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Abstract

This essay poses a novel integrative environmental health promotion (EHP) framework
inclusive of spiritual tenets to increase interdisciplinary science as well as public engage-
ment for improved people, place, and planetary (3P) health outcomes. Environmental
public health professionals have typically relied upon quantitative scientific evidence re-
lated to negative human health outcomes from toxic exposures. Environmental health lags
behind more progressive mixed-methods research frameworks leveraging health promo-
tion and 3P health initiatives. This essay argues for a novel integrative EHP framework to
encourage more mixed-methods research based on merging an integrative health (body-
mind-spirit) perspective and the public health ecological model. Using a three-dimen-
sional Cartesian Coordinate System, the author developed a visual integrative EHP frame-
work with the future ability to record, interpret, and report data with units of measure in
three dimensions rather than the traditional x- and y-axis variable relationships. The long-
term goal is to engage researchers, study participants, and the general public in exploring
new 3P health research and outcomes inclusive of the spiritual axis to leverage more sci-
entific evidence for the care and nurturing of our common home as a basic tenet of civil
society.

Keywords: body—-mind-spirit; ecological model; environmental health; health promotion;
integrative health; mixed methods; public health; spirituality; planetary health

1. Introduction

Environmental health (EH), a discipline within the broader field of public health, has
historically relied upon scientific evidence using risk assessment to identify hazards and
apply controls to reduce risk of human exposure [1,2]. The need for evidence is based
upon the fear of developing a disease from an exposure to a chemical, biological, or phys-
ical hazard or hazardous conditions primarily for protecting worker health and safety.
EH analysis does not commonly emphasize a benefit framework to reflect health promo-
tion opportunities, nor does it typically align with body-mind-spirit (i.e., integrative or
holistic) medicine. Instead, EH tends to sidestep opportunities to engage interdisciplinary
researchers and the public as environmental advocates to analyze overlapping findings
from people, place, and planetary (3P) health [3]. The 3P health construct was coined as a
phrase related to identifying interconnected health outcomes and linkages between hu-
man health (people), natural and built environmental health (place), and impacts of the
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Anthropocene (planetary health) [3—-6]. By demonstrating the interconnection of health on
multiple levels, it could lead to identifying more solutions for complex challenges facing
3P health in the 21st century. Although these environmental linkages are mentioned in
various published articles [3,6-8], there does not seem to be a way to easily categorize the
research, measure such outcomes, or diagram linkages. One method of advancing 3P
health would be to develop novel models or frameworks to collect and analyze data dif-
ferently.

The core disciplines of medicine, public health, and environmental sciences have rou-
tinely relied upon quantitative data and findings to advance health knowledge and de-
velop interventions [9-12]. Yet in the late 20th century (c.1990s) researchers across health
disciplines realized complex health problems were influenced by the socio-economic and
environmental status of individuals, groups, or organizations. As a result, qualitative data
analysis was introduced into the health disciplines from the social sciences to explore why
interventions may succeed or fail in pragmatic real-life settings to enhance quantitative
data and findings [13,14]. This led researchers to implement mixed-method data collection
approaches (i.e., utilizing both quantitative and qualitative participant data). Mixed meth-
ods have been deemed essential to elucidating a holistic 360° perspective on health out-
comes [9-15]. However, even 30 years after its introduction to the health sciences, mixed-
method research remains substantially underutilized within journals representing envi-
ronmental exposure science (<1%) [11] and integrative medicine (<4%) [10]. The lack of
mixed-method usage has been attributed to not effectively engaging interdisciplinary re-
search partners [12] and inability to integrate data to report findings [10,14,15].

The purpose of this essay article is to review 3P health in the context of advancing an
environmental health promotion (EHP) framework to better integrate empirical evidence
for reporting future scientific findings. EHP has been defined as “any planned process
employing comprehensive health promotion approaches to assess, correct, control, and
prevent those factors in the environment that can potentially harm the health and quality
of life of present and future generations” [16] (p. 429). This EHP definition emphasizes
prevention from harm without acknowledging the positive influences of our environmen-
tal settings. The novelty of the authores approach is to develop a holistic EHP framework
aligning integrative health (i.e., body-mind-spirit) with the public health ecological
model. The purpose would be to establish a framework for improving future data collec-
tion, analysis, categorization, and diagramming research using three-dimensional (3D)
units of measure such as x = body, y = mind, and z = spirit. To the authores knowledge,
using 3D units and inclusion of the z-axis = spirit has not been included in prior EH frame-
works. The author will also explore an EHP framework within the context of the public
health ecological model to understand EHP impact across various levels of social dynam-
ics and environmental settings.

2. Background
2.1. Environmental Health

EH is a discipline within public health which initially centered on sanitation and
safety [17]. Over time, EH established its research and policies around exposure science
and the complex study of environmental toxicants impacting human health [1,18]. Expo-
sure science has been associated with United States (US) government agencies focusing
on environmental and occupational hazards. Examples of traditional routes of human ex-
posure include breathing in poor- air, drinking contaminated water, ingesting spoiled
food, or working at a noisy manufacturing plant. Latent health conditions from toxic ex-
posures are known to manifest as permanent health conditions associated with cancer,
heart disease, and other non-communicable diseases primarily associated with working
conditions or lifestyle behaviors.
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Although EH hazard analysis is an essential public health study area, solely investi-
gating the dangers of chemical, biological, and physical hazards limits EHe ability to go
“beyond toxicity” [2] (p. 234), overlooking the opportunity to engage the public with the
benefits of the environment emphasizing “our common home” [19] (p. 6). For example, to
change from a society of smokers in the 1950s, it took a broad ecological health model
informing the public about the health benefits of working and living in non-smoking en-
vironments to advance health policy toward a society of nonsmokers [20]. Yet today, en-
vironmental challenges (e.g., climate, extreme weather events, fossil fuels, or forever
chemicals in water) have become extremely polarizing topics intertwined with political
agendas [21,22].

Advancing 3P health resembles the environmental health challenges commonly de-
fined as wicked problems. Wicked problems [23] are those characterized as difficult and
complex to capture within traditional empirical research methods using narrowness (i.e.,
singular problem identification, data gathering, and two-dimensional variable analysis).
A wicked problem tends to expand into various patterns of complex social and political
factors which fluctuate while engaging in problem resolution. Wicked problems are tack-
led over longer periods of time with progress seen as a movement over time with shifts in
human behavior and social/cultural norms versus a defined solution developed by subject
matter experts or consultant practitioners. Scientists have been warning that we do not
have the luxury of time to avoid the already emerging 3P health crisis and that new mod-
els are needed to find new solutions [3,4,6].

