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Description:  

Most fire departments believe there is nothing they can do directly to affect hoarding 
situations, but there are several ways they can proactively encourage “clutter suppression.” 
This program uses case histories, photos, and an assessment scale specifically tailored for first 
responders to explain clutter accumulation patterns and the psychology of hoarders, including 
unique qualities of hoarding in the elderly. Actions are detailed, and sample literature is 
provided, that fire departments can use to engage with residents directly or incorporate into a 
public education campaign. Finally, for fire departments to have a positive impact on hoarding 
situations, it is crucial to understand why the current system doesn’t resolve this problem and 
what needs to be done about it. 

 

Instructor Biography: 

Shanna Perino has been working hands-on with cluttered residents since 2002. She is a 
Certified Professional Organizer and carries Level 2 Certifications in Hoarding, Chronic 
Disorganization, and ADHD.  Shanna is certified by the KY State Fire Marshal as a Fire Inspector 
II, has conducted the in-service training for Lexington’s Paramedic personnel and presented as 
an adjunct instructor at the Kentucky State Fire Training School. She educates civic and state 
agencies on hoarding and gives educational presentations at conferences for mental health, 
aging, and housing organizations. Shanna continues to volunteer her time and services to the 
Lexington Fire Department, educating their personnel about hoarding and learning from their 
experiences with hoarded homes. 
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Introduction 
 

 
Common Beliefs About Hoarders Are False 
 Common False Beliefs About Hoarders: 

• They must like living that way or they would do something about it. 

Truth: After the clutter builds up past a certain point, hopelessness sets in and they 
feel powerless to fix it. They give up. 

• They don’t want to be helped.  

Truth: Many people struggling with clutter know they have a problem but are 
completely overwhelmed and don’t know who to call or how to get started. 

• They are lazy – they just don’t want to do the work of cleaning. 

Truth: Most people who struggle with clutter suffer from physical, mental, or 
emotional limitations that prevent them from engaging effectively in the work. 

• They don’t care what other people think of their clutter. 

Truth: Most people with clutter are very ashamed of their environment and often go 
to great lengths to hide it from people. 

• They know better and choose to do it anyway.  

Truth: People who engage in hoarding behaviors are usually predisposed to it 
biologically, or have a brain-based chemical imbalance. 

• There is no good reason for hoarding. 

Truth: There is usually a story behind the stuff. Many hoarders began the behavior as 
a way of coping with a traumatic or stressful event.  

• They know better and choose to do it anyway. They could easily stop acquiring at any time. 

Truth: For most people who clutter to extreme, they get “high from the buy.” The 
behavior is like an addiction and they must actively resist a constant compulsion. 

• People hoard because they are materialistic. They value things over people. 

Truth: It’s not really about the stuff for most people who are actively acquiring. It’s 
about the high they get at the time of acquiring, or the sense of safety the items give 
them once they are at home. 

• They don’t mind the smell. 

Truth: They actually don’t smell the odors. Their smell receptors have either become 
desensitized to the odors (aka “noseblind”) or have been damaged and are no longer 
able to register odors (anosmia). 
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• If they would just throw everything away and start from scratch they would be ok after that. 

Truth: A rapid, “cleansweep” approach is more damaging than helpful. Usually they 
will just re-acquire, and to a greater degree. The success rate for this remediation 
method is zero.  

• There’s nothing anybody can do to help. 

Truth: There are effective strategies that have a high success rate if applied correctly.  

 These Beliefs Become Justifications For Not Helping and Reinforce the Underlying 
Hopelessness: 

• They got themselves into it so they should be the ones to dig themselves out.  

• It’s not my business; I shouldn’t get involved. 

• It’s not my problem / doesn’t affect me. 

• It’s not my job / not my responsibility. 

• The project is too big, too overwhelming. 

• It will take too much time to clear everything out. 

• Clearing only part of it won’t help. 

• We can’t clean it out without a lot of money. 

 This kind of thinking creates an all or nothing situation. It perpetuates the belief that unless a 
complete clear out can be conducted, then no other help will be effective and it’s not worth 
trying. This couldn’t be further from the truth.  

Why Can’t They Just Get Rid of Their Clutter? 
 Based on my experience, I have come to believe that the vast majority of people who deal with 

clutter really do want to be free of their clutter. If that’s true, then why do they allow it to 
remain, continue building up, and suffer with it?  

• They are physically unable to implement the decluttering process themselves.  

• It is a skill they never learned: They don’t know the steps or the proper order of those steps 
and they don’t understand how to process items. 

• They are overwhelmed and don’t know where to start. 

• They have emotional attachments to their belonging. 

• They are unable to make decisions about their items. 

• They don’t know where to take the items they are willing to let go of. 

• They don’t know who to call for help. 

• They are ashamed and embarrassed to allow someone to see it. 

• They fear exposure, judgment, criticism, being made to feel they are a “bad” person. 

• They fear “punishment” by the authorities: being ordered remediation when they don’t 
have the funds for a large scale cleanout, being removed from their home, fines, jail time, 
losing custody of children, pets, etc. 
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Part 1 – About Hoarding 
 

 

What Is Hoarding? 
 Brain chemistry imbalance causes compulsive or addictive behavior 

• Frontal lobe area of the brain contains sections of the brain responsible for “executive 
function”. 

• Executive function oversees activities involved in managing material possessions: 
collecting, acquiring, sorting, categorizing, organizing, arranging, planning, and prioritizing. 

• MRI of hoarder’s brains showed over activity in the anterior cingulate cortex and insula 
while processing their own mail. (Tolin, 2012)  

• These areas of the brain help us be emotionally attached or not attached to items. When this 
area of the brain is damaged, we lose the ability to regulate those emotional attachments  

 Hoarding Disorder (clinical definition, simplified):  

• Persistent difficulty discarding; strong urges to save.  

• Accumulation of a large number of possessions that fill up and clutter the active living areas 
of the home.  

• The symptoms cause clinically significant distress or impairment. 

• Symptoms are not due to a general medical condition. 

• Symptoms are not restricted to the symptoms of another mental disorder. 

 Usage by professional organizers and related professions 

• Hoarding is a general term used to describe excessive levels of clutter, but not all clutter is 
“hoarding.”  

• The act of hoarding refers to any type of keeping or acquisition done to excess.  

• “Messy” clutter: Usually associated with ADHD, depression, physical limitations. Not severe 
but difficult for the client to manage.  

