Webcast:  Compulsive Hoarding, Housing Stabilization and Fair Housing.

Presenter:  Jesse Edsell-Vetter.

>> JACQUIE: Good afternoon everyone.  Welcome to today's webcast, Compulsive Hoarding, Housing Stabilization and Fair Housing with Jesse Edsell-Vetter.  Jesse is the hoarding Case Management Specialist for the Metropolitan Boston Housing Partnership.  Jesse is a powerful resource for training and advocacy in this area.

He also serves on numerous committees, boards, commissions including the Massachusetts Steering Committee on Compulsive Hoarding.  You can find out more about Jesse and his excellent work on our webcast page.

This webcast is sponsored by the National Institute on Disability and Rehabilitation Research, NIDRR, who funds your host for today's program, the DBTAC-Southwest ADA Center.  

I'm your moderator for today, Jacquie Brennan here at ILRU.  I'll be assisting with today's presentation.  For those of you tuning in today in realtime, we encourage you to submit your questions by clicking on the E-mail button on your screen or you can E-mail your questions directly to us at swdbtac@ilru.org.  If you have any technical difficulties today, please feel free to call us at (713)520-0232 and dial 0 for technical assistance.

Again, thanks for joining us today.  Now I'm pleased to welcome our presenter, Jesse Edsell-Vetter.  Good afternoon, Jesse.

>> JESSE: Thank you, Jacquie.  Good afternoon, everyone.  My name is Jesse Edsell-Vetter the Case Management Specialist with the Metropolitan Boston Housing Partnership.  I coordinate our response to compulsive hoarding in the greater Boston area.  We have about 8,000 housing subsidies that we oversee and then we have a program that works with tenants and property managers throughout the greater Boston area to help stabilize housing.  

We started our program about three years ago after noting a number of clients who were losing their homes, losing their tenancies because of eviction due to compulsive hoarding and clutter problems.  So we developed with our inspections department a protocol to deal with those cases.  So that's what I'm going to be sharing with you today.

I'd also like to take a moment to say that we've developed a great partnership with the Boston University School of Social Work and their compulsive hoarding project, and it's where a lot of the information in today's program comes from.

So why don't we go to the second slide -- today's objectives.  Today we're going to talk about what is the definition of compulsive hoarding.  We're going to work to understand the health and safety risks for those who are living in cluttered homes and talk a little bit particularly about the health and safety risks for people with disabilities.  We're going to discuss the role of reasonable accommodation in fair housing so we can preserve those tenancies.  We'll explore some of the strategies for addressing compulsive hoarding and identify the role of community partnerships in addressing this.  One of the things we've learned best through our program is that no one person or one agency can solve this problem and save those tenancies on their own.

Go to the next slide, and the one after that.  So this is the definition of compulsive hoarding.  Compulsive hoarding is the acquisition of and failure to discard a large number of possessions that appear to be useless or of limited value.  That's the first part of the definition, and I encourage everyone to kind of go through the mental checklist as we go through this definition when you're in a home or working with a situation that may be or may not be hoarding.

So I said appear to be useless or of limited value, because for people with hoarding, all of the possessions in their home are extraordinarily important.  And one of the things that I think about when I go through this definition is when I first started doing this work I walked into a home of a woman who lives just north of the city of Boston.  I was looking around her home trying to find something that I could engage her in conversation about.  And I noticed a stack of cocktail napkins, just plain white napkins and was curious about them because there was some writing on them, and to me they looked like something that given the threat of eviction that she was under could be easily thrown away.

But when I asked her about it, she said, you know, my mother started losing her memory because of Alzheimer's at an earlier age than anyone would have expected and I'm absolutely terrified that's going to happen to me.  So what I've done is started saving these napkins when I go out to dinner or go out for coffee or a drink and I write the person's name that I was with and the date and a little bit about that night.  So what I was seeing as a fire hazard, for her was a tool for remembering the important people in her life.  So it's a good lesson for me to remember that I can't make assumptions about why people are holding on to things.  Or that they may not have very much value because for the person, again, these possessions are extraordinarily important, extraordinarily valuable.

The second part of the definition is that the living spaces are sufficiently cluttered so as to preclude activities for which those spaces were designed.  What does that mean?  That's the bedrooms that you can't sleep in the bed, you may barely be able to get to the bed if they are cluttered.  I've seen showers with six or eight feet of debris in them, paper, books, trash, any number of things.  Kitchens where you're not able to get to the stove or to the sink to cook.  These kinds of things -- living rooms where you can't use the living room to entertain guests or you may not have a place to sit and watch T. V., those kinds of things.

And then the final box to check, there is significant distress or impairment in functioning caused by the hoarding.  Now, the person living in the unit, the person with hoarding is likely not to recognize the impairment and is likely to not have much distress.  So the distress really is on the part of the property owner, housing advocate, the case manager, the neighbors, perhaps family members; anyone who has a role in making sure that unit is safe and is meeting minimum codes for safety.

Now, impairment of functioning, that can be any number of things.  For many of the folks that I've worked with with hoarding, they have a very difficult time cooking food, showering, being able to tell clean clothes from dirty clothes, finding a checkbook to pay bills, finding the bills themselves and being able to manage them.  And certainly that creates a level of difficulty with their activities of daily living that is impairing their ability to get those things done.  So that's the basic definition.  And when you're going into a situation you can really go through that list to say, well, does it meet the first part of the definition?  There is a lot of clutter here, some of it appears to be of little value, you know, and then the question becomes are you as the person who is in that home able to make a determination about whether or not those spaces can be used for the purpose they are intended.  And then finally, there is the question of distress or impairment, either on the role of someone who has stake in that unit being safe who is not the occupant or the occupant's ability to do the basic things they need to do on a day-to-day basis.

Let's go to the next slide.  It's important to understand that squalor and hoarding are not the same thing.  I get this question a lot when I work with community members.  Hoarding is really due to the volume of clutter in the unit, not the cleanliness of the unit.  While squalor is defined as filthiness or degradation from neglect.  That's when you have several steps beyond housekeeping issues.  There is sanitation issues, perhaps rotten food, animal waste, human waste at times, dishes that haven't been washed in quite awhile, those kinds of things.  You may see hoarding and squalor occurring at the same time or you may have a very, very clean, very sanitary home that is very cluttered or you could have a squalid home that is not cluttered.  It's important to tell which of those things you're looking at or if you're looking at them combined.  Because when you're calling in community partners you want to be able to communicate what it is that you're noting in the unit.

Just a quick note on animal hoarding.  We always recommend that people call the protection of animals folks, animal control and other people who may be in your area to address those issues.  Because those are the people who are best trained to assist the animals, to assess the needs of the animals and to move forward.

