
 

 

 

 

 

 

 

Oral History with Rachel McLean 

 

 

From the collection of the UCLA Library Center for Oral History Research 

 

 

 

 

 

 

 

 

 

Please note that this transcript is being made available for research purposes only. 

Should you determine that you want to use it in any way that exceeds fair use, you 

must seek permission from the UCLA Library Department of Special Collections.  

 

 

 

 

 



2 
 

Interview of Rachel McLean 

SESSION 1 (6/2/2020) 

[00:00:00] 

KIM:  All right, good afternoon. Today is June 2, 2020, time is 2:34pm. This is Kelsey Kim from 

CSW (Center for the Study of Women) speaking with Rachel McLean. That's a little thing we 

say before each audio. All right. Thank you so much for joining us. My first question for you is, 

when and where were you born? Oh, and I’ll also be taking notes as we go, so I might just be 

looking down. 

McLEAN:  I was born in Hawaii in 1975. 

KIM:  Right. Hawaii, that's nice. Can you tell me a little bit about your family background? Do 

you have any brothers or sisters? 

McLEAN:  Yes, I have two brothers and two sisters. I was raised by a single mom in the hills, in 

the country, in Hawaii—like, out in the boonies. 

[00:01:16] 

KIM:  What did your mother do? 

McLEAN:  She was a nurse. Well, when I was three, she went to nursing school. She also 

worked as a lay midwife. 

KIM:  What was it like growing up in Hawaii?  

McLEAN:  It was wild. Yes, my neighborhood was really fun. We had a lot of jungle and wild 

space to play around in. There was grass that was—especially for a little kid—like, taller than 

you, so you could get lost in it. It was very scratchy. There were wild boars that you could hear 

screaming in the jungle—peacocks. That part was sort of wild. We were fairly unsupervised as 

children. We did a lot of running around naked. But, it was also intense, like, a lot of people in 

my neighborhood were growing pot—it’s called pakalolo in Hawaii. They all had dogs, like, 

German shepherds and Dobermans and stuff, so, I grew up very afraid of dogs. It was a good, 

wild childhood, just a lot of going to the beach and swinging in the mango trees and running 

around wild. It was the seventies and nobody really—I feel like the attitudes towards childcare 

and supervision of children were very different in the seventies than they are now. There was 

very little helicopter parenting going on, except for the really religious families. My mom 

worked a lot and she was a single mom, so, her friends would watch us, or—I don't know, my 

sisters kind of raised me. 

[00:03:25] 

KIM:  Are you the youngest?  
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McLEAN:  Yes.  

KIM:  You had mentioned that a lot of people in your neighborhood were growing pot. I was 

wondering, do you associate any particular smells with either your house or community or 

neighborhood? 

McLEAN:  It's funny because, when I was, maybe, in middle school, and I started smoking pot 

for the first time, I was like, Oh, that's what that smell is. My whole childhood, I would go into 

the houses of all the grown-ups, and I never knew what that smell was because my mom didn't 

do drugs, but everybody else did. Literally, it wasn't until years later that I put two and two 

together. In terms of our house, I feel like the main smells were cooking. My mom was a hippie. 

I was raised vegetarian, so, a lot of lentil soup, pasta, brown rice, tofu, broccoli, seaweed and 

nutritional yeast were, like, the staple in my house. Brown rice and tofu and broccoli—I ate a lot 

of that as a child. 

[00:04:53] 

KIM:  That sounds pretty vegan, actually. Were you vegan or more vegetarian? 

McLEAN:  I was allergic to milk when I was little, but, my mom—in general, she put cheese on 

almost everything because she wanted us to have enough protein. I'm vegan now. I've been 

vegan for twenty years, but, we were raised vegetarian not vegan. 

KIM:  Oh, I see. Did you experience any sort of reactions to any chemicals when you were a 

child? 

