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Interview with Sherry Shepherd 

Session 1 (4/24/2020)  

 

LE:  It is April 24th, 2020. This is Miranda Le, an undergraduate student researcher with CSW 

(Center for the Study of Women), interviewing Sherry Shepherd. So, Sherry, you covered a lot 

of our bases, actually, by answering all of our questions through email. We're very thankful for 

that. What today is going to look like is, we'll just be asking a couple of follow-up questions, just 

to get a better idea of certain topics--if that's okay with you. 

[00:00:34] 

SHEPHERD:  Absolutely, yes. 

LE:  If you ever feel like you want to elaborate on anything further, then, feel free to.  

SHEPHERD:  Okay.  

LE:  Okay. Starting off--you mentioned a little bit about your family background. I just wanted 

to ask for a little more detail on that. I want to ask--what did your parents do when you were 

growing up? 

SHEPHERD:  Well, you have to keep in mind that my dad was sixty when I was born, so, he 

was born in 1901. He was a laborer. He worked on farms. The last he worked before he retired, 

at sixty-five, was in the chicken farm industry. They collect chickens and they needle chickens 

and do all the maintenance of chickens. That's what my dad did. My mom was a stay-at-home 

mom. My brother had what we called a community store in our door yard, and she worked in 

that, for him, in exchange for groceries. 

LE:  Oh, okay. Where were you living at the time?  

SHEPHERD:  It's called Hortonville. Do you know Wolfville, where Acadia University is? 

LE:  I know where the university is, but-- 

SHEPHERD:  Yes, it's just outside of Wolfville. It’s in--you’ll have Wolfville, Lower Wolfville, 

Hortonville, then Avonport, and then you work your way down towards Halifax, the city. 

[00:02:07] 

LE:  I see. Yes. You mentioned that this was a small rural community. Could you tell us a little 

bit more about what that was like? 

SHEPHERD:  Growing up, it was great, because--well, in my time--I was born in 1961 and, I 

want to say, we were pretty fortunate, but--you guys have a lot more electronics today and stuff 

like that, but, we had nature and we had to be outside playing a lot. That part of it was awesome. 

Everybody knew each other in the community, or, could be related, because often you settled in 

areas--like, my grandmother was the cleaner at the Acacia Villa School, where Sir Robert 
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Borden, who was the Prime Minister of Canada, twice, attended. I have the records from, like, 

1877, because, that's just--everybody landed there. My family has been in the province probably 

since the 1500’s. I know my mother's background was Native, so, that would definitely be back 

in that time. Most people got along. But, poor--out of all of the families there, probably two to 

four families that were more affluent with money. The rest were working poor people. 

LE:  I see. That sounds like a very unique environment to grow up in. But, yes, it sounds great. 

SHEPHERD:  People were there for each other. That was the nice thing. I can remember, my dad 

would grow potatoes and his friend would grow turnip and--people grew different things, and 

they helped each other out. It really was community-spirited, although, there was--because of the 

poverty, some of the families--I was very fortunate, my father didn't drink more than my mother. 

Some of the kids in my community, that I grew up with, came from alcoholic homes that were 

very abusive homes. Although I didn't have abuse like that in my house, I witnessed that abuse 

from being in my friend's house. It still impacts you, when you see it. 

[00:04:32] 

LE:  Yes, definitely. For sure. You mentioned that, being in a rural community, you have a lot of 

contact with nature. Could you maybe talk about, specifically, what you did in nature, what you 

liked about it, and how, maybe, the development of your illness may have affected that 

relationship? 

SHEPHERD:  As a kid, growing up--walked a lot, bicycled a lot, built forts. We had a hill, 

which we called Toboggan Hill, where, in the wintertime, you could toboggan down the hill and 

you just go for a distance. It was quite, quite fun. We built forts in the summer, in the trees. We 

didn't travel out of our community a lot, because things that we needed were there, really. To go 

to town was a special trip--you went to town, maybe, once a month or twice a month. It was--or, 

to the doctor, the dentist, kind of thing. But, also, the doctor would come to the house. We were 

outside being creative and, just playing. We did a lot of playing, did a lot of singing. I like 

singing. I can remember my nephews and I--because, we're of the same age. My older siblings 

had kids older than me, because there are, like, three separate families in my family. Same 

parents, but, it was just the timing of having children. I remember having the wash tub and the 

guitar and the washboard, that type of stuff. We used our creativity and sang, played music--we 

were little entrepreneurs, you know? That kind of stuff. 

