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Multiple Chemical Sensitivity Overview 

 
Definition 
Multiple chemical sensitivity can go by any one of a number of different names: MCS 
syndrome, environmental illness, idiopathic environmental intolerance, chemical AIDS, 
total allergy syndrome, TILT,1 and a few others not listed here. For the 
littlesuziehomesteader.com website, I use the term MCS. I do not address/discuss 
electromagnetic radiation (EMR) or electromagnetic hypersensitivity (EHS). EMR/EHS 
can present similar symptoms,2 but the remedies would be different. Since I have no 
personal experience with EMR/EHS, I prefer to focus on MCS. That said, “MCS is a 
disorder in which a person develops symptoms from exposure to chemicals in the 
environment.”3 Based on personal experience, I would add to that definition my belief 
that everyone has symptoms from exposure to chemicals. Most just don’t realize it. 
They seek treatment and get a diagnosis for a variety of other diseases, maladies, and 
conditions. People who claim to have MCS as a disorder are seeking to get at the root 
of their symptoms and have come to identify exposure to chemicals as the source. 
 
Is it real? 
Is MCS real? It depends on whom you ask. If you ask someone experiencing 
symptoms, you’ll get a resounding "yes!" If you ask some of the leading environmental 
health experts in the world, you will get a resounding "yes." In fact, in September 2015, 
the 5th Paris Appeal Congress formally requested the World Health Organization to 
recognize MCS and electromagnetic hypersensitivity (EHS) as “an escalating worldwide 
health problem, affecting industrialized as well as developing countries.” 4  
 
However, according to the American Medical Association’s Council on Scientific Affairs 
(AMACSAF), MCS is not “real.” They do not recognize MCS as a clinical condition. 
They state there is a “lack of diagnostic criteria and controlled studies. 5  Basically, their 
position is if you come into their office and tell them you are having a problem with 
itching or narcolepsy or memory or fatigue, it’s just you and they really don’t have a way 
to prove that those things are going on. You will be hard-pressed to find any of the 
                         
1http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
2https://en.wikipedia.org/wiki/Electromagnetic_hypersensitivity 
3 http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
4http://eceri-institute.org/fichiers/1441982765_Statement_EN_DEFINITIF.pdf 
5 http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
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conventional (allopathic) medical organizations supporting MCS as a disorder. In fact, 
some researchers and medical professionals believe that MCS is “a contemporary 
version of neurasthenia, a concept first introduced by a physician named George Miller 
Beard in 1869.”6   
 
For background on this so you’ll know what they’re thinking, neurasthenia, as described 
in the historical literature and by it’s categorization in American medicine, is basically a 
psychiatric problem— shot nerves from too much urbanization. The term isn’t used in 
most countries today, except the United Kingdom, but the belief is the same. Symptoms 
include “the sensation of pain or of numbness in various parts of the body, chronic 
fatigue, weakness, anxiety, and fainting,… rapid intense heartbeat that may be irregular 
(palpitations, tachycardia); cold, clammy hands and feet; abnormally rapid breathing 
(hyperventilating); dizziness or faintness; periodic sighing; and/or sweating for no 
apparent reason. 7  
 
Actually, this does sound a lot like MCS and a host of other diseases, some of which 
are considered part of the MCS “family.” Rather than attribute those symptoms to 
chemical exposure, physicians are more likely to make one of the other diagnoses: 
clinical depression, fibromyalgia, post-traumatic stress disorder, postpartum depression, 
chronic fatigue syndrome and/or mononucleosis.8  
 
The comparison between MCS and neurasthenia is interesting. There’s no mention in 
the AMACSAF’s position paper of the long list of industries that would be “seriously 
affected” if they designated MCS as an actual disorder.9  Medical professionals of this 
organization seem to be more concerned with industries that make perfume, toiletries, 
chlorine-containing products, gasoline, alcoholic beverages, carpeting, silicone breast 
implants, dry cleaning, and tobacco than a person with a health complaint. While the 
AMACSAF’s position paper is relatively old, I haven’t found much evidence that they’ve 
changed in the last few years despite more and more studies pointing to the 
environment as a contributing factor or the cause of most diseases today. 
 