McLEAN:  I don't remember that but one of my brothers was—I don't remember exactly how it 

happened, but because the pot plants in my neighborhood—it's funny, I've never thought about 

this. I’ve never made this connection before. Because the pot plants were all illegal, the 

government sometimes would spray—I don't remember what, exactly, happened, but somehow, 

my brother, in particular, got exposed to malathion. I remember the name of the drug because it’s 

so specific. He got very sick, actually, when we were children. I never thought about that. I think 

that they would spray people's pot plants—just kill them, like they do with cocaine in South 

America and poppy plants in Afghanistan. There were always helicopters flying—like, all this 

noise, with the (Black Lives Matter) protests and the helicopters, is very familiar to me, because 

I grew up with helicopters flying over our neighborhood all the time, looking in people's yards 

for their pot plants so that they could seize them, basically. Whenever the helicopters would 

come around, people would go grab their plants and bring them inside. My mom had a big 

garden with tomato plants. I remember the—you know how tomato plants and pot plants, they 

look really similar. I think they're probably related, somehow. I don't know. I remember the 

helicopters flying over my yard and my mom—this is definitely, like, something only white 

people could do—she called the police to yell at them. She was like, I’m a nurse with five kids, 

single mother with five kids, and I work night shifts and you’re keeping me awake and get your 

goddamn helicopter out of my airspace.  
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[00:07:30] 

KIM:  Was that successful? 

McLEAN:  I think they went away for a while but then they always came back. Obviously, the 

neighbors that were all growing pot appreciated it, because she had nothing to hide, and they did, 

so she would call and yell at the police. Yes, that's white privilege for you, Jesus. 

[00:07:51] 

KIM:  So, your brother was exposed. Did he have any sort of chemical sensitivities after that? 

McLEAN:  My brother has a lot of allergies. He gets really serious allergies. Anytime he goes to 

a new place, he gets very sick, just from the different pollen in the air or the flora and fauna, or, 

whatever. He often has a runny nose and—I don’t know, I would have to ask him. 

KIM:  Also, if you want to keep eating, that's fine, too.  

McLEAN:  I'm good for now. Yes. Thank you. 

KIM:  Okay. I was also wondering a little bit more about your background. One question we like 

to ask people is about school when they were younger. Did you enjoy going to school as a kid? 

McLEAN:  Yes, I think so. I mean, I hated preschool because the teacher was mean and I was 

always in trouble and had to put my head down and talked too much during nap time. But, 

elementary school—apart from the usual dramas of childhood where you hate people one day 

and love them the next, like, little girls always have little cliques and things like that—I had 

friends in elementary school. I remember there being dance contests to Madonna and, like, 

breakdancing on cardboard. This is the eighties, you know. I had a best friend in elementary 

school. I think she came, really, just, maybe, fourth or fifth grade. We got caught smoking 

cigarettes behind the school. I was freaking nine years old, what was I doing smoking cigarettes? 

I have no idea, but I thought it was very edgy at the time. 

[00:09:57] 

KIM:  How about middle school and high school? 

McLEAN:  Middle school—when I was ten, my family moved from Hawaii to San Francisco. 

That was a big culture shock, obviously. I mean, imagine—in Hawaii, maybe you wear shoes, 

maybe you don't. I wore shorts and a tank top to school every day with flip flops. Then you go to 

San Francisco and it's like, brand name clothes and the kinds of things that middle school kids 

care about. I just didn't understand any of it. I was a country kid. That was a big culture shock, 

but then I ended up finding a posse of weirdos and really loving them, actually. It just took a 

little while to adjust. Then, high school was a mixed bag. I dropped out of high school in tenth 

grade and lived on the streets for a while in San Francisco and then went to Israel, actually, for 
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eleventh grade and went back to Hawaii for twelfth grade. So, high school was hell, basically, 

which, I think it is for a lot of teenagers. It was kind of, like, get through it, you know? 

[00:11:20] 

KIM:  Yes. What did you do after twelfth grade? 

McLEAN:  I lived in England for a year, for love. Then I came back to San Francisco after that. I 

worked at a cafe and went to city college and then transferred to San Francisco State, eventually. 

KIM:  What did you study at San Francisco State? 

McLEAN:  Health education. I’ve done qualitative health research before, so, I know what 

you're doing. Yes, I ended up working in public health. That's what I do. 

KIM:  Yes, I remember reading from your pre-interview that you currently work for the Public 

Health Department, right? 

McLEAN:  Yes. 

[00:12:12]  

KIM:  Why public health? 