LE:  Yes, that sounds great. 

SHEPHERD:  Yes, good memories. 

LE:  Yes. When, exactly, would you say you first developed MCS (Multiple Chemical 

Sensitivity), or, you first started experiencing your symptoms? 

[00:06:35] 

SHEPHERD:  Well, I didn't even know what MCS was until--in the ‘90s. As I mentioned in my 

document, I attended Horton High School. On grade nine, they move you--you’re in a different 

wing. In grade seven and eight, when you start there, you're in the upper level. In the senior 
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level, you move downstairs, which would be more of a basement style in the school. I got sick in 

grade nine and I missed nine months of my schooling. I was very sick and they treated me for 

mono infections. They really weren't sure. My dad had a doctor with a Native background, who 

was a medical doctor, but, he also did a lot of homeopathics and tinctures. I don't know what he 

gave me, because I didn't question it. I can remember it tasted terrible and it was a liquid he 

mixed, but, it but it helped me. That, and poultices--onion poultices--my dad used on me. Then, I 

returned to school after Christmas, but, that year, I pretty much lost it, that year. Then, I 

struggled in grade nine because I missed so much and I had a teacher who wasn't all that nice. He 

told me, where I came from, I wouldn't amount to anything. I'd be pregnant and on welfare and--

technically, statistically, yes. He wasn't, probably, wrong, because we were a poor community 

and not a lot of highly educated people. But, he didn't know my parents. My parents were--I 

mean, we weren't allowed just to hit the town and run around and hang out, kind of thing.  

So, I quit school. My brother convinced me not to give up and to go to what we call vocational 

school, here. I went the next year, and went back to school, and never looked back. I was 

healthy, from that point. Then, I went to work at Acadia University. In the early ‘90s, they 

moved us into a house--from the University Hall to a house. I worked for continuing education. 

It was in that building that I started not feeling well and had sinus issues, headaches, rashes. 

Eventually, I started to bleed. I would get this tingling and then I would bleed from my nose. I 

got very sick. So, I went off--I thought I was dying, I truly did. I'm not trying to be dramatic. I 

just was trying to deal with--I'm not well. I lost the pigment in my skin. I was gray. One of my 

co-workers mentioned to me a naturopath, because I had not been to a naturopath. I made an 

appointment and went. They knew right away what it was. I took six weeks off. I dropped 

weight, without dieting, but, eating normal healthy foods. I also had the medicines to help detox 

my body. It was a hormone--that's what I realized--and she knew ahead of time, but, I realized 

the hormone connection to these bad exposures.  

Then, I returned, and started getting sick again. I had a family doctor--Dr. Mel Lee--who was the 

AIDS specialist for our valley. He recognized an autoimmune illness. He did all the tests. They 

tested me for AIDS, because my husband had had a blood transfusion in the early ‘80s, and then 

we had the AIDS scare, here in Canada. But, I didn't have AIDS, nor did he. Then, he referred 

me to Dr. Bruce Elliott, who's now deceased--he drowned. He knew right away. He also had had 

environmental--he had had an overexposure from a furniture refinishing place below him, in his 

building, where his office was. He had gotten sick, so he had an understanding. Then, he referred 

me to Dr. (John) Molot in Ottawa, who is the one who wrote the 12,000 Canaries Can't Be 

Wrong: What’s Making Us Sick and What Can We Do About It. He does the--it’s called double 

blind testing, so that you can’t have a psychological impact on what--because, you don't know 

what you're being tested for, nor does the nurse--only he does. I went through that and 

confirmed, that this is what it was.  