2.2. Spirituality Connection to Wellness, Health Promotion, and Integrative Health

Parallel to the evolution of EH, physicians, and public health professionals have been
advancing health beyond the absence of disease and trying to establish levels of optimal
health. In 1936, Hans Selye, an endocrinologist, published theories of stress focused on the
bodyes response to physical, environmental, or psychological challenges as a cause or
mechanism of disease [24]. He further hypothesized linkages between the brain, human
emotions, and the body. Selves nearly century-old observations remain foundational to
present day studies of stress physiology and disease outcomes [25]. His work represents
a seminal point within research and empirical evidence for body-mind-spirit medicine
and integrative health [24].

Since 1948, the World Health Organization has defined the state of human health as
“complete physical, mental and social well-being and not merely the absence of disease
or infirmity” [26] (p. 134). Within the US, Halbert Dunn, a public health physician and
renowned biostatistician, coined the term ‘wellnessosuggesting linkages between human
health and the environment to achieve optimal human health [27]. Dunn published a se-
ries of theoretical manuscripts [28-32] in the late 1950 and these culminated in 1961 with
his book entitled High-Level Wellness: a collection of short talks on the theme of high-level well-
ness (HLW) for man and society [33]. Dunn [31] examined health as fundamental to the at-
tainment of peace and security that was dependent upon citizen cooperation. Also, Dunn
noted concepts of body-mind-spirit medicine and its connections to the bodye involun-
tary stress response as reported by Hans Selyee research [31].

Dunn [28] described Western culture as isolating the three key areas of human health.
First, the body was related to physical and biological hazards, which were assigned to a
physician to monitor and prescribe interventions. Second, the mind was defined as a
source of knowledge and mental wellbeing. Mental health outcomes were assigned to the
disciplines of psychology and psychiatric disorders. Third, the spirit of a person was not
considered part of human health. Spiritual discussions were relegated to pastors or min-
isters as solely a religious matter. In Dunne notations about body —mind-spirit medicine
[31], he noted that humanse environmental conditions had been largely dictated by
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economics and politics, rather than the physical and social determinants of health. He en-
visioned the intersections of human health and our environment as an opportunity for
medicine and public health to advance wellness. Dunn [30] notably mentioned the medi-
cal and public health research disciplines could not ignore the spirit of man as an im-
portant influence in measuring human health outcomes.

Similar to Dunne HLW [28-33] concepts, a group of physicians at academic medical
institutions in 1999 decided to form a consortium of thought leaders and practitioners to
advance body —mind-spirit medicine as a health delivery model of care called integrative
medicine [34,35]. These physicians were health researchers, educators, and practitioners
witnessing disconnected and uncoordinated care around chronic health conditions (e.g.,
asthma, depression, diabetes, heart disease, and high blood pressure) driving increased
costs of healthcare. Simultaneously, these physicians were conducting research studies
and learning patient stories about issues of depression, loneliness, anger, and hostility that
were impacting patient compliance with behavior and lifestyle interventions (e.g., diet
changes, exercise, work habits) associated with serious disease cycles. Dean Ornish, a
leading integrative medicine physician specializing in cardiology and reversing heart dis-
ease, researched differences between negative and positive messaging to patients about
healthy lifestyles and behavior modifications [35]. Patients reported physicians admon-
ishing them about eating bad food, cheating on diet restrictions, or demeaning them as a
bad person for non-compliance. Ornish concluded negative messaging (e.g., lack of will-
power) was not a sustainable pathway for healing from serious disease cycles. He coun-
tered with a theory that patients were highly motivated by living well versus a fear of
dying. Ornish reported patients tended to respond better to joy of living as motivation for
better patient compliance.

In 2002, the Bravewell Collaborative was formed involving key philanthropists and
integrative medicine physician leaders (including Ornish) to change the trajectory of
healthcare delivery and establish a new model of care involving body —mind-spirit and
wellness practices [35-37]. The Bravewell Collaborative established a definition of inte-
grative medicine as follows: “An approach to care that puts the patient at the center and
addresses the full range of physical, emotional, mental, social and spiritual, and environ-
mental influences that affect a persones health. Employing a personalized strategy that
considers the patientes unique conditions, needs, and circumstance, it uses the most ap-
propriate interventions from an array of scientific disciplines to heal illness and disease
and help people regain and maintain optimum health” [37] (p. 18). Over the ensuing dec-
ade, approximately US $30 MIL was invested in strengthening an integrative medicine
network of programs, as well as developing physician education, championing physician
leaders, and distributing public education materials [36]. The overarching goal was sys-
temic change for healthcare delivery to be offered on a human level to complement the
modern advances of traditional medical care. After a decade of growth, the Bravewell
Collaborative performed a benchmark study collecting data from twenty-nine US integra-
tive medicine centers [37]. The report [35] described practice models, practitioner types,
patient characteristics, and patient satisfaction. An important finding was identifying
health interventions (e.g., nutrition, supplements, yoga, meditation, and acupuncture)
commonly prescribed for each health condition (e.g., chronic pain, gastrointestinal, de-
pression/anxiety, cancer, and stress). Many of these alternative health interventions are
widely recognized today as non-pharmacological interventions (NPIs) to be used in com-
plement to allopathic medicine treatments [38]. Although Bravewell sunset its foundation
in 2015 [36], some integrative medicine practitioners today have established institutes and
peer-reviewed journals to advance the focus and integrative health principles not only for
individual health but for 3P health initiatives [39].
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2.3. Religious and Spirituality Alignment with Health

Spirituality and health outcomes have been connected throughout human history
[40—43]. Religion encompasses beliefs, practices, and rituals, while spirituality embodies
humanism, values, and morals connected to a persone view of sacredness. Religious and
spiritual (R&S) tenets represent qualities of transcendence —seeking information outside
of oneself from a higher power. Tenets of transcendence are often expressed in association
with God, Allan, Braham, Budda, Christ, Dao, HaShem, Gaia, the Universe or a Higher
Power, among others. In many countries, R&S tenets have evolved to become intertwined
with national or political systems of government (e.g., Saudi Arabia or India), shifting
perspectives on R&S tenets and health outcomes [44,45]. This may create unique findings
associated with a country or regional study population and not allow for universal or
generalizable outcomes. For example, the US constitution has recognized the separation
of church and state, leading to a bias to exclude R&S tenets within academic medicine and
public health even though 90% of Americans believe in some form of higher power [41].
As the US approaches its 250th constitutional anniversary, the country has been witness-
ing extreme R/S viewpoints (i.e., conservative vs. liberal) within US public policy, causing
controversy regarding a wide variety of topics (e.g., religious freedom, reproductive
rights, immigration, or use of the death penalty) [40].