So let's take a look at some pictures.  Take a look at the next slide.  This is a photo of a living room.  It's a one bedroom apartment that is fairly heavily cluttered.  There are large numbers of paper, books, magazines, mail that has been present for the last five or ten years in some of these stacks you'll see book cases along the back wall, there is not a clear path from where the picture is taken from to those windows that are on the right side of the photo.  So there are some pretty significant health and safety issues.  In looking at this I note that there is an issue of fire egress, that means that the occupant would not be able to get out in a fire, and first responders would have a difficult time getting in to the unit to provide assistance in cases of a fire.  There is also an issue of having so much flammable material in one space.  If there were a fire in this unit, it would fairly rapidly spread and it would endanger the occupant and everyone in the building.

Some other potential issues for looking at this photo, there are large stacks of items, some of them are four to six feet high.  So you have the potential for someone to trip and fall into one of the stacks and be hurt by items or for one of the stacks to become unstable and fall down on to the person, on to the occupant, on to a visitor, someone trying to work in the unit.  So those are some of the examples of health and safety issues that come up for compulsive hoarding cases.

If you go to the next slide, this is a kitchen in a different unit that is both hoarded and squalid.  There is an issue with poor sanitation in the home.  There is food on the floor.  There is rotten food in the home and there is significant clutter.  Some of the significant clutter is off to the left side.  There are very large stacks of items.  Throughout the unit, this is the case.  What I encourage everyone to do is when you're walking into a home or assessing these pictures, think about a scale of one to ten where one is -- there is no problem at all.  There is no clutter.  You can move freely.  There are no health and safety issues caused by clutter.  And ten is so cluttered that you're not able to enter the room or the unit find where you think these may be.

I would say the picture we saw -- the living room I would say is seven and a half or eight.  The room in front of us currently, the kitchen, is more along the lines of a five or five and a half.  In both of these cases though there is a definite hoarding problem.  Any time that I can say I would give a room a four or greater, I start to think about perhaps we have a hoarding problem here.

Let's go to the next slide.  One of the things that has been commonly thought or commonly the first thing I hear is, well, you know somebody is just lazy or why can't they just clean up their home?  Really, it's not that simple.  Hoarding is a mental health disorder.  It's not a lack of standards.  It's not laziness, it's not a lack of responsibility.  Folks with hoarding don't want to be living in these kinds of situations.  And so you know it's important to kind of keep that in mind as we're working to help someone to have a safe home.  It's also important to understand that hoarding is characterized by what's called low insight, that means that others are often more aware of the clutter and bothered by the clutter than the individual in the home may be.

And 92 percent of individuals with hoarding have one or more other mental health conditions, depression, anxiety, obsessive-compulsive disorder, are some examples of that.

Let's go to the next slide.  One of the frequent questions I get is, you know, when does the hoarding start?  When do you first notice it?  And according to researchers, saving begins around age 13, but as many parents know and most of us know, teenagers are frequently asked to clean up their room so it makes it a lot more difficult to assess whether or not there is something more than the usual teenage mess happening.

For those seeking treatment, my understanding from talking to the researchers at Boston University school of social work, the average age in treatment tends to be 50.  Now, certainly here at MBHP we see a slightly different population.  Our average age is about 48.  So it's close, and part of that is because the clients that I see frequently are referred because they are about to lose their housing or their housing subsidies.  So in some ways their intervention is happening because of outside forces acting rather than the feeling that they have a problem and need some help and are proactively seeking that out.

Marital status for people with hoarding -- they tend to be single, very low marriage rate, high divorce rate.  They tend to live alone.  Education range can widely, widely vary.  The same thing with socioeconomic status, there is a very broad spectrum.

A family history of hoarding is common, and so emerging research from Johns Hopkins University shows that 3 to 5 percent of the population or 15 million people approximately have compulsive hoarding.  And in talking with the project correct door at the school of social work for our project, she was talking the other day about if you go on the Centers for Disease Control website and you look at domestic partner violence, there are about seven and a half million cases according to the CDC per year with partner violence.  So hoarding is nearly double that.

Another example, the rates for hoarding in the U.S. is roughly three times that of the Alzheimer's prevalence rate.  So this is a much more significant problem than I think most people realize.  And chances are all of us here that are interacting with this webcast today know someone who has a hoarding problem.

Why don't we stop and just see if there are any initial questions about the definition of hoarding, prevalence or any of those kinds of things.

>> JACQUIE: We have a couple.  This one says you mention that hoarding is a mental health disorder or disability in itself; but does it also accompany more serious mental health disabilities like bipolar or schizophrenia?

>> JESSE: It can.  It can.  My understanding, again, from talking to the project at the Boston University school of social work is that there are certain disorders such as schizophrenia and bipolar where hoarding is not a separate diagnosis.  It is part of how the schizophrenia or the other mental health disorders are manifesting.

>> JACQUIE: Okay.  I am an advocate in Michigan and I have a client who compulsively hoards but simply won't face it.  What are things that I can do to help her understand that this is a serious problem?

>> JESSE: Well, hopefully, as we go on you'll see some tools that are helpful.  Wanting to focus on things like motivational interviewing which we'll talk a little bit about.  We'll talk a little bit about insight and some tools for engaging the client.  So why don't foe move forward and try and get to some of those tools.

>> JACQUIE: Okay, sounds good.

>> JESSE: Just a couple more quick notes:  There is little evidence for a history of material deprivation among those with hoarding.  One of the questions I get frequently is, well, you know you work with a lot of people who have been homeless previously.  Are they holding on to these things because they, you know, did not have enough food or did not have enough clothing or this kinds of things and what my understanding is from talking to researchers on this issue is that the hoarding is not attached to the deprivation, the lack of food or the lack of clothing, but it is the trauma of not having those things.  So hoarding may be precipitated by loss, trauma, there is a chronic and worsening course meaning that it's going to get worse and worse and worse over time until there is an intervention.

Among the persons with hoarding, there is going to be a level of insight that fluctuates.  And other days it may be that the individual is having a more difficult time seeing the impact of the clutter on their homes.

Another important piece is there is a range, there is a spectrum for those with hoarding.  The hoarding can be very mild or it can be life threatening.  Frequently the items that we see on the news are the more severe the more sensationalized images but there really is a range and that's important to keep in mind as well.

Let's go to the next slide.  So why does this population hold on to things?  There are three main reasons:  The first is the sentimental reason, and one good quote is this represents my life.  It's a part of me.  Most of us hold on to things because someone has given it to us that was important to us, to remember trips, to remember the people in our lives.

The next reason is instrumental reasons.  It's useful.  Things you can use around the house or in the car or someone else could use.  I have a need for this, I could use this.

And again, that's something all of us do at some point.  And finally, the intrinsic, it's beautiful.  I like it.  I have a client that I work with right now who keeps things because they are purple.  That color makes her feel happy.  So she holds on to it.