It was not fun. I went through a lot of stress, because, when you stand up for yourself--and 

especially, as a woman--it's not a thing they want women to do. But, I had a very great Health 

and Safety Officer. He knew there was something wrong with the building because, when he 

would come into the building, his eyes would burn and he could feel the difference in the air. My 
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boss wasn't very good--and, it was a woman, which wade you a little more shocked, to think that 

she wasn't helping, you know? But, she didn't want to believe her building was making anybody 

sick. I wasn't the only one with symptoms, I just had the worst of the symptoms. What they did 

is, made us write our symptoms down and then they did the testing on the building. Then the 

Health and Safety Officer compared them and they took it to--he was a biology prof (professor). 

He's deceased now, too--Dr. Gerald Grund, Mr. Grund, Dr. Grund. He confirmed all the molds 

that were found in that building would cause the symptoms we all were experiencing, and more. 

Three of us lost babies. I really believe, in my heart, that that was the connection. I really believe 

that, because we were all in the same building. Myself and Shawna lost our daughters. Then, she 

had a second child, and he had a brain tumor, early in life.  

[00:12:53] 

So, I really do--I'm a big believer, and if I ever won money, there would be so much money 

poured into research that people's head would spin. I just feel, there's not enough in it. I think it's 

more because it's mostly a woman's illness. I think it's 90% women, maybe even 93% women, 

this illness. I did the six weeks and then I ended up off--not well at all. We built a new home--it 

has cost my husband and I over $200,000, for me, with this illness, with no supports. My pension 

plan was all--you know, you have plans for your retirement--that was shot. His, too. But, we 

have our home--it’s paid for now. Instead of buying a home, we built. We moved here to 

(inaudible), the (inaudible) shore, the salt water. I breathe better here, and I have a lot of nature. I 

have, probably, 300 acres around me. They're mostly forest, or beautiful fields. I'm blessed. I 

have to say, I'm more blessed than some are, because I know some people are living in vehicles 

with this illness, some women--and men--but, mostly women. I was three years housebound.  

Hard on my children--because, I have two children. I didn't get to go to the mall with my 

daughter until she was twelve. You miss out on those things that you can't get back. But, you just 

look ahead and--you have to find the good in everything. I don't want to make it sound like I'm 

talking lollipops, I'm just saying, that's what you have to do to survive this illness. If you don't, 

you could become very, very depressed and not see the light at the end of the tunnel at all, and be 

stuck.  

[00:14:55] 

So, I started working. I lost my daughter in November 2000. I did a lot of treatments and stuff, 

and then I started back to work part-time in 2001. I worked with a woman who had a health food 

store. It was awesome because, if I was tired, I didn't have to go to work. She owned the 

business, so, she was helping me reestablish working and building my strengths. Anyways, then, 

later in that year, I started casual with the school board at the school board office. They had 

scent-free, at the time. When I started back to work, there was a lot of scent-free policies. They're 

not there, now. I guess, their legal advisors tell them not to have that. So, I worked well, from 

2000. Then, I moved into my school that I'm in, from 2004, and I'm still there, working. I’m 

working from home right now, during this COVID virus. In 2015, I started saying to them, 

“There's something wrong in our building, because my body's telling me.” They made fun of me, 

rolled their eyes at me. I said, “I'm dead serious, there's something wrong in our building. The air 

quality is impacting me.” I started getting sick, again. So, I'm not as healthy as I was earlier. Not 
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that I have to be right, at all, but, it was proven that I was not wrong, that the ventilation system 

had malfunctioned and hadn't worked properly in almost a whole year. But, for me, it's taken me 

down. At work, I have--my family bought me an air purifying system that will do 780 square 

feet. They bought me that at Christmas. I have oxygen to use. So, when I have an exposure to 

perfume, I have my oxygen. And, I have the medication that the lung specialist has given me. 

My frustration and battle that I'm battling, as a woman and a worker who has MCS, is trying to 

implement the scent-free. They post the signs, but no one implements it. So, when I'm in the 

building, I'm having daily exposures. Now, since I've been off--it's been a month--my breathing 

is better. I don't have to use any oxygen more, at home here. That's a plus for me. I mean, like I 

said, some people are having a real hard time. I'm actually enjoying it. 

