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Interview with Orrie Gartner 

SESSION 1 (5/29/2019)  

 

[00:00:00] 

 

RAMINENI:  The date is May 29. We are at UCLA’s Center for the Study of Women. I am 

Shreya Ramineni and I will be interviewing Orrie Gartner. It is 4pm. Let’s begin by first talking 

about your early life history. When and where were you born? 

 

GARTNER:  I was born in September of 1973 in Morristown, New Jersey, which is in the 

northern part of New Jersey. It is about 45 minutes away from New York City. 

 

RAMINENI:  Could you tell me a little bit about your family’s social or economic background?  

 

GARTNER:  Yes. My father can trace his roots back to the 1800s, of his family coming over to 

America from Austria. They came over to America sometime in the 1800s, so he's a 

multigenerational New Yorker, originally. My mom’s folks immigrated to Israel when she was 

six months old. They came from Germany and Poland after World War II. Most of my family on 

my mother's side was killed during the Holocaust. So, I have a quite a small family, as a result of 

that. 

 

My dad married my mom—they met in Israel and moved to New Jersey, where I was born in 

1973. My mom became a citizen and moved here when she was 21. I grew up in a household 

where I learned Hebrew from a very young age. I could speak both English and Hebrew fluently. 

I would spend my summers over in Israel and my school year over here in the United States, in 

New Jersey. I remember being sent to speech therapy classes in second and third grade because I 

was mixing up Hebrew and English. The teachers weren’t able to understand a word I was 

saying. They thought I had a speech impediment, when, in fact, it was just because my mom had 

a heavy accent, and I was imitating the way she spoke. So, articulating words in a specific way 

was interpreted as having a speech impediment. I guess I got over that. Funny thing was, I loved 

growing up in that household of both, my dad's family being New Yorkers and being here in the 

States. That dichotomy with what I saw over in Israel in the late 70s until early- to mid-80s was 

stark. There were still horse and buggies on roads, and there were plenty of dirt roads. So, I got 

to experience two different worlds, if you will, growing up, and I loved that. I loved that. I think 

that shaped who I am—being able to see—never take a day for granted.  

 

I experienced a little bit of the Israeli-Lebanese War in 1982. I witnessed someone getting killed 

as a result of that war, as a kid. There were bombs landing in my grandparents’ hometown. That, 

certainly, has influenced my outlook on life, in that there are always two sides to every story, 

whether it's a major conflict and war or a disagreement in the office. Hopefully, with 
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communication, we can—in dialogue—work almost anything out. I also have a perspective of 

growing up as the son of an immigrant—understanding the value of diversity and different points 

of view. Two people looking at the same thing—you get three different opinions on what, 

exactly, occurred. I very much appreciated, and I wouldn't give it up for the world—growing up 

in that dual world of being, both, here in America for nine-and-a-half months out of the year, and 

then spending two-and-a-half months over in Israel every year until I was about ten. It was just 

fantastic.  

 

[00:05:13] 

 

RAMINENI:  Your family seems very diverse, as you were just talking about. How is illness 

perceived in your family? 

 

GARTNER:  Because I grew up in a Jewish family, the practice of medicine was put on a 

pedestal. It was viewed that medicine would have an answer for everything. If we became sick, 

we would go to the doctor, and we would be prescribed some medication, and it would get better. 

Both my dad and my mom, growing up—and, I think their views have shifted as they've gotten 

older—but, certainly, when we were young, a doctor is revered, particularly in a Jewish faith. A 

lot of faith is put into a doctor, and when an illness emerges, there's a lot of trust in doctors being 

able to provide guidance, support, and information on how to resolve whatever illness that is—

whether it’s a cure or a way to manage it. That was a big component, growing up, and that's how 

it was viewed. 

 

RAMINENI:  How was your health during your childhood? 