Go to the next slide.  This issue of insight again, people with hoarding problems have varying levels of insight about the extent of their problem, the way it impacts them and those around them.  And that really can play out in a number of different ways.  First of all, there is no insight.  There is non-insightful individual, and that's a person who in the face of eviction perhaps, family pressure, any number of things is still saying no there is no problem here.  You can be in their home and looking around a heavily, heavily cluttered apartment that maybe in the rating scale is a 6, 7, 8, 9, but still saying, no, really, it's not a problem.

And next would be having insight but not motivated to do something about it.  So the person who may say, you know, it's a little bit too cluttered, but it's not that bad.  Then just not motivated to take the next step, not able to feel like it's important enough and that they are confident enough in their ability to address the clutter to take the next step and reduce the clutter and address the acquiring issues.

Finally, someone who is insightful, understanding that its the hoarding is a problem, is motivated, really wants to create change, but then when push comes to shove, doesn't follow through.  And that frequently is an issue of not feeling confident in their ability to make the change.  So that's a big part of the work when you're working with someone as an advocate or in whatever your role is to help people feel more confident in the ability to make change in their lives, to address the hoarding, to both reduce the clutter in their homes and to stop acquiring new things.  And also to feel that it's important enough to them to be able to make that change.  So those things both come into play.

Let's look at the next slide.  The clutter and disorganization takes a number of forms.  First there is the random piles much like the ones in the photos from earlier.  There is a real fear of putting things out of sight for those with hoarding, out of sight, out very mind is at the forefront of some of the thinking.

A real sense of indecisiveness, not knowing is this a good decision or not, being afraid of making the wrong decision.  There is churning and churning is where if you're sorting through a pile of papers you're have a difficult time making a decision and maybe puts the item down.  The top of the pile becomes the bottom.  The middle of the pile becomes the top and it just keeps flowing around without any decisions ever being made.

Frequently, in homes where an individual has hoarding, you'll find very small paths.  We call them goat paths that are just wide enough for one foot at a time to go through.  So these are some of the ways that the hoarding manifests physically.  Let's go to the next slide.

Let's talk a little bit about compulsive hoarding and some of the health and safety issues that are involved with hoarding.  And I want you to think back to some of those photos earlier as we talk about these issues.  First of all, there is the blocked egress, that's where the door cannot be opened fully or you can't get to a window.  So your means of exit and entrance in an emergency are blocked.  Obviously this is a problem if there is a fire where someone needs to get out and get out quickly.  It also becomes an issue because if a fire company is responding, it may be that they are not able to get in to fight the fire and may not even be able to send the personnel in out of fear for the fireman's safety.  So that's one of the issues.

Again, there is the fire load issue, how much flammable material is in the space.  We have other fire hazards, items that are in an oven, on top of the stove, near the heat source, and the heat source can be anything from a radiate tore or baseboard heater to somewhere in the basement area and there are items near the furnace that could come bust.  Then there are trip hazards.  This is a particular issue if you have a lot of clutter and are walking on goat paths.  There is the potential to fall and become injured.

I worked with a woman in the last year who was an elder.  She had fallen over some of the clutter in her home and broke her hip and her leg and she hit her lifeline button, but when the first responders tried to come into the unit, they had a very difficult time getting in to the unit and had a very difficult time getting her safely out on a stretcher because they had to move the items first.  So that trip hazard is particularly dangerous in those kinds of situations.

Again, there is the crush hazards, the potential for towers of items to fall down for furniture if it's not stacked safely to crush someone and so forth.  There is an infestation issue and not just things like mice or other rodents, cockroaches and so forth, but bed bugs, mites who are attracted to paper and those kinds of things.

One of the issues that we sometimes see that kind of flies below most people's radar is when you have significant items in the bathtub or the shower, water is not able to flow through the trap if that shower or that bathtub is not being used or that sink or that toilet or whatever that may be, and so that's allowing sewer gases to back up and can cause a health and safety issue for the occupant of that apartment and potentially for the building as well.

Final two items, there is sanitation concerns depending on what is being hoarded.  Items like rotting food, food that has passed the expiration date, certainly we've seen animal and human waste, needles if someone is diabetic or an I.V. drug user, those kinds of things provide some sanitation concern there.

Finally, structural safety -- if you think about it, books and papers and those kinds of things weigh quite a bit when you add them up.  One piece of paper is very light, when you have hundreds of thousands of pages, it's a very different story.  So one of the things here in Boston we think about is we've got an older housing stock and if it's not well maintained, and there are items out on a porch, for example, those items could be so heavy that the porch collapses.  So we want to pay particular attention to issues around structural safety as well.

So in the realm of code issues and safety issues for those with physical disabilities, there are a number of challenges that come up in hoarding situations.  I mentioned the elder that I worked with who fell and broke her hip.  You know, that's a good example.  She was actually not able to use her Walker because she couldn't get it through the paths in her home and was trying to maneuver holding on to the stacks of possessions in her home.  And that was one of the big challenges was how to create a safe walking space for her.

I've worked with numerous individuals who are in wheelchairs who are not able to access parts of their homes, who are not safely able to navigate to their bedrooms, to their beds, their bathrooms and so forth.  And this is, you know, clearly, clearly a health and safety issue for those individuals.

If you also stop and think about ability to access food, shower and do those things, difficulties in accessing medications are another particular danger where if the medications are dropped and mixed in or you're just not able to find them amid all of the chaos in the hoarding, that can present some very significant, very immediate health and safety issues as well.

So let's go to the next slide actually, let's stop here and see if there are any questions about what we've talked about so far.  If we're going to go to strategies moving forward.

>> JACQUIE: We've gotten a couple of questions.  One of them really definitely deals with strategy.  The other question is your focus has been on people (inaudible) Section 8 vouchers, essentially the economically disadvantaged population, would the prevalence remain higher in this population or across economic status?

>> JESSE: So is the prevalence higher is the question?

>> JACQUIE: Yes, is there an economic component to hoarding?

>> JESSE: My understanding is that hoarding cuts across class.  And just like it cuts across education, that is my understanding that, no, there would not be an economic component there.  Really, you want to look at some of the root causes being trauma and loss, family history, and so forth.  I'll also mention that we certainly see individuals who have traumatic brain injury who have hoarding as a result as well.  So that's another area where it comes into play.

>> JACQUIE: The other -- we have two other questions now, but really they both deal with strategy.  So I think it would be better if you go ahead and talk about that and then we'll get to these questions.

>> JESSE: Fantastic.  Let's talk about the tools and strategies we use for tenancy preservation is a reasonable accommodation based on disability.  This is a good one because there are federal and state laws around the country that where you can use these.  So here are some ways that we are doing it here.  I encourage everyone to use this as a tool to stabilize housing particularly when things have gotten to a housing court situation or an eviction situation because you can ask the judge for a reasonable accommodation to try and go through that route.  We've always had good success in doing that of the.