Environmental causes of illness are on the scale of an epidemic. Dr. Judy Ford 
(geneticist) is not alone in her belief that “Chemical pollution pervades all aspects of life 

                         
6 Ibid. 
7http://www.webmd.com/mental-health/neurasthenia 
8 http://exhibits.hsl.virginia.edu/nerves/ 
9http://www.acsh.org/wp-content/uploads/2012/04/20040426_mcs.pdf 



Little Suzie Homesteader    www.littlesuziehomesteader.com 

 4 

from conception onward.” 10 Each of us is exposed to a long list of chemicals from birth 
through death. This constant and consistent exposure has consequences for our health 
and well-being. A study in 2008 found that 90-95% of all cancer cases “have their roots 
in the environment and lifestyle.”11 Although the primary cause of death from cancer is 
cigarette smoking, “environmental pollutants” are also cited as a factor.12 13  
 
In addition, children are experiencing increasing health problems, not the least of which 
are learning and behavior problems. These can be correlated to chemical intolerance 
(pollution, toxicants, etc.).14 A 2002 study found that “Dyslexia, attention-deficit 
hyperactivity disorder (ADHD), diminished intelligence, autism, and mental retardation 
are among the neurobehavioral disorders that affect an estimated 3–8% (120,000–
320,000) of the approximately 4 million infants born in the United States each year.” 15 
Add to that another 3% of neurobehavioral disorders directly connected to 
environmental pollution and an additional 25% caused by interactions between the 
environment and a child’s genetic susceptibility.16 
 
In none of the serious recent research on MCS is there mention of an unspecified 
nervous condition (neurasthenia). As cynical as it sounds, the most likely reason for this 
“diagnosis” would be money. These physicians seem to have an overwhelming concern 
about insurance claims and industry profits. As a mother and grandmother, my 
overwhelming concern is the health of my children and my grandchildren. This 
difference puts me at odds with conventional medicine and physicians, a position about 
which I want to be transparent as my websites and publications will first and foremost 
suggest alternative healing remedies.  
 
As anyone who is experiencing MCS symptoms understands, a precise, clear diagnosis 
is going to be difficult. If it were easy, we wouldn’t go to a professional for help. We 
already know explicitly or intuitively that there may not be a direct line from an initial 
chemical exposure to the beginning of symptoms or from the beginning of symptoms to 
a subsequent health impairment. To make matters more chaotic, chemical exposure is 
multi-dimensional. Daily, people interact with a “multitude of chemical compounds and 
                         
10http://www.oocities.org/emrsafety/information.htm 
11 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2515569/pdf/11095_2008_Article_9661.pdf 
12 Ibid 
13https://en.wikipedia.org/wiki/Cancer 
14https://www.healthychild.com/allergies-a-environmental-illness; 
http://www.oocities.org/emrsafety/information.htm 
15http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1240919/ 
16 Ibid 
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the carriers for those compounds have been found to be equally as hazardous to 
health.”17 Finally, we already know from our personal experience that people react 
differently to the same type, level, and length of exposure. This means the same 
experience for two people can result in anything from a mild irritation to a slowly 
progressing neuro-degenerative disease to a diagnosis of cancer months or years later 
to immediate death.  
 
I think it’s time we stopped even considering the idea that MCS isn’t “real” and move on 
to how to help the increasing numbers of people who experience it so they have full, 
productive, happy, healthy lives. It is no longer a question of does someone have 
chemicals in his/her body. The answer to that is yes— about 91 on average.18  If you 
are curious as to what chemicals you may be around, the Center for Disease Control 
publishes research on just that and the list is long. 19 Their 2009 report presents 
information on 212 environmental chemicals, including 75 measured for the first time. 
The updated tables for 2015 measured 265 chemicals, 65 of which were new and 139 
updated since August 201420. We should be asking different questions than whether 
chemical sensitivity is a medical disorder and if so, who is affected by it and why. 
Research shows that the answers are evident: yes, it is; everyone on earth; because 
there is pollution. The first question we should be asking is who is chemically sensitive 
to the point that his/her life is negatively impacted? The second is how do we bring them 
back into full health? 
 