R&S norms are frequently associated with both positive and negative health influ-
ences. From a positive perspective, R&S tenets have been linked to coping with adversity
and exhibiting positive emotions, as well as promoting wellbeing, happiness, optimism
and self-esteem [40,41]. Additionally, R&S norms are associated with reducing depression,
anxiety, substance abuse, marital instability, and crime. Further, R&S practices have been
shown to influence better outcomes for persons suffering from cardiovascular disease, hy-
pertension, dementia, and cancer.

From a negative perspective, religious institutions have been associated with gender
discrimination and institutional abuse, leading to poor health outcomes. Homan and
Berdette [46] stated health benefits were contingent upon equal representation (status and
power) within religious institutions. These authors noted most religious traditions framed
activities by gender, with females representing sharing, caregiving and comforting, while
males are portrayed as in charge of financial resources and positions of power. Institu-
tional sexism is associated with men with conservative religious views contributing to
domestic violence issues. For women in religious communities, this can increase vulnera-
bility and, over time, erode a womane mental or physical health. Additionally, Lueger-
Schuster et al. [47] studied institutional abuse within the Austria Catholic Church. They
reported children who were abused (i.e., emotionally, sexually, and physically) in a simi-
lar stage of life showed long-term mental health problems. Typical protective factors (e.g.,
education or social support) were not associated with better health outcomes. They con-
cluded that trusted caregivers who turned into perpetrators and institutions that engaged
in a cover-up contributed to adverse health conditions for children, which continued as
they matured into adulthood.

Additionally, there have been minimal studies about R&S tenets influencing envi-
ronmental research and subsequent human health outcomes that are generalizable. Scien-
tific research has tended to focus on downstream specific health outcomes with less em-
phasis on upstream environmental public health promotion or public policy [48]. The
emergence of 3P health research has brought health, R&S tenets, and climate policies into
a crossroads, suggesting a moral and ethical response is critical to the survival of humans
on the planet [49,50]. Some have wondered if scientists are part of the problem with their
allegiance to empirical evidence, since they are believed to lack R&S values [51].

As a counterpoint to these theories, Ecklund and colleagues [44,45,51] have led sem-
inal research about the intersections of scientific inquiry, religion, and spirituality. They
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reported scientists across nations viewed religion and spirituality as separate aspects of
life and not necessarily in conflict with their scientific research agendas. For example, Eck-
lund and Long [51] conducted a qualitative study of 275 US academic natural and social
scientists at 21 different institutions. The authors reported scientists often viewed spiritu-
ality as distinct from religion. Spirituality was considered open to personal inquiry as a
pursuit of the truth, as well as related to the awe and wonder of discovery about how the
universe works. Scientists also expressed choosing their line of work related to societal
benefits and that spirituality flows through and acts as an expression of their work. Other
participants expressed spirituality connected to nature and the natural environment
which was part of their work or outcomes of their research.

Similarly, Khalsa, Kalinowski, and Ecklund [44] studied Indian scientists illustrating
views of religion and spirituality are not homogeneous across cultures (e.g., eastern Hin-
duism vs. western Christianity) based on the predominance of the religion within a coun-
try. Study participants rejected a definitive notion of God and described a higher power
as more abstract. They viewed religion as a rules-based system of community behaviors
versus spirituality as a basis of developing a personal ethics-based treatment of others. To
some participants, religion was an overarching theme for developing spirituality. Also, a
mixed-method research study by Di, Khalsa, Thomson and Ecklund [45] surveyed scien-
tists across four national/regional countries (n = 6470 from Taiwan, France, United King-
dom, and US) and interviewed study participants (n = 65) who self-identified as spiritual
but not religious (SBNR) scientists. Across all four regions, SBNR scientists found the re-
lationship of religion and science as a conflict (8%), as independent (29%), and as a collab-
oration (62%). These findings demonstrated a majority of these SBNR scientists reported
R/S tenets moving along a spectrum rather than a binary religious or non-religious choice,
suggesting R&S tenets are more fluid and changing in different geographic contexts.

2.4. Ecological Model and Health

The biological sciences developed the ecological model to study the interrelation-
ships between organisms [52]. Social and behavioral science adapted the model to study
the inherent characteristics of human interactions with their physical and sociocultural
environments [52,53]. Kurt Lewin, a renowned psychologist in ecology theories, re-
searched the interplay between social psychology, group dynamics, and organization de-
velopment. In 1936, Lewin [53] published principles of psychology introducing a theoret-
ical formula B = f (P, E) defining human behavior (B) as a function (f) of the person (P) and
the environment (E). Later, Bronfenbrenner [52], a childhood development psychologist,
stated an ecological perspective was essential to the research of human development and
behavior over time and across multiple settings [54-56]. Bronfenbrennere ecological per-
spective identified four environmental domains—the microsystem, mesosystem, exosys-
tem, and macrosystem [52]. The microsystem represented a persone interactions within
an immediate time, place, and life role (e.g., perception of self). Mesosystem represented
a person within a series of settings related to their age (e.g., children at home or peer-
group setting). The exosystem extends the mesosystem concept, yet the person would not
be in complete control of the norms or behaviors within the setting (e.g., adults at work).
Lastly, the macrosystem represented broad institutional policies (e.g., state, federal, or
global) influencing acceptable human behavior patterns within a functioning civil society.

Subsequently, public health research and practice further adapted the ecological
model for examining human health for implementing multilevel interventions [57]. McLe-
roy et al. [54] built on Bronfenbrenners ecological perspective to identify five levels of
human health (see Figure 1). The public health ecological model has been used for inter-
ventions to tackle large, wicked public and environmental health problems such as
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Self/Interpersonal

smoking, removing lead (e.g., paint and gasoline), tackling obesity, and even the more
recent opioid addiction epidemic [57,58].

Institutional Society/Public Policy
System mesosystem macrosystem

Figure 1. Traditional ecological public health model and overlap with human psychology.

The traditional public health ecological model was expanded in the 7th edition of the
work of Pender et al. [59], who reported evidence about the influences of the built envi-
ronment and health including housing density, land use, street patterns, sidewalks and
recreational facilities, as well as access to public parks and green space. Although some
scientists do not recognize these built environmental factors as NPIs [38], the area of built
environmental research has been growing substantially to produce evidence that the
physical environmental setting directly impacts human health outcomes [60-62]. Addi-
tionally, Pender [59,63] included spiritual growth as a health-promoting behavior and en-
couraged nurse practitioners to administer a patient spiritual assessment survey as part
of an inclusive healthy lifestyle evaluation.