So let's look at the slide that says fair housing and hoarding the Fair Housing Act defines persons with a disability to mean those individuals with mental or physical impairments that substantially limit one or more major life activities.  That's from the U.S. Department of Justice website.

Now, compulsive hoarding as we've discussed is a mental health disorder.  It qualifies as a mental impairment that in most cases I've yet to see a case where this is not true limits a person's ability to conduct one or more major life activities -- showering, cooking, paying the bills, et cetera, et cetera.

What that means is compulsive hoarding can be categorized as a disability.  Individuals with compulsive hoarding have the right to request a reasonable accommodation from their property owner or from a housing subsidy provider.  A reasonable accommodation still requires that the minimum health and safety requirements are met.  So it's not a blank check, but it gives you a way to gain some additional time and some additional support to come in to compliance with whatever those housing codes are.  The other nice thing about reasonable accommodation plans, they give you a way to hold both the tenant and the property owner accountable in these situations, particularly when things have been building for awhile, there have been conversations about clutter.  This is a good way to have something in writing ideally that shows what each party's responsibilities are and we found that this has been useful in deescalating some of the animosity once things are heading toward court or has happened in court already.

So the next slide is an example of a reasonable accommodation letter, and this is fairly typical for what we do here at Metropolitan Boston Housing Partnership.  And so to whom it may concern, I am writing to request a reasonable accommodation based -- because of a disability.  I would like to propose the following plan to address the issues you have raised in my home.

First, I will immediately clear an access path for emergency purposes because we would hate to see the reasonable accommodation request be denied because there is an undue burden and an immediate health and safety issue.  One of the things we always try to make sure of is that there are no items near heat sources, no items in the oven or stove, for example, and that there is an egress path that gets cleared immediately.

The second part, I will request additional time to bring the living room, bedroom, and kitchen into compliance.  I request an initial six weeks to bring the living room into compliance and will work with you and those assisting me to determine appropriate time lines moving forward based on the progress made.  This is important because the hoarding doesn't happen overnight.  It takes time to accumulate this number of possessions, and it's going to take time to de-clutter, especially if the goal is to have something that is more sustainable in the long term.  We're going to talk moving forward about how -- what is a model of hoarding?  How does this happen?  And you know one of the important components is there are a lot of beliefs and meanings that are attached to these possessions, and it takes time to help the individual that you're working with separate out those emotions and those beliefs from the physical object.  And until you do that, you're not going to have a long term reduction in clutter.  So in a lot of ways, clutter is just a symptom of a bigger set of issues and those are the issues that are underlying or the ones you really need to get to.  So it's important to make sure all of the parties involve this is not going to be an overnight -- we clean it out and we are finished with this situation type of issue.  It's going to take a longer term fix and the de-cluttering when it's possible should be done over time.

And the final part of the letter says I will work with local organizations to reduce clutter in my home and develop a plan to insure that it will not become re-cluttered moving forward.  We're going to do a case study toward the end that talks about how all of that comes together and what those community partners might be.

Let's go to the next slide.  This slide refers to the fair housing fact sheet that you can find on the ILRU website for this webcast.  It talks a lot about the main issues that we get questions about regarding fair housing.  It talks about what is fair housing.  Who must follow those laws?  We talk about Section 8 and other housing programs related to fair housing and reasonable accommodation.  And then it talks a little bit about, you know, what is required in terms of documentation and one of the questions is how can a person who has hoarding prove that they have a disability?  And it says documentation is not necessary if a person's ability is known or a parent.  If the housing provider is aware that the person meets the definition of hoarding, then the disability is apparent.  Because you can physically look at that home and be able to tell that there is some impairment in functioning that is happening there.

If the disability is not apparent or unknown to the housing provider, documentation can be requested from a health care provider.  The health care provider can be a primary care physician, a nurse, a nurse practitioner, licensed clinical social worker, counselor, psychologist, et cetera.  The documentation does not need to disclose the nature or the severity of the disability.  Need only say that the patient is a person with a disability and that due to the disability a reasonable accommodation is needed.

I will say, you know, I have had very few problems with a housing provider not accepting or considering a reasonable accommodation.  That's not to say that it never happens, but usually when we present the information saying that, you know, we acknowledge that there is a health and safety issue in the home.  We're asking for a reasonable accommodation and we're presenting a plan to address the health and safety issue.  We've had great success.  So I encourage everyone to do that.

And then you know one of the other questions that comes in has to do with when a reasonable accommodation can be denied.  And then you get into an undue burden.  Does the reasonable accommodation request cause an undue administrative and financial burden to the housing provider?  In that case it can be denied.  Failure to meet the sanitary and building codes could be interpreted as an undue financial administrative burden for the housing provider, but as I said, we've had good experiences working with housing providers to address those issues.  So I would encourage everyone to give that a try.  It's one of the first tools in your tool kit to maintain those tenancies.

All right, let's go to the next slide.  And the one after that actually, the tools in subsidized housing.  For individuals in subsidized housing and the people who are working with those individuals, there are a number of tools that are not available to owner occupied housing and the private rental market.  So there is particular opportunities in those types of units to address the clutter and preserve those tenancies.  The first of those is the annual inspection.  Every year for subsidized housing there is an inspection that happens where code enforcement personnel go in, assess the health and safety and whether or not the tenant meets the minimum standards for safety under those programs.  And if there is a violation that is found to be tenant-caused, for example, significant clutter that is preventing proper egress into an and out of the unit, then the tenant can be cited for those violations.  They are given some time to clean up and bring that unit back into compliance; but if they don't, there are some potential ramifications for them.  There are potential consequences.

So in order to pass inspection and maintain their subsidy, they would need to take steps to come back into compliance.  The other nice thing about an annual inspection, it gives you the opportunity to monitor concerns about a potential clutter or hoarding problem.  So you may go in one year and the housing inspector may say, I'm a little bit concerned about clutter, but it doesn't quite meet the burden for failing inspection.  But they may come back the next year and say, you know, we've just barely crossed the line, but why don't we go ahead and get some help and make a referral to someone who can assist this person incoming back into compliance.  So you're able to monitor from year to year if there is a clutter problem that's building and you're able to have a tool there that says you need to come back into compliance or you potentially could lose your housing.

The second advantage for Section 8 programs and other housing subsidy programs is that normally there is a statement of family obligations, a contract, if you will, where the individual or family is saying we will agree to maintain our unit in a healthy and sanitary manner.  We will agree to not violate our lease and we know that if we were to do these things, it would jeopardize our voucher.  And be sure that gets signed.  There again you have a way to have some accountability if there is a unit that fails inspection or if there is a property owner who feels that there is an unsafe housing situation, the housing provider has the ability to bring that family in and say we're concerned about your health and safety.  We're concerned that you have the potential to lose your voucher.  How could we help you come back into compliance?  And again you're not going to get that in the private rental market or in an owner-occupied housing situation.

