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Surroundings Overview, Part Il

Assessing Surroundings

For someone like Andrea, it will help to go into more detail about Surroundings as part of the
Integrative Health Assessment; doing so can act a springboard into conversations about how to
incorporate surroundings into the Personal Health Plan (PHP).

) 4

Mindful Awareness Moment

Assessing Your Own Surroundings
How is your home environment? What one thing could you change, right now?
How about your work environment?
What sort of emotional surroundings do you experience each day?
How much do your surroundings—physical and emotional—affect your well-being?
How important are your surroundings to you, compared to the other seven areas of self-
care within the Circle of Health.

The handout “Assessing Your Surroundings” offers additional questions.

You can ask Andrea to take stock of several possible areas, noted above. Note what arises
that could receive more attention in her PHP:

e Home. Andrea lives alone. She rents apartment that she does not like. The cost of
living is high in the city where she lives, so she has to keep room temperatures cold in
the winter. She lives in a neighborhood that has a lot of crime. Her home is cluttered,
but she keeps it relatively clean. He is not a hoarder. Sometimes he sees roaches. Se
has a smoke detector. No air conditioning, but fans work to cool down her apartment.
She drinks filtered water.

o Work. Andrea likes her job, but she is competing for a promotion, and that has created
tension with her coworkers. When not working from home in her apartment, she works
in a cubicle that is quite noisy. She has not taken the time to decorate it. She has had
carpal tunnel symptoms lately from using her computer. She takes a total of 10 minutes
of breaks a day, if that, and she works through her lunch time. Her office environment
has some natural light and, unlike her apartment, is never too cold or hot.

e Toxins. Andrea does not know of having any current toxic exposures. She is never
around people who smoke. No seasonal allergies, but she tries to avoid gluten. She
thinks there is some asbestos in her building, but they have supposedly taken care of it.
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e No exposures to radon or lead. She does report having an array of chemical
sensitivities, especially to volatile organic compounds.

e Senses. Her living space is neither comfortable nor peaceful. Her sleep is poor
because of noise and a lot of light coming through her bedroom curtains. Her apartment
has radiators that do not work well, and she hates to pay for electricity for portable
heaters. Andrea wishes she had more light. No plants; okay furniture. She does not
have any art or photographs on the walls.

o Emotions. Andrea reports being happy once a week, usually after a she makes good
progress at work, or if she has a date that goes well. No experiences of violence,
including intimate partner violence, either at home or at work. She does not have any
close friends or family who are local. She says she spends too much time online and he
gets caught up following the news, even though it stresses her out. She works 60-70
hours a week, because she works from deadline to deadline. No vacations in the past
year. Too tired at the end of the day for hobbies.

The next five sections explore various aspects of Surroundings in greater depth. Note that all
the circles highlighted in Figure 1 are covered.

1. Home: Improving Living Conditions
He is happiest, be he kin or peasant, who finds peace in his home.

—Goethe

When you are helping a person create a PHP focused on Surroundings, it is helpful to start with
a discussion of their living situation. Do they have a home? Who lives with them? What is it
like to live there? How clean and organized is it? How comfortable is it? According to the
National Center for Healthy Housing, a healthy home should be all of the following™:

° Dry

e Clean (refer to the discussion on clutter, collecting, hoarding, and squalor later in this
section)

Pest-free

Safe

Contaminant-free (refer to “Section 3. Exposures and Toxins” below)

Ventilated

Maintained

Back to basics: Homelessness

Before people can focus on their home environment, they need to have a home in the first
place. Always keep homelessness in mind as you are exploring Surroundings with someone.
Here are some key facts on homelessness:

o Lifetime prevalence of homelessness in the United States has been estimated to be
between 5% and 14%.2

e 73% of homeless people have unmet health needs.®> An estimated 40% of homeless
people are dependent on alcohol, 25% are dependent on drugs, and mental ilinesses
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are common as well, with a prevalence of 11% for depression, 23% for personality
disorder, and 13% for major psychotic illness.