Who is chemically sensitive? 
Because MCS is difficult to diagnose, it’s challenging to know exactly who and what 
percentage of the population develop debilitating symptoms. A broad view of someone 
who has been diagnosed would be a someone over 35 years old .21 More specifically, it 
would be a 40-year-old female who experienced symptoms before she was 30. 
However, there are a large percentage of Persian Gulf War veterans who have reported 
MCS symptoms since they returned in the early 1990’s. 22 
 
Based on Caress and Steinemann’s 2004 study, MCS affects approximately 13% of the 
population. 23 They state that this number is similar to a study done in California that 
                         
17 http://www.oocities.org/emrsafety/information.htm 
18http://www.ewg.org/reports/bodyburden/es.php 
19http://www.cdc.gov/exposurereport/ 
20  http://www.cdc.gov/exposurereport/ 
21http://discovermagazine.com/2013/nov/13-allergic-life 
22http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
23http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448331/pdf/0940746.pdf 
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found 15% of the population experienced chemical sensitivities. Only 3.1% of these had 
been diagnosed by a medical doctor. Of this group, 30% had asthma and 45% had 
received medical treatment. A more recent study by Claudia Miller (2013) found that 6% 
of people visiting a primary care clinic were “greatly affected by chemical pollutants in 
their environment” and “another 15.8% were moderately affected.” 24 Miller proposes a 
genetic component. “Asthma, depression and panic disorder run in families of sufferers. 
25 In her view, MCS or what she refers to as TILT (toxicant-induced loss of tolerance), 
“emerges from a more sensitive, highly excitable limbic system.” 26 It’s helpful for 
understanding what’s going on in one’s body and brain to know how the limbic system 
works. 
 
The limbic system includes the olfactory bulbs, hippocampus, amygdala, anterior 
thalamic nuclei, fornix columns of fornix, mammillary body, septum pellucidum, 
habenular commissure, cingulate gyrus, parahippocampal gyrus, limbic cortex, and 
limbic midbrain areas 27 (whew!). Your olfactory bulbs are your sense of smell. The 
hippocampi consolidate information from short-term memory to long-term memory and 
are involved in spatial navigation. Memory loss and disorientation are the first symptoms 
of Alzheimer’s disease and indicate damage to the hippocampus.28 The amygdalae 
perform memory processing, decision-making, and emotional reactions. This area of the 
brain is connected to the formation and storage of memories associated with emotional 
events, such as fear condition. 29 The anterior nuclei are involved in the modulation of 
alertness, learning, and episodic memory, and spatial navigation relative to head 
movement. 30 The fornix is associated with memory loss such as recall 31  
(neuroanatomy). The maxillary bodies are responsible for spatial memory and 
recollective memory— times, places, associated emotions, and the who, what, when, 
where and why knowledge of past personal experiences. 32 The cingulate cortex is an 
integral part of emotion formation and processing, learning, and memory. It links 
behavioral outcomes to motivation and plays a role in executive function and respiratory 
control. Your executive functions include working memory, reasoning, task flexibility, 

                         
24http://discovermagazine.com/2013/nov/13-allergic-life 
25Ibid 
26Ibid 
27https://en.wikipedia.org/wiki/Limbic_system 
28https://en.wikipedia.org/wiki/Hippocampus 
29 https://en.wikipedia.org/wiki/Amygdala 
30 https://en.wikipedia.org/wiki/Anterior_nuclei_of_thalamus 
31 https://en.wikipedia.org/wiki/Fornix 
32 https://en.wikipedia.org/wiki/Episodic_memory 
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and problem solving, planning and execution. 33 It controls and manages other cognitive 
processes. 34 The parahippocampal gyrus plays an important role in memory encoding 
and retrieval. 35 The entorhinal cortex functions as a hub in a network for memory and 
navigation. It is involved in declarative memories and spatial memories, including 
memory formation, memory consolidation, and memory optimization in sleep. This is the 
first area of the brain to be affect by Alzheimer’s disease. 36 The midbrain is a portion of 
the central nervous system associated with vision, hearing, motor control, sleep/wake, 
alertness and temperature regulation. 37  
 
This is a lot of information to consolidate and try to remember. The most important thing 
to understand is that exposure to chemicals can be experienced through smell (olfactory 
bulbs) and result in problems with memory formation, processing, and recall; alertness; 
learning; spatial navigation, including disorientation and vertigo; emotions, including 
motivation; and your central nervous system— vision, hearing, motor control, sleeping, 
waking, alertness, and temperature regulation. Chemical exposure affects your brain— 
aka your ability to think and since your brain controls your body, it affects how well your 
body works, too. 
 