If the individual or family in either of these scenarios, either there is a violation found during the annual inspection or there is violations that are reported to the housing agencies or the property owner or some other hoarding related violation of the statement of family obligations, the subsidy provider does have the option to terminate the individual or family from the subsidized housing program.

Hopefully this is a last worst-case scenario, but if it is to happen, the individual or family has the right to appeal that termination.  And here at Metropolitan Boston Housing Partnership when they appeal, the individual or family has the opportunity to present an alternative so that at that point they can present their plan for coming back into compliance and maintaining compliance moving forward and could be reinstated with conditions.  So the conditions may be that they have more frequent inspections.  They may be that they agree to case management over a period of months or a year, those kinds of things, but there are some supports put into place to help the family maintain their unit appropriately.

If you go to four slides forward where it says Metropolitan Boston Housing Partnership's model.  This is just a very quick look at what we have developed here at MBHP over the last three years.  And I encourage anyone who is listening or reading the transcript from the webcast to take this information back to your agency and think about what is your response.  It's a lot better to have a response in place proactively than to have a case come up and try and create it in the moment.  So our response is we get a referral from a property owner or housing inspector, code enforcement personnel from the city or the state, case managers, anyone who has a stake in that unit.  We conduct a home visit.  We're lucky enough to have case managers like myself here that can do that.  This is one of those areas where if you don't have that ability, having a community partner that you can work with would be important.

At that point we go back out with the inspector, the case manager and the inspector go back out together so that everyone is on the same page about what the violations are.  Hopefully the individual or family living in that unit will work with the case manager to put all of the necessary pieces in to come back into compliance voluntarily.

There have been a few cases where the individuals have had very little insight and have said there is not a problem here.  You know, I don't want case management.  And at that point we have to go through the termination process that I just referred to.  Hopefully that person will be reinstated with conditions and then come back into compliance.

The other thing that we do here at MBHP is we follow those individuals and families who have been identified as having a clutter problem or hoarding problem so that we go back periodically during the course of the year.  So we don't wait until a year before we go back out.  We call that monitoring.  We think that's one of the reasons we've been so successful.  As you'll see in the case study, it gives us the opportunity to continue building trust with the household members.  It gives us a way to determine if the clutter is starting to creep back in and reach a point where it's causing health and safety violations.  And it gives us a way if that clutter is starting to build back up to address that before it becomes a severe health and safety issue.

So let's go to the next slide.  And the one after that.  So this is the slide of beliefs and meanings of possessions.  I want to talk a little bit about what a model of hoarding looks like.  This was developed by two people at Boston college and who the lead researchers in this area.  There are a couple of things in play for any person with hoarding.  First of all, there are some core beliefs and vulnerabilities such as family history, is there a history of compulsive hoarding in the family?  Which researchers are starting to see may have a genetic link.  Is there a trauma history?  Sexual assault, domestic violence -- those kinds of things -- homelessness and the trauma that comes with that?  Has there been a fire or some other significant loss in life?  Those kinds of things would be the core beliefs and vulnerabilities.

Then there is the issue of cognitive processing.  So does the person have a difficult time with sorting and with figuring out what is trash and not trash?  Making decisions?  Those kinds of things, executive function issues.

And those two things really do lead to some of the beliefs and meanings that are assigned to the possessions.  And when you refer back to the cocktail napkins that we talked about initially, where what I saw as trash was functioning as someone's memory.  So she had held on to those because she had a core belief that she was going to lose her memory and needed a way to be able to hold on to those important moments in her life.

Some of the other beliefs and meanings that are frequently assigned, something is beautiful.  Something is useful.  Something is unique or there is an opportunity in holding on to that item.  Holding on to something for sentimental reasons, reasons of comfort and safety, identity and potential identity.

I worked with a client for a number of years who very much wanted to be a writer.  She was not yet writing, but she had a dream of writing a book.  And so she had gathered hundreds and hundreds of books and thousands of pages of research materials with the dream of being a writer and using these as her research.  And she was holding on because she was having a very difficult time separating out what was her dream and what was the clutter that was causing a health and safety issue.

Control, fear of making a mistake, responsibility, the waste not/want no that many of us grew up with, validation of worth, socialization being some of the others.  And as these beliefs and meanings are attached, there are emotions that come along with them.  Some positive, some negative.  One of my clients describes it as the high of going shopping.  It's very much similar to a drug for her in some ways is how she describes it.  There is pleasure and excitement.  There is a relief when she finds something that she's been hunting for.  There is a sense of satisfaction at the end of it.  But at the same time that that's happening, the negative emotions start to creep in.  There is the feeling of grief and loss and anxiety and sadness, some built and anger perhaps because someone is saying your housing is unsafe.  You could lose your housing.  She's having to attend to the clutter through the de-cluttering process and that brings some negative emotions as well.  And really what these things are going to do is they are going to reinforce the saving and acquiring pattern.

I have a client who -- the cocktail napkins who holds on to the cocktail napkins.  Starts to get rid of them because she finds other ways to hold on to those memories, but then some of the grief and loss around potentially losing her memory, the anxiety about, well, what if my new system doesn't work starts to creep in.  And so she holds on to those cocktail napkins and starts acquiring new ones and finds a sense of relief.  And it goes around and around until we can help her to find other systems that are going to work.  So this is the model that Steketee and Frost have developed.  

Let's go to the next slide.  One of the things I will say is there are a couple of books that those interested could read to understand more about that model.  It's such a very brief explanation.  So it's worth looking at more in depth.

The first book I would recommend is "Buried in Treasures, Help for Compulsive Acquiring, Saving and Hoarding," by Dr. Frost and Steketee and you can get it through books shops and it's a very quick read.  It's good for people with hoarding, for their families and for any providers to understand how the hoarding is functioning and to have some really great intervention tools to help de-clutter and help reduce the level of acquiring.  The other books are a workbook and a therapist guide called "Compulsive Hoarding and Acquiring," "The Workbook, The Therapist's Guide" by Dr. Steketee and Dr. Frost and Dr. Tolan.  Take a look at these books if you want to do more reading of how these function and what you can do about it.

Let's take a look at the perspective of someone with hoarding.  The idea of being homeless is like death for me.  After so much loss in my life I can't imagine parting with my things.  They are all I have left.  They are my memories and life.

Another quote, I'm a man of knowledge.  What would I be if I got rid of my library and other things?  It's from a gentleman who is in his mid 30's and severely mentally ill and one of the most brilliant people I will ever meet in my life and his core belief is that because of his mental illness, no one will believe that he is as smart as he is.  And so he holds on to his books for dear life because they reinforce all of the positives of feeling smart and well read and it kind of keeps out the negative side of those emotions.  He's proving to the world by holding on to them that he's a smart person.