e Homeless veterans have four times the odds of seeking care at emergency departments
(EDs) than non-homeless veterans. Homeless ED users were more likely to have a
diagnosis of drug use disorder (odds ratio [OR] = 4.12), alcohol use disorder (OR =
3.67), or schizophrenia (OR = 3.44) in the past year.*

o Fortunately, the federal strategic plan to decrease homelessness in the United States
has made a difference. For example, through the efforts of the VA, homelessness
among Veterans declined by 50% between 2010 and 2017°.

o Affairs Homeless Veterans Aid Line

o 1-877-4AI-DVET
o 1-877-424-3838

Clutter, collecting, hoarding, and squalor

In her PHI, Andrea expressed concern about the level of clutter in her home. Some people
simply need guidance or encouragement related to tidying up, but for others, the situation may
be more complex. A home visit might help assess the severity of the problem, if appropriate.

Hoarding

An estimated 5% of people fit the criteria for being hoarders.® Hoarding is included in the fifth
Diagnostic and Statistics Manual (DSM-5) as a discrete diagnosis. Hoarders are not just
collectors; they are not just dealing with clutter or challenges with being organized.” Their living
spaces are cramped, unsanitary, and potentially dangerous. The key characteristic of hoarding
behavior is that it interferes with a person’s quality of life and normal functioning. In roughly half
of hoarders’ homes, items such as the sink, tub, stove, or shower are not used because they
are full of accumulated objects.?

Hoarding behavior seems to begin for many in the teen years after a traumatic or stressful
event, and it typically worsens in middle age.® It has been linked to genetics, neurocognitive
functioning, avoidance tendencies, and personality traits®. Hoarding runs in families, and 75%
percent of the time, it is associated with other mental health issues, such as depression, alcohol
abuse, anxiety, or dementia. Hoarding behavior is viewed by many as being closely related to
obsessive-compulsive disorder (OCD), and people who have OCD and are hoarders have
worse outcomes than people with OCD who do not hoard. Hoarders seem to experience
negative emotions more intensely and to have lower tolerance for them'®.

If a person mentions dealing with a lot of clutter, it is worth exploring whether or not he or she
meets criteria for hoarding behavior. Unfortunately, diagnosing it is easier than effectively
treating it. Selective serotonin reuptake inhibitors (SSRIs) are now thought to be more helpful
than previously assumed,!" and cognitive behavioral therapy is helps too." A small study found
venlafaxine to be helpful?. Forcible cleaning and organizing by a family member or other
concerned party does NOT improve the situation, primarily because most people who hoard do
not view their behavior as problematic. Furthermore, they tend to refill a newly cleaned space
with new hoarded items. One tragic outcome of hoarding behavior is that hoarders experience
a high level of rejection by family members; it is on par with the rejection experienced by
schizophrenics.® For more on hoarding, check out the information available through the
National OCD Foundation.
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Squalor

In contrast to hoarding, where accumulated objects may lead to unsanitary conditions, squalor
specifically involves the accumulation of refuse (garbage) in the home.™ In a review of over
1,100 cases of people living in squalor, half of them were elderly, and they commonly struggled
with dementia, alcoholism, or schizophrenia as well." Questions from the “Environmental
Cleanliness and Clutter Scale,”’® (ECCS) can help, assess for squalor. Scoring 12 or higher on
the ECCS scale suggests a person lives in squalor.

Key questions the ECCS focuses on include:

o Accessibility. How easy is it to move around the dwelling?

e Accumulation of garbage. How much refuse is there in garbage cans, the kitchen sink,
etc.?

e Collection of “items of little obvious value.” Do they have huge numbers of plastic backs,
old newspapers, pieces of thread, or other such items?

o Cleanliness of floors, carpets, furniture, bathrooms, and the kitchen. Are things
hygienic?

e Presence of odors. Is there a foul smell?

e Presence of vermin. Did you see anything scurrying around when you visited their
home?

The website, Squalor Survivors, has suggestions for how to help people living in squalor.

Living conditions: Other considerations

Pests

Whether someone is living in squalor or not, ask about pest control, if appropriate. The Centers
for Disease Control and Prevention (CDC) has a number of resources on dealing with different
pests. Inthe past several years, bed bugs, in particular, have made a comeback in many
American homes.'® The CDC website has a patient information page on bed bugs. Good
resources for health care professionals include the educational materials at the University of
Kentucky Entomology website.