 

GARTNER:  It was pretty good. I was born two months premature. In the early 70s—or, in1973, 

at least—there was, certainly, a concern on whether I would live or not, being born eight weeks 

early. As a result of that, I've definitely struggled with being a preemie. I struggled with a few 

things, growing up—health-wise. One was asthma and the second was that I often came down 

with strep throat and ear infections. That was a common illness that afflicted me, and as a result I 

had to take quite a bit of penicillin as a child.  

 

RAMINENI:  I watched the video you sent to Alexandra (Apolloni) about MCS (multiple 

chemical sensitivity) and the overflow effect. You did say you were in Israel during the Lebanese 

War, I think, is what you said? 

 

GARTNER:  Yes—the Israeli-Lebanese war. 

 

RAMINENI:  Do you think the chemicals from that, and also, the need to take penicillin along 

with other things that you were exposed to as a kid, influenced your illness? 
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[00:08:25] 

 

GARTNER:  Yes, absolutely. As I've learned more about MCS, I realized that our immune 

system is like a cup. It's always being exposed to new things, so the cup is filling up. Then, 

hopefully, our body can rid itself of the toxins so that the cup doesn't overflow. For a child, 

penicillin definitely affected me. I believe others will say something similar––that the penicillin 

does affect the ability and health of the digestive system. The digestive system is crucial in our 

health, and it is affected by many things—toxins in our environment. It could have been affected 

by anything I was exposed to over in Israel, but, I would say that the amount of penicillin, and 

the way it was being prescribed back, then affected me. Today, we seem to be a little more 

cautious in administering it, but then, it was, at the first signs of a sore throat, they were, like, 

Well, it could be strep throat! As a precaution, let’s just give you penicillin. Then, we would 

gladly take it. I have no doubt that that's impacted the health of my gut and my digestion. As a 

result, it probably has had a negative impact as far as my ability to cope with chemicals. I have to 

be very cognizant of that, as a result—ensuring that what I do and what I eat helps support my 

digestion. I'm careful with food. I'm careful to ensure that I have some probiotic-type foods in 

meals to support the digestion, so that I can have a stronger immune system, which then helps 

with my MCS.  

 

RAMINENI:  Thank you. Now, I want to talk about when your chemical sensitivity developed. 

Can you describe the story of how your chemical sensitivity developed? 

 

GARTNER:  Yes. I was not one that I would have thought of as being sensitive to chemicals. 

When I was younger, growing up in high school and in college, I had no problem with cologne, 

with dying my hair funny colors, or with things like general-purpose cleaners. I was fine with all 

that.  

 

In 2013, there was a flood here in Boulder, Colorado, where I live, now. Over the course of 

several days, lots of rain came down. Nearly a year's supply of rain fell over the course of those 

three days. As a result, a lot of homes became flooded, including our own home. As a result of 

the flooding, there was a concern of mold growing. We all know about the health concerns of 

black mold, and how bad it is for one's health. At the time, my daughter was living with us and 

she was young. All of the neighborhood talk was about making sure that mold doesn't start 

growing in your crawl spaces and your basements. We had a crawl space in our house. A lot of 

neighbors were hiring companies to come in and do some spraying of an antimicrobial product to 

keep the mold growth from occurring. This seemed like a very logical thing for us to do, as well, 

and that's what we did. We hired a company to come in, and they sprayed an antimicrobial paint 

in our crawl space to prevent the growth of mold.  
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[00:12:50] 

 

About fourteen days after that spraying, I started to notice some significant health problems. It 

started off with swollen glands and lymph nodes in my throat and quickly progressed to, almost, 

an anaphylactic-type reaction in my throat. My throat was kind of closing off at times. I noticed 

that, if I put on or touched plastic, I would have some sort of anaphylactic-type reaction, again, 

with my throat closing off.  

 

Suddenly, I had trouble wearing almost all my clothes that were in my closet. I couldn't figure 

out why this was occurring. Computer keyboards—if you can imagine—they’re plastic. I 

couldn’t work. I would come to work, I would type on my computer keyboard and I would have 

some tingling sensations in my fingers, in my mouth, in my throat. I became highly sensitive to 

smells, scents, and fragrances. I could tell if someone came near me who was wearing cologne or 

a scented laundry detergent. If they came within ten feet of me, I would immediately have some 

anaphylactic-type reactions with those.  

