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The concept of the environment impacting health is not novel.  In the 19
th

 century, 

Florence Nightingale developed her ―Environment Theory‖, which defined health based 

on factors such as proper ventilation, warmth, and clean bedding.   Today, science has 

given words to dangers inside the home.  There is radon in the air, arsenic in the water, 

and Dermatophagoides farinae—the lowly dust mite—in the bed sheets.  Even air 

―fresheners‖ betray their name and emit toxic chemicals.  These chemical air fresheners 

are strategically placed to cover up the musty odor coming from the basement with the 

leaky pipe.  That smell is mold that produces spores that, in turn, are inhaled into the 

lungs.  These dangers are impossible to escape because humans spend 90% of their time 

indoors—at home, work, and school (Srinivasan, O’Fallon, & Dearry, 2003).     

 

The 65 and older population is often neglected when advocating for 

environmental health.  Publicity and advocacy has focused primarily on children—

especially children ingesting lead-based paint chips and attending asbestos-plagued 

schools.  But the elderly, retired and unlikely to be playing tag in the park, may spend 

closer to 100% of their time inside their house.  Society may assume them to be safely 

ensconced.  After all, they are not in their homes eating paint chips. 

 

But, according to the Centers for Disease Control and Prevention (CDC), housing 

should provide for physiological needs, including ―an atmosphere of reasonable chemical 

purity‖ (Olson, 2007, n.p.).  Proper ventilation and fresh air are essential to health.  In 

Idaho, 32% of people 65 and older have a physical disability, making simple tasks such 

as walking to the mailbox difficult (Idaho Department of Health and Welfare [IDHW], 

2006).  The act of opening a window or turning on a fan can reduce the levels of carbon 

monoxide and dry out mold from the bathroom.  But 55% of elderly Idahoans have 

arthritis, which can make this simple act prohibitively difficult (IDHW, 2006).  And if 

they can open their windows, do they fear that an intruder might take advantage? 

 

In addition to biological and chemical dangers, indoor temperature is a concern 

for the elderly.  Advanced age is a dominant risk factor for heat-related death (CDC, 

2003).  Some houses may not have an air conditioner; or the resident, living on a fixed 

income, may not use it in order to save money.  This increases vulnerability for 

dehydration and heat stroke.  The other extreme—hypothermia—is equally dangerous.  

The same financial burden that limits air conditioner use can also keep the elderly from 

properly heating their homes during winter.   

 

The CDC has made ―Environmental Health‖ a focus area of the Healthy People 

2010 initiatives.  A sub-category of this focus area, ―Healthy Homes and Communities,‖ 

is committed to reducing indoor allergens and substandard housing as well as increasing 

the number of homes tested for radon.  Nurses can help their elderly clients identify the 

health of their house by performing simple environmental assessments tailored to this 

population.  The diagram below can help guide your assessment and determine if the 

client’s house is a place of health or harm. 
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Environmental 
Assessment for the 

Elderly 

Structural Assessment 

 
 What year was your house 

built? 

 Has your house been tested 

for radon? 

 Does your house have a 

carbon monoxide detector? 

 Does your mattress have a 

protective cover? 

 Have you noticed any leaking 

pipes? 

Lifestyle Assessment 

 
 How much time do you spend 

outdoors each day? 

 Do you wash your bedding in 

hot water? 

 Do you forego using heating 

or air conditioning to save 

money? 

 Do you have both winter and 

summer clothes? 

 Do you have a thermostat in 

your home? 

Health Assessment 

 
 Do you have any conditions 

that limit your mobility or 

ability to operate household 

appliances? 

 Do you have any chronic 

respiratory conditions? 

 Do you have any vision 

problems? 
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