LE:  Thank you for sharing all of that. That actually gives us some great insight into how your 

situation evolved over your lifetime, actually. I wanted to take it back and ask a couple 

questions, just to clarify some things, if that's okay with you.  

SHEPHERD:  Sure. Yes. 

LE:  You mentioned, in your document and as you were just elaborating, right now, that you had 

a lot of doctors that you had access to and that helped you with your symptoms. Do you think 

you can elaborate a little more on how they did and why their treatment was particularly valuable 

to you? 

[00:18:20] 

SHEPHERD:  Sure. Well, Dr. Lee--my family doctor, at the time--he'd known me since I was, 

probably, fifteen. I wasn't a frequent visitor to him. I didn't go to a doctor unless I needed 

something, or, if something was really wrong. He also recognized autoimmune because of his 

AIDS work and knowledge. That was a blessing for me, that he recognized that. He ran all the 

tests he could think of to run for other illnesses--MS (multiple sclerosis). I’m just trying to think 

of all the ones he tested me for. Anyways, there was a gamut. I have all my files, I saved 

everything. Then, he referred me to Dr. Elliott, who, like I said, right away, he never made fun. 

He never judged. There was no judgment from them, which is not the case now, because people 

are not being trained in this illness. Those that I had access to--who had all the autoimmune 

knowledge to recognize what and how the autoimmune functions and works and what can impact 

it--they're gone.  

So, now, I'm struggling now in my current situation, because there are no doctors who are 

educated in this illness. Well, I shouldn’t say that--other than Dr. Jonathan Fox. He's at the 

Environmental (Health) Clinic, but he's--you don't go there on a, just--it’s an appointment thing. 

It's once a year, usually, that you get to go to the clinic. I've been there since the clinic opened, 

when they fundraised and started the clinic. That was started by Dr. (Gerald) Ross--Jerry Ross--

and Patricia Beresford in Nova Scotia government, because of all the campaign workers who had 

gotten sick from the ventilation system and mold. Mold, I have learned, is a very toxic illness. 

Dr. Molot, because of his experience, and Dr. Elliott, knowing him--I assume he helped Dr. 

Elliott when he got sick from the furniture business. He's just a wonderful man. I tell you, if you 

could interview him, he's a wonderful man and he never--I can just feel the warmth and the 
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respect. I can feel it, when I think about him, being in his office. He gave you hope. He told me, 

“Your immune system is damaged. You're damaged from the mold. But, if you strengthened 

what you have left of your immune system,” he said to me, “You'll be as good as those who are 

out there in the system who have no idea their immune systems are hurting.” That's why, for this-

-being in the situation I am in now--frustrates me, because I know how important keeping your 

immune system well is, when you're--no matter what the illness is.  

LE:  Yes, thank you for telling us about that. It's nice to hear that there are people out there like 

that, working in this field.  

SHEPHERD:  Yes. 

[00:21:30] 

LE:  It’s a little bit more hopeful. You mentioned that your husband was very supportive of your 

symptoms. You also mentioned that a lot of other people in your family, like your kids, with the 

ventilator and stuff like that, were very supportive. We wanted to ask a little bit more about that, 

because a lot of the interviewees that come in here don't really have good support from their 

families. We want to ask what it was like for you. 

SHEPHERD:  I lost a lot of my friends. Let’s just say, a lot of my friends shifted. That's what I 

want to say--shifted--because, you learn who your real friends are when you are in an illness. It’s 

kind of like a divorce. I don't know, I've never been divorced, but I'm going to say, it's kind of 

like a divorce. You learn who your friends are. I have really good friends that changed their 

products and, matter of fact, they look out for me. If I go anywhere with them, if they see my 

face--because one of my symptoms is, I'll become red faced and my skin will get red and I get 

glazed, my eyes will kind of glaze over. I don't always recognize it. My speech will slur, and I 

don't always recognize it when I'm being exposed. My friends notice that and they'll move--they 

will get me out of the situation, which is really--I really respect and am grateful for.  