 

Depending on what I came in contact with, the reactions could be more or less severe. Plastics 

were mildly severe, whereas colognes and perfumes were pretty severe. Immediately, I would 

have to remove myself from the situation and go home. I’d have to shower, and it would take me 

hours to have the reaction calm back down. I saw plenty of health medical experts, and no one 

could figure out what was going on with me until I saw a doctor who recognized this, and it was 

termed multiple chemical sensitivity. The doctor knew exactly what it was and explained that 

how she's seen this happen to others. It generally happens with a triggering event. Again, it's not 

something that happened immediately to me, as far as my immune system. My immune system 

was, obviously, compromised at some point. No one else in my family was affected this way, 

even though they were also exposed to the antimicrobial in the same manner I was. My immune 

system decided it had enough, and the antimicrobial application was a triggering event for me. 

  

[00:15:50] 

 

RAMINENI:  What was your initial impression of your sensitivity, when it first started 

happening? 

 

GARTNER:  Initially, when this started happening, first I thought that I was crazy, because this 

was really impacting my day-to-day life. I would come into work, and I would have to close the 

door to my office. I was scared to interact with people because I didn't know if they were going 

to be wearing anything––whether it was cologne or their deodorant that had a fragrance on it. 

Any time I came into contact, it was extremely impactful to my life. It was really severe. I didn't 

want to go in public. It is extremely isolating—MCS, because you live with a constant fear that, 

if you come into contact with somebody, you don't know if they're going to be safe or not, and 
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you don’t know if you are going to have a reaction. If you have a reaction, you know that it's 

going to take several hours––if not a day or two––for you to fully recover, and are you going to 

be prepared to do that? It was quite impactful to me, particularly in the beginning. I was severely 

impacted by this illness.  

 

RAMINENI:  You said that you felt like you were being crazy. How was your sensitivity 

perceived by people around you? 

 

GARTNER:  It depended on the person. Some people, I would explain my situation and describe 

it as an allergy, because that's something that people could relate to—and they were very 

understanding and accommodating and were willing to make adjustments in their lifestyle so that 

I could be around them. Others were skeptical, and, probably, rightfully so. They were, like, “I 

don't know if this is an actual disease. I haven't heard of this ‘multiple chemical sensitivity.’ It's 

not talked about. My doctor doesn't know anything about it. I've gone to an allergist and asked, Is 

there such a thing as having an allergy to plastics or to chemical fragrances? That sounds foreign 

to me.”  

 

There was a lot of skepticism with some folks, including some family members of mine. Some of 

my family members, it was difficult to visit them at their houses because of the fragrances that 

they use in their homes and an unwillingness to accommodate me. I don't want to impose my 

own issues on others, so, if they don't want to make any modifications to their home, such as 

removing things, like air fresheners, or ceasing to use fragranced products in their personal care 

products, then it was difficult––because I couldn't visit with them. It, certainly, strained 

relationships. 

 

[00:19:08] 

 

RAMINENI:  With work, specifically, did you have to ask for accommodations, at that time? 

How accommodating has your work been? 

 

GARTNER:  I became chemically sensitive in January of 2016––that was when it became really 

bad. Sorry, I meant January 2014. By April of 2014, I was at the point with work that, I had to 

make a decision. I had to make a decision either to speak to someone about any accommodations 

that could be made. If not, I was going to have to leave my job, because it was becoming too 

impactful on my personal health. I just couldn't handle it on a day-to-day basis.  

 

In April of 2014, I went and set up a meeting with our HR (Human Resources) folks here at 

work. I described what was happening. I pretty much stated, I’m not asking for any 

accommodation. I understand this is kind of an odd thing, and I suspect no one else has really 

come to you about something like this before. I’d like to explore if there is an accommodation 
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that could be made. If not, I understand, and I'll just have to start looking elsewhere for a work-

from-home job or something. What really surprised me as a result of that conversation was that, 

not only was work extremely accommodating and willing to work with me, but they also had 

heard of other folks on campus that were not unlike myself and had such complaints in the past. 