2.5. Ecological Model and Built Environment
2.5.1. Origins Within Urban Sociology and Planning

While the public health ecological model was influenced by ecology and psychology,
parallel concepts in sociology, urban planning, and architecture have shaped the idea of
‘placee In 1925, urban ecologists Park, Burgess, and McKenzie at the University of Chi-
cago published The City, a seminal work on urban growth theory related to human behav-
ior [64]. Their Concentric Zone Theory emerged from rapid population growth, immigra-
tion, and industrialization occurring in the early 20th century. They proposed infrastruc-
ture and the built environment would create socio-economic cycles of gentrification lead-
ing to community diversity [64,65]. After WWII and advances in transportation, the the-
ory extended into urban/suburban sprawl.

2.5.2. Urban Density and Defensible Space Theory

Similarly, in the 1920s, Le Corbusier, a renowned European architect, pioneered de-
sign concepts for the modern-international style and the vertical Radiant City [66]. His
concepts suggested residential design (1200 residents per acre) in urban settings would
consist of skyscrapers within an open space setting. Le Corbusier anticipated the need for
radical change related to increased urban density and the proliferation of the motor vehi-
cle. His designs were considered progressive by planners, architects, developers, and city
mayors. Yet, as these building concepts were replicated and reinterpreted over many dec-
ades, urban residents and activists like Jane Jacobs labeled these residential developments
as dreary, clumsy, useless, and even a vulgar failure. The Pruitt-Igoe complex is the best
example of a controversial urban housing project that emerged (c.1954) in St. Louis, USA
[67,68]. Minoru Yamasaki, an American architect later famed for designing (c.1973) the
New York World Trade Center, used the modern-international urban design style as in-
spiration for Pruitt-Igoe. The Pruitt-Igoe complex transformed 57-acres of a central city
slum area into 2870 residential units in 33 eleven-story buildings in an open-space grass
and sidewalk setting [67,69]. The project was initially constructed at a cost of US $36 MIL
(i.e., equivalent to 2025 US $433 MIL). At the time it was constructed, Pruitt-Igoe was con-
sidered a flagship example of city urban renewal.
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In 1954, Oscar Newman, an architect and urban planner, developed the Defensible
Space Theory from observing crime levels between high- versus low-density housing
neighborhoods in St. Louis, USA [67]. His high-density analysis focused on the Pruitt-Igoe
complex. After resident occupancy, Pruitt-Igoe was plagued by vandalism and crime
within four years of opening. Studies from 1959 to 1967 indicated non-residents (e.g., crim-
inals, gangs, and drug dealers) were responsible for the damage to the complex. In 1972,
Pruitt-Igoe was deemed an urban housing failure and demolished [67-69]. Its negative
impact never recovered, since most of the Pruitt-Igoe site remains underutilized and va-
cant in 2024.

Newman [67] contrasted this study with similar low-income, older neighborhoods
with smaller, row-home units which were fully occupied and reasonably crime-free. He
theorized the Pruitt-loge modern-international style housing design promoted crime
while low-density neighborhood housing did not. From his observations, Newman de-
veloped the Defensible Space Theory [67,70-72] to introduce a range of social spaces (pub-
lic, semi-public, semi-private, and private) now referred to as ‘hierarchy-of-spaceoto ex-
plain the social dynamics of place. Newman hypothesized spatial hierarchy would deter
criminals who perceived enclosed neighborhoods as high-risk areas of getting caught. He
introduced cul-de-sacs to form mini-neighborhoods, which limited traffic, created safe
child play areas, increased neighbor social engagement, and increased neighbor familiar-
ity.

Newmane theories were later implemented in urban housing revitalization projects
in US cities, like Dayton, Ohio [67], and the United Kingdom [70]. In Dayton, after re-
constructing streets into mini-neighborhoods with cul-de-sacs, the city noticed substantial
reduction in crime (26% lower) and violent crime (50% lower) [67]. Additionally, the city
noted reductions in traffic (67%) and related accidents (40% lower). Burglary, assault and
automobile theft were the lowest in 5 years. Families investing in residential upgrades
increased housing values (15%) which boosted housing sales (55%). Neighborhood sur-
veys reported residents feeling safer (53%) and in a better place to live (61%). Even with
the neighborhood turn-over, racial diversity was retained, and more families moved into
the neighborhoods.

Since Newmanes theory has been used in the architectural and urban planning disci-
plines over the past 50+ years, it has been equally praised and disliked [68,70,71]. New-
mang theory focused on physical deterrents to portray space as under watch by its owner
to discourage residential crime. This was considered complementary to Jane Jacobs ‘eyes
on the streetoconcepts to encourage mixed-use neighborhoods to engage in informal sur-
veillance to create vibrant city environments [68,73]. Newmane work is still used today
by the International Crime Prevention Through Environmental Design Association as the
basis of its aims to reduce crime in urban environments. Yet, Newman has been highly
criticized for assuming the physical environment could directly determine human behav-
ior [73]. The criticism was about displacing criminal acts downstream to other areas. It
was also seen as inadequate for complex threats (e.g., urban violence, gun violence, or
terrorism) that will occur regardless of physical space issues (e.g., lighting or aesthetics).
New theories such as selective permeability [74-77] have emerged related to social human
subjective filters to explain how individuals perceive the same environment very differ-
ently. The same environmental space could be perceived as welcoming to some and
equally repelling to others based upon different human characteristics (e.g., gender, age,
socio-economic status, or life experiences like trauma). Selective permeability is being
studied for physical and natural environments, as well as digital environments such as
understanding how humans relate to each other within social media, virtual reality, or
other artificial intelligence (AI)-type settings.
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2.5.3. Later Mid-Century Contributions

In the later mid-20th century, Alexander [78] and Lynch [79] further developed urban
ecology theories about human behavior and the built environment. In 1960 Lynches urban
planning work introduced concepts for city navigation by defining connections through
key markers: path, edge, landmark, node, and district [80]. Lynch argued that effective
city design would contribute to human wellbeing over time by fostering a sense of self-
control over a persona environment.

In contrast, Alexanderes writings sought to move architecture and city planning from
a subjective, creative approach toward a more scientific, evidence-based process [81]. In a
trilogy of books stemming from his 1970e doctoral dissertation, Alexander illustrated hu-
man behavior patterns linked to socio-spatial environmental conditions. His book, A Pat-
tern Language [78], annotated 253 design concepts ranging from broad elements (e.g., pub-
lic transportation and roads) to specific details (e.g., interior vaulted ceilings and wall
thicknesses). The book has been praised as the most-read work of architectural theory ever
published and yet criticized for Alexanderes faulty reasoning and logic as a European way
of defining place that was considered subjective and not scientifically objective [81].

