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Role of Psychological Burden in the Development of Idiopathic Environmental Intolerance, also known as
“Multiple Chemical Sensitivity”

Mamoru Hirata and Tatsuo Yoshida
Environmental Health Research Centre, Kansai Rousai Hospital

The condition referred to as “multiple chemical sensitivity” may be an issue of concern for environmental
and occupational medicine. Patients with the disease complain of various symptoms and experience limitation
in their daily activities. Owing to inability to establish a relationship between chemical exposure and the dis-
ease, World Health Organization International Programme on Chemical Safety calls the disease idiopathic envi-
ronmental intolerance (IEI). In our experience in the out-patient clinic, IEI is associated with psychiatric dis-
eases, including post-traumatic stress disorder or psychological factors, but not with toxicological factors. In the
present study, we aimed to clarify the relationship between psychological factors and the developing of IEL
Upon their first medical visit to our out-patient clinic between April 2009 and January 2013, 42 patients (10 men
and 32 women) who met the standard of the “1999 Consensus of Environmental Medicine in USA” were in-
cluded, their detailed medical history before the developing of IEI was collected, including exposure to chemi-
cals (including odour levels) and psychological burden factors (PB). Their age at the time of IEI development
was 23-76 (51.1 £13.7) years. Eleven patients were exposed to chemicals sufficient to induce toxicologically sig-
nificant symptoms (Ex), 19 patients to odour levels (Od) and 12 had an unclear exposure (Un). Of all patients, 31
had PB, 8 have not PB, and the presence was unclear in 3. The PBs was as follows: health issues for the patient,
close relative or close friend (n =11); stress in the workplace (n = 8); conflict with close relative (n=7); leaving or
loss of relative or close friend (n=4) and others. The number of PB (+) patients with Od (n=16) was signifi-
cantly higher than that of PB (+) with Ex (n=05) (Fisher’s exact test, p=0.0419), and that with Un (n=10) was
more than with Ex (p =0.0894), but this difference was not significant. The present findings suggest that PB
might be important for the development of IEL

(JJOMT, 63: 109—115, 2015)
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