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ABSTRACT

Diogenes syndrome, also known as senile squalor syndrome, is a rare behavioral disorder marked by extreme
self-neglect, domestic squalor, social withdrawal, and compulsive hoarding. First described by Clark et al. in
1966, it is named after Diogenes of Sinope, an ancient Greek philosopher who advocated minimalist living.
Despite the ironic naming, individuals with Diogenes syndrome do not share the philosopher's ideological beliefs
but rather suffer from pathological hoarding, poor hygiene, and an inability to maintain basic living standards. It
typically manifests in older adults, especially those above 60 years, although it can occasionally occur in younger
individuals. Factors contributing to its development include neurological issues such as dementia, stroke, or brain
injury,; psychiatric disorders like depression, OCD, and schizophrenia; and adverse social factors like trauma,
isolation, or poverty. Clinically, it is characterized by profound neglect of self and surroundings, hoarding of
rubbish, lack of insight, and resistance to help. The estimated prevalence in the general population ranges from
0.05% to 0.5%, with up to 4% prevalence among elderly psychiatric patients. Diagnostic assessment includes
cognitive and neuropsychiatric evaluations alongside neuroimaging to rule out underlying causes. Management
involves a multidisciplinary approach focusing on medical care, psychiatric support, environmental cleanup,
behavioral therapy, and social intervention. In severe cases, institutionalization or guardianship may be
necessary. Prevention relies on early detection, social engagement, and mental health support, emphasizing the
role of caregivers and community health professionals.
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1. INTRODUCTION - Diogenes syndrome is a behavioral disorder characterized by extreme self-
neglect, domestic squalor, social withdrawal, hoarding behavior, and a lack of shame or insight. Though
rare, it predominantly affects the elderly and is often seen as a response to stress or mental health
deterioration. Individuals may live in unsanitary conditions, refuse assistance, and exhibit inflexible
behaviour patterns. Misunderstood and often underreported, this syndrome challenges both psychiatric
and social care systems. It draws attention to the need for a comprehensive and multidisciplinary
approach to diagnosis, treatment, and prevention, particularly in geriatric mental health care.

1.1 PREVALENCE AND INCIDENCE - Although Diogenes syndrome is considered rare, its exact prevalence
remains unclear. Estimates suggest that it affects approximately 0.05% to 0.5% of the general population, with
higher rates—up to 4% —seen in elderly psychiatric inpatients. The syndrome is most commonly diagnosed in
individuals aged 60 and older, although younger cases are not unheard of. Gender distribution appears to be
roughly equal, countering earlier beliefs that it predominantly affected older women. Regional studies are limited,
and most data come from Europe and other developed nations, where healthcare systems are more likely to
identify and document such cases.

1.2 HOARDING AND ASSOCIATED FACTORS - Compulsive hoarding is a hallmark of Diogenes syndrome,
though not all hoarders have Diogenes. What sets it apart is the concurrent presence of squalor, self-neglect, and
social withdrawal. Other contributing factors include neurological damage (stroke, dementia), psychiatric
disorders (OCD, depression, schizophrenia), and adverse life events (bereavement, trauma, poverty). Common
personality traits include stubbornness, perfectionism, and a strong sense of independence. Social isolation and
the absence of support systems further exacerbate the condition.

2. ETIOLOGY - The etiology of Diogenes syndrome is multifactorial, encompassing biological,
psychological, and environmental influences. Neurologically, frontal lobe dysfunction is often
implicated, particularly involving neurotransmitter imbalances such as reduced serotonin, dopamine
dysregulation, and diminished GABA activity. Mental illnesses, including depression, schizophrenia, and
personality disorders, are frequent comorbidities. Environmental contributors include social isolation,
traumatic experiences, and chronic poverty. Aging-related factors like physical illness and cognitive
decline also play significant roles in triggering or exacerbating the syndrome.
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2.1 DIAGNOSTIC EVALUATION - Accurate diagnosis requires comprehensive assessment tools. These
include:

* Mini-Mental State Examination (MMSE)

* Montreal Cognitive Assessment (MoCA)

* Geriatric Depression Scale (GDS)

* Neuropsychiatric Inventory (NPI)

* Clinical interviews to exclude schizophrenia or substance abuse

* CT/MRI brain imaging for neurodegenerative diseases

* EEG for seizure or delirium evaluation

* Functional MRI or PET scans for severe cognitive impairment

* Hoarding Rating Scale (HRS) ¢ Activities of Daily Living (ADL) Scale
* Collateral interviews with relatives or neighbors

2.2 CLINICAL MANIFESTATIONS - The core clinical features include:
* Self-Neglect — poor grooming, hygiene, and inappropriate clothing

* Domestic Squalor — extremely unhygienic living conditions

* Hoarding — accumulation of trash or non-valuable items

* Social Withdrawal — severe isolation from others

* Lack of Insight — denial of problem and refusal of help

* Psychiatric Symptoms — depression, delusions, compulsions

* Physical Illness — malnutrition, infections, infestations

* Cognitive Impairment — memory loss, confusion

* Behavioral Rigidity — resistance to change

3. MANAGEMENT - This must be holistic and multidisciplinary. Medical Intervention: ¢
Treatment of infections and chronic illnesses ¢ Nutritional and hydration support « Hygiene
management Psychiatric & Psychosocial Support: ¢ Cognitive assessments for dementia and
depression * Behavioral therapy to reintroduce routines ¢ Medications: antipsychotics,
antidepressants * Engagement of social services and case workers ¢ In severe cases:
guardianship or institutional care

3.1 PREVENTION STRATEGIES -

* Regular monitoring of elderly individuals living alone

* Encouraging social interaction and community engagement

* Early psychiatric evaluation in high-risk individuals

* Training healthcare workers in geriatric mental health

» Multidisciplinary involvement of family, social services, and healthcare providers

4. CONCLUSIONS - Diogenes syndrome represents a severe form of self-neglect with complex etiology
and debilitating consequences. Though rare, its prevalence among elderly psychiatric patients warrants
attention. Accurate diagnosis, comprehensive assessment, and coordinated care are critical. The
condition challenges traditional psychiatric and social care approaches, emphasizing the need for
prevention through early detection and ongoing support.
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