Furthermore, because of my personality and the value that the organization saw that I bring to 

work, they not only wanted to make an accommodation––they wanted to see how they could 

make an environment where not only I could thrive, but that could be inclusive of others who 

may not be as vocal as I am with regards to my chemical sensitivity.  

 

That began the discussion around, what would it take to create a fragrance-free workspace––or, a 

fragrance-free building, even? I work at the University of Colorado, and we have over a hundred 

buildings on this campus. What if we made one of them fragrance-free? What would that look 

like? That dialogue started with our HR department, myself, and we brought a few other people 

in. We were able, eventually, to make something like that happen. But, having the dialogue and 

being upfront and open with our campus HR about my condition, explaining the impact of MCS 

on my daily life, and how it was impacting my productivity in the workplace—the fact that they 

wanted to help me was unbelievable. It strengthened my desire to work here, and the respect that 

I have for this organization. It improved my work, and I do a lot more, I think. I'm very invested 

in this organization because they've done so much for me and met my accommodations around 

my needs as a MCS sufferer. As a result, I want to do as much as I can for the organization.  

 

I think that the dialogue went very well in 2014. It was beyond my wildest expectations. When I 

tell my story to others, I’m not sure if other organizations are as accommodating. But, I think if 

you have that dialogue with your HR—and it does start with HR—as soon as folks become 

aware that this is an actual issue, and how it impacts their employees, there's a desire that’s 

created of wanting to help. Whether or not you're chemically sensitive or not, this helps other 

employees for their own health, because we're all impacted by chemical fragrances. 

 

[00:24:17] 

 

RAMINENI:  Did you start your organization for education and advocacy for people living with 

MCS after this? 

 

GARTNER:  Yes, so, I worked for about a year. It took us––myself, our HR, multiple other 

people, our communications team, and several others––to accomplish what we did. We created 

the first fragrance-free building on the CU Boulder (University of Colorado, Boulder) campus. 

After that creation, we thought about a lot of things, and we created a template for making a 

fragrance-free workspace. We wanted to share this with the rest of campus, so we did. There are 

currently two other buildings, now—so, there are three buildings, in total, that are fragrance free. 
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That was about as far as I could take it, as the organization that I work for, here, at the University 

of Colorado. 

 

To take it further, I realized I needed to start an organization on my own that could do some 

advocacy work and education—not just for those with chemical sensitivities, but also to educate 

those who aren't familiar with this issue. So, that's what I did. I created an organization called EI 

Thrive—stands for “Environmental Illness, Thrive.” Through this organization––I don’t want to 

say recruited––but, I've come across many people who are also very passionate about this issue 

and willing to help. I've worked with multiple businesses in the area, providing them guidance in 

this space, if they have an employee who comes to them and says, Hey, I need an 

accommodation for chemical sensitivity. Often times, small businesses don't know how to 

accommodate such a request, so, I can help provide some education in that space.  

 

I also work a lot here at CU because, a university as large as the University of Colorado is almost 

a city within a city. Here in Boulder, Colorado, the university has such a large populace of 

employees, with staff, faculty, and lecturers, as well as the student body. Really, it’s a city within 

itself. There are areas of CU where employees or students have chemical sensitivities and they 

struggle in their day-to-day because of those sensitivities. We've had students in labs who can't 

work side by side with other students because one of their colleagues may be wearing a cologne 

or perfume, and it's impacting their learning. How do they help—where do they turn to, for that? 

So, my organization and what I do is that, I come in to help resolve those issues. I also do a lot of 

education and presentations to various areas across the CU campus to bring awareness. We 

haven't gotten to the point, yet, as a university, where we have a campus-wide fragrance-free 

policy, as we do with a non-smoking policy on campus. There are a lot of analogies between 

how that was enacted and how we could enact a campus-wide fragrance-free policy.  