McLEAN:  When I was a teenager in San Francisco—my family moved to San Francisco in 

1986. That is when HIV was really exploding. I had friends in middle school whose dads had 

HIV and they got teased and beat up. One of my friends in high school, Noah, his father was just 

a wonderful person. He was just like—you know, when you're a teenager, there are sometimes 

adults that you just think are cool? He was like one of them, and—I remember the last time I saw 

him—he died of AIDS. Also, living on the streets as a teenager. I’ve told this story a million 

times, but, my experience was that the people working with homeless youth at the time were 

very focused on our sexual- and injection-related HIV risk, and not really focused on what our 

needs were. I felt like we were really seen as vectors of disease, and not as whole people. There's 

one program in San Francisco that's still around that works with homeless youth and, at the time, 

they had a belief that if you gave young people blankets, you were encouraging them to be 

homeless, which, to this day, I just think is inexcusable, honestly. It’s just totally crazy logic to 

me, and I find it really problematic. I always just tell the story that, like, they were always 

pushing condoms on us to reduce our HIV risk and—to the point where I just put a safety pin 

through my ear with a condom on it, to just be like, Hi, I have condoms, leave me alone. My 

sexual risk was related to not having blankets. Like, I was staying in a squat, I was cold, so, I 

literally had sex with someone so I could use their blanket. And, this program—they were so 

short sighted. They just didn't see the world how I saw it, and they didn't ask me how I saw the 

world, if that makes sense. That just made me want to work to serve my community in a better 

way that was really informed by lived experience.  
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When I was eighteen, I was in city college in the line to sign up for classes—back then, we had 

to physically line up for things—and there was a flyer on the wall that said, Do you want to fight 

AIDS? I tore it down and signed up for the class on the spot and became an HIV peer educator 

when I was eighteen. Then, from age twenty to twenty-five, basically, worked as an outreach 

worker with homeless youth in San Francisco, including friends that I had been on the streets 

with. Then, when I was working as an outreach worker, I just felt like, there were all these forces 

that were just making people's lives miserable. I heard that whole story about—upstream, like, 

who's pushing people into the river, I don't know if you've heard that story. It's, like, the 

apocryphal sort of public health story, that there's someone walking by a canal or river and 

people are coming down and they're drowning. He like goes and pulls one out, and is like, Oh, 

phew, and then sees another one and pulls them out. Then, eventually, everybody gathers and the 

person runs away. They're like, Where are you going? And, he's like, I'm going to go upstream 

and see who's pushing them in. To me, that's the difference between public health and medicine, 

is that public health looks to see who's pushing people in the frickin river so you're not just 

pulling them out one by one.  

KIM:  Yes. 

McLEAN:  For me, that's my real passion, is, like, homelessness, drug use, and poverty and all 

of the intersecting oppressions around capitalism and, obviously, white supremacy is, like, 

paramount in this moment in our country, but, they're all connected.  

[00:16:52] 

KIM:  Yes. Thank you for sharing that. Let me see something, sorry. Another question I had is, 

looking at your pre interview, you talked about being exposed to, was it, like, a laundromat or 

dry cleaner, in your twenties? 

McLEAN:  In my twenties, I lived in the Mission in San Francisco, in the Mission District. It’s a 

kind of neighborhood where most people, I think, don't have washer/dryers in their homes, 

because it's mostly renters. There's a lot of laundromats everywhere. I definitely remember, there 

were several laundromats between me and the main drag. I would either try to cross the street 

when I was walking past a laundromat or just try to go a different way or hold my breath or plug 

my nose, or something, because it just always made me feel sick. 

KIM:  Was that the first time you remember that kind of exposure or feeling when you walked 

by chemicals? 

[00:18:15] 

McLEAN:  Yes, I think so. I remember, when I was in middle school, my friend and I, for fun, 

used to go to Macy's. I can’t even believe I did this now because the idea of doing it makes me 

feel so sick. We used to go to Jack in the Box, steal the fake flowers that were on the tables, 

bring them to Macy's, and then spray perfume on the flowers and spray perfume all over 
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ourselves. We were, like, twelve or thirteen, we thought it was the funniest thing in the world to 

spray all these perfumes all over everything. At that age, I still really liked perfume. Even when I 

lived in England and Israel, when I was, maybe, sixteen, seventeen, I had a scent from The Body 

Shop—I don’t know if you remember that store—that I used to wear all the time. I don't 

remember really being bothered by fragrance when I was younger. If anything, I liked it. Then, 

in my twenties, I remember that smell of dryer sheets, in particular, which is just completely 

disgusting. I don’t think I knew what it was, I just remember walking by laundromats. I lived in 

that apartment for eight years, and I used to use the laundromat and used Tide. Then, over time, 

it just really bothered me walking past the laundromat. 

[00:20:02] 

KIM:  Before you discovered you had MCS, how would you have described your