My husband, he has been--at first, when I had the illness, he didn't know what was wrong with 

me. I'm sure it must have been frustrating for him, because he'd have to help me out of bed, to 

the shower, so I could have a shower. That part of it was not fun, but that's when they told--part 

of the MCS, I also had chronic fatigue. I do have chronic fatigue, but I manage it. You have to do 

things--limit yourself and recognize when you are weakening. When you think about it, we had 

to sell our house that we had. We had to build a new house and move. But, up here, where we're 

at, his dad had land and his dad gave us the land. That helped us, so we could build the enviro 

home. We had the enviro home built. Then, my kids--I’m sure it wasn't easy for them. You could 

tell--you’d have to talk to them directly, but, they understood it and their friends--whenever they 

had friends coming over--they would tell their friends they can't wear anything scented, no 

perfumes, and their friends were really good. I have to say, their friends were really good about 

it. I was blessed that way.  

Most of my struggle has been in my workplace with people who just don't get it.  
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LE:  Yes. 

[00:24:23] 

SHEPHERD:  They just don't understand it. But, I need to work. I have to have an income. I 

have to struggle through that. I tell myself, one more year--because I'll be fifty-nine in 

September. I can retire. I'll lose a lot of money, because I make, probably, about thirty--between 

thirty-seven and forty thousand a year, now--Canadian. When I go on CPP (Canada Pension 

Plan) retirement--if I take my retirement--my pension is only going to be about nine. That's the 

other thing, when you're a woman and you're in a secretarial job--not a good pension. But, I'm 

going to do it. 

LE:  You’re almost there. 

SHEPHERD:  It's going to get even better.  

LE:  I’m sure it will be. You mentioned you have a secretarial job. Was that with the school? Is 

that what you mentioned earlier?  

SHEPHERD:  I first worked for Acadia University. Then, I worked for the school board. When I 

worked--I should mention--not that--I mean, I've been through therapy, so I don’t dwell--but, 

when I worked at Acadia, in the early ‘80s, I was locked in the bathroom. I got away, but, was 

almost assaulted by a psychology professor. Taught behavior, by the way.  

LE:  Oh my gosh. 

SHEPHERD:  Yes. That was pretty devastating, at that time. But, like I said, I did a lot of 

therapy. Learned a lot about how hierarchical institutions protect people that have tenure. I 

learned that. I'm sure you guys probably already know that if you're in the university settings. I 

learned, later, when I was going through more--because, when you when you have MCS and you 

go to the Environmental Clinic, you have to do therapy as part of the regimen that you go 

through, just to look at everything. It's a whole person. It's not just one thing. So, your mind, 

body and spirit--physical, emotional. I did learn that they should have reported him, and they 

didn't. That disappointed me, because he's still working. He just moved to a different city. He's 

still working, so, he could be counseling women. He shouldn't be. He should not be--no woman 

should ever be alone with him, at all. That part of it makes me a little frustrated, I guess, that they 

don't--because they're not protecting people, in general, but, especially women. He's very 

explosive. 

[00:27:08] 

LE:  Yes. I’m really sorry to hear that, and thank you for sharing that. 

 

SHEPHERD:  You’re welcome. Well, I wrote him a letter. I did my therapy and I wrote him a 

letter. The Student Union at Acadia--well, I was actually off, sick, at home, on my three years at 

home on sick leave from the MCS mold exposure. I got subpoenaed, so I had to testify, because 

the Student Union and other students, mostly women, came forward about what was happening 
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to them. I was the worst case, because he had drug me in the bathroom and tried to assault me. I 

testified and I said, “This could have been stopped, because I asked for him to be helped, when I 

went through what I went through.” You have to have something wrong with you if you’re doing 

that to people. Like, wrong in your mind, to be doing that to people. They paid him a quarter of a 

million dollars to leave. He left and he went on into working in the city on his own. That's why 

I'm disappointed. That disappoints me. I'm writing a book. So, that will be--that is in my book. 

LE:  Oh, that's wonderful that you’re writing a book.  

SHEPHERD:  Yes.  

[00:28:26] 

LE:  You did mention that you had to relocate and build a new house with your condition. 