Exposure  
Basically, chemical sensitivity is when a person begins developing negative reactions to 
chemicals in their lives. Low-level exposures happen every day multiple times for most 
people. Unfortunately, high-level exposure can happen during a spill, an environmental 
disaster, a workplace situation, or any experience in which a person receives a high 
dose of a chemical all at once in a short amount of time. Basically, MCS begins with 
either one high-dose or from long-term low-level exposure. 38 It can be on-the job, in a 
public/work building, or at home. It can be air or water.39  It can be from eating or 
drinking contaminants in the food, water, or soil; breathing them in the air; and touching 
them in food, water, or soil or air. 40 These might be pesticides, cleansers, 
petrochemicals like gasoline, heating oil, kerosene, gas, or things like perfumes or 
                         
33 https://en.wikipedia.org/wiki/Cingulate_cortex#Subdivisions 
34 https://en.wikipedia.org/wiki/Executive_functions 
35 https://en.wikipedia.org/wiki/Parahippocampal_gyrus 
36 https://en.wikipedia.org/wiki/Entorhinal_cortex 
37 https://en.wikipedia.org/wiki/Midbrain 
38 http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
39Ibid. 
40 ATSDR Exposure;  Agency for Toxic Substances and Disease Registry, 4770 Buford Hwy NE, 
Atlanta, GA 30341;  ATSDR. Environmental chemical exposure: The basics. Atlanta, GA: US 
Department of Health and Human Services. Page last updated: July 7, 2014 
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industrial emissions, etc.41 In addition, there are instances of exposure through 
anesthesia during surgery and even pharmaceutical drugs like an antibiotic. These are, 
after all, chemicals. We just don’t think of them in those terms or expect to have residual 
side effects that negatively impact our health for the rest of our lives. 
 
The following list is not all-inclusive, but a sampling of what might “trigger” chemical 
sensitivity:  
Natural gas 
Gasoline 
Oil 
Kerosene 
Vehicle exhaust (carbon monoxide, nitrogen dioxide, sulphur dioxide, benzene, 
formaldehyde, polycyclic hydrocarbons, PM-10) 
Polyesters 
Polyurethanes 
Carpet (acetone, toluene, xylene, formaldehyde, benzene derivatives) 
Plastics 
Particle Board (FOC’s, formaldehyde) 
Rubber underlay & rubber backing in carpets 
Curtains 
Plastic Foam 
Electric Blankets 
Detergents 
Disinfectants 
Bleach 
Antibacterial cleansers 
Miscellaneous and frequently used household cleaning products like dishwasher 
detergent, etc. (diethyl phthalate, toluene, hexane/xylene) 
Dust  
Dust mites 
Molds 
Animal hair 
Perfumes (benzaldehyde, benzyl acetate, benzyl alcohol, camphor, ethanol, ethyl 
acetate, limonene, linalool, a-pinene, g-terpinene, a-terpineol) 

                         
41  http://www.oocities.org/emrsafety/information.htm 
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Soaps (cocoamide DEA, propylene glycol, sodium laurel sulfate, acetone, 
benzaldehyde) 
Shampoos 
Cosmetics 
Hair spray 
Deodorant 
Aftershave 
Aerosols 
Tobacco smoke (ammonia, acetaldehyde, acetone, benzene, butyraldehyde, carbon 
monoxide, formaldehyde, hydrogen cyanide, nitric oxide, toluene) 
Copier print, fumes, ink 
Pesticides (DDT, Chlordane, Lindane, Dieldrin) 
Fence/wood treatments 
Paint 
Glues 
Varnishes 
Marker pens 
new clothes 
newspapers/magazines 
solvents 
food additives 
food preservatives 
medications 
unfiltered water42 43 44  
 
As of late 2002, researchers and medical professionals don’t really understand how or 
why some people become sensitive and others don’t. It is a complex combination of 
things that is unpredictable— genetic makeup, chemical exposure from pre-birth 
through present day, emotional make-up, stress, etc. Factors include the type of 
contaminant, how much entered your body, your developmental stage when exposure 