Accident prevention
In addition to reminding people about having smoke and carbon monoxide detectors, be sure to
assess for fall risk, if possible.

Weapons
As you think about surroundings, be sure to ask people — particularly veterans - "ALWAYS ask
about suicide risk. When appropriate, pass along the number for the Suicide Crisis Line: 1-800-
273-8255.

2. Work Conditions

Surroundings at work, both physical and emotional, also influence health. Employed Americans
with children have workdays that are an average of 8.8 hours long."® It is important, knowing
that a significant proportion of many people’s lives are spent at work, to ensure that work
surroundings are as healthy as possible. Having a job at all is good for one’s health, and factors
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like work safety, ergonomics, and relationships with coworkers matter as much as the physical
attributes of a person’s workspace. If a person has a job that they find stimulating, and they
have a lot of autonomy at work too, they will have a 34% decrease in their odds of dying'®. Of
course, dealing with the demands of work can lead to problems. For more information, refer to
“Healthy Work Habits: Avoiding Workaholism.”

Back to basics: Unemployment'®

Having an income, much like having shelter, is a fundamental need. Data for 20 million people
indicates that not having a job markedly increases mortality; the hazard ratio is 1.63.2°
Unemployment also contributes significantly to chronic iliness, including many mental health
problems.?" The relative risk of suicide in those who have become unemployed in the past five
years, as compared to those who are employed, is 2.50.22 Unemployment rates have
substantially increased with the COVID-19 pandemic.

Ergonomics and repetitive use injuries

Keep ergonomics in mind as you think about surroundings. Ergonomics is, as the CDC puts it,
“the scientific study of people at work.”? Its goal is to reduce problems related to repetitive use
of muscles, muscle overuse, and poor posture. It also tailors tasks and tools to an employee’s
capabilities and limitations. Ergonomics changes can support individual employee’s health and
well-being and lead to a more sustainable workforce?*.

Mindful Awareness Moment

Notice your body position right now, as you are reading this material. How are you doing from
an ergonomics standpoint?

e Are there any parts of your body that feel fatigued?
o Your neck?
o Your lower back?
o How do your hands feel turning pages or using a mouse or a keyboard?
o Are your eyes fatigued?
e How are the ergonomics of other places where you spend a large proportion of your
time?
o For workspaces, either at home or at work?
o What about for where you sleep?

Think of one positive change you can make, and set a goal.
Study findings regarding the efficacy of ergonomic interventions are mixed, but they find

moderate benefit for some conditions, such as work-related neck problems. Chair-based
interventions seem to help reduce musculoskeletal symptoms?®. There is less data supporting
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ergonomic interventions for the upper limbs, 26 and it is not clear that ergonomic positioning or
equipment help for carpal tunnel syndrome.?” A 2015 review of 28 studies related to
ergonomics and health care concluded that ergonomic interventions, in general, improve
outcomes for health care workers?® overall.

Various work-related interventions are safe to try, and they are worth discussing with people
who have work-related problems. For people like Andrea, who work at a computer a significant
amount, we know that ergonomics is worth offering®. For more information, check out the
“Improving Work Surroundings through Ergonomics” tool. It offers specific suggestions for
common work-related problems.

3. Exposures and Toxins

We are exposed to thousands of toxins daily, including air pollutants, pharmaceuticals in our
drinking water, heavy metals, and pesticides. In 2016, the World Health Organization (WHO)
concluded that at least 12.6 million people die each year because of preventable environmental
causes, almost a quarter of all yearly deaths*° worldwide.

A 2011 systematic review found that in 2004, 4.9 million deaths (8.4% of the total number
worldwide) and 86 million Disability-Adjusted Life Years (DALY's) were attributable to specific
environmental exposures.®® The biggest culprits were smoke from solid fuel use, second-hand
smoke, occupational exposures, chemicals involved in acute poisonings, and air pollution.
Indoor air pollution, specifically, has been linked to 3.5 million deaths each year®'. The authors
note, however, that many chemicals known to cause harm could not be included in their review
due to lack of data; we simply do not study all the potentially harmful compounds we are already
using.