• Chronic Disorganization (Non-Clinical): Long standing, severe, persistent & problematic 
type of clutter. 

 The persistence of severe disorganization over a long period of time. 

 A daily undermining of one’s quality of life by disorganization. 

 A history of failed self-help efforts. 
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What Causes Hoarding? 
 Genetics 

• Twin studies support a genetic influence of 45-65% in children and 27-47% in adults. 
(2012, Stewart, et al) 

• OCD shows 80-87% relation in identical twins; 47-50% relation in fraternal twins. 

• Several genetic studies have supported linkages to a variety of genes involving the use of 
serotonin, dopamine, and glutamine. 

 Brain Injury 

• All our higher functions are located in the frontal lobe, and if areas of that lobe get damaged, 
we lose the ability to conduct certain activities, including planning, prioritizing, 
categorizing, organizing, and arranging. 

• A study University of Iowa Hospitals in 2004 in which all subjects with pathological 
collecting behavior had damage to the mesial frontal region. They all persisted in abnormal 
collecting behaviors despite intervention.  

• Brain injury can include physical impact, stroke, and encephalitis. 

 Brain Chemistry Imbalance 

• Brain based chemical imbalances can interfere with “executive functions” such as attention, 
focus, decision making, planning, categorizing, and prioritizing.  

• ADHD, Depression, Anxiety, BiPolar, etc. 

 Age of Onset 

• 3.7 % age 0-5  

• 13.8% age 6-10 

• 26.6 % age 11-15  

• 24.2% age 16-20  

• 10.8 % age 21-25  

• 8.1 % age 26-30  

• 4.8% age 31-35  

• 4.4% age 36-40  

 

How is Hoarding Related to Obsessive Compulsive Disorder? (OCD) 
 Hoarding used to be considered a form of OCD, but is now considered a separate disorder. 

• Only about 20% of people with OCD express their compulsion as hoarding. 

• Only about 20% of people who hoard are also diagnosed with OCD. 
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 Mental Health Disorders That Accompany Hoarding (co-morbidities) from research 
conducted in 2011 by Randy Frost, Gail Stekatee, and David Tolin: 

• Major Depressive Disorder (50%)  

• OCPD (29%) 

• Inattentive ADD (28%) 

• General Anxiety Disorder (24%) 

• Social Phobia (23%) 

• OCD (18%) 

• Avoidant Personality Disorder (8%) 

• Panic Disorder (0%)  

 Research done in 2013 by Brian J. Hall, Randy Frost, Gail Stekatee, and David Tolin (“An 
Exploration of Comorbid Symptoms and Clinical Correlates of Clinically Significant 
Hoarding Symptoms”) 

• Grouped hoarding into three classes: 

• “Non-comorbid” hoarding (42%),  

• Hoarding with depression (42%),  

• Hoarding with depression and inattention (16%). 

 

Hoarding Behaviors 
 Types of Acquisition 

1. Active 

• Shopping, all types – includes “compulsive” shopping, retail, targeting sales, 
thrift/resale/bargain stores, antique shops, yard or estate sales, purchasing in bulk, 
mail/online shopping (retail, craigslist, Ebay, etc.). 

• Freecycling (picking up free items left on the curb) 

• Dumpster diving 

• Hand-me-downs, item/clothing swaps 

• Collecting freebies – free samples, complementary items, free literature, promotional 
items.  

2. Passive 

• Periodical subscriptions 

• Junk mail 

• Paperwork and envelopes from legitimate mail 

• Empty shipping boxes from mail delivery 

• Packaging from purchased items 
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• Shopping bags 

• Empty product containers (food, beverage, cleaning, laundry, & personal care products,)  

 What Are the Triggers for Hoarding Behavior? 

• Death of loved one 

• Divorce  

• Chronic pain 

• Chronic fatigue 

• Long term or chronic illness 

• Injury with long term recovery  

• Empty nest  

• Onset of depression or other psychological illness  

 The Cycle of Stress, Coping, and Shame  

1. Inherent Tendency  

2. Trigger: Life Event  

3. Stress / Negative Feelings: Depression, Anxiety, Overwhelm 

4. Coping Behavior / Release of tension: “happiness” Hypomania”  “High of the Buy”  

5. Addiction to getting high from coping behavior  

6. Denial / Defensiveness / Shame / Guilt: More Negative Feelings 

 

  

Inherent Tendency 

Trigger 
Life Event 

Stress 
Negative Feelings 

e.g. Depression, Anxiety, 
Overwhelm 

Coping Behavior 
Compelled to “get happy” to 

release tension,  
Hypomania: 

“High of the Buy” 

Addiction  
…to getting “high” from 

acquiring behavior 

Crash 
Shame, Guilt, Denial, 

Defensiveness 
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 Hoarding Is a Natural Survival Instinct 

• Many creatures instinctively hoard, including humans. 

• Humans have been hunting, gathering, or growing their own food for all of earth’s history 
until just recently. 

• People still alive today remember the threat of starvation. Food assistance programs did not 
start until 1939. 

• That kind of biological instinct doesn’t go away just because we now have dollar stores. 

 2004 Study by University of Iowa Hospitals (Steven W. Anderson, Hanna Damasio, Antonio 
R. Damasio) 

• 63 subjects with focal brain lesions acquired in adulthood, An additional 24 subjects with 
onset of brain damage during development  

• “All subjects with pathological collecting behaviour had damage to the mesial frontal 
region” 

• “The evidence suggests that damage to the mesial frontal region disrupts a mechanism 
which normally modulates subcortically driven predispositions to acquire and collect, and 
adjusts these predispositions to environmental context.” 

 

 

 

Part 2 - Why the System is Broken 
 

Where can I send my client to get help cleaning out their home  
(…that will also pick up the cost)? 
 There is no one government place, person, or agency, no standard procedure for hoarders.  

 Each community must establish their own standards and implement their own procedures and 
remediation services. 

 What Happens Now When a Hoarding Case Is Reported? 

• Example: Fire or EMS called to visit cluttered elderly resident in an owner-occupied house.  

• Fire/EMS reports the situation to Social Services / Adult Protective Services. 

• APS/Code Enforcement visits home, makes determination of hazards, may issue 
requirement to clean up. 

• Resident has no resources, so nothing gets done. 

• Resident may abandon the property which decreases surrounding home values or may be 
removed from home and put into government housing.  

• Without assistance, resident usually just clutters up the new residence. 