Growing up, you grew up in a smaller community that was more on the impoverished side. I just 

wanted to ask, how has your condition affected your financial situation over time--if you're 

comfortable sharing? 

SHEPHERD:  Yes. Well, when I was off for the three years with no income, it was very, very 

hard financially. My husband had to pay everything.  

LE:  Yes. 

SHEPHERD:  Once I was well enough and returned to work, that improved for us. We're 

certainly not wealthy, but, we won't go hungry. He raises beef cattle--my husband--so, the farm 

is down from us. It's down in his old homestead, so we're upwind from the farm, so I don't have 

that smell. We won't go hungry. We’re able to pay our bills. I guess, we would still be classed, in 

this new age, as the working poor, but, I have a little money in the bank, so, if I need a rainy day, 

I've got it. But, I guess, one of the things I can say is, you don't want a lot. Once you go through 

this, the material things don't matter. My most important things to me--my sauna--I'm in the 

room with--I do my saunas. My sauna is important to me because it helps my health. Alongside a 

roof over my head and food on my table, and I can pay my bills--I'm pretty happy. I seriously 

am. My family all tells me I am hard to buy for, because I don't want anything. I say to them, at 

Christmas, for example, “What can I get you for Christmas, mom?” “Well, get me some 

vitamins. These are the vitamins I use. But me those. That's what I need. That's what I use.” 

LE:  Thank you for sharing that.  

SHEPHERD:  It changes you. It really changes you. But, you have to let it change you for the 

better and not become bitter. That's what I work at every day. Some days, it's hard, because, 

when you have someone standing in front of you that knows you have the condition and they are 

loaded in perfume, you want to reach out and smack them. But, you can't do that. It can make 

you very bitter. You have to work--every day, you work on that. I do my meditation. I trained in 

Transcendental Meditation (TM), so, I use my meditation faithfully, as well. 

[00:31:08] 

LE:  It's really refreshing to hear your outlook on life, actually. 
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SHEPHERD:  Thanks. Well, in the very beginning of this illness, I might not have been--because 

I didn't see the light at my tunnel until I got into the treatments and could start feeling better. Dr. 

Molot--like I said, if you could ever interview that man, he--I don't know, it's like I said, I can 

still feel his warmth. I can just go back to that day in his office and feel his warmth. It was true--

it was a true, sincere feeling, and that was, for me, was my going, I'm going to beat this and this 

is going to be okay. I'm going to make it through this. But, the support matters. I feel for the 

women--because I'm part of--on Facebook, I do belong to some of the groups for MCS. I really 

feel for them that they don't have any support. It would be a different picture for me if I didn't 

have the supports around me that I have. I can say that, honestly. I wouldn't be as positive about 

it. My children, now, even now, they're all grown up. I have a granddaughter and another 

grandchild coming. My daughter works in the hospital, in the lab. My son works installing and 

servicing heat pumps for people, for refrigeration. They're both, very much--they speak up, and 

say, “The perfumes--you can't come to visit my mom or you can't be at my house.” If they have 

an event, they'll tell people, “You can't come if you're wearing--we'll have to ask you to leave if 

my mom's coming to this, you know, wedding.” My daughter got married. I think it was 2016. 

Anyways, right on the invitation--No perfume products, no fragranced products. It was really--

she got married outdoors, in front of the church, but it was--people were really respectful. Both 

families were really respectful. So, I'm blessed. 

LE:  That's great to hear. Thank you for sharing that.  

SHEPHERD:  You’re welcome.  

[00:33:24] 

LE:  I wanted to ask--you mentioned earlier that you're writing a book. Could you tell us a little 

bit about what it's about? 