When thinking about surroundings and health, it can be less overwhelming if one focuses on
reducing total chemical burden; that is, focus on specific ways to reduce just one or a few
exposures at a time. Exposures a person could minimize can include anything from cigarette
smoke or wood smoke to chemicals used in farming and car exhaust. One can eat foods that
are less likely to contain pesticide residues, avoid bisphenol A in beverage containers, or use
more “green” household cleaning products, for example. For more information specifically
about toxins in food, refer to the “Food Safety”. Chapter 6 of the Passport to Whole Health
includes a clinical tool on “Detoxification” that discusses what we know about popular ways to
“detox” the body.

The diagram in Figure 2 conceptualizes the various types of exposures we might encounter in
our day-to-day lives.*® Again, working to reduce any one of these may be beneficial.

6 of 18



http://www.fammed.wisc.edu/integrative
https://www.fammed.wisc.edu/files/webfm-uploads/documents/outreach/im/tool-ergonomics.pdf
https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Passport_to_WholeHealth_FY2020_508.pdf
https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Passport_to_WholeHealth_FY2020_508.pdf

UW;Integratlve Health‘

Department of Famlly Medicine and Communlty Health

School of Medlcme
and Public Health

UNIVERSITY OF WISCONSIN-MADISON j

1
1 T Naturally oceurring ) ! |
i Waterandfood '===" s contaminants H'Tw n_':uiterllala i J Chemical safet |
i safaby ey 2 &.9. arsenic and flucride in 89 |:|;s| .:;:;' o R T / i
R, water, natural toxing Ll ] i
¥ I’ """"""" 1
: Manufacture _.-__!  Occupatonal, |
H andtransport < transportand |
¥+ chemical safety |
i
i Manufactured products :r _____________ |
e £.g. industrial and 7 ---° Chemicaland |
exposure agriculiural chemicals, e gmm ! praduct safety '
o i
L _____________ i
P CERG S :
® s, P ! . |
& \ j *B useand -7 Occupational,
: - disposal  *- chemical, food and
& . .yt .
¢ " i water safety |
L i I
b Combustion products Waste and by-products i :r_____""_'a;‘_';'_____i
1 SIS 1 o Tl g
! h;;ﬁzngﬁw ' s | e.g. indoor and outdoor air e, e-waste, persistent | <7 chlenn?'nmagai roc?:;]:a'nd :
' b R utant organic pollutants o BEe ' !
L it o) peans AR | watersafety |
Legend:
D G O Exoosura ' Policies and mp Puocesses e Envionmental  ____ Occupational
Cher P Lo -5 programmes ENpOSLE ENpIDEUTE

Figure 1. Environmental Health: Potential Sources of Toxic Exposures.
Reproduced with the permission of the publisher, from Environmental Health, Geneva, World Health Organization,

2011.%0

The number of potential environmental toxins is vast. Fortunately, there are a number of
resources that can be helpful. The National Library of Medicine’s Medline website includes a

well-done introduction to environmental health and links to key resources. Check out the
“Related Health Topics” list on the right side of the screen. Topics include air pollution, climate
change, drinking water, mold, excess noise, and water pollution.

To obtain specific information and find reliable resources about specific toxins, Toxnet (offered
through the United States National Library of Medicine website) provides a list of different
databases to use. Users can enter any chemical or other substance of concern and receive
information and resources about it. Among the databases searched is the HAZ-MAP database,
which describes, in detail, how to handle occupational exposures to various compounds.
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Environmental Exposure Resources
Water quality
o United States Geological Survey: A Primer on Water Quality
o Centers for Disease Control and Prevention: Drinking Water Frequently Asked
Questions

Moisture and mold
o National Library of Medicine
o Centers for Disease Control and Prevention
e World Health Organization Guidelines for Indoor Air Quality Information on “Dampness
and Mould.”

Electromagnetic fields (EMFs)
¢ Nice summary of the research related to known health effects. This is a controversial

topic.

Idiopathic Environmental Intolerances

Our patient, Andrea, notes that paint fumes and other chemical odors elicit various symptoms
for her. She is likely one of 12-30% of people who have idiopathic environmental intolerance
(IEI) to airborne chemicals.®?