Finally, what friends?  I don't have any human relationships, only my stuff.  Let's go up two slides to the slide that says primary intervention rules.  Any intervention there are usually two roles and these are intervention.  The first rule I would call the stake, the enforcement role, the person who is clarifying what the health and safety issues are and that it could lead to eviction and coming in and saying these are the rules and this is what needs to happen.  And the second role they call it the carrot.  The person who comes in to offer assistance, the person who is there to help prevent the eviction and address the underlying causes of the hoarding to access the resources and those kinds of things.  It is extremely important that these two roles talk with each other and especially if they can conduct inspections together.  Those kinds of things.  That communication is going to become very important as the intervention moves forward.  The next slide.

Talk a little bit about power dynamics.  The goal is a longer term solution.  It's not a Band-Aid solution.  It's one of the reasons that cleanouts don't work.  It's a short-term fix and not addressing the underlying core beliefs, meanings and emotions that are attached to the clutter.  And for anyone involved in an intervention, you need to pay attention to the power dynamics because if you don't, the tenant may discard items that they are not really prepared to get rid of.  They may say yes to a cleanout of all of their things when they are not ready and that means they are going to start acquiring again and in reaction to that.  They may act to please the people who are doing the intervention.  They may act defensively and out of fear rather than internal motivation.  And the internal motivation is extraordinarily important.

Let's go to the next slide.  So quick dos and don'ts around communication.  This is true for anyone involved in the intervention regardless of what your role is.  The things that are not going to work are trying to make decisions about a plan of action for a tenant.  These are the possessions of the tenant.  As professionals, we don't get to make those decisions.  We may not agree with the decisions that are being made, but it's important that the occupant of that home have control over what decisions are being made.

We can help clarify what the consequences may be, but again it's not our decision to make.  Trying to argue or persuade about a course of action, pressuring the client or the tenant to discard, telling the tenant how to feel and giving verbal and nonverbal cues that are judgmental or negative in nature, all of these things are not going to build a trusting relationship, and a trusting relationship is what's going to allow you to make progress in de-cluttering the home.  And that's true for whoever is in the enforcement role and whoever is in the support role.

Let's go to the next slide -- effective communication strategies.  So those are some things you can do and this is going to get to that question of how do you get someone motivated to move forward?  How do you increase their insight so that they can say this is important.  I see that I have a problem.  I feel confident that I have the resources and ability to move forward to address the problem.

First thing is to be really clear about your boundaries.  Let them know what to expect and what the limitations of what you can do are.  Ask open-ended questions.  Engage the individual or the family around the meanings of their possessions.  Where are they getting them?  Why are these items important?  Much like the cocktail napkins, listen reflectively to make sure you're understanding the beliefs and meanings and where the things are coming from and understand some of the fears of de-cluttering or what the occupant is getting out of going out and acquiring new things.

Use your central nonjudgmental language.  Mirror the language used by the occupant.  They may say I'm a collector and even if I would have a different assessment of the situation, I always mirror that language.  It's being respectful.  It's letting them know that I'm hearing what they are saying and the importance of their possessions.  And it's not judging and inserting my own ideas about their possessions into the conversation.

Finally, work with the tenant instead of doing it for them.  The tenant has to be a key component of this intervention and the planning for it.  Otherwise, there is not going to be long-term success.

Let's go up a couple of slides.  Let's go up two slides to the problematic thinking and hoarding.  We've talked about some of the core beliefs and vulnerabilities.  Here are some things that make intervening and hoarding challenging.  All or nothing thinking -- if I can't have all of the newspapers, I might as well not keep any of them.  Or another kind of challenge in thinking and working with someone with hoarding is the belief that, you know, as soon as I get rid of this stack of newspapers I'm going to need some information in there.  Or as soon as I sort my mail, I know that I'm going to need that information later.  So there is some information here about what some of those challenges are related to thinking and hopefully that will be useful for the audience.

I want to move forward to some strategies or enhancing motivation.  That's going three slides forward.  Again, open-ended questions -- have the occupant talking about their possessions.  Ask questions about the possessions.  You can ask things like if you're looking at a room full of newspapers and the individual is saying I want to hold on to these newspapers and I'm sure I'll be able to read them.  How many newspapers do you think are in the room?  How many a day would it take to be able to read those?  Is there a different way to get that information?  Those kinds of questions.  Listen with reflection, ask a docket of questions, explore the pros and cons.  Let's look at the pros of getting rid of this set of clothing.  It would free up room in your closet.  You would have an easier time doing laundry.  You would know what's clean and what is dirty.  And the downside -- maybe you would want to use it another time and it's true or maybe someone would like to borrow it.  So exploring the pros and cons for discarding items.

Looking forward and looking back -- you know, think forward about a year.  How would you like to be able to use your home differently?  Or the reverse, has there ever been a time when your home wasn't cluttered?  These are some of the ways where you can ask a person with hoarding to envision something different because that's one of the first steps to be able to create that change is to have a sense of what that's going to look like.

And if you start to hear the I'd like to or, well, it was like this before... the change, ask them to talk about it more.  Develop that vision for change.  And then help them to feel confident that they are going to be able to achieve that change.

The next section is some tools you can use.  We're going to talk a little bit about sorting and about various other techniques that can be useful.  So I'm going to go through this section and then takes some questions.  The only way to reduce the amount of clutter in someone's home and to reduce the rate of acquisition of getting new things is through practice.  And that's the only way that this is going to happen.  And there is going to be some anxiety for the person with hoarding during this process.  You are asking a population who, you know, has a lot of history of loss and trauma.  You may have some family history and some executive function challenges to do something that's very difficult under a lot of pressure in many cases.  The pressure of losing their housing.  And you factor in on top of that, that many of them -- most of them, 92 percent of the people with hoarding, also have one or more other mental health diagnoses.  So this is going to be a process that makes people anxious.  And that's okay.  Our jobs are to help them to know that they are going to be okay through this.

So you want to set up a system that feels relatively safe and allow them to experience the sorting and discarding and know what that's like.

Let's go to the next slide.  Some of the things that are being avoided in kind of the anxiety and not wanting to do the sorting are distress, decisions, feelings of loss.  They may find something in the clutter that reminds them of someone that they've lost or an incident in their lives that has been traumatizing.  And there is the loss and the grieving process of separating with their possessions, and that's a very difficult thing to go through.  It would be difficult for any of us I think.

Next slide.  Some tips for sorting -- the first is to pick a location that is highly motivating to the tenant whenever it's possible.  Certainly if the housing inspector or the courts are saying you have to deal with the immediate health and safety violations such as the fire hazards, that has to come first.  But after that if you can negotiate something so that maybe you start in the shower -- if the individual want to have their shower free or wants to sleep in their bed, find and area that's going to easily motivate the occupant.