                         
42Ibid 
43http://www.ei-resource.org/illness-information/environmental-illnesses/multiple-chemical-
sensitivity/ 
44http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
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occurred, how long you were exposed, how many times you were exposed, and your 
individual health and how your body reacts to exposure. 45  
 
The best description I’ve read of how chemicals react in the body is by Dr. Sherry 
Rogers’ in her book, Chemical Sensitivity, Environmental Diseases and Pollutants - 
How they hurt us, how to deal with them (1995). Rather than try to explain it, I suggest 
you read it for yourself. I’m not a chemist or a physician and would only add confusion 
to a wonderfully clear and articulate explanation. A recent hypothesis suggests that 
MCS is the end result of four different mechanisms of sensitization acting to reinforce 
one another. 46 Again, since I’m not a scientist or a physician or even a naturopath (I’m 
an educator), it’s best for you to go to the source and parse through the scientific 
language 47 and/or read the study. 48 
 
Based on my understanding, MCS develops in two stages: induction and triggering. 
Induction is the exposure stage from which the person develops a sensitivity to that 
chemical, then to other related chemicals. Triggering is when the person responds with 
symptoms when exposed to any of this class of chemicals. Finally, they react over time 
to other related chemicals. 49  
 
Frequently, there are “life events” preceding sensitivity symptoms. I don’t find this 
revelatory or even informative and I especially don’t find it predictive of who might 
develop symptoms. Most people have had or have been exposed to a virus, including 
vaccinations, are in or have been in stressful situations, are or have been grieving 
something, have been or know someone in a traumatic situation, have undergone 
hormonal disturbances (adolescence), were introduced to food prematurely as an infant, 
have had an insect sting, have been treated with antibiotics, gained weight, lost weight, 
etc. For me, the following list of life events that may contribute to becoming sensitized 
reinforces the fact that we are all vulnerable: 
 
1. Infection particularly viral. 
                         
45ATSDR Exposure;  Agency for Toxic Substances and Disease Registry, 4770 Buford Hwy NE, 
Atlanta, GA 30341;   ATSDR. Environmental chemical exposure: The basics. Atlanta, GA: US 
Department of Health and Human Services. Page last updated: July 7, 2014 
46  http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
47http://www.laleva.cc/environment/mcs_en.html 
48http://www.fasebj.org/content/16/11/1407.full 
49 http://www.oocities.org/emrsafety/information.htm 
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2. Heavy chemical exposures, most noticeably pesticides and occupational exposures. 
3. Prolonged stress and bereavement. 
4. Massive trauma such as car accidents. 
5. Hormonal disturbances - particularly those associated with pregnancy and after 
delivery, often after second baby. 
6. Premature introduction of foods in infancy. 
7. Insect stings. 
8. Drug treatment including antibiotics. 
9. Abrupt weight loss. 
10. Extensive irradiation. 
11. A family history of allergic disorders.50 
 
Symptoms 
It should be stressed again and again— we do not all react in the same way to the 
same substance. One person may faint while another may have a slight headache and 
someone else develops a migraine and yet another gets a rash. You have to be mindful 
of how your body reacts. You can’t judge by how someone else reacts. 51 Although 
symptoms are not limited to one physiological system, chemicals primarily affect the 
respiratory and nervous systems. Common symptoms are headache, fatigue, 
weakness, difficulty concentrating, short-term memory loss, dizziness, irritability and 
depression, itching, numbness, burning sensation, congestion, sore throat, hoarseness, 
shortness of breath, coughing, and stomach pains. 52 The most common symptoms are 
tiredness/lethargy, difficulty in concentrating, muscle aches, memory problems and long 
term (chronic) fatigue (CFS)."53 
 
Another common symptom is a heightened sensitivity to odors, including a stronger 
emotional reaction to them. A 2002 Japanese study reported “patients diagnosed with 
MCS can identify common odors as accurately as most people, but regard a greater 
number of them as unpleasant.” 54 In addition, any organ can be affected: respiratory, 
digestive, neurological, endocrine, urinary, cardiovascular, or immune. 55 

                         
50 Ibid 
51 http://www.oocities.org/emrsafety/information.htm 
52http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
53http://www.oocities.org/emrsafety/information.htm 
54http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
55http://www.oocities.org/emrsafety/information.htm 
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Below is a list of symptoms compiled by SafeWork in Australia 56 
 