IEls have been given many names, ranging from sick building syndrome to multiple chemical
sensitivity. Gulf War syndrome shares similar characteristics. Some key points to know about
working with these challenging conditions include the following:3% 3*

e Many organizations do not recognize |El-related disorders as “official” diagnoses.

e Theories about the etiology of these problems abound. Some focus on biochemical
pathways, while others emphasize the relationship between IEls and mental health-
related issues.

e |Els are chronic, with reproducible symptoms that are often elicited with low levels of
multiple, unrelated chemicals. Symptoms are reproducible and can involve any number
of organ systems.

e These disorders have any number of triggers; common examples include off-gassing
from appliances, ink, exhaust fumes, and chlorinated water.

o Many different symptoms are associated with IEls, which makes treatment especially
complex.

o The best ways to treat these disorders is avoidance, which can be quite challenging if a
person is experiencing symptoms related to items in or near their homes. Biomolecular
approaches (medications, supplements) do not seem to be particularly effective for IEls,
according to large-scale surveys of people with these conditions. Mindful awareness
and mind-body practices, are generally viewed by patients as the most helpful
approaches they have tried.

e These problems can resolve over time, but not for everyone.

8 of 18



http://www.fammed.wisc.edu/integrative
http://pubs.usgs.gov/fs/fs-027-01/
http://www.cdc.gov/healthywater/drinking/public/drinking-water-faq.html
http://www.cdc.gov/healthywater/drinking/public/drinking-water-faq.html
http://www.nlm.nih.gov/medlineplus/molds.html
http://www.cdc.gov/mold/faqs.htm
http://www.euro.who.int/__data/assets/pdf_file/0017/43325/E92645.pdf
http://www.euro.who.int/__data/assets/pdf_file/0017/43325/E92645.pdf
http://www.who.int/peh-emf/about/WhatisEMF/en/index1.html
http://www.who.int/peh-emf/about/WhatisEMF/en/index1.html

and Public Health T

UNIVERSITY OF WISCONSIN-MADISON i S

UW IntegrativeRHealth Schoolof&eéhcme "‘"t

Department of Famlly Medicine and Communlty Health

o For additional information that can be used for both patients and clinicians, refer to “An
Integrative Approach to Environmental Intolerances: Multiple Chemical Sensitivity and
Related lliness.”

4. Sensory Input and Health

When you think of a healing environment, what comes to mind? A spa? A Japanese garden?
Perhaps a corner of your house? Few of us would immediately think of a clinic or hospital. But
that view is beginning to change as health care organizations are becoming aware of the
growing body of evidence that shows the benefits of a healing environment, and are
incorporating ideas generated by such studies into new facilities. J*°

Healthy food for the senses: simple approaches

We know that our sensory environments have a significant impact on health®. Light levels
affect mood and sleep quality.®” Loud noises can influence blood pressure and heart rate for
hours after a person hears them. Music can have a variety of effects, including providing a
sense of calm, depending on the type of music and individual preferences®. Choosing the right
color can change the feel of a space; cool tones slow the autonomic nervous system, while
warm tones activate it.>® Displaying art—particularly art that features the natural world—
improves patient outcomes.*® A 2014 Cochrane review reported that additional studies are
needed, but there is no harm in changing sensory surroundings to support health*'. A 2014
systematic review concluded that the “built environment” of a hospital plays an important role in
outcomes, particularly when it comes to audio and visual aspects of a space.*?

In discussing sensory input with people, take a moment to ask them to describe their living and
work spaces in more detail. Explore the following topics:

Light (light levels during the day and during the night)
Noise (traffic, sirens, neighbors)

Color

Temperature (sufficient heating and air conditioning)
Presence of nature (plants, aquariums, views outside)
Smells

People often have a number of great ideas about improving their sensory surroundings, if they
are simply given a bit of encouragement. Examples include the following:

Buying light-opaque curtains or a sleep mask
Wearing earplugs to bed

Painting a room or adding more art to the walls
Buying an electric heater or fan

Buying a plant or fresh flowers

Walking in a local park

Opening windows

Having smokers cut back and/or smoke outdoors
Cleaning with less noxious household products
Changing humidity levels to decrease mold growth
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Sensory inputs and beyond in health care settings

