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Dr. !Jugal Campbell, Ph.D.,
the ontario mental health foundation,
1708-365 Bloor St. E.,
Toronto,
Ontario.

13 August 1986

Dear Dr. !Jugal,

Thank you for your letter of 7th August, explaining some of the
difficulties in arriving at an estimate of the numbers of
psychiatric patients in Ontario who may have, as a significant
contributing factor to their illness, the condition 'environmental
hypersensitivity'.

As a journalist who has been interested in social issues for the
past ten years, I can appreciate your problem with respect to the
often impossible correlation of existing field data to questions of
concern.

I also appreciate that there may be a need for more research into
the incidence of mental disorders due to environmental
hypersensitivity, before any quantitative statistics will have a
known validity.

My exploration has not been that of a scientist, but of a journalist
who is a Victim. I recognize my limitations in the field of
epidemiology, but offer the following as reason why I believe there
may well be a significant proportion of the psychiatric population
which has the disability 'environmental hypersensitivity', in
addition to any psychological complexes they may have developed as a
result of social and emotional experience.

1. I have been informed by the secretary to the Review Panel
assessing the Thomson report that it 'constituted a thorough and
complete review of this complex and controversial subject'. The
advisory panel reached the conclusion that 'the Thomson Report
stands on its own'.

2. The Thomson Report defines the condition as a multisystern
disorder usually involving the central nervous system. C.N.S.
symptoms reported by patients to the Thomson commission include
'depression, hyperactivity, short term memory loss, anxiety,

.irritability , elation, seizures, hallucinations, suicidal
feelings, learning disabilities, personality changes, low
tolerance of stress, brain function impaired, innappropriate
aggression, neurotic'.
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There are about ten doctors in the province of Ontario who make
this diagnosis. The one practicing the longest has seen 'between
five and ten thousand victims'. Those diagnosed may number in
the order of ten to twenty thousand.

Of the ll-hundred victims who wro~he Thomson commission, the
average number of practitioners seen before finding one familiar
with how to deal with the condition was six. This raises the
strong likelihood that many who have symptoms have not found a
doctor who is familiar with the disease. They may have a
diagnos's symptomatic of this condition, but not yet related to
this possibly significant contributing factor by doctor or
patient.

It is widely and generally agreed upon by victims of the
condition that the mast critical high risk group for people in
the as-yet-undiagnosed category is in the area of psychiatric
anomaly, in most part because of the appreciation by the
environmentally sensitive of the horror of undiagnosed cerebral
reactions, and the much improved prospect for case improvement
if environmental hypersensitivity is correctly identified as
significant.

I admit I make the above correlations not as a scientist, but as a
mere subjective human being, but they seem to many to make sense.
In addition to those already diagnosed, because of lack of awareness
in the medical community, there are probably unidentified victims
which one might expect to be found in high risk groups identified
through an analysis of the symptoms reported by known victims.

As we have been sometimes misunderstood on this point in the past,
please let me take a sentence to assure you that we do not see a one
to-one correspondance between psychological affect and environmental
reaction. The effects are often closely related to physically
associated emotions, .such as depression, aggression, anxiety, and
hyperactivity, but mbst often their significance to the
environmentally sensitive is best described as 'impaired brain
function', which results, simply, in a lessened ability to cope.

The lessened ability to cope has an effect, of course, not only on
life skills development, or in dealing with the various emotional
bumps and challenges endemic to all, but also in the development of
psychological maturity, a reasonabiy consistent overall perspective,
with a healthy psychological harmony, or even, a healthy tension.

In saying this I am not refering just to what we might call common
sense, or even a world view, but to the internal and perhaps
unconcious organization of the mind itself. The impaired brain
function may result, simply, in a vulnerability to psychiatric
difiiculties shaped and induced or internalized as a result of the
many, many influences known to be important in psychiatry.
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Certainly it has been the experience of diagnosed victims that
avoidance of offending agents results in significant improvement,
whether one perceives the relationship as a correspondance between
emotion and reaction, or simply a reduced ability to cope, resulting
in vulnerability to a variety of psychological influences.

I apologize if I have offended by assuming any expertise not mine to
claim, I recognize this is not a scientific exploration, If you
will accept that there is at least smoke here, if not fire, I do
hope you will read the attached, more general, brief.

clOO

'

Chris Brown
(613) 237 0928

'.