• = Dead End! 
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 The ability to take action with a single adult resident of an owner occupied house is very 
limited. 

• Code Enforcement can usually only address the exterior conditions of the house. Resident of 
owner occupied house does not have to allow them inside. 

• Avenues for follow up only exist if there is a dependent in the home such as a minor, senior, 
or animal that appears to be suffering as a result of the conditions. 

 Rentals are easier to access. 

• All that is required is proper advanced notice given by the manager. 

• Fire codes that apply to multi unit buildings can be enforced by the fire department. 

• Pressure to comply can be applied by the manager/owner.  

 Consequences are limited for residents who don’t declutter. 

• The threat of eviction for renting occupants usually doesn’t occur until the hoarding is at 
extremely severe levels. 

• Residents of owner-occupied homes can only be removed when there is imminent danger of 
collapse, etc. 

• Homeowners insurance companies don’t conduct interior inspections and will only cancel a 
policy after a hoarding related fire has occurred.  

• Residents may become trapped or die, fire or structural collapse can occur before they can 
be removed. 

 County Task Forces usually don’t provide assistance that is effective in the long term. 

• Cooperative relationships between city/county agencies guide the resident through the 
existing system. 

• Cities & counties rarely provide referral lists to contractors, businesses, or charities. 

• Remediation funding is small with heavy restrictions if it exists at all.  

• Hands-on decluttering assistance is rarely provided. 

• Remediation isn’t followed up with subsidized maintenance housekeeping and organizing, 
so the recidivism rate is high. 

• Counseling or other treatment services for hoarding are rarely provided. 

 Forced, rapid cleanouts and evictions do not work. 

• Creates trauma for the resident. Mental health can be negatively affected. 

• Core issue, hoarding behavior, is not addressed, not changed.  

• Resident just re-hoards in the new location. 

• Resident often re-hoards to greater levels than before. 
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 Decluttering services are not covered by any health insurance, disability, or 
Medicare/Medicaid. 

• County subsidized maintenance housekeeping is usually for physically disabled or for 
seniors, and there is usually a long wait list.  

 Statistics 
• 2 – 5% of the American population = 6-15 million (underestimated). 

• Not limited to age, gender, race, nationality, or socioeconomic class. 

• Tends to present during childhood or adolescence in males and during the twenties in 
females.  

• Symptoms may be latent, but once triggered usually worsen progressively throughout life.   

Why is There an Increasing Occurrence of Hoarding? 
 Today’s stressful lifestyle aggravates hoarding tendencies. 

 Goods are cheap and plentiful; disposable culture. 

 Pressure to have the latest and greatest. 

 “Affluenza” (the entitlement to have whatever one wants) 

 “Retail Therapy” 

 Occurrence of Hoarding Will Increase With the Aging Population 

• In 2010, population of people over the age of 60 = 55 million  

• In 2030, population of people over the age of 60 = 90 million 

• In 2050, population of people over the age of 60 = 110 million 

• 2 – 5% of 110 million = 5.5 million  

Reasons for Hoarding in the Elderly  
 Hoarding Can Be a Symptom of Dementia  

• Damage caused by dementia includes the area that controls collecting behavior (anterior 
cingulate) = Executive Function impairment. 

• Symptoms include memory loss, mental confusion, disorientation, impaired judgment and 
behavioral changes, which may include hoarding and rummaging through things. 

 Hoarding Generally Gets Worse With Age  

• Clinical hoarding usually cannot/does not resolve itself. 

• Clinical hoarding gets worse with age. 

• Regular aging of brain contributes to hoarding.  

• Holding on to generational values that don’t apply to present day. 

• Loneliness, isolation, no family or feel unsupported by family. 

• Loss of purpose / identity was tied into work. 
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• Age-related depression. 

• Loss of mobility, physical ability. 

• Medical issues, chronic pain. 

• Sensory diminishment 

 Loss of sensory perception. 

• Loss of sight = missed details in cleaning, insects may look like eye floaters. Cataracts, 
macular degeneration, glaucoma, diabetic retinopathy. 

• Loss of smell = resident does not smell odors of unclean/unhygienic household or self:   
soiled litter box, accumulated trash, spoiled food, fumes, body odor, etc. 

 Hyposmia: Partial loss of ability to perceive odors. 

 Anosmia: Total loss of ability to perceive odors. 

 Specific Anosmia: Los of ability to perceive a specific type of odor. 

• Loss of taste = can’t taste spoiled food or drink. 

Not Helping Creates More Burden for Everybody 
 Cost to Community Government & Taxpayers 

• Physical dangers to social workers, inspectors and first responders – Fire Dept, EMS, Police, 
Sheriff, Code Enforcement, Health Dept. 

• Increased number of EMS runs and entrapment rescues by Fire Department. 

• Increased case load for local and State Social Workers (APS, CPS, Tenant Services, etc.). 

• Compassion fatigue, negative attitude, burnout (“this isn’t what I signed up for”). 

• Repeat visits to same location consume resources and increases paperwork. 

• Wear and tear on vehicles & equipment. 

• Abandoned properties = loss of property tax & downfall of neighborhoods. 

• Landfill management. 

• Overburdening community volunteer resources. 

• Overwhelming local animal shelters. 

• Resident or family applying for local and state financial aid. 

• Resident is displaced into government housing. 

 Cost to Building Owners & Tenants 

• Damage to apartments. 

• Damage to building systems (vents being covered, leaks not fixed). 

• Safety risks to building and all tenants from fire hazards in hoarded units. 

• Infestations hard to control and spread to other units. 

• Rent rates increase to compensate for remediation and repair expenses. 



Hoarding Pg. 12 
 

© 2017 A Sense of Order / Shanna Perino / 859-321-7357 / www.asenseoforder.com / shanna@asenseoforder.com 
 

 Cost to Neighbors 

• Property values go down. 

• Infestations put other homes at risk. 

• Increased fire risk to neighbors. 

 Dangers to Firefighters & EMS 

• EMS has difficulty getting a gurney in, getting patient out. 

• Exposure to insects, rodents, hazardous waste. 

• Increased fire load. 

• FF’s have difficulty getting into the home or can’t get in at all. 

• FFs can become trapped, overcome by clutter.  

It’s Not “Us and Them” 
 You know more people who hoard than you realize. 

• 2-5% = 2-5 people out of every 100. 

• People who hoard may function just fine in the outside world, may not display 
symptoms in daily life. 