Environmental design draws from evidence-based findings regarding what aspects of a health
care environment can enhance health, above and beyond what is “done to” patients in terms of
tests and procedures. It factors in the following areas, among others, as fundamental aspects
of OHEs*:

Patient choice and control

Enhancing human connection

Reducing negative sensory inputs

Ensuring patients can find their way around a given site

The presence of art and subject matter that is most likely to be healing
The role of color in healing environments

The importance of light and sound levels for healing

Music and healing

Drawing nature into health care settings

For more detailed information about each of these, along with a synopsis of research findings
and specific guidelines for how you, as a clinician, can use environmental design in your own
practice refer to, “Healing Spaces and Environmental Design” in Chapter 6 of the Passport to
Whole Health. There is also “Informing Healing Spaces through Environmental Design:
Thirteen Tips,” a tool that goes into more detail regarding research findings.

The power of nature*

Whenever you create a health plan with someone, consider whether or not spending more time
in nature—time in green spaces—would be helpful. There is good support in the medical
literature for spending time in parks, gardens, and other areas of natural beauty. Here are some
examples of some relevant studies:

e An analysis of data from the US Nurses’ Health Study found that those with the highest
quintile of “cumulative average greenness” near their home had a 12% lower rate of all-
cause nonaccidental mortality than nurses in the lowest quintile*®. A review of 12
studies that involved millions of people around the world found a correlation with “higher
residential greenness” and mortality from cardiovascular disease, but it noted more data
were needed to determine if there was a reduction in all-cause mortality“®.

e Prevalence of 15 out of 24 different “diseases clusters” was lower for people living within
a 1 kilometer of green spaces, in a study that included data for over 345,000 people in
the Netherlands*’. Depression and anxiety were affected more favorably than other
disorders, and there were also benefits for neck and back complaints, asthma, migraines
and vertigo, diabetes, and medically unexplained physical symptoms, as well as other
health issues. The benefit was strongest for people with low socioeconomic status and
children.

e Urban green spaces have favorable impacts on physical activity, mental health and
wellbeing, and social contact, in addition to all the ecological benefits they confer*.
Mental well-being is associated with both number of green spaces and acreage of green
spaces, in a way that supports a dose-response relationship*°.
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e Time in outdoor environments reduces stress, according to a 2018 review that looked at
heart rate changes, blood pressure changes, and self-report measures®.

e A 2016 review concluded that, while studies were limited, there was a suggestion of an
association between exposure to nature and healthier childhood cognitive development
and adult cognitive function®®. People with dementia who are in care facilities seem to
have less agitation if they spend time in a garden®'.

o Green exercise, which is activity in a natural setting, increases self-esteem and mood,
particularly for people with mental iliness. Any sort of green environment has benefit,
but the presence of water leads to even greater effects®. In a review of 13 trials, 9 of
them showed that green exercise had more benefits than indoor exercise when it came
to increases in energy and revitalization and decreases in depression, tension,
confusion, and anger®?,

o Nature Deficit Disorder, a term coined by Richard Louv, was described based on a
concern that limited exposure to the natural world has a profound negative impact on
children (and people in general®*).

5. Emotional Surroundings
It was only from an inner calm that man was able to discover and shape calm surroundings.

—Stephen Gardiner

Many aspects of physical surroundings influence Whole Health. The same is true for emotional
surroundings. As you talk with people about their emotional well-being, take time to explore
what in their surroundings brings them happiness. It will vary from person to person. It may be
a particular attribute of a place, or the memories associated with it. Introverts may be more
comfortable in surroundings where they have more solitude®®; extroverts may feel better in
groups of people. An activity like climbing might be a joyful experience for one person and a
terrifying one for someone else. Mindful awareness can be useful, because we need to know
what ours emotional states are and why before we can begin to set emotional surroundings-
related goals.

