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[00:00:00]  Small talk. Introduction and education: Born in 1971 in Marietta, Ohio, then moved 
to Pasco, Washington shortly after. Father was an art teacher at community colleges, mother was 
a stay-at-home parent who eventually became a college advisor and counselor at community 
college. Also has a younger brother. Lived on Guemes Island, Washington for six months, 
studied abroad in Ecuador for junior year of high school. After two years of community college, 
went to university in Bellingham, Washington for Spanish and ESL teaching certification. Went 
back to Ecuador to teach English and English literature, moved to Denver, Colorado to do social 
work and work with survivors of domestic violence, then moved to Oregon to get MSW (Masters 
of Social Work), and finally moved back to Pasco. 

[00:09:35]  Calls her illness MCS (multiple chemical sensitivity) or environmental illness. 
Describes being sensitive emotionally as well as chemically. Thinks she has genetic 
predisposition for sensitivity; being empathic or sensitive plays a part in how she processes 
external things like chemicals.  

[00:13:15]  Depression, health, and MCS: Sensitivity to candles, Windex, and Pine-sol, but 
didn’t realize she had MCS until later. In 2000 she was diagnosed with depression, was able to 
complete graduate school, but lost a few jobs due to depression symptoms. Moved back with 
parents, did electroconvulsive therapy. Also has MTHFR gene mutation, which affects how body 
processes folic acid. Her mother met Jen Olsen, who suggested that some of Clary’s symptoms, 
like fatigue, could be related to other factors. She gave Clary a book on how to become healthier; 
this resonated with Clary and she realized she had MCS, changed her products like laundry 
detergent and noticed a difference in health.  

[00:20:41]  Experience with doctors: Primary care doctor at the time was a good listener, thought 
that electroconvulsive therapy affected frontal lobe and changed her sense of smell; he was open 
to adjusting her medications and tried to help her in any way. When primary care doctor retired, 
his replacement was not helpful, so she had to switch doctors. Tried four different naturopaths; 
one of them gave her MCS diagnosis. Another naturopath called her case an aberration, said she 
had never seen a more complicated patient. 

[00:24:36]  Has a supportive family, though it was difficult for her father because he couldn’t 
cook with garlic and onions anymore due to Clary becoming sensitive to smells; her father 
learned to adapt by cooking outside. Her mother switched to unscented products for Clary. 
Didn’t have sensitivity when she was working, so coworkers weren’t an issue. Friends haven’t 
been so supportive; has one friend who will change clothes and shower when visiting Clary. Has 
another friend she’ll see occasionally, but feels like she could do more. Lost a lot of close 
friends.  



[00:30:52]  Advocacy: Has given advice on an individual basis; involved with a Yahoo group 
called “immune.org” for sharing resources, support.  

[00:33:43]  Father’s sensitivities to gasoline, perfumes, but doesn’t want to be labeled as 
chemically sensitive; credits Clary’s sensitivities and changes in products in keeping him healthy 
as well. Brother has sinus infections but also resistant to the idea of being chemically sensitive. 
Both her father and brother saw her going through trouble with diagnosis, don’t want to take that 
on for themselves; their sensitivities also don’t affect their daily lives as much as it affects hers. 

[00:36:59]  COVID: Feels surreal that she used to get strange looks when wearing a mask; now 
she can wear masks outside without people staring at her. Also happy that she can now find cute 
masks. Cleaning chemicals people use due to COVID are too strong. People empathizing with 
her now because they have to wear a mask and realize how hot it can get. Mother has to stay 
home more due to COVID, so Clary helps entertain her. 

[00:41:52]  Finances: Denied for Disability twice for clinical depression, later approved in 2015. 
Would have been able to work at least part-time if not for MCS. Parents helped her financially, 
housed her and paid for food. 

[00:44:06]  Mental health counseling for depression, MCS. Worked on breathing exercises for 
anxiety with Dr. Steve Ross. Her psychiatric nurse practitioner in Portland was also supportive of 
her MCS. Clary now has a local psychiatric nurse practitioner who doesn’t know a lot about 
MCS but is open to learning more and helping her. 

[00:47:00]  How race and gender identity has affected her experience with MCS. Recognizes 
privilege of being white and middle-class in getting access to healthcare. Of the men she knows 
that have MCS, she thinks they’ve had a straighter path in getting diagnosed. Posits that men are 
diagnosed more easily, either because they’re more likely to be believed or because of the way 
MCS came into their lives; a man she knows with MCS could trace it back to his career as a 
firefighter. 

[00:51:08]  MCS has affected her socially, made her feel more isolated, especially because she’s 
already introverted. Thinks MCS will become more recognized in ten years’ time. Does not get 
as many questions or weird looks about MCS as she did five years ago. Companies have too 
much power, make products without revealing what’s in them. Wants society to think more 
critically about what’s in our products. 

[00:55:23]  Wrap up of interview. 