• Family, friends, coworkers, neighbors. 

• 1,100,000 Firefighters in the U.S. = 22,000 to 55,000 people who suffer from some 
degree of hoarding who are firefighters. 

 We are all affected by and connected to people who hoard. 

 Everybody has a story, a reason they began hoarding, probably a story you can relate to.  

 Hoarders are struggling with a brain based illness just like someone with suicidal 
depression, PTSD, bipolar, a drug addiction, or dementia. 

 
 
 

Part 3 – How to Take Action 
 

 

1. Build Awareness Within Your Local Government 
• Talk to city council members, other government members, about the dangers hoarding poses 

to firefighters. 

• Encourage other departments (Police, Code Enforcement, etc.) to get trained on the subject of 
hoarding. 

• Encourage the formation of a city or county task force if not already done. 
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• Encourage any existing task force to provide remediation and maintenance services. 

• If there is no task force, start one or start a regular meeting between agencies to begin 
discussion. 

2. Collect Data on Hoarding in Your Jurisdiction. 
• Collect data on the number of hoarded homes your department encounters and their level of 

hoarding 

• Use the hoarding study done in Melbourne, Australia as an example of the kind of data to 
collect – (do a search for this if the link below doesn’t work): Study on hoarding between 
Worcester Polytechnic Institute and the Metropolitan Fire Brigade in Melbourne, Australia. 

 https://web.wpi.edu/Pubs/E-project/Available/E-project-050112-
083627/unrestricted/An_Analysis_of_Hoarding_Fire_Incidents_and_MFB_Organisational_
Response.pdf 

• Data is needed to show a financial impact to the community’s budget. Local governments will 
respond when they see that taking action will save them money. 

• Homeowner’s insurance companies won’t consider hoarding enough of a financial drain to 
implement preventive inspections unless they see data. 

3. Incorporate Hoarding Into Public Education Campaigns 
• Educate the public on the fire and safety hazards of clutter and hoarding. 

• Emphasize the difficulty in getting to victims during fire or medical emergency. 

• Promote the clearance of items from in front of windows and door. 

• Promote a pathway width of at least 36 inches through all rooms. 

• Encourage donation and recycling of excess items, know city and county resources for this. 

• A campaign on the fire hazards of hoarding should be just as much a part of your community 
fire prevention program as a campaign on getting smoke alarms installed. 

4. Train your department personnel on the subject of hoarding. 
• Train personnel to identify hoarding levels and record them on reports. 

• Have all your personnel educated on the mental health aspects of hoarding. 

• Train personnel to engage in respectful conversation with the hoarding resident. 

5. Distribute literature on hoarding remediation resources to residents during non-
transport runs. 
• Use non-transport runs, such as lift-assists, as an opportunity to engage the hoarding resident 

in conversation and get informational literature on resources into their hands. 

• Firefighters and paramedics are often the first people to enter a hoarder’s home in many 
years.  

• These types of runs are opportunities for Firefighters and paramedics to use their unique 
position to influence residents toward positive action. 

  

https://web.wpi.edu/Pubs/E-project/Available/E-project-050112-083627/unrestricted/An_Analysis_of_Hoarding_Fire_Incidents_and_MFB_Organisational_Response.pdf
https://web.wpi.edu/Pubs/E-project/Available/E-project-050112-083627/unrestricted/An_Analysis_of_Hoarding_Fire_Incidents_and_MFB_Organisational_Response.pdf
https://web.wpi.edu/Pubs/E-project/Available/E-project-050112-083627/unrestricted/An_Analysis_of_Hoarding_Fire_Incidents_and_MFB_Organisational_Response.pdf
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Addressing the Concerns of First Responding Agencies 
 We can’t tell people what to do inside their own homes. 

• This process is not about issuing orders; it is about distributing information and resources 
as part of a public education campaign. 

• The literature contains resources and the resident chooses their own path to remediation. 

 This kind of thing should be done by Social Services. 

• Yes, it should. And to be most effective, the same material should be distributed by any local 
or state agency that might come in contact with the resident.  

• Social Services won’t always have contact with the residents you visit. Don’t miss an 
opportunity to get the information into the resident’s hands. 

• Working as part of a team, and receiving the information from all branches of the 
government will reinforce the idea to the resident. 

 It could be a liability to talk about it. 

• If it was a liability to educate citizens about home and safety hazards, they wouldn’t be 
allowed to have a public education division. 

• Fire departments already educate and advise the community on a variety of fire and safety 
issues, some of which already include aspects of clutter and hoarding (e.g. keep stuff away 
from space heaters). 

• The fire and safety hazards of clutter and hoarding can easily be rolled into a fire 
department’s community fire education program, and should be.  

 We can’t recommend citizens to specific businesses, contractors, or charities. 

• The sample material I have put together for you does not involve any of the above. 

• Governments can refer to their own agencies, so be sure to know all the internal resources 
(local, state government) for recycling and disposal such as drop off events, dumpster 
rentals, large item pickup, etc. 

• Government agencies will usually approve referring citizens to an outside agency, such as a 
non-profit, that provides education and resource lists. Here, the citizen can do their own 
research and choose their own professional. (e.g. www.nami.org) 

 They don’t want to be helped. 

• This may be true for some of the most severe cases, due to the changes in the brain. These 
cases will require clinical intervention. 

• There is a large population of people who deal with clutter who want to clean up their 
home but don’t know how to get started. These are the people who will respond positively 
to encouragement and resources. 

 

  



Hoarding Pg. 15 
 

© 2017 A Sense of Order / Shanna Perino / 859-321-7357 / www.asenseoforder.com / shanna@asenseoforder.com 
 

Not All Hoarders Are a Lost Cause 
 The willingness of a person to get help is directly related to their level of insight. 

• The insight of a person about their situation falls on a spectrum from high to low. 

• People with higher insight tend to suffer more because they consciously deal with more 
shame and embarrassment. 

 People with clutter are terrified to reach out for help for fear of consequences: 

• Being evicted or removed from home. 

• Having children removed from home. 

• Having pets removed from home. 

• Threat of fines or jail time. 

 Higher insight residents are willing to explore solutions if they know what resources are 
available. 

• They don’t know who to call. 

• They don’t know where or how to start the decluttering process. 

• They don’t know where to take their stuff. 

Respectful Dialogue is Key to Inspiration & Encouragement 
 Residents are more likely to respond positively to suggestion by “non-authority” figures 

such as firefighters, paramedics, care workers, housekeepers, and maintenance workers. 