Surroundings influence emotions, but the reverse is also true. Data from thousands of people,
compiled by groups like the National Opinion Research Center at the University of Chicago,
suggests for most people, happiness does not depend significantly on external circumstances.
Wealth, in particular, is a poor predictor.%® More optimistic, altruistic, and generally happy
people are less likely to be affected by challenging external circumstances; their emotional
health allows them to handle their surroundings and stay healthy. 57-°
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Mindful Awareness Moment
Noting Emotional Surroundings

Part One. Pause for a moment and assess your current internal emotional state.

o What emotions are you experiencing in this moment?
o Where do you feel those emotions in your body?

e If you had to assign those emotions a color, sound, or texture, how would you describe
it?

Part Two. Now, take a moment to assess your emotional surroundings.

o If there are people around you, do you have a sense (through their spoken language or
body language, or even based on your intuition) what they are feeling?

e Does your current location allow you to feel at ease, or do you feel tense or as though
you have to be on your guard? Why?

e How does this location influence how you feel? |s there anything about this place that
influenced the emotional state you identified in part one of this exercise?

What is one thing you could do to make your current location more supportive of positive
emotions?

It can be helpful to have a patient take a minute or two to list what makes them happiest. Then,
have them list a few sources of unhappiness. Bringing awareness in this simple way can inform
how they write their Personal Health Plan. How might a person bring in more joy, and how
might they decrease sources of sadness, fear, and anger? Perhaps more importantly, can they
learn to work constructively with their emotional responses to the outside world, whatever those
responses might be? That is the focus of many meditation practices.

Here are a few simple suggestions for improving emotional surroundings.

Incorporate more humor

Humor can be an important aspect of healthy emotional surroundings. Even before Norman
Cousins described how he used humor for his own healing in 1975, humor was noted for having
healing benefits.®" For example, laughter leads to increases in heart and breathing rates and
oxygen consumption, reduced muscle tension, decreased cortisol, and improved immune
function.52 € “ | aughter Heals,” has more information.

Bring pets into the picture
One potential contributor to emotional surroundings is the presence of pets and other animals.
Animal-assisted therapy (AAT) is known to decrease heart rate, pain, anxiety, and depression,
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and pet ownership is known to have a number of health benefits.®4 > For more information,
check out the “Animal-Assisted Therapies” tool.

Note the influence of media and technology and information overload

We live in an era of information overload (also known as infobesity, infoxication, information
glut, data smog...yikes, information overload is happening in this very sentence!). Information
overload is linked to poorer memory.®® In prehistoric times, it served people well to seek and
pay close attention to new information; this is not so helpful when we have almost unlimited
access to billions of webpages, tweets, texts, and emails.

In the media, the estimated ratio of negative to positive content has been estimated to be
roughly 17:1. That is, there are 17 times more negative stories than positive ones in the news.%’
People in the media know they sell more newspapers and have higher ratings if they focus on
the negative. As they say, “If it bleeds, it reads.”

The bottom line is when you ask people about their surroundings, remember to ask about their
virtual surroundings, which can have a significant effect on stress, mood, and overall
perceptions of the environment. Many people find it helpful to periodically do a
media/information fast.” Simply unplug for a period of time. There is more information in the
handout, “Media/Information Fast”.

Assess if person is a highly sensitive person (HSP), and support them
accordingly

It has been argued that 10% or so people meet the criteria for being a “Highly Sensitive People”
(HSP). Psychologist Elaine Aron described what it means to be a “highly sensitive person” in
her 1996 book of that title.® HSPs:

Are easily overwhelmed by intense sensory experiences

Have trouble with being rushed or needing to make deadlines
Work to avoid upsetting or overwhelming situations

Tend to have a heightened esthetic sense

Like to withdraw after intense times, such as a busy day at work
Tend to avoid violence, including in movies and TV

More information on highly sensitive people is available at The Highly Sensitive Person
website.®

When dealing with HSPs, it can be helpful for clinicians to keep the following in mind:

o They are highly attuned to whether or not clinicians are hurried or stressed, and they
may limit what they disclose in a visit accordingly.

e Many of them tend to respond to very low doses of medications—both in terms of
therapeutic benefits and adverse effects.