 

Since we don't have that quite yet, there are a lot of folks on this campus who look to me to help 

educate others who aren't familiar with it, so that we can improve the lives of those who are 

impacted. It's often, really, about education. I often find that, through my organization, if I am 

allowed to come in and talk to a group of folks and just educate them on what chemical 

sensitivity is––why should they care? Why should they care for their own health and for their 

own family's health, about the fragrances that are used in chemicals today? Once that 

information is presented to them, and we have a bit of a dialogue, I find—nine times out of ten—

people absolutely want to change the products that they use, and use fragrance-free versions of 

the products. It’s not just good for those who are chemically sensitive—it's good for the 

environment, for their own health, and for the health of their families. There's a lot of good that 

comes out of it, as a whole, from that education piece. Even though I became chemically 

sensitive, I always believe, something good comes from something bad. Things happen for a 

reason. I've been able to turn my multiple chemical sensitivity illness, if you will, into a positive, 

by helping educate others in Colorado about this issue. 
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[00:29:56] 

 

RAMINENI:  Yes, thank you. In your involvement with your organization, what are some 

barriers that you have faced in terms of pushing for fragrance-free initiatives, or other activism 

efforts within MCS? 

 

GARTNER:  There are several barriers around creating a fragrance-free environment. One is a 

lack of education—just not being aware of the issue. Another is—so, one in every three people 

have adverse health effects to fragranced chemicals. It sounds like a lot of people––it’s more 

people than have asthma, for example. However, there are a lot of competing needs out there, 

from an HR perspective, and this issue doesn't always rise up to the top. I think there are a lot of 

misconceptions about what a fragrance-free environment is. Everything from, Does that mean 

you can't wear products, that you shouldn't shower, that you shouldn't put deodorant on? What, 

exactly, is meant by that? Again, the lack of education is a barrier. Having the ability to provide 

education helps break down that barrier, but it's difficult, at times, to be able to have that 

conversation and have the opportunity to provide education to people so that they can see the 

reasons behind that.  

 

[00:31:45] 

 

The, I think, one of the final challenges is around either advertising or policy. There are a lot of 

advertisements out there for air fresheners, for example, or, having a fragranced smell in the car. 

You want to have that new car smell, and there are fragrances you can purchase for your car. If 

you turn on the TV, or the radio or YouTube ads, etcetera, you see a lot of ads for these 

fragranced products out there. The science of how awful some of these products are to our health 

is just now catching up. But, something new is invented, and then, it's out there, and it takes 

several years for us to evaluate the safety of that. The safety concerns around a lot of air 

fresheners are just starting to pop up, now. Research is being done in those spaces, but it's not 

there, yet. With advertising, people hear about these products, and they want to use them, 

whether it’s fragrant smelling, mountain scent laundry detergent smells—because they love the 

smell of the mountain so much—to air fresheners in bathrooms, in workspaces or in cars.  

 

There's a lot of advertising going on, and there's a lack of knowledge and education about that. 

Around policy, what I mean is that––particularly, in the space of cleaning products in schools––

there are rules and regulations on what type of cleaning products are permitted to be used and 

which should be used. A lot of these have chemical fragrances in them. It's a difficult challenge 

and barrier to work with state institutions that have set some of these rules on what kind of 

cleaners should be used in a K-12 school, in a state institution, or in health and safety areas of 

restaurants, and such. There are, certainly, alternatives out there, but it's a difficult dialogue and a 
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barrier, in some cases, because of the rules and the policies of what are approved products to be 

used. Some of those products that have been approved may have some impact to those with 

chemical sensitivities. 

 

[00:34:58] 

 

RAMINENI:  Specifically, with policy, are there any strategies that you use to tackle these 

issues? 