As a summary, Table 1 identifies these cited ecological frameworks from diverse
fields. While psychologists, public health experts, urban planners, and architects have all
connected environmental settings and social interaction to human health, a comprehen-
sive integrative environmental health framework combining the ecological model and
body-mind-spirit model to evaluate health across multiple settings has yet to be estab-
lished. This essay article addresses this notable gap.

Table 1. Ecological frameworks from diverse fields from 1925 to 1988.

[Ref] Theorist(s)  Year Discipline Framework Levell Level 2 Level 3 Level 4 Level 5
Concentric Working-
4,65] Park, B Loop/I
[64,65] Park, Burgess, 1925 Urban Zone oop( "M Transiion  mens  Residential Commuters
Mckenzee Ecology City
Theory Homes
. Family Cul- Grocery . .
_ 1936—- Psycholo- Psychological Personal Regional =~ National
(58] Lewin 43 ist Ecolo Choice ture & Stores & Growing  Agriculture
& 2 Norms Restaurants & &
Public .
28-33]Dunn | 27" Healthg UmanECol o bividual  Family Community Ot8/Croup Public/Pop-
61 .. ogy Dynamics ulation
Medicine
Urban Physical Ele-
[79] Lynch 1960 . ments of Path Edge Landmark Node District
Planning
Place
Architec-
Defensibl i- Pri-
[67] Newman 1972 ture/City efensible Exclusive Private Semi- Pri Semi- Public ~ Public
. Space Theory vate
Planning
[52] Bronfenbrenner | 1977 Psyc.holo— Ecologu;al Micro Sys- Meso Sys- Exo- Macro System
gist Perspective tem tem System
P I N
Architec- Pattern County Agricultural City . Distribution ndepend
[78] Alexander 1977 County Fin- ent
ture Language Streets Valleys of Towns .
gers Regions
Public Ecological Intra per Inter per-
Health 1— . 1/Pri- Publi
[54] McLeroy etal. | 1988 e.at & Mode sonal/Indi- sonal/Pri Institutional Community ul? '
Social Psy- Health Pro- ) Policy
. vidual
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3. Developing an Integrative Visual Model
3.1. Mixed Methods

Health researchers have been migrating from single-method, single-observer, and
single-theory studies toward a broader health analysis using a mixed-method research
approach [9-15]. The rationale for implementing mixed-method research is to utilize re-
sults for (a) triangulation (mutually corroborated data); (b) expansion (explain unexpected
findings); (c) exploration (identify new variables of interest); and (d) comprehensiveness
(accounting for study phenomena) [9,14]. However, researchers collect quantitative and
qualitative data differently. Quantitative data seeks to measure, count or express data nu-
merically to determine quantities of variance using statistical patterns, trends, or relation-
ships [9,13,15]. Qualitative data uses a more narrative approach from unstructured inter-
views, focus group discussions, or participant observations to provide critical insights
[9,13]. Qualitative research often has fewer study participants and data is collected until
saturation of information is achieved [9].

Gonot-Schoupinsky [10] discussed integrative medicine as a health discipline specif-
ically in need of a mixed-method approach that can address mainstream and non-main-
stream medicine especially when the collected data is from disparate variables. This has
led to analyzing results which are inherently challenging, contentious, and even difficult
to define, measure, and agree upon outcomes for both researchers and study participants.
For that purpose, Gonot-Schoupinsky introduced the BPSE-B Framework (biological, psy-
chological, social and socio-economic and environmental behavior factors) as a system of
analysis. For example, Gonot-Schoupinsky [82] used the BPSE-B model in a systematic
scoping review to ascertain the benefits of laughter and humor within integrative medi-
cine. However, the BPSE-B model was simply used to categorize varied study designs,
data sampling, and other methods—there was no statistical analysis or visual model nu-
merically integrating multiple variables of health. Other researchers offer versions of
health frameworks suggesting integration of the environment and health; however, these
are primarily two-dimensional (2D) visual figures [59,83-87]. None of these frameworks
deal with translation of disparate variables into an integrated visual model with numeric
display or the potential for statistical analysis.

3.2. Visual Models and 3D Plotting

Visual models are used in health sciences for establishing and articulating evidence-
based practices, quality improvement projects, and scientific research [88]. Visual models
can be as simple as a 2D process diagram using shapes and text, photographs, tables, or
figures [89]. More robust visual models can integrate data from multiple sources in a
mixed-method approach [89] that may use qualitative information that is coded and cat-
egorized [9] as well as quantitative variables. This allows a visual model to bring together
disparate variable types. Integration of this data can be used as a visual audit trail [90], for
example, to review pre- and post-intervention outcomes [89]. Merging data from several
sources allows the researcher to progress beyond raw data analysis and toward identify-
ing more holistic patterns of research phenomena. Visual models are good for mapping
data patterns and recording temporal data (past, present, future). Integrated visual dis-
plays should have the capacity to incorporate more than two data sources.

Three-dimensional (3D) plotting allows for the integration and analysis of more than
two variables using the Cartesian Coordinate System (CCS) [91]. The CCS is an innovation
of Rene Descartes, a 17th century French philosopher, scientist, and mathematician [92].
Complex data plotting and analysis is commonly used in the disciplines of architecture,
engineering, mathematics, and biological sciences, where spatial relationships are com-
monly explored [12]. 3D scatter plots, contour plots, and surface plots are used to depict
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variables across the three axes [93], as well as visual enhancements for color, point size,
point transparency, and text overlay [91]. By leveraging robust scientific methodologies
such as 3D open-source software [91], IoT (internet of things), and Al, environmental,
public health, and medicine should be able to review complex data sets [12] and report
more robust findings regarding a core phenomenon [89].

3.3. Elements of the Visual Model

The author proposes a more robust multi-dimensional EHP model incorporating an
integrative health framework embracing the body-mind-spirit approach conjoined with
the ecological model as previously theorized and reinforced over ensuing decades of re-
search [25,26,28,36,59]. The visual model would be based upon using Descartese CCS,
which allows for graphic 3D visualization models, as well as utilizing equations for ad-
vanced mathematics and geometric forms [94]. The 3D CCS determines a location based
upon a unique set of ordered numbers representing three axes (e.g., x-axis = body, y-axis
= mind, and z-axis = spirit). The point where all three axes meet is known as the origin
point (0,0,0) from which all numbers are measured in a positive or negative direction. For
the purposes of this essay, the author depicted a 3D axis framework for health outcomes
including spiritual tenets. The z-axis is positioned with the positive direction pointing up-
ward (i.e., known as the right-hand rule for 3D axis orientation in mathematics) [94]. Ad-
ditionally, the different levels of the ecological model are depicted as spheres of influence
(see Figure 2).
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Figure 2. Establishing the 3D Cartesian Coordinate System with (a) health defined using x-, y-, and

z-axes and (b) ecological spheres of influence defining environmental scale.