SHEPHERD:  Well, it started when my son--I don't know if you remember, back in 2008, when 

the two boys at the Central Kings High School, here, stood up against the bully, and it went 

across--well, it's gone across the world. It's called Pink Shirt Day. That was my son. When that 

happened, someone who knew my story about the university, approached me and said, “I'd like 

to do your story.” I said, “Well, I don't have much of an exciting life. This is my life.” They said, 

“Well, it's actually a good story.” So, she's writing it with me. It's called Coming Full Circle. It 

talks about dealing with bullies, because I was locked in the bathroom. My boss--when I stood 

up--she wasn't very nice. That was really a battle, like, a struggle. I just kept my faith and it 

worked out in the end. Although, I lost my job, because I wasn't able to return to work after my 

long-term disability. But, I think I mentioned, in my papers, I had hired a lawyer and I won the 

battle. I just couldn't go back to work. I didn't want to go back to work there, because they didn't 

care. So, we did that. Anyways, there is a book being written. It’s called Coming Full Circle. I'll 

get your addresses and send you one when it's finished. 

LE:  Please, that would be wonderful.  

SHEPHERD:  Yes. 
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LE:  We would love to see it. This is the last question that I have for you. You mentioned this in 

the pre-interview, but, given what's going on right now, with the pandemic and everything, do 

you observe any similarities with how you have had to live your life and the accommodations 

you have had to make, with how other people are having to adapt and change their living?  

SHEPHERD:  Yes. They’re very much living an MCS life. They just don't know it, but, that's 

what they're living. I hear there are struggles with the masks. I get it, because, when I first started 

having to wear a mask, it felt--it takes a mental process to accept that mask on your face, over 

your nose and your mouth. My mask was thicker. I had what they called a charcoal mask. It was 

made like these masks, but, inside had a filter insert that was charcoal. The isolation--being 

trapped in your home. I mean, some of them are probably taking a scented bubble bath. We don't 

have that luxury. I shouldn't say that--I do now. But, we didn't have that luxury. I use Nature 

Clean products--it’s Canadian, start-up Canadian company--and they made it because their 

mother had MCS years and years ago, when it wasn't recognized at all. So, their products are all 

safe. I can do some essential oils. I can't do all. Some of them I can handle. I can handle 

peppermint. I can handle lavender, lightly. So, I can have a bubble bath, because I take that all-

purpose cleaner, which is totally safe, and I put it in my tub and make bubbles and I put a little 

drop or two. I can do that for myself, now. I couldn't in the beginning, but, as I detoxed, I 

certainly can. I don't overdo it, but, I can do it.  

But, yes, watching these people, limited where they go, what you touch, when you're in the store, 

the worry about having to be exposed to COVID. Me? I had to worry about being exposed to 

perfumes or scented products, not being able to drive home, not being able to make it home. For 

me, my lungs and my vocal cords are certainly impacted. I always used to say, I wish that 

something would happen that people would have to realize--but I never wanted it to be COVID-

19. I think--I'm hoping--this is my hope, is that, when it's over, you'll have a little more respect 

and (inaudible) for people who do have MCS and what it's like to be isolated. Because, they can 

go to a party, they can go to the movies, they can go to the mall, shopping, and not have to 

worry--in their normal life--about the COVID-19. We can't do that.  

LE:  Yes. 

[00:38:23] 

SHEPHERD:  We have to be prepared for everything. Can you hang on one minute? Do you 

mind? I think my daughter is at the door. 

LE:  Yes. 

SHEPHERD:  Sorry. My husband's store is shutting down because of that alert we got. He just 

wanted to know if I want--and that's one of the things, my husband goes to work right now. He 

just says, Is there anything we need? Is there anything you need? I have been very much 

supported. My kids, if they’re going somewhere--“Do you need anything? I can get it and drop it 

off.” But, they are like that, even when I'm not in a COVID-19 situation. I'm very blessed. 

[00:39:10] 
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LE:  That's great to hear. Thank you for sharing. We're actually looking into the similarities 

between the current situation and how people with MCS are living their lives, so, thank you for 

sharing that. 

SHEPHERD:  Well, we were discussing it on the Facebook page the other night, is that, for most 

of us, the isolation is not the issue. We’ve been living the isolation--or, limited, like, I was 

isolated for three years. I'm limited in isolation. I just, you know--if you're having a get together 

birthday party, and you invite me, I have to say, “I won't be able to come. Thank you for the 

invite. I can't trust knowing that I'm going to be safe at your place.” If it's my best friends, then 

I'm saying, “Yes.” I know that if someone comes in perfume, they'll ask them to leave so I'm not 

impacted. Mental health-wise, too, I would say that those who are experiencing the COVID-19 

definitely have to be experiencing what we experienced in the beginning. Other than the 

difference being, there's so much support for COVID-19 people. 