• Many citizens, especially the elderly, view first responders as heroes, protectors, friends. 

• Repeat callers become opportunities to develop meaningful relationships.  

• Use this “foot in the door” to gain trust, friendship, influence with the resident. 

• Find something about the person to give a genuine complement on each time you visit. All 
people have an invisible sign on them that says “Please make me feel important.” 

 Make the resident aware of health and safety risks, along with a statement of 
encouragement and a decluttering resource guide. 

• Approach the subject of clutter by focusing on the need for reducing health and safety risks. 

• “Hey Mrs. Jones, I’ve noticed some situations in the house that are posing some trip hazards 
for you. Would you be willing to let us point out some areas that could be made safer for 
you? We really want to make sure that you stay healthy and safe.” 

• “You know, Mrs. Jones, you were really lucky that you didn’t get hurt on this fall, but I’m 
really concerned that you might not be so lucky next time. I’d like to make sure that the 
house isn’t going to trip you up. Do you mind if we do a safety check on the house and give 
you a list of spots to work on?” 

• “Mrs. Jones, I’m going to leave some information with you on those trip hazards we talked 
about last time. It also has places to call if you need someone to help you with that. We will 
still be here for you if you need us but we would feel better knowing that your house is a 
safe environment for you.” 
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 If any professional visits the resident regularly, repeat the above on each visit.  

• Repeated conversations may be necessary for the resident to develop an interest in the idea. 

• Consistently make clients aware of existing safety hazards that need attention. 

• Encourage the client to work on access and exit points, trip hazards, and fire hazard first. 

• Help client get started by helping in any area they have difficulty with, e.g. take out trash for 
them on your way out. 

• Encourage them to find a friend or relative who can help with cleaning or decluttering. 

 

Donation and Recycling Resources Open the Door for Residents to Take Action 
 99.9% of my clients accumulate clutter in part because they are extremely environmentally 

conscious. 

 “Waste not” credo is not just for depression babies. It also applies to the younger generations. 

 People want to donate functional items or recycle non functional items, rather than throw them 
into the trash. However, if they don’t know where to take an item, it is kept until a place can be 
found.  

 Typically, a great deal of clutter can be removed just by knowing where items can be donated or 
recycled. 

 A community decluttering resource directory includes places to take items to: 

• Sell or consign 

• Donate  

• Recycle 

• Dispose of 

 Sometimes a resident wants to get rid of things but physically can’t do it and needs help: 

• Moving things out to the curb, to the trash, or to the recycle bin. 

• Moving things out to the driveway to be picked up by a charity. 

• Transporting things to places that don’t pick up, such as auction houses, consignment 
stores, other charities, or to a city/county drop-off site. 

Addressing & Clearing Clutter Before It Becomes Severe Is a Win-Win for Everybody  
 Costs to local & state governments are reduced. 

 Reduced risk of fire keeps firefighters and neighbors safer. 

 Multi-family buildings have fewer infestations, repairs. 

 May prevent resident from being displaced; fewer tenant turnovers. 

 Allows resident to progress slowly and keeps their costs lower. 

 Resident learns new skills and avoids psychological scars. 
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Part 4 – The Handouts 
 

 

Declutter Resource Guide 
 The resources guide includes examples of several different types of places to get rid of 

things. 

• Selling:  Consignment, direct buy resale stores, yard sales, auction house, online. 

• Donating:  Emergency shelters, libraries, senior centers, animal shelters.  

• Recycling & Disposal:  E-waste centers, shredding services, large item pickup. 

 Suggestions for other types of personal support services are included. Often, people who 
struggle with clutter also need help with other areas of their lives. 

• Assistance with financial management or bill paying. 

• Transportation services. 

• Low cost animal care 

 Donation Locations 

• This is an important list to get into the hands of the resident. 

• The list covers odd or unique items that come up during organizing sessions that typically 
cannot be donated to the usual places such as Goodwill or Salvation Army. 

• Clients are very relieved and happy when they discover there is a place to donate these 
items. It is much easier for them to let go when they know the item is getting a chance at a 
new home. 

 

Informational Flyer 
 Contains general information about the safety and fire hazards of clutter 

• Reducing trip hazards 

• Recommendations for pathway clearance 

• Fire hazards of clutter 

 Includes a list of organizations that provide mental health education and resources  

• NAPO and ICD, the two national associations for professional organizers. 

• Organizations for Hoarding  

• Organizations for ADHD & PTSD 

• Organizations for Depression & Bipolar 

• Organizations on multiple or general mental health issues. 
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Visible Assessment of Clutter Scale (V.A.C. Scale) 
 Rating Scale developed with the help of and specifically for first responders. 

 Scale developed for limited entry during visits by firefighters, paramedics, during which they 
often have access to only one room and for a short time.  

 While helping the patient, they must assess quickly and only from what they can see, without 
walking through the entire house. 

 First responders are often the first people in many years to see the inside of a hoarded home. 

 Standardizes the assessment criteria for first responders, gives the ability to determine when to 
report conditions, and improves communication with social service agencies. 

 Areas of Concern and Observation for First Responders: 

• Environmental: 

1. Pathway Clearance and Trip Hazards 

2. Access to Exits 

3. Level of Clutter 

4. Visible Health and Safety Issues (Structural, Waste, Fire Hazards, Infestations) 

5. Odors and Fumes 

• Occupants 

1. Ages of Occupants (minor or elderly) 

2. Physical & Sensory Ability of Occupants 

3. Mental Health of Occupants 

4. Pet Care 

 Scale elements are flexible 

• Scale may be used as groupings by level. 

• Elements may be rated separately (see spreadsheet) 

 Uses a scale of 0 – 5: 

0.   No impact or threat / Complete access, no clutter. 

1.   Minimal impact or threat / Access is open with minimal clutter. 

2.   Small impact or threat / Access is mostly open with moderate amount of clutter. 

3.   Moderate impact or threat / Access is somewhat blocked with significant amount of clutter. 

4.   Significant impact or threat / Access is mostly blocked with large amount of clutter 

5.   Severe impact or threat / Access is completely blocked with excessive clutter. 
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Notes on Environmental Elements: 
 Pathway Clearance & Trip Hazards Guidelines 

• Ambulance gurneys measure 23” – 36” wide by 63” - 81” long.  Allow for turning radius.  

• Ideal = minimum 36” wide clearance into / through rooms and common areas… 

• Or the ability to easily move furniture aside for clearance.  

