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Reading and Resource List for Chronically Disorganized People,  
This newly revised and expanded guide lists a variety of books in the 
following categories:  The Brain, Mental Health Conditions, Emotional and 
Behavioral Issues, Physical Disabilities, CD Client Management, Time and 
Space Management and Life Cycle Issues.  You will also find a list of 
NSGCD’s Educational Study Guides.   
 
This publication is not only a useful resource for professional organizers 
working with chronically disorganized people, but is a helpful guide for use 
by the general public. 
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