Appetite loss 
Headache 
Depression 
Drowsiness 
Thirst 
Convulsions 
Weakness 
Psoriasis 
Tremor 
Twitching 
Lack of co-ordination 
Reflex abnormalities 
Impaired color vision 
Night blindness 
Increase olfactory and auditory threshold 
Ringing in the ears 
Tinnitus 
Equilibrium changes 
Dizziness; pain and tactile disorders 
Tingling 
Numbness 
Increased cold sensitivity 
Concentration impairment 
Fatigue 
Memory problems 
Confusion 
Learning; and speech impairments 
Mental slowing; reduced initiative 
Delirium 
Hallucinations 
Sleep disturbances 

                         
56 http://library.safework.sa.gov.au/attachments/60407/Multile-chemical-sensitivity.pdf: 
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Excitability 
Depression 
Restlessness 
Nervousness 
Sexual activity loss 
Tension 
Modified from W.K. Arger, 1986, Source: International Labour Office; Encyclopedia of 
Occupational Health & Safety. 57 
 
The following symptoms have also been reported: 
Swelling of different parts of body 
Sweating unrelated to weather, exercise or menopause. 
Fatigue 
Racing pulse 
Food cravings 
Hay fever 
Rashes 
Headache, including migraine 
Asthma 
Mouth ulcers 
Bad breath 
Nasal catarrh and throat clearing 
Bloating 
Irritable bowel 
Aching muscles and joints 
Fainting and blackouts 
Panic attacks 
Overactivity 
Inappropriate anger and violence 
Nervous tension 
Mental confusion 
Delusions 
Hallucinations 
Anxiety 58 

                         
57http://www.oocities.org/emrsafety/information.htm 
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Additional symptoms as reported by Dr. Myhill, a leading physician specializing in MCS 
in the United Kingdom 59 are: 
 
Chest pain 
Shortness of breath 
Muscle twitching or cramp 
Irritable bowel syndrome (abdominal pain, bloating, diarrhoea/constipation, etc.) 
Sweating 
Poor balance and dizzy spells 
Numb patches, clumsiness 
Tendency to pick up infections 
 
Little known to most is that “many patients with MCS suffer from comorbid depression 
and anxiety…, and have high rates of mood disorders compared to asthma patients as 
well as normal test subjects.” 60 This may include mood swings, increased tearfulness, 
irritability, aggression, rage and impulsive suicidal thoughts. 61 In fact,“one fifth of 305 
people with MCS (in a 1996 study) had seriously considered suicide, while 3.3% had 
made suicide attempts." 62  
 
Diagnosis 
Based on the rapidly expanding exposure rates and the wide variety of symptoms, it is 
imperative doctors, naturopaths, Moms, Dads, grandparents, and anyone concerned 
about his/her health make a quick diagnosis of MCS. The faster a person understands 
what is happening to his/her body and brain, the faster he/she will be able to find 
solutions and the less residual effect the chemical exposure will have. It is not extreme 
to say that the faster the diagnosis, the less likely the person will experience any 
number of tragic consequences— homelessness, loss of job, family expulsion, poverty, 
loss of identity, etc.  

                                                                               
58http://www.oocities.org/emrsafety/information.htm 
59http://drmyhill.co.uk/wiki/Chemical_poisoning_-
_general_principles_of_diagnosis_and_treatment 
60http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
61http://drmyhill.co.uk/wiki/Chemical_poisoning_-
_general_principles_of_diagnosis_and_treatment 
62 http://www.mcsresearch.net/Conferencepapers/MCShandout.pdf 
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According to a 1999 consensus statement published in the Archives of Environmental 
Health, there are six criteria for MCS diagnosis:  
The MCS symptoms are chronic. 
The symptoms are reproducible with repeated chemical exposure.  
Low levels of chemical exposure trigger symptoms. 
Symptoms occur with multiple, unrelated chemicals.  
Symptoms improve when the chemicals are removed.  
Symptoms involve multiple organ systems.63 
 
As discussed, despite those criteria, MCS is difficult to diagnose. First, MCS “presents 
no consistent or measurable set of symptoms and has no single diagnostic test or 
marker.”64 Second, PET scans of MCS patients do not show significant functional 
changes in brain tissues.Third, physicians are unaware of MCS, refuse to accept that 
MCS exists, or are uninformed of the symptoms. Finally, physicians either can’t 
diagnose, or misdiagnose it as another degenerative disease, or label symptoms as 
psychosomatic.65  
 