• Full clearance for hallways less than 36” wide.  

• Trip hazards become more dangerous the more limited the mobility of the client. 

 Exit Access Guidelines 

• Minimum clearance of 36” on inside and outside of all door openings.  

• Single bedroom windows should not be blocked. 

• Keep other windows clear of obstructions. 

• All pathways leading to exits ideally minimum 36” wide. 

 Visible Health & Safety Issues  

• Clutter posing slip/trip hazards. 

• Clutter blocking functional use of furniture, fixtures, or appliances (sofa, bed, stove, toilet, 
bathtub, etc.). 

• Safety hazards for children, elderly, mobility-restricted, animals. 

• Fire hazards, non-working smoke detectors. Daisy-chained extension cords, cords and 
battery packs buried by clutter. 

• Food or medicine health hazards. 

• Respiratory hazards: mildew, mold, excessive dust, roach poop, ammonia or other fumes. 

• Insect, rodent, or animal infestations. 

• Trash and/or food accumulation. 

• Structural damage or decay:  sagging, holes, rot. 

• Poor pet care: dirty food/water, evidence of neglect, animal waste. 

• Visible self-neglect or neglect of any resident. 

 Odors & Fumes 

• Pet urine or feces 

• Human urine or feces 

• Rotting food or trash 

• Mold or mildew 

• Flammable gasses or liquids 

• Body / breath odor 
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 Occupants 

• Ages: are occupants adults, minors, or children? 

• Do any occupants have mobility issues affected by clutter? (Walker, wheelchair, etc.) 

• Do all occupants appear to be of sound mind? (Symptoms of dementia, etc?) 

• Are there animal occupants? Are they well cared for? 

• How is each of these occupants impacted by the level of clutter or squalor? 

• Does there appear to be any neglect to any occupant? 

 

 

 

Recommended Reading: 

 
Digging Out: Helping Your Loved One Manage Clutter, Hoarding, and Compulsive Acquiring 
by Michael A. Tompkins Ph.D & Tamara L. Hartl, Ph.D. 
 Details a team approach, assessments, and conversational strategies. 

 
Buried in Treasures: Help for Compulsive Acquiring, Saving, and Hoarding by David F. Tolin, 
Randy O. Frost, & Gail Steketee.  
 Contains numerous self-assessment questionnaires for the resident and information 

on the psychological reasons for clutter. 
 
Overcoming Compulsive Hoarding: Why You Save and How You Can Stop by Fugen Neziroglu, 
Ph.D., Jerome Bubrick, Ph.D., Jose A Yaryura-Tobia, MD 
 Information on many mental health disorders that contribute to clutter and 

hoarding and good explanations on the differences between hoarding and OCD. 
 
Organizing From the Inside Out by Julie Morgenstern 
 A classic book on the basics of organizing. 
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Visual Assessment of Clutter Scale 
(V.A.C. Scale) 

 
 
 

Areas of Concern and Observation for First Responders: 
 

Environmental: Occupants: 

1. Pathway Clearance and Trip Hazards 1. Ages of Occupants (minor or elderly) 
2. Access to Exits 2. Physical & Sensory Ability of Occupants 
3. Level of Clutter 3. Mental Health of Occupants 
4. Visible Health and Safety Issues (Structural, 

Waste, Fire Hazards, Infestations) 
4. Pet Care 

5. Odors and Fumes  
 
 
Note: These pictures are for sample illustration only, they are not absolute examples; every 
situation is different. Not all elements will exist in a given level. Refer to the rating scale 
spreadsheet for comparative levels of individual elements.   
 
 
 
 

LEVEL 0: 
• Pathways at least 3 feet wide, no clutter on floor. 
• All doors & windows are unobstructed, doors open to 90◦. 
• No excess clutter, room is functional. 
• No health or safety issues, working smoke alarms. 
• No odors or fumes. 
• No pets present or pets are well cared for. 

 
 
 
 
 

 
 

LEVEL 1:  
• Pathways at least 3 feet wide with minor clutter on floor. 

Minimal trip risks. 
• One or more doors / windows don’t open to 90 deg. or have 

less than 3’ clearance. 
• Minimal to moderate (“messy”) excess clutter does not 

obstruct most functional uses of room and features. 
• Structurally sound, little to moderate trash, no infestations. 

Working smoke alarms. 
• No to low odors or fumes. 
• Pet care & control is good. 
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LEVEL 2: 
• Pathways are less than 3 feet wide or partially blocked. 
• Clutter covers some floor space or is stacked around the 

edges of rooms. Moderate trip risks. 
• One or more exits may be partially blocked or have less than 

3 feet clearance. 
• Some functional obstructions. Minimal to light evidence of 

insects or rodents. Trash may be full or overflowing. Mild 
fire risks, some fire alarms may not work. 

• Presence of mild odors, fumes or old trash. 
• Pet care & control may be in need of improvement. 

 
 
 

LEVEL 3: 
• Pathways 2 - 3 feet wide or partially blocked; trip risks. 
• One or more escape exits are blocked or have less than 3 feet 

clearance. 
• Height of accumulated clutter reaches the bottom of standard 

windows (27” - 36”).  
• Room functionality significantly limited. Structural damage; 

old or rotting food, food trash; infestations. Moderate fire risks 
& some missing or non working fire detectors. 

• Moderate odors or fumes may be present. 
• Pet care is inadequate but not neglectful. 
 

 
 

LEVEL 4: 
• Pathways 1’ – 2’ wide or significantly blocked. Floor clutter 

is considerable. High trip risks. 
• All doors and windows partially or fully blocked.   
• Height of stacked clutter reaches above standard counter 

height. (36” - 55”).  
• Room functionality severely limited. Improper use of 

electrical items & wiring; structural compromise; 
infestations; excessive trash.  Many fire risks & several 
missing or non working fire alarms. 

• Strong odors may be present. 
• Pet care and control may be poor. 

 
 

LEVEL 5: 
• Paths may not exist or be extremely narrow. Floor may be 

completely covered with clutter. 
• All doors and windows partially or fully blocked. 
• Height of accumulated clutter reaches more than one foot 

above the bottom of standard windows (55+”). 
• Most home functions impaired. Mold or water, structural 

compromise. Rotting food & trash, excrement, heavy 
infestations. High fire risks, missing fire alarms. 

• Overwhelming odors or fumes. 
• Pet care neglectful, abusive, or unsanitary.  