Ideally, health researchers would design studies with data collection techniques us-
ing a common base-10 standard positional numeric system (e.g., range of integers from
-10 to 0 as neutral and +10, similar to a Likert scale) [10]. For qualitative studies, the visual
model can be displayed for study participants to locate responses along each axis and
subsequently code them into a base-10 system. Study participants could report health var-
iable data for multiple environmental settings along the ecological spheres of influence.
The EHP visual model could translate large data sets into a succinct format; promote mul-
tidimensional thinking; align data for discovery of new patterns and relationships; expose
gaps and limitations; and/or explain group or cohort differences [89]. Visual models like
the EHP framework could be used to expand the health literacy of any topic to communi-
cate results with better visual modeling to a wide variety of study participants or research-
ers.
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3.4. X-Axis—The Body

The x-axis represents the anatomy and physiology of the human body. Physical
health aspects include proper body functions and its organs (e.g., heart, lungs, brain), sys-
tems (e.g., central nervous, circulatory, or digestive), structures (e.g., bone/skeletal), and
tissues (e.g., connective or muscle). The objective is to maintain a body free of acute or
chronic conditions defined as disease and/or on-going illness. Note some organ physiol-
ogy (e.g., brain) has complex relationships to other axes (e.g., mind). Examples could be a
person with Alzheimere or dementia whose brain physiology impacts mental and phys-
ical health outcomes.

3.5. Y-Axis—The Mind

The y-axis represents the mental and behavioral aspects of health to balance emo-
tional, psychological, and social well-being. This involves the brain and interconnected
systems. Mental health impacts humanseability to learn, cope with life stressors, and have
work satisfaction to contribute to society. The objective is to maintain a mental health con-
dition to allow for emotional regulation (i.e., managing feelings of happiness, sadness or
anger); psychological functions (i.e., processing information, personal thoughts and be-
liefs); and social engagement (i.e., ability to connect with others, interact in relationships,
and function effectively in groups or society at large).

3.6. Z-Axis—The Spirit

The z-axis represents the human spirit and its connection to health for a person to
manage coping with positive or negative health outcomes for oneself and others around
them. The z-axis represents beliefs, practices, and rituals, and it embodies humanism, val-
ues, and morals connected to a persons view of sacredness. These attributes stem from
exposures within family, community, or country of origin. These spiritual tenets maybe
classified in the studies of humanities, religion, social or cultural norms, historical per-
spectives, anthropology, contemplation, or meta-physical activities.

3.7. The Built Environment and 3P Health

Although the ecological model implies various levels of environmental settings, it
has mostly been used to measure impacts or develop interventions involving the social
dynamics of humans. Historically, public and environmental health practitioners do not
routinely focus on the influence of the built environment (e.g., landscape settings and
buildings) and have not routinely interfaced with architects, engineers, or urban planners
who create built environments. This has changed over the past 20-year period with an
increasing focus on health and the built environment. However, in the evaluation of place,
human health is not singularly influenced in terms of person or location. Health is occur-
ring differently in various locations. To get at the root of health, it is not only 3D in terms
of body—-mind-spirit, it is multi-dimensional in terms of people and place. What is healthy
at home might not be the same at school or work. Health dynamics at a residential or
community level might be a very different concern at the regional, national, or global
level. Figure 3 illustrates both social dynamics and environmental settings as part of in-
fluencing human health outcomes.
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Figure 3. Updated ecological public health model (center ovals) with influences of (a) social dy-
namics (upper text boxes) and (b) environmental settings (lower text boxes).

4. Integrative EHP Visual Framework

Using the visual model elements described above, the author developed a visual in-
tegrative EHP framework. A brief explanation of the framework and its components is
described for articulating the axes of health and well-being.

Integrative Environmental Health Promotion Framework

The combination of the ecological model and the body-mind-spirit 3D axes depicts
our physical, mental, and spiritual health and well-being as interconnected within our
social, cultural, and physical environment (see Figure 4). Multiple factors determine indi-
vidual health within the broader EHP systems. Integration of the two frameworks (i.e.,
ecological and body-mind-spirit) to report measurable results would likely reveal new
evidence about Dunne HLW theories as well as explore more robust cross-disciplinary
EHP findings. Specifically, four key aspects of health could be advanced:

(1) Holistic and balanced: acknowledging health is a dynamic state influenced by the
intricate interactions of an individual persone inner being (body—-mind-spirit) with
their outer environmental settings (in context with social, cultural, community and
national norms).

(2) Multi-level interventions: supporting research and reporting results to address dif-
ferent levels of the ecological model while acknowledging the interconnectedness of
body-mind-spirit health.

(3) Personal and culturally sensitive approach: ability to tailor interventions to consider
the unique needs, circumstances, or cultural backgrounds of research participants.

(4) Empowerment and resiliency: strengthening individual and community health by
studying capabilities and capacity for coping and adapting to different environ-
ments.

The EHP framework, shown herein, is yet to be numerically operationalized and is a
preliminary representation. The EHP framework is currently illustrative of several possi-
ble approaches to data collection and analysis in health science research and is not an
exhaustive representation of its capabilities (see Section 5.4 Limitations).
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Figure 4. Integrative environmental health promotion framework: a visual model with topics and

ecological spheres of influence illustrating advanced high-level wellness.

5. Discussion

Although prior researchers have reported on integrative health and the impacts of
the environment [6,26,28,95,96], these researchers and their frameworks, models, or meth-
ods have not, to the authors knowledge, incorporated 3D units of measure nor 3D visu-
alization techniques to assess the integration of these topics. The physiological (body) and
mental (brain) human health parameters are studied more often but lack integration of a
third dimension (i.e., z-axis) to measure the influence of spiritual tenets. As Dean Ornish
noted with cardiac patients, people are motivated with positive aspects of wellness to in-
crease positive health behavior engagement [35]. This is likely true for 3P health initiatives
versus entrapping people in a constant state of fear about the climate crisis. Yet, can any
of these spiritual tenets evolve into credible interventions?