One way to evaluate patients with MCS is to administer the capsaicin inhalation test. 
Capsaicin “is an alkaloid found in hot peppers,” and when inhaled causes coughing in 
healthy persons, persons with allergies, and persons with MCS; however, people with 
MCS cough more deeply and frequently. So while not strictly diagnostic, the capsaicin 
inhalation test can help identify patients with MCS.66 
 
In addition, occupational and environmental medicine is an evolving new specialty 
where physicians are well-versed in chemical exposures and environmental injury, 
including ways to detoxify and heal. These physicians take a complete patient history to 
identify chemical exposure.67 They then develop a unique program for that patient. The 
exposure history is the foundation for all their choices. A document on how to take an 
exposure history can be found at  
www.atsdr.cdc.gov/HEC/CSEM/exphistory/docs/exposure_history.68 

 
Although not necessarily part of an environmental specialist's program, if a person is 
experiencing panic attacks or other anxiety disorders, he/she may want/need a 
                         
63http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx. 
64  http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
65  http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
66  http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
67  http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
68 http://www.atsdr.cdc.gov/HEC/CSEM/exphistory/docs/exposure_history.pdf 
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psychological evaluation.69 This is not to infer that the person has any kind of 
psychological problems or that they are any different psychologically than someone 
without chemical sensitivities. Given the emotional component of chemical exposure, 
they may find it helpful to have a listening ear, an impersonal guide, or just a safe place 
to talk about what’s happening to his/her body and mind. I would strongly suggest that if 
you seek psychological counseling, you make sure that person understands what 
happens with chemical exposure, that your psychological reactions may have a history 
in your childhood or some trauma, but are a problem for you now because of chemical 
exposures, and that chemical exposure in and of itself CAUSES psychological reactions 
just like being drunk on alcohol, stoned on marijuana, or impaired from taking LSD or 
some of psychotropic drug. 
 
Although frightening to consider, there are some chemical and radioactive materials that 
can be detected in a blood or urine sampling. Your healthcare provider can either 
conduct this test or tell you where to go to have them done.70 If you are concerned that 
you are being regularly exposed to a chemical, take the time and spend the money to 
be tested. Some chemicals leave the body within 24-48 hours, but others linger. Peace 
of mind can prevent anxiety in your life, which is a good thing because anxiety/stress 
can make you more susceptible to chemical sensitivity. 
 
Treatment 
A confirmed diagnosis is not necessary to begin treatment. It is helpful to know what 
chemical may be giving you problems, but it isn’t mandatory. As discussed, our bodies 
are all overloaded. It goes without saying that most, if not all of us, have been exposed 
to car exhaust, PCB’s, herbicides, and pesticides, lead, etc. Avoidance is the first step. 
Adequate ventilation and wearing proper protective equipment in industrial situations 
can prevent acute high-dose or chronic low-dose exposure.71 However, most people are 
unable to avoid the day-to-day chemicals in the air and water. Multiple chemicals are 
outside, in public spaces, and possibly in your home. 
 
Once a person is symptomatic, sensitivity can continue to increase. In addition, the 
number of offending chemicals may increase so that things that were harmless become 
triggers for serious reactions. In both cases, the person’s health may continue to 

                         
69  http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
70 ATSDR Exposure;  Agency for Toxic Substances and Disease Registry, 4770 Buford Hwy NE, 
Atlanta, GA 30341;  ATSDR. Environmental chemical exposure: The basics. Atlanta, GA: US 
Department of Health and Human Services. Page last updated: July 7, 2014 
71 http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
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deteriorate. When possible, strictly avoiding exposure to chemicals for a specific 
amount of time, particularly triggering chemicals, can improve health. 72 In some cases, 
antihistamines, analgesics and other medications can help combat symptoms. These 
remedies do not resolve the problem of being over-exposed, but temporarily mask the 
symptoms and/or make them manageable. It is important to know that taking over-the-
counter or even prescription drugs can provoke a reaction in some MCS patients. Since 
avoidance isn’t always feasible and drugs can potentiate the problem, it is vital that 
every day we help our bodies process through as many chemicals as possible.  
 