¢ It may help to encourage them to show up 10-15 minutes before they are supposed to
see their clinician, if they have a tendency to be late.

e They may be affected strongly by the lighting in offices and examination rooms. Some
will ask that you use scent-free hand cleaners.
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e They often do well with visualization exercises and guided imagery. It can be helpful to
have them envision themselves in a protective “bubble” or “shield” that helps them filter
out some of the stimuli feel overwhelming to them.

o HSPs often benefit from encouragement to honor their introvert natures and take a set
amount of time as alone time or time just for them each day.

As with all aspects of Surroundings in Whole Health, be creative, and encourage people to ask,
at a deep level, what they want and need. For many of them, tapping into their emotional health
will not be easy. It might help to look outward at emotional surroundings before looking inward
at how traumatic experiences and other factors have had emotional health effects.

Back to Andrea

As Andrea discussed her Personal Health Inventory (PHI) and her surroundings with her
primary provider, she gained insights into what she wanted to put into her PHP. The following
are some of the goals she set, with the help of her entire care team. Note multiple goals are
mentioned here, for the purposes of teaching, but in a typical visit, it is more likely that a person
would only choose one of the following as an initial goal and then circle back after they are
successful to set additional goals:

e Andrea struggles a great deal with clutter, but she does not meet criteria for hoarding
behavior. She will explore how to declutter and save enough money to hire a
professional organizer or housekeeper to help her, at least for a short period of time.

e Andrea’s clinician reviewed information about idiopathic environmental intolerance
(Environmental Intolerances/Multiple Chemical Sensitivity) with her, and they will
address her intolerance of strong scents using various mind-body approaches, including
hypnosis.

e She is encouraged to take more breaks while he works, and to pause to eat lunch. He
will see if he can get a standing workstation for his cubicle. She will change positions at
least every half hour while she is working.

e Her overall toxin exposure seems to be minimal (recognizing her sensitivities are also an
issue and are addressed separately). Her apartment has relatively clean water and air,
and she is not exposed to hazardous chemicals at work, so far as she knows. She is
very interested in learning more about low- and high- pesticide foods, and received more
information on the Dirty Dozen and Clean Fifteen, which are featured in the “Nutrition”
module. -

e Andrea agrees there are some simple things she can do to improve her sensory
environment at home. She plans to start wearing an eye mask to sleep, and she will
consider playing music more often, particularly classical guitar, which she hopes to learn
herself someday. She will clean with fragrance-free household products and avoid air
fresheners in her house and car, since they give her headaches.

e She will experiment with adding more lighting to her apartment, since she thinks low
lighting negatively affects her mood. She was given more information on Light Therapy.

e |n addition to going to the YMCA, she will go to a nearby park and run twice a week, as
the weather allows, so that she has more time outdoors.

e On further discussion, Andrea does seem to be a “highly sensitive person.” She is very
sensitive to her environment, is quite musically inclined, and though she has learned to
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hide it, is quite shy. She is given names of some potential books and websites she can
use to learn more about this. Shee will give a media fast a try and was given the
handout on “Too Much Bad News: How to Do an Information Fast.”

e Andrea will follow up with her clinical team in a week to let them know how it is going
with following her plan. Shee will see her primary in 1-2 months. She was given links to
several other handouts to review as well, including “An Introduction to Surroundings for
Integrative Health,” “Healthy Work Habits: Avoiding Workaholism” and “Improving Work
Surroundings Through Ergonomics.”

e On further discussion, Andrea agrees she is lonely, and at a future visit, she will explore

Family, Friends, and Coworkers as it relates to her self-care.

Why should we think upon things that are lovely? Because thinking determines life. It is a
common habit to blame life upon the environment. Environment modifies life but does not
govern life. The soul is stronger than its surroundings.

—Wiilliam James

Integrative Health Tools
¢ Informing Healing Spaces Through Environmental Design: Thirteen Tips
e Improving Work Surroundings Through Ergonomics
¢ A Media/lnformation Fast
o Healthy Work Habits: Avoiding Workaholism

Author

“Surroundings” was modified for the University of Wisconsin Integrative Health Program from
the original written by J. Adam Rindfleisch, MPhil, MD (2014, updated 2018). Modified for UW
website in 2020.

This overview was made possible through a collaborative effort between the University of
Wisconsin Integrative Health Program, VA Office of Patient Centered Care and Cultural
Transformation, and Pacific Institute for Research and Evaluation.
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