Work on sorting the easier objects first.  The sentimental value objects are probably going to be the most difficult.  So you can save those for later.  You can box them up and hold on to them and write to be sorted later on there.  For those individuals who really are relying on you as the professional or the family member to make decisions for them, start to ask questions.  Well, maybe you're sorting through some newspapers and they are asking you what do you think I should do with this newspaper?  You can ask them, well, you know, is there another place you could get that information?  Or could you cut out part of that?  Are there other options for holding on to that rather than holding on to that newspaper?  So slowly kind of reduce your role in making those decisions.

For sorting -- use three piles.  The keep pile, the discard pile, and the I don't know pile.  The keep pile is for all items that will be kept, that the occupant wants to keep.  They'll have a final location.  Sometimes if the home is extraordinarily cluttered, what I do is the final lee indication for now is going to be a box that is labeled with the room that it's eventually going to live in.  So you may have a box in the bathroom and a box for the kitchen and bedroom.  And those items will go in that box and be dated and sorted will be written on there.  So you know what has been sorted and you know what remains to be gone through.  The second pile is the discard pile.  It's one pile for everything that is going to be leaving the house in some fashion.  It could be recycled, thrown away, sold, donated, given away, et cetera.

I caution you not to get wrapped up in having individual piles for each of these.  It just gets too confusing.  Finally, the I don't know pile, and this is a temporary holding pattern kind of pile.  It's so that you don't get caught up making a decision on one item and spend 20 minutes on it disrupting the rest of the sorting.  So if the person you're working with seems to be hung up on one item, it's okay to put it to the side and then at the end of your sorting session you'll come back to it.  So that they will make a final decision at the end.  So it gives them some time to separate from the item, to mull things over, and then come back and make a decision.

The next slide -- more helpful hints.  Limit the amount of time for sorting in each session.  Remember, you're wanting to build confidence in the person you're working with.  It's very challenging for those with hoarding to do this kind of sorting.  So you want them to do it for a period of time that allows them to feel like they've achieved something and that does not cause a reaction of panic or other negative reactions.  If the individual you're working with can only sort for two minutes without having a negative reaction, that's okay.  That's two minutes more than they would have sorted otherwise, and focus on the good things that they've done.  If they've gotten rid of a few items, that's great.  Praise those items.  Help them to feel like they will be able to do this.

Some of the individuals I've worked with have literally felt that the sorting work was going to kill them and been surprised at the end of five or ten minutes when they were still functioning and were only mildly uncomfortable.  So, again, short amount of time.  You can use a timer to monitor the certain stop time.  I always encourage the people that I work even if they feel good after the end of the five or ten minutes of their sorting to stop.  To take a break.  To go do something that's going to help them to relax before they come back to it.

So you always want to try and sort in an area that is uncluttered.  Sometimes this can be tricky, and you can create that kind of area.  It may mean moving items from one area to another area.  It may mean being creative using a hula hoop, using tape on the carpet.

I have a client that I worked with for quite awhile that had a bright red piece of wrapping paper that she used.  She taped it down to her floor as her sorting area because it made her feel got good to see the color red.  So these are some good tips for the sorting process.

I always do a very time limited home visit.  Usually an hour, sometimes two hours.  There is always a check in to find out how things have been since the last time I have seen the person.  Has anything happened?  Is there anything I should know?

We always set a collective agenda.  Certainly I have things as a case manager where I have to go in and find out have they followed through on their homework?  Is there progress being made?  I always ask, are there things that you would like us to do today to address the clutter in your home?  So we can add those to the agenda.

We always do some sorting work and never leave someone's home without doing some sorting.  Because again there is that practice.  We can talk as we sort through, but it's extraordinarily important to get that time in.  It boosts the confidence and allows them to ask questions if they are getting tripped up doing that work on their own.

If the occupant will allow pictures to be taken, they can be a really good tool, both for boosting motivation and for assistance if there is an eviction or some other course of action that's happening.  You're able to show very concretely through pictures where there has been area cleared, and you can show the change in a small area and overall in the unit.  That can be really motivating for the person can hoarding and it can also help the courts to assess whether or not the work that was agreed to has been done.

Any questions about some of the sorting and things like that?  I will say it's also important to address the acquiring.  If you don't stop new items from coming in, it doesn't do a whole lot of good to have items leaving.  So that's going to be one of the first things you also need to think about.  I always ask my clients to have a contract with me that they will from week to week not bring in new items.  We usually put that in writing so we have that agreement.  Questions?

>> JACQUIE: Well, we have quite a few.  I don't know if you want to try to take these questions now or if you want to do the case study.  I guess we can get through a few questions.  (inaudible).

>> JESSE: I'm unable to hear you, Jacquie.

>> JACQUIE: (inaudible).

>> JESSE: Jacquie, I'm unable to hear you.  I'm wondering if we should just move to the case study.

>> JACQUIE: Okay.  Go for that.

>> JESSE: All right.  So this is -- go to the slide that introduces Maureen.  Maureen is not her real name.  She is a single, 60-year-old woman who lives here in the greater Boston area.  She's a Department of Mental Health client.  She receives social security disability for her income.  She has 11 different mental health diagnoses.  She takes 13 different mental health medications.  She lives independently with a Section 8 voucher that my agency holds.  She has a significant trauma history, both domestic violence in her childhood and in her adult years and a substance abuse history.

If you stop and think for a moment, Maureen has a lot going on aside from the hoarding.  You know, having 11 different diagnoses and maintaining 13 different medications.  I would have a difficult time with that, and then you factor in the potential housing loss if she doesn't attend to the clutter in her home.  The difficulty in moving forward, maintaining her health in the face of all of this clutter, in terms of her lost medication and missed appointments and so forth.  That's a huge amount for anyone person to address.

Let's go to the next slide.  When I first met Maureen, she was working with a clinician at Boston University school of social work.  And her unit had been inspected.  It was moderately to heavily cluttered throughout the unit.  There were issues of egress, into and out of the unit.  There were fire hazards and trip hazards throughout the unit.  She was having a very difficult time managing her paperwork and her medications because of the clutter.  Cooking was a substantial challenge at times as well.

So when I first interacted with Maureen, the only people involved in her case at that time were our agency both through myself as a case manager and our housing inspector and the clinician with Boston University school of social work.  The clinician and I were talking a great deal.  We started alternating home visits where Maureen would have the clinician come out every third home visit and I was going out every other week and that would give us the opportunity rather than having to be out there every week to assist on this case, I was able to go out every other week so that I was in those off weeks I was able to see another client.  So we spread out the resources that anyone of our agencies was expending to address the issue.