Anxiety & Depression Association of America
Fact sheets on mental health issues, directories for therapists, support 
groups, & online counseling (telemental health), blog articles, podcasts & 
videos, & webinars, online support group, & information specifically for 
children & teens, college students, women, older adults, & military members 
& their families.
240-485-1001 or www.adaa.org

Depression & Bipolar Support Alliance
Information on mood disorders, screening tools, fact sheets, & educational 
materials for friends & family members. Wellness tools, info on treatments, 
medications, & research studies. Inspirational & success stories, podcast for 
young adults, directories for in person & online support groups & chapters, 
800-826-3632 or www.dbsalliance.org

BPHope.com, Hope & Harmony for People with BiPolar
Online community & e-magazine about bipolar. Extensive info on types of 
bipolar, symptoms, treatments, and children. Online member forum, 
resources for inspiration, relationships, motivation, & spirituality. Members 
contribute essays on personal experience to the magazine.
www.bphope.com

PTSD Alliance
Information on symptoms, myths, diagnosis, & treatments, links to 
resources including women’s crisis hotline, veteran’s crisis hotline, mobile 
coaching app, directories of mental health professionals & support groups. 
888-436-6306 or www.ptsdalliance.org

PTSD Foundation of America
Resources for military, veterans, & first responders. Directory for support 
groups & chapters. Information on camp & mentoring, links to literature, 
self-assessment tests, crisis hotlines, & other resources. Radio 
show/podcast, newsletter, calendar of events & meetings.
877-717-PTSD (7873) or ptsdusa.org

International Society for Traumatic Stress Studies
Assessment tools for children & adults, educational materials, clinician 
directory, information on childhood trauma, & survivor stories.
1-847-686-2234 or www.istss.org

National Alliance on Mental Illness
Information on numerous mental health issues, resources & information for 
family & caregivers, teens, & young adults, & access to an active community 
via online discussion groups & a directory of local chapters.
800-950-NAMI or www.nami.org

Mental Health America
Information on mental health treatments & issues affecting children, teens, 
& adults. Screening tools, other tool kits, & peer support information. 
Affiliate office directory.
800-969-6642 or www.mentalhealthamerica.net

Don’t Let Clutter Trip You Up!
We all like to have things, but too many 
things in our home can create several 
different kinds of safety and fire hazards. 
Keeping your home free of excessive 
clutter is one of the biggest things you 
can do to make your home safer. Here 
are some suggestions:

PREVENT TRIP HAZARDS
♦  Don’t store any items on hallway floors or
    on stairs. 
♦  Keep clutter away from the walking paths of 
    your home. 
♦  Keep walking pathways through your home     
    a recommended minimum 36” wide. This  will 
    allow an ambulance gurney to pass through 
    the home in case of a medical emergency, and 
    allow firefighters to move through the home in 
    case of fire.

DECLUTTER THE DANGERS
♦  Keep your home free of dangerous clutter by regularly putting 
    away items and clearing out unneccesary items. 
♦  Empty waste bins and take out trash weekly. 
♦  Recycle or throw away old papers, packaging and product 
    containers.
♦  Throw away expired food.
♦  Only buy what you have room for. 

KEEP YOUR HOME FUNCTIONAL
♦  Only store things in areas meant for storage, like closets, storage 
    sheds, and garages.
♦  Don’t use showers or tubs for storage.
♦  Keep your bed clear of clothing and other items.
♦  Don’t block access to sinks, stoves, or bathroom fixtures.
♦  Clean out closets and pantries regularly to easily find what 
    you want.
♦  Keep tables, sofas and chairs free of clutter.
♦  Clutter cramps your creativity! Decluttering will make room for 
    your favorite hobby or home activity. 



Resources for Help with Clutter
Do you need help with organizing your home? Contact the organizations 
below for a list of professional organizers in your area who can help you 
sort, organize, & manage your clutter, help you make decisions, & provide 
you with more resources.

Institute for Challenging Disorganization (ICD)
Directory of professional organizers who have received specialized 
training in chronic disorganization, hoarding, ADHD, & other challenges 
to dealing with clutter. Educational information, self-assessment tools.
314-416-2236 or www.challengingdisorganization.org

National Association for Professional Organizers (NAPO)
Directory of professional organizers. 
856-380-6828 or www.napo.net

The following organizations provide education and resources on various 
aspects of clutter, organization, and general mental wellness.

Clutterers Anonymous
Info on cluttering, 12 steps philosophy, meetings directory, & 
newsletter.  866-402-6685 or www.clutterersanonymous.org

CHADD, The National Resource on ADHD
Education on ADHD for adults, caregivers, & parents. Tips, success 
stories, resources, & directories. Advocacy information on education, 
employment, & healthcare. Links to training, events, blogs, & research 
studies.  800-233-4050 or www.chadd.org

International OCD Foundation
Resources & support for those affected by OCD & related disorders, 
family members, friends, & loved ones. Online resource directory for 
OCD therapists, clinics, treatment programs, support groups, & 
affiliates.  617-973-5801 or www.iocdf.org

Children of Hoarders
Information, fact sheets, articles, book store, resource lists, & access to 
a support group message board. Material written for adult children of 
hoarders as well as other family members & hoarders themselves.
childrenofhoarders.com

The Hoarding Project
Calendar of trainings, workshops, & support groups, access to 
consultations, & a newsletter.
253-642-6108 or www.thehoardingproject.org

PREVENT CLUTTER-RELATED FIRES
♦  Keep flammable materials at least three feet away
    from space heaters or any other source of heat.
♦  Don’t store items in a closet with a water 
    heater or hvac unit.
♦  Keep clutter off kitchen counters and away from
    stove burners.

DON’T WANT TO TRASH YOUR STASH?
♦  Sell or consign clothing, furniture, and household items.
♦  Donate items to charity. 
♦  Contact your city to find out which items can be recycled.
♦  Find a collection center for broken electronics (e-waste).
♦  Take expired medications to med-toss collection events. 
♦  Donate non-perishable food items to a food pantry or church.

STACK YOUR STUFF SAFELY
♦  Don’t pile up loose items; the stack can 
    easily become dislodged and fall over.
♦  Only stack sturdy boxes of the same size.
♦  Put the heaviest boxes at the bottom of the
    stack.
♦  Don’t stack more than 2 or 3 boxes high, or
    over waist high.
♦  Keep stacks up against a wall, away from
    the main walking path.