Koenig [40,41] identified spiritual tenets impacting health outcomes when imple-
menting secular interventions for universal health benefits. For example, Jon Kabat-Zinn
translated Buddhist tenets and mindfulness practice into a secular intervention now
known as mindfulness-based stress reduction (MBSR) [97]. MBSR has been tested in chil-
dren, adults, and healthcare workers as an evidence-based method of coping with stress.
As MBSR research has grown substantially since its inception in 1979, it is now recognized
as an NPI [38] and a key aspect of treating trauma [98].

Another example would be interventions associated with human health and time
spent in or around natural environments. Kellert and Wilson [99] posed the Biophilia Hy-
pothesis stating humans possess an essential, innate drive to connect with nature and
other living organisms. They suggested humans have an affinity for natural processes in-
grained in physical genetic makeup (i.e., x-axis) and mental psychology (i.e., y-axis). This
theory spawned biophilic design aimed at incorporating natural elements into the built
environment (e.g., landscape and buildings) to improve human health and well-being.
Publications by seminal researchers Ulrich [100], Kaplan & Kaplan [101], Frumkin [2], and
Wolf [102] focused on the impacts of the natural environment on human health in various
settings. Other researchers have conducted studies about human behavior and nature con-
nectedness and found significant positive relationships with pro-environmental
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behaviors [103,104], environmental education [104], socially responsible consumption
[105], and mindfulness practice [106]. Scanlon [107] was even able to correlate perceived
nature contact with reduced occupational stress in registered nurses. A study of registered
nurses (n = 161) reported their health promotion lifestyle scores were significantly higher
(p < 0.001) when positively associated with thoughts of perceived nature contact. These
nature-related findings have led to more efforts, like those of Robinson et al. [108], to ex-
amine options for prescribing nature visits to enhance traditional allopathic medical treat-
ments, predominantly those related to noncommunicable diseases.

Beyond translating mindfulness and access to nature as NPIs within medicine, there
lies a series of what are likely considered unorthodox approaches of incorporating spir-
itual tenets into the lexicon of environmental research. These approaches could reach
larger audiences to motivate and pivot our society out of our planetary health crisis. Over
3000 empirical studies and 100 systematic reviews have reported findings on associations
between spiritual tenets and health outcomes [43]. Yet, public and environmental health
largely remain indifferent to the integration of spirituality into higher-education and re-
search. For example, three categories of spiritual tenets —connections to creation, valuing
sacred lands, and green fellowship—are discussed to demonstrate the opportunity of the
z-axis representing spirituality to yield broader appeal for 3P health engagement.

5.1. Connections to Creation

Faith-based institutions have emphasized the connections between environmental
health and concepts of creation to bridge the divide about impacts of our evolving plane-
tary climate crisis. When Pope Francis published his encyclical “Laudata Sieon Care of
Our Common Home” he called upon all nations and the Catholic community to see our
environment as a source of holistic health and part of the greater common cause for hu-
manity [109,110]. The Popes message centered upon how the Creator formed the world,
our surrounding environment, and the wonder of all creation within it. Humanity is the
environmental caretaker to protect, oversee, and preserve the planet to assure its existence
beyond oneself for the whole of mankind. Recently, Pope Leo XIV has reinforced the foun-
dational message of environmental stewardship in the need for climate action and the
impacts on the poor and disadvantaged [111]. Similarly, Harper and Kennedy [112] advo-
cated for connections to creation through an eco-theological initiative. Eco-theology envi-
sions growing environmental awareness within faith-based institutions, complementing
core spiritual beliefs of creation. Eco-theology encourages “greening of our faith” [113] (p.
619) through spiritual worship, religious education, and spiritual practice. Other eco-the-
ological aspects focus on environmental justice accentuating impacts on low-income and
marginalized populations. Additionally, Randolph [21] suggested alignment between en-
vironmental health and creation to shift Christian bioethics to remove barriers between
human and environmental health. Christian medical ethics focus on individual personal
health outcomes while ignoring environmental ethics impacting health. Randolph claims
this disconnect can be bridged with a “bigger tent” [21] (p. 164) of specialized environ-
mental health topics, as well as collaboration on common areas of interest. The EHP frame-
work could be used in future studies to compare and contrast faith-based study popula-
tions to evaluate eco-theological behaviors or program outcomes.

5.2. Valuing Sacred Lands

Indigenous peoples state they are a diverse population with unique languages, cus-
toms, ceremonies, and geography that must be respected globally and among local com-
munities [114,115]. The Indigenous population is estimated at 476 million people (i.e.,
6.2% of the global population) representing 5000 different cultures, 4000 spoken lan-
guages, and residing in 90 countries. Indigenous peoples inhabit 22% of the Earthe
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surface, yet they steward and live within approximately 80% of our global biodiversity
[114]. In addition to respecting their diverse culture, a valid distrust exists of non-Indige-
nous populations. Indigenous nations lament the long history of colonization, which de-
stroyed ‘traditionaloknowledge about food, labor, forests, water, and ideology to benefit
mankind, while violating sacred lands [22,116]. Indigenous researchers have reported
Western medicine and research as negatively impacting indigenous health and well-being
[114,115,117,118]. Destroying and separating from sacred land adversely impacts Indige-
nous peoplesehealth by reducing life expectancy [116] by 20 years [119].

Williams [117] described this erosion of Indigenous knowledge and way of life as a le-
gally weaponized form of cultural genocide moving Indigenous populations toward extinc-
tion within the 21st century. Indigenous populations have been forced into costly and time-
consuming litigation with minimal results in protecting themselves from ecocide (i.e., legal-
ized environmental destruction). Global court systems tend to protect the advancement of
commerce and power within industrial, political, and private enterprises. Yet, as a resilient
population, Indigenous peoples simultaneously realize an expression of unity is essential to
speak for Indigenous rights, health, and traditional medicine systems [114,115,117-119].

Indigenous peoples are advocating to restore and maintain sacred land for indige-
nous health to create valuable partnerships to advance 3P health. Indigenous peoples refer
to Mother Earth as sacred [22,116,119] and humans as part of the natural environment and
not separate from it [115,120]. Indigenous authors offered a new definition of human
health as follows: “health is a state of dynamic balance within and between your physical,
mental, social, and spiritual well-being that is completely dependent on planetary health”
[119] (p. 726). Indigenous authors described climate change as a long-term destruction of
their connection to land or country [115,117,121]. Williams [117] summarized a global hu-
manitarian crisis related to the destruction of Indigenous land due to climate change. He
described the following geographic regions and conditions: Africa (water stress and fam-
ine); Asia (projected sea-level rise, coastal eco-systems, and flooding); Australia and New
Zealand (heatwaves, fires, droughts, storm surges, and flooding); Central and South
America (intensive rainfall, hail storms, and hurricanes); Southern Europe (exposure to
vector- and food-borne diseases); North America (weather extremes impacting water
available for agriculture, municipal, and industrial infrastructure); and the Arctic/Antarc-
tic (warming trends impacting sea-ice, glaciers, freshwater species, and ecosystems).
These situations adversely impact Indigenous peoples with relationship to health and
wellbeing, traditional medicines, and knowledge transfer [22].