 

GARTNER:  I've worked with administrators and had conversations around which products they 

use and why they are using the products that they do use. Often times, we can find products that 

have fragrance-free versions of those, but it does take some time and education for the 

administrators to understand why it's important to have those fragrance-free products. That just 

takes time. It's much easier for them to order what they've always been ordering, off the 

approved list, if you will, and they know that they're in compliance with whatever regulations 

they need to be in compliance with. Often, the approved list may not even have a fragrance-free 

version and we have to have some conversations with people who created those approved lists––

and with the developers of the product, even. So, that takes effort to do. 

 

[00:36:18] 

 

RAMINENI:  Do you hope to tackle these things in the future? Are you still looking into that? 

Or do you think education is a better outlet for advocacy? 

 

GARTNER:  I think consumers can drive change, so the education of the consumer helps 

immensely. I worked with the airport in Denver. They had some harsh chemical fragrances in a 

lot of their bathrooms––they had them in all their bathrooms, at one point. After working with 

them, they still have them in the majority of their bathrooms, but they now have certain 

bathrooms––the family bathrooms, in particular––where they don't have these chemical 

fragrances. We had some dialogue, and we were able to change the policy through dialogue. At 

the root of it was educating those that were responsible for the cleanliness of the bathrooms and 

the upkeep and maintenance of them––educating them on the issue around chemical fragrances 

and how it creates a barrier for those with sensitivities to use their facilities. That can be a 

compliance issue, and from a business perspective, you don't want to close off your business to 

one in three people who will experience adverse health effects to chemical fragrances. So, 

education will usually help. I find it helps immensely to drive the awareness, which then drives 

the consumer to make changes. After that, they can reflect that back upstream, if you will.  

 

Earlier, you asked about barriers. I think one of the big barriers is our reliance on petroleum. A 

lot of these chemical fragrances are derived from petroleum. As long as we continue to use oil 
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and the byproducts of the manufacturing process, people come up with  innovative ways to use 

various products from oil, and chemical fragrances is one of them. It's a challenge to educate 

folks about the dangers of these fragrances that are often derived from oil. So, again, it's back to 

the advertising, and it's a big industry.  

 

RAMINENI:  So, since you initiated the fragrance-free buildings on CU Boulder’s campus, what 

are some tangible changes you've seen? 

 

GARTNER:  In the buildings where we have the fragrance-free initiative, some of the changes 

have been employees’ health. We've had employees come up––who had no idea they were 

chemically sensitive––and give their gratitude and thanks. Employee morale and productivity has 

increased, because they are no longer being impacted by fragrances. There were multiple 

individuals that came to us.  

 

One employee, in particular, would come in every day, and she'd get a migraine by 2-3pm in the 

afternoon, and she would take an aspirin. She had been doing this for ten years. When we went 

fragrance-free, she realized, Oh my gosh, I don't need to take that aspirin anymore. It never 

correlated that it was an issue with fragrance in the workspace that was creating her migraine. 

So, there have definitely been positives, from work productivity to awareness. Whenever we 

invite visitors to the building, they receive a little notice that asks them to refrain from using 

chemical-fragranced products while visiting us. I’ve had multiple visitors thank us for that, 

because they've worked in other locations where they were impacted. They go to a lot of 

buildings, and they're just impacted by the fragrance––they don't like it. It gives them a 

headache, or something along those lines. Overall, it's been very positive impact to morale, to 

productivity, and to building a sense of inclusive excellence.  

 

From an employer’s perspective, we have created an environment where it's clear that we value 

everybody's individual needs, and that we are accommodating as an employer to our people. 

We’re willing to make a fragrance-free initiative, if it means that those with chemical 

sensitivities can still participate—just like anyone else—in our activities. That inclusive 

environment was created, and it really drives a positive culture in our organization. It’s actually a 

selling point that we use for hiring, now. When prospective employees come in, we explain the 

fragrance-free initiative, and the vast majority are very interested and happy to hear that an 

employer has a concern in their employees’ health.  