UNBLOCK DOORS & WINDOWS
♦  Keep a clear path leading to all doors and windows.
♦  Don’t block any doors or windows with furniture or
    stacks of boxes or items. Emergency responders
    may need to enter through one of these openings.
♦  Don’t store things behind a door that prevents it 
    from opening fully.
♦  All doors should be able to open to a full 90 
    degrees or more to allow entry of an ambulance 
    gurney and emergency responders.

♦  Use only one power strip or extension cord at a time. Don’t 
    connect multiple cords or overload outlets.
♦  Don’t allow electronic devices, power cords, or transformers to 
    become buried by clutter.
♦  Keep smoke alarms accessible. Don’t block them in with clutter. 
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Decluttering Resource Guide 

 
 
Selling Items 

Direct buy or consignment resale stores Used book stores, used music stores 
Direct online sales on Craigslist, Ebay, Offerup, etc.  Community or church yard sales  
Auction houses Flea market booth 
Antique stores  

 
Donating Items 

Thrift stores Homeless shelters 
Drug recovery & rehab centers Family emergency services centers 
Women’s shelters Job placement programs 
Day care centers / low income children’s centers Orphanages 
Programs for people with disabilities Senior centers; nursing homes 
Food pantries Animal shelters 
Libraries Other non-profit organizations 

 
Recycling & Disposal 

City large item pickup or dumpster drop off Recycling centers, drop off locations 
Electronic waste (e-waste) centers  Police dept, Sheriff’s dept. 
Shredding services Retail stores – Electronic, home improvement, & 

office supply stores 
 

Personal Support 

Social workers Home health care services 
Meals on Wheels Volunteers for regular visits, transportation 
Other transportation services (City, non-profits, rideshare services) 
National Association of Professional Organizers: www.napo.net  
Institute for Challenging Disorganization: www.challengingdisorganization.org 

 
Social & Artistic Activities 

Senior centers Library programs & events 
Community support – church members, neighbors, 
friends, family, etc. 

College & university events (free concerts, lectures, 
art exhibits, etc.) 

Social groups (Meetup.com, etc.) Volunteer  work (Search at United Way Website) 
Bookstore events, book clubs Museums and galleries, events & exhibits 
Botanical gardens & arboretums Historic clubs and preservation societies 

 

Local & State Partners 

Local and state adult protective services, child 
protective services, elder abuse agencies 

Animal welfare/rescue groups 

Senior centers or senior assistance programs - may 
have bill-paying service and other services. 

Mental health clinics – find local counseling centers 
that work on a sliding scale. 

Organizations or local / state agencies providing assistance with finances  
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Donation Locations 
• Art & Craft Supplies (incl. sketch pads, journals, coloring books, misc. scrapbook paper and ephemera, 

cardboard, paper tubes, crayons, markers, stickers, yarn, feathers, etc.) – Homeless shelters, emergency 
shelters, women’s shelters, residential rehab centers, day care centers. 

• Batteries - Alkaline batteries ->trash (can’t be recycled, no hazardous materials or valuable metals to 
extract); Acid and other type batteries -> battery stores, city hazmat drop off.  

• Bed Frames, Mattresses, Pillows, Bed Linens (must be clean, good condition) – Homeless & emergency 
shelters, church charities, women’s shelters, residential rehab centers. 

• Bottle Caps (Plastic) – Area elementary schools (they recycle caps and use money for playgrounds). 
• Books, Magazines – Public libraries, senior centers, nursing homes, women’s centers, rehab centers. 
• Building Materials, Tools, Hardware – Home building & repair charities, community theatres. 
• Bicycles, Bike Parts – Bike refurbishing programs for poor, refugees, etc. 
• Cassette Tapes and VHS Movies (original only, not taped from TV) – Senior Centers, Nursing Homes, 

Library, E-Waste (all home tapes go to e-waste)  
• Cell Phones – Safe 911 collection programs (Women’s Shelters, Women’s Rehab Centers, Sherriff’s Dept., 

Phone Company mail in), or E-waste. 
• Cleaning Supplies, Laundry Supplies – Any non-profit with a facility to clean: Animal shelters, homeless 

shelters, residential rehab centers; donate to a friend who cleans houses for a living. 
• Computers and Parts – Computer & technology stores & refurbishing charities, E-waste. 
• Educational Aids – Individual teachers, schools, day care centers, sell at used teacher supply stores. 
• Electronics – Non-profits and retail stores with electronics recycling drop off, city E-waste. 
• Fabric – Theaters, sewing education programs. 
• Fluorescent Light Bulbs – Some home improvement stores take CFLs only; city E-waste center. 
• Horse Riding Equipment - Equine therapy programs. 
• Medications for People & Animals – City, County, or Sherriff’s Med Toss program. (No liquids – mix 

with kitty litter and dispose of in trash) 
• Medication Bottles – Wash, remove labels and donate to free medical clinics. 
• Motor Oil – Auto shops, oil changers, recycling center. 
• Music – CDs, cassette tapes -> Libraries, senior centers, nursing homes, women’s & rehab centers. Vinyl 

Records -> Sell at media resale shops or donate to charity thrift stores. 
• Office Supplies – Any NPO with admin office (animal shelters, women’s shelters, child programs). 
• Paint - Water Based ->Home building & repair charities, graffiti removal programs, theatres. Oil Based -> 

check with NPOs and community theaters. 
• Pet Supplies (any supplies, toys, and food, including partially used bags of dry food), old towels – Animal 

shelters. 
• Tires – City/county waste disposal, tire centers (pay to drop off, sometimes a free drop off event). 
• Toiletries – Partially used shampoos, body wash, etc. (must be in a bottle, no prior contact with skin) 

wrapped and new sterile feminine hygiene products, sample or hotel products –> homeless shelters, 
emergency shelters, women’s shelters, residential rehab centers, emergency resource programs. 

• Wedding, Prom, or Formal Apparel – Consignment, thrift Stores, or non-profit orgs. 
• Wigs, Headscarves, Mastectomy Bras & New/Unused Makeup - Look Good, Feel Better Program 

(drop off at participating hospital oncology dept.). 
• Wire Hangers - Dry cleaners 
• X-Ray Film – Private recyclers, hospitals. 
• Yard Chemicals, Home Insecticides - Homeless shelters, emergency shelters, women’s shelters, 

residential rehab centers, any non-profit that has a facility and/or grounds to maintain. 
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