Indigenous authors have expressed pathways toward resolution as residing within
restoring self-determination, implementing land-based health programs, establishing de-
terminants of planetary health, and engaging differently with Western science [22,114-
120,122]. Self-determination is an essential and collective right of Indigenous peoples to
control their destiny within systems influencing economic, social, cultural, and health pol-
icy outcomes [115,117-119]. To achieve these goals, Williams [117] recommended estab-
lishing two international court systems for (1) human rights and (2) the environment. For
health outcomes, Indigenous researchers [119,120] want to continue land-based health
programs to encourage intergenerational knowledge transfer, as well as leverage Indige-
nous application of plant-based medicine.

For engagement within 3P health initiatives, Redvers et al. [114] developed their own
definition of determinants of health using Indigenous language describing three levels of
interrelated concepts: Mother Earth (respect the feminine and ancestral legal personhood);
Interconnecting (humans within nature, self and community relationships, modern sci-
ence paradigms, governance and law); and Indigenous Peoples (land tenure rights, lan-
guages, health, and elders and children). A stated goal within these concepts was to en-
gage with Western science and research differently to respect other knowledge systems
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and to motivate governments and environmental policy to be Earth-centric [114,115,117].
Indigenous peoples are pro-science yet want scientific endeavors to be holistic, as well as
an extension of the heart of Mother Earth. The EHP framework described in this essay
maybe a visual model used to bridge discussions between Indigenous and Western re-
searchers to develop more common ground and a better means of expression.

5.3. Green Fellowship

Religious and spiritual leaders are encouraging action at a local level to help people
embrace a lifestyle incorporating environmental stewardship. New Jersey Jewish and Chris-
tian leaders came together from diverse religious perspectives using their link to a common
environment [112,113]. Their efforts spawned GreenFaith, a grassroots fellowship move-
ment, emerging from a void of environmental knowledge for spiritual leaders in seminaries,
universities, and other learning institutions. GreenFaith has grown into an international cer-
tification program for spiritual environmental engagement for energy conservation, mem-
ber recruitment, and accomplishing bigger community goals than one congregation might
achieve alone. In 2024, GreenFaith trained nearly 3000 leaders of various faith organizations
to organize their communities to speak out and work toward implementing strategic envi-
ronmental initiatives. In 2025, GreenFaith organized rallies in alliance with Sun Day as a
national mobilization to support climate justice, a focus on clean energy, and a reduction in
fossil fuels. The organization instills a belief that all persons and communities deserve a life
of dignity that includes living on a planet where the environment is sacred. Similarly, Bi-
oneers is a non-profit, secular organization focusing on practical visionary environmental
solutions mimicking natural science fostering an inclusive environment for all faiths [123].
The Bioneers Indigenous Knowledge Program promotes spiritual connectedness between
all creations, their right to exist, and the value of their contributions to the larger whole. The
EHP framework could be used during future empirical studies to evaluate study partici-
pantsepro-environmental behaviors or training and education programs regarding green
fellowship or other green faith-based population characteristics.

5.4. Limitations

The current essay described a foundational framework and structural baseline rather
than an exhaustive simulation of how the integrative EHP framework could be used in
mixed-method research. The framework is currently exploratory and needs further visual
and numeric testing, as well as 3D test plots to move toward operations for data collection
and analysis. This framework can be used as a preliminary tool to acquire study partici-
pant data and analyze results demonstrating a baseline proof-of-concept before advancing
toward more complex studies. While the integrative EHP framework in this essay is foun-
dational, its scope is subject to two primary limitations regarding study populations and
environmental settings.

For study populations, the model is envisioned to generalize a neurotypical human
health baseline and does not currently account for unique and complex ‘body-mindedy-
namics. For example, the brain organ can have neurological variances associated with
neurodivergent profiles (e.g., Attention Deficit/Hyperactivity Disorder, Autism, Down
Syndrome) and/or neurodegenerative conditions (e.g., Alzheimere, Parkinsone, or mul-
tiple sclerosis). While these populations offer critical insights into unique human health
conditions, as research study cohorts, they will introduce substantial confounding varia-
bles that fall beyond the scope of this initial EHP visual modeles structural analysis.

Further, the models® parameters for environmental settings are currently restricted
to known socio-economic conditions and/or physical settings. It does not yet incorporate
the unique aspect and cognitive demands of digital, artificial, or simulated spaces—such
as virtual reality, social media interfaces, or cinematic/film or fantasy environments—
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which involve unique physiological stressors that are distinct from natural environments.
Maintaining these initial boundaries, the integrative EHP framework can conduct future
studies to test for internal validity of its core mechanisms—3D variable analysis. How-
ever, over time with subsequent iterations, these more diverse human health complexities
and alternative environmental settings could be incorporated.

6. Conclusions

Current EH research primarily focuses on macro-scale risk analysis, overlooking the
essential role of a supportive physical and social environment in fostering healthy life-
styles. This focus, combined with the political polarization of environmental challenges,
has limited advancements in environmental health promotion and 3P health initiatives.
The result is a lack of public engagement, a rise in environmental skepticism, and a failure
to effectively promote the positive benefits of environmental stewardship. Fundamen-
tally, the current EH framework is deficient due to its lack of a balanced risk-versus-ben-
efit evaluation, exclusion of a spiritual axis, and neglect in analyzing social and environ-
mental settings within the context of a public health ecological model.

This essay, therefore, advocates for a paradigm shift in EH towards a health promo-
tion model, necessitating dynamic and visual frameworks to advance research and regain
public trust. Drawing on lessons from public healthes ecological model and integrative
healthe focus on positive motivation, the author proposed an integrative EHP framework
that incorporates spiritual tenets. This novel, inclusive approach is posited as a worth-
while avenue for both future research methodology and a strategic tool to foster stronger
engagement and trust among researchers, study populations, and the general public in
achieving 3P health goals.
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3D Three-Dimensional
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EHP Environmental Health Promotion
EPA Environmental Protection Agency
HLW High-Level Wellness

NPI Non-Pharmacological Intervention
R&S Religious and Spiritual
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