The clinician at Boston University was able to connect Maureen with a good substance abuse treatment program, group therapy for the compulsive hoarding, and individual therapy to address the underlying beliefs and meanings and emotions that were really fueling the hoarding.

Through our inspections department, we were able to negotiate a reasonable accommodation based on disability, and we were able to get her some additional time in between inspections because going out every 30 days was creating a great deal of anxiety.  So we were able to work with the inspector giving him a very clear plan of what we anticipated cleaning out in between inspections, and he would give us 60 days in between inspections rather than 30 so that she would be able to not have as much anxiety and be able to focus on the work.

The other really fantastic resources that the clinician and I figured out together was that in managing 13 different medications in a home where there is hoarding was extraordinarily difficult for Maureen.  So we got a visiting nurse referral for her.  The visiting nurse is able to come out and help manage the medications with Maureen, and she was very excited about that opportunity to have someone who would help with the medications.

And through the visiting nurse we found out that because the compulsive hoarding was causing significant issues with the activities of daily living, that she qualified to have an occupational therapist come out to help do some of the sorting and organizational and discarding work that we were doing with her during our home visits.  So that was another set of hands and another set of eyes and ears in the unit to help Maureen sort through her possessions, help her to figure out what decisions she needed to make.  What organizational system was going to work for her, and she was able to de-clutter.  That was also able to be billed through our state health insurance program and Medicare.  So that's a great way to access that set of resources.

We were able to -- through all of us -- access some money for cleanout once marine was ready to do a larger scale push.  We were able to get a company to come in and haul this things that she determined to get rid of out.  We were able to purchase some organizational supplies.  She has low income, so having the money for folders and markers and a filing cabinet or clothing racks was a challenge.  So we were able to put our heads together and access that money.

And finally, there is the monitoring piece that I discussed earlier.  Where we really went in every couple of months after she passed inspection and just said how are you doing?  How are things going?  Are there any challenges?  You know, making sure that the clutter wasn't creeping back in.  There are times where the clutter was creeping back in but we were able to ask about it because we had that relationship and we had the extra eyes and ears through the monitoring process to be able to ask.  Is there something happening that we need to address?  I notice that there is a little bit more clutter in the bedroom now than there was the last time I was going out.

I will say Maureen has done well maintaining her substance abuse treatment plan and staying clean.  She has passed two inspections with flying colors, and there was a moment about six or eight months into the monitoring period where one of her batterers had called and she went out and bought vacuum cleaners -- eight of them.  And called me and called the clinician from the store to say I'm really upset.  I'm really embarrassed.  Sheer what's happened.  Can you help me get rid of the vacuum cleaners?  I'm sure you must know people who need them because they are expensive.  And can you help me figure out what I need to do to manage the emotions that I'm feeling right now because I don't want to go back and reacquiring things again.  I want a different way of managing those emotions.  And really that kind of ideal teamwork where there are a number of community partners is going to have a lot of advantages both for the person you're trying to assist in stabilizing their tenancy and in making your job easier as the person charged with intervention.

Go to the next slide.  Can you see there is a shared responsibility for case management.  More opportunity for resource identification.  There is an increased range of knowledge and skills available to the tenant because they are hearing from a number of different providers with different lenses.  And there is an increase in the networking potential and resource identification potential for anyone agency.

So why don't we go to questions.

>> JACQUIE: Okay.  I'm going to try a question.  Can you hear me?

>> JESSE: I can.

>> JACQUIE: Okay.  Let's try this then.  We had a couple -- one was are there any medications regimen that have been proven helpful in enabling people to gain insight and help address their OCD and/or hoarding behaviors?

>> JESSE: No, there are not.  Medication has not prevented, from my understanding through the researchers, to address compulsive hoarding.  Certainly if you address issues around depression or some of those other things that may make it easier for the individual to engage in the de-cluttering work, but there is not a medication to treat hoarding specifically.  That said, there is a cognitive behavioral therapy that is being tested through the Boston University school of social work and a number of others.  Dr. Steketee, Dr. Frost and Dr. Tolan has developed that is showing to be effective.  Certainly what we have dealt our case management on.  The books that I referred to earlier talk more in depth about some of those tools.  We've talked about some of those tools today, but that really has been from my understanding the most effective course for treating this.

>> JACQUIE: Interesting.  Okay, another one says that is a great letter that you have on reasonable accommodation requests.  It mentions three rooms, then it specifies just the living room.  Are you then asking for an evenings tension for the other two rooms as well?

>> JESSE: Yes, and we at that point -- we show that there is a pattern of success and then likely for the other rooms we would ask for a similar timetable.  What I will say is sometimes the timetable can shorten because as the person you're working with becomes more comfortable with the sorting and the discarding and the organizing, it speeds the process up.  So, yes, we certainly ask for additional time for the other rooms.

>> JACQUIE: Okay, are there some states or cities that are developing strategies to assist people who hoard?  I mean, some other than Boston that are better than others?

>> JESSE: There are task forces around the country that are doing work on this.  I would say if you're looking for a local task force, go on the Internet and go to Google or another search engine and type in the name of the area you're working with and task forces and hoarding.  And you'll get a huge range of options.  I know there is some good work being done in Kansas and San Francisco.  Certainly here in Massachusetts, but around the country there are a variety of efforts that are happening around this issue.

>> JACQUIE: Okay.  And then the last one which seems like a good one to end on is not really a question but a comment.  I have several clients here in Georgia who hoard.  I have requested reasonable accommodations and even received the extensions, but then the clients are never able to meet the generous deadlines.  These are good people who just have a problem, but seems like they can't get a break.  This was a great webcast, lots of good ideas and strategies for me to try.  So a nice compliment to you.

>> JESSE: Excellent.  I'm glad it was helpful.

>> JACQUIE: Well, it looks like we're just about out of time.  So we're going to wrap it up.  Is there anything else you want to share with us before we go?

>> JESSE: I think the big name of the game for addressing this issue is do some community education, know who your community partners are and use reasonable accommodations and some of the other tools to preserve those tenancies.  This is something that can be effectively addressed and those tenancies can be preserved.  There are a number of researchers out on the Internet and I would encourage everyone to seek those out and hopefully be successful.

>> JACQUIE: Okay, thank you so much for today.  Please feel free to share the archived version of today's presentation with your colleagues or anyone you feel would be interested.  It will be available within the next few days at ilru dotted organize.  Also we'd like to remind folks to complete an evacuation on the webcast page.  We're also interested in getting your feedback.  Thanks again to the National Institute on Disability and Rehabilitation Research, NIDRR, our sponsor for today.  And this webcast would not be possible without the efforts of our webcast team here at ILRU, thanks to Rob Dickehuth for his technical expertise, and our captioner today Marie Bryant.  And always thanks to you all for tuning in.  We hope you'll join us again soon.  Thanks again for joining us.  