 

As far as any negatives go––they are far and few between. Every so often, we still have the 

comments, like, “Does that mean we don't need to shower?” There aren't that many issues. We, 

of course, aren’t militant about it. If we do have a visitor who happens to wear cologne or 

perfume or a fragranced laundry product, we don't keep them out of the building. We’ll just 

comment on it and say, “Hey, I happen to notice you're wearing fragrance. If you wouldn’t mind, 
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please refrain from doing so next time you visit. We'd appreciate it!” 99% of people are totally 

understanding and willing to change.  

 

[00:43:53] 

 

RAMINENI:  What is some advice or recommendations you would give to people who are 

advocates for fragrance-free spaces on different campuses or different workplaces? 

 

GARTNER:  The biggest piece of advice is to not throw a bunch of statistics at people and to not 

be militant about it. You have to show compassion to people and show some understanding and 

educate them. Give them an awareness of why a fragrance-free initiative is important, not just for 

people who have MCS, but for their own health, their children’s health, their employees’ health, 

for productivity, and for students’ learning. There are a lot of reasons. Oftentimes, I've seen 

initiatives fail because people will throw out a bunch of statistics. They’ll say things like, “All 

the chemicals in there! And the hazards, and the cancer-causing chemicals––how can you be 

using all of these!” That comes across as confrontational to a vast majority of people who are not 

familiar at all with this issue.  

 

The messaging around creating a fragrance-free environment needs to be such that it's 

understanding and compassionate. It's really helping to bring people along to your point of view 

of creating a vision of a fragrance-free environment, as opposed to, “Why are you wearing your 

fragrance? Your fragrance is bothering me; it's bothering other people. You need to stop.” That 

won't resonate very well. So, it's in how the messaging is done––that’s key to creating a 

fragrance-free environment. I've seen many people not approaching it in a compassionate way. 

One needs to recognize—even as an MCS sufferer—that there are reasons why some folks like 

to wear fragrances or have fragrances in their bathroom or in their office, like a burning candle or 

something like that. There are a lot of emotions that we tie to fragrances, and, because of that, we 

have to be cognizant of those aspects when we start having a discussion around creating a 

fragrance-free workspace or fragrance-free building. 

 

[00:47:08] 

 

RAMINENI:  Going back to your own experiences with MCS over the years––have you ever 

received support, in terms of mental health counseling, either formally or informally, to cope 

with MCS? 

 

GARTNER:  I have not, formally, here at CU or outside––though CU offers quite a few mental 

health services through our insurance. So, I have not, personally, but I have, informally, 

absolutely done some stuff—particularly in the very beginning, when this was quite impactful to 

me. I was feeling quite isolated; it was quite difficult. The irony is, I actually had an MCS 
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support group, but because people were too scared to get in physical proximity to each other, we 

would do it through the Internet––through video conferencing. We had discussions amongst 

ourselves of what challenges we were facing, and we had some good conversations about 

working through issues that we were having.  

 

But, I, myself—I have not gone to professional mental health services, but I know plenty of 

people, both with and without MCS, have found it very useful. I would totally support that, 

because MCS can be a very debilitating disease. If someone is extremely sensitive, as I was five 

years ago, it's extremely isolating. You're scared to go out, to go to a grocery store, to walk down 

the street. Every time someone passes you, you hold your breath, because you're not sure if they 

are going to be wearing a fragrance on their clothing. You’re scared to go into public restrooms 

because there may be an air freshener in there. It feels like you're navigating a field of landmines, 

constantly. There is probably some post-traumatic stress involved. If you do struggle with that, 

you should absolutely find some professional help and have some conversations with 

professionals around that. There's absolutely a mental component, as well. 

 

[00:50:00] 

 

RAMINENI:  You mentioned your support group, at the beginning. Could you elaborate more on 

your experiences with that? 

