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[00:00:17]  Personal Background. Born in Bolinas, California, 1974. Grew up in western 
Sonoma County, California. Hippie lifestyle. Family didn’t fit in in rural neighborhoods. 

[00:02:46]  Early exposure to pesticides from vineyards and orchards; Medfly spraying. Frequent 
illness during childhood and early identification of chemical and food sensitivities. 

[00:07:26]  Youth and school. Death of mother at 12 and impact on family. Drops out of high 
school and experience of alternative high school.    

[00:12:21]  Young adulthood. Time spent in punk scene. Travels along West Coast. Father’s 
cancer and death, 1999. Moves from Portland to San Francisco. Activism. 

[00:15:47]  Onset of illness. Wrist injury in 2004 as trigger injury for fibromyalgia and chemical 
sensitivities. Loses ability to work. Difficulty with getting fibromyalgia diagnosis. Reflects on 
usefulness of diagnosis. 

[00:21:28]  Navigating medical field. Qualifying for disability benefits and SSI .  

[00:22:06]  Breast cancer, 2009. Navigating cancer treatment amidst other illnesses and with 
public health insurance. Friend helps get individualized treatment with private oncologist. Body 
responds very well to treatment. Lingering after-effects of cancer treatment. CYP2D6 enzyme 
and sensitivity to pharmaceutical dosages and potential link to predisposition to chemical 
sensitivities. Social support. 

[00:27:51]  COVID-19 and relation to pre-existing autoimmune conditions and chronic illness. 
Experience of pandemic lockdown. 

[00:31:10]  Accessibility with MCS and fatigue. Accessibility issues predate COVID lockdown.  
Differential reactivity among people with MCS. Recognizes MCS limits her access less severely 
than others. Reliance on car. 

[00:33:22]  Navigating social settings and relationships. Low-scent culture and dialogue around 
accessibility in activist and punk circles. Chemical challenges in social settings. Loss of friends 
due to MCS and social isolation. 

[00:36:30]  Impact of cancer treatment. Recovery challenges. Sense of distance from others. 
Reconstructing life after treatment. 

[00:38:21]  Activism. Motivation behind engaging in activism. Entry into activism in high school 
around first Gulf War. involvement in Food Not Bombs chapter. 

[00:42:31]  MCS-related advocacy and activism. Advocacy for fragrance-free settings. Activism 
campaign to halt aerial pesticide spraying in populated Bay Area cities. 



[00:46:06]  Peer-advocacy. Volunteer peer-advocacy with Senior and Disability Action, 
including advocacy for people with chemical sensitivities. 

[00:48:11]  MCS online community. Involvement in Facebook groups. Online group members’ 
participation in neural retraining programs and impact on activity in groups. 

[00:50:33]  Personal shift in perception of MCS after learning about neurological premise of 
brain retraining and experiences of people being cured. Relief around no longer viewing 
chemical exposure as incurring permanent physical decline. Resultant improvement in MCS. 
Gupta Program. Mind-body debate over MCS. 

[00:55:47]  Mental health treatment. Participation in therapy not directly related to MCS. 

[00:56:12]  Gender identity and race. Navigates illness more easily because of being white. Low-
scent culture of predominantly white “dirty hippie punk” communities. Reflections on challenges 
of navigating women-associated chronic illnesses for those who identify as male. 

[00:58:18]  Societal perceptions of Environmental Illness in ten years. Doubts much will change 
in ten years. Impacts of COVID-19 pandemic and climate change on rates of chronic illness and 
chemical sensitivity. 

[01:00:15]  Significance of friend Nicole’s existence, who died by suicide due to chemical injury 
and chronic fatigue. Continual engagement in art and social life, despite debilitating illness. 

[01:03:26]  Economic survival. Inability to work due to MCS and fatigue. Minimal SSI income. 
Sex work as source of income. Financial support from community for breast cancer treatment. 
Financial burden of disability. 