LE:  Yes.  

SHEPHERD:  They’re supported. You have mental health lines to reach out to. You're not 

judged for your fear. Whereas, with MCS and female, you're judged--first and foremost, you're 

judged for being a woman. It’s always, “Oh, it’s just your mental health, just your stress.” It's 

just always something that pertains to a woman--you're trying to be too many things--because 

women do do that. We do that. But, it's always a judgment for MCS. It's not for the COVID. So 

that part of it--there's a comparison, but it's not to the level. It's not to the level that we live. 

[00:41:09] 

LE:  Thank you for that valuable insight. I think that's all the questions that I have for you. Did 

you have anything that you wanted to add?  

SHEPHERD:  Like I said, I’m just--if I could reach out and hug you, I would, because I'm just so 

happy somebody is caring enough. I'm praying that your research is being done in the sense that 

it's genuine and true care about people. Not with a judgement, to say, we're crazy--because, you 

know, we're all crazy. Everybody born is a little bit crazy. It just takes something to make you a 

little bit more crazy. But, it's not crazy. I always say, I wish it was something in the mental 

health, because they could give me a pill and send me away and I wouldn't have to deal with it, 

but, it's my body. My body reacts. Like I said, going back to this most recent workplace, my 

body was what was telling me, “There's something wrong here.” I couldn't breathe. I felt like 

someone was sitting on my chest--the heaviness. It wasn't anxiety--there's a difference. Some 

people might not recognize the difference. There is a difference. I have had anxiety and the TM 

has helped with that. There's a difference between the anxiety and the true feeling of, you can't 

breathe, like someone's sitting there. It all makes sense, now that I've been to the lung specialist. 

I just want to say thank you. I really--from the bottom of my heart, both of you--thank you. And, 

whomever is above you who is funding this research and looking at it seriously--thank you. 

LE:  Yes, we want to thank you for sharing all that you have. It’s so valuable. Yes, we want to 

thank you. I know, for some people, it's difficult to share some of the things that you shared, but-

- 
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SHEPHERD:  Well, for some people, it would be more raw, because--especially if they don't 

have the support, and they've been abandoned by their families. I know that--I can tell you, the 

hurt is there, from the people that I thought were my friends, that weren't supportive or just 

weren't getting it, and weren't willing to give up their products. Their products were more 

valuable than my ability to breath and that friendship. Although I, through all my therapy and 

processing stuff--and I've done it, now, since the ‘90s--I say, Okay, I get it, they're uneducated in 

this illness. They probably don't know anyone else who's had it, close to them. They obviously 

haven't been impacted by it, or they’d get it and understand it. But, they are not my friends, they 

are my acquaintances. So, I'm able to take that out of it. My husband's family, in the very 

beginning, was not supportive. They are now, but they weren't at the time. As they've seen me in 

reactions, I think they've come to understand--and, I bought a lot of copies of 12,000 Canaries 

Can't Be Wrong. I've given one to my dentist. I've given one to my family doctor that I have 

now. I probably bought four and I give them out to people. I get why, for some people, it's very 

painful and very raw, and it would be hard to do this interview. It really would. 

[00:44:45] 

KIM:  Thanks so much for doing this interview with us. Miranda (Le), I think your internet 

might be going in and out right now, at least it is for me. 

LE:  (unclear) 

KIM:  Oh, I got you. 

SHEPHERD:  I was just going to say, my internet is very weak where I live. 

KIM:  Oh, okay. Yes, I think that's all I have. Since everyone's internet is going on and off, do 

you mind if I stop the recording and then I can go over the next steps?  

SHEPHERD:  Absolutely.  

KIM:  Alright, let me just go ahead and stop. 

[00:45:15]  (End of April 24, 2020 interview) 

 

 

 