A number of herbs treat the symptoms of MCS, help detoxify, and promote healing. Just 
like any pharmaceutical drug, herbal remedies should be selected with care, preferably 
by a trained herbalist or naturopathic healthcare professional. A small dose should be 
administered before trying a full dose in order to check for allergic reactions. One herb 
in particular, milk thistle, (silybum marianum) is used to cleanse the liver after chemical 
damage. 73 There are also many other herbs that can be used alone or in combination 
to help your body release toxins, heal, and strengthen. In all things, start slowly. For 
example, herbal teas work more gently than tinctures or capsules. In my opinion, herbal 
teas should be a first course of action before trying any other form of herbal remedy and 
it may be the only protocol your body can handle. Regardless of the level of exposure, 
you always want to begin releasing the chemicals in your body slowly and gently so you 
don’t overload your system any more than it already is.  
 
In addition, gentle exercise and sauna can induce sweating and have been reported by 
some to be helpful. A naturopath may suggest chelation of heavy metals, which you 
should only do under his/her guidance. Acupuncture, reflexology, yoga, massage, and 
aromatherapy provide added support, can relieve symptoms, and may encourage your 
body to release toxins and heal. As with all remedies, take care that any products, 
particularly oils and lotions, creams, etc. are 100% organic, unadulterated and non-
chemically extracted. This includes any aromatherapy/essential oils. If you have a 
negative reaction to any oil, stop using it immediately and consult your healthcare 
provider, herbalist, and/or aromatherapist for advice. 74 These are specialty fields of 
expertise and the professionals engaged in this work are there to help you make 
informed, healthy choices.  
 

                         
72http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
73 http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
74 http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
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You may find it necessary and especially helpful to undergo food-allergy testing and/or 
testing for accumulated pesticides. The results will tell you what foods and chemicals to 
avoid. Regardless of whether you do any tests, eliminate all foods with artificial colors 
and flavors, preservatives, monosodium glutamate, and any additives. Basically, if it 
comes in a package, you probably don’t want to put it in your mouth. Spend your food 
dollars only on organic fruits and vegetables and organic meats, cheeses, dairy 
products, baking goods, eggs, etc. 75 We can argue the pros and cons of buying only 
organic later. Having this as a blanket rule for all food choices makes selection simple.  
 
Even with food precautions, some people can only control their chemical exposure by 
staying at home. First, all cleansers should be replaced with natural products— vinegar, 
water, and a little essential oil work for most cleaning (this littlesuziehomesteader.com 
website (and others) can provide more options). Some people turn one room into their 
environmentally safe haven. It may seem extreme, but they remove all known chemical 
irritants and finishings, and replace them with 100% natural materials. This is a good 
idea regardless of whether or not you are having extreme symptoms. Every place you 
can eliminate chemicals means you are less likely to become sensitive, to be as 
sensitive, or become debilitated by your sensitivities. Therefore, systematically replace 
all clothing, linens, towels, sheets, etc. with natural, organic fibers. Yes, it is costly and 
will take a long time, and no, there really aren’t a lot of options, particularly fashionable 
clothing. However, the health benefits far outweigh the costs. 76 For example, many 
people have recovered their ability to sleep through the night and have almost 
immediately stopped having nightmares/terrors after they started using organic cotton 
sheets. Sleep is mandatory for your body to release toxins accumulated through the day 
and for your body and brain to heal so don’t skimp on organic bedding thinking it’s too 
expensive. 
 
These are just a few of the many solutions people are using to reduce their symptoms 
and remove the toxins from their bodies and brains. More ideas can be found on the 
littlesuziehomesteader.com website and by searching the Internet. Please check back 
often as I not only keep adding things, but others continue to research, test, try, and 
suggest things that are helpful. Make no mistake— MCS is real. It is a global health 
epidemic. It is challenging. However, it doesn’t have to be or become a disability. 
Knowledge is power and the mission of this littlesuziehomesteader.com website and 
publications is to give you the information you need in order to be a powerful force for 

                         
75 http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
76  http://www.encyclopedia.com/topic/Multiple_Chemical_Sensitivity.aspx 
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your health and the health of your family and friends. Most importantly, you aren’t alone 
in this. There are millions of others going through it with you. So please, never give up. 
Never give in. Whatever you are facing, you can get through it. 