 

GARTNER:  Yes, so, in the beginning, I didn’t know too many other people who had multiple 

chemical sensitivity. Shortly after I was diagnosed with MCS, I found some other people that 

have something similar. I came across someone that had something similar and wanted to talk 

about how other people are handling it, what other people are doing treatment-wise, and things 

like that. For maybe three to four months, I held these video conferences where a small group of 

us—three to five people—would get on and talk about the challenges that we're all facing. In 

some cases, it led to a couple of conversations outside of Zoom conferences and calls, where I 

would meet up with someone else who knew I was not wearing any fragrance or something that 

would impact them. They felt comfortable enough to meet up outside of the Internet. We actually 

met in person and had conversations.  

 

What those conversations did for me was to make me realize that you need to have a very strong 

support system at home if you want to thrive. Luckily for me, I had a very supportive wife and 

child. They totally understand my issues, and they've made changes to products that they use and 

their lifestyles to accommodate me. But, that is not true of everybody. I came across people 

through those support groups who have spouses that just didn't understand and didn't want to 

make any accommodations or changes for their significant others. That's a hard place to be, and 

it makes it very difficult for those folks to be able to thrive and get better. Having that kind of 

emotional support is hugely important.  
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RAMINENI:  Thank you. Have your experiences with the support group and with people who 

have MCS impacted your advocacy? 

 

[00:52:56] 

 

GARTNER:  I would say that my advocacy has been impacted by that twofold. One, I've learned 

to be extremely compassionate with every situation that someone is in. When I advocate for 

someone, I have to understand that their situation is––one way or another––going to be unique. 

You have to sit and listen to their story. I've heard so many stories, and there are so many 

similarities between all of them, but each one is still unique. As someone who advocates on 

behalf of others, you must listen to each story. The other piece that I've learned from this is, 

often, people with MCS are very wound up. They've been under so much stress for so long, 

because it's stressful to go out in the public, to meet people, to go to work, even—if they can 

work. So, they're really tightly wound people. I've learned, in the advocacy, that there are 

mechanisms to bring some calmness to people and do calming types of exercises for them.  

 

When I advocate for people, particularly those with MCS, it's stressful on me, as well, because 

they're so stressed. They're stressed, and I feel it, and it stresses me out. So, I always have to be 

cognizant of that and make sure that I'm taking care of myself when I'm advocating. When I can, 

if they’re open to it––and people aren't always open to it––I can provide a kind of mirror to them 

and show them that. People don’t always realize how stressed out they are, how tightly wound 

they are. That doesn't help your immune system, because when it's tightly wound, it's not going 

to function very well. We need to calm the system down to improve digestion and the immune 

system for someone who's suffering from MCS. So, from this advocacy work, I’ve learned to 

work around and work with people to calm them down.  

 

RAMINENI:  What is your hope for the future for people living with MCS? 

 

GARTNER:  MCS is a twenty-first century disease. It didn't exist two hundred years ago, 

because we didn't have chemicals that were impacting our immune systems. In an ideal world, I 

wish that we had a minimal use of toxic chemicals in our environment, and that MCS didn't 

exist. But I know that's not reality. My hope for folks with MCS is that they can live the life that 

they want to live, and that they are not impeded by their affliction that they're suffering from. 

 

If I can help in any way, I love to help them. I love to help others. In short, I don't want people to 

feel like they are unable to do something because of their MCS. That would be ideal. The 

challenge with that is that it does require changes from those that they interact with on a regular 

basis. That's a challenge, but I want those who suffer from MCS to be able to do what they want 

to do and have support from their friends and family. That's the most important thing. I think 
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there are so many folks with MCS that I know where their friends and family think of them as 

freaks. They don't understand, and they have comments from friends and family saying things 

along the lines of, “Well, I don't smell anything here, it’s all in your head.” Or, “Well, I like my 

wearing my cologne, so I'm going to continue wearing it, and you can just stay in the other room 

and not see me.” Again, the hope is that they have the support from their friends and family and 

are able to do what they want to do in life and not be impeded by MCS. 

 

[00:58:30] 

 

RAMINENI:  Thank you so much for sharing your story! 

 

GARTNER:  Absolutely.  

 

RAMINENI:  I am going to give the phone back to Alexandra. 

 

(End of May 29, 2019 interview) 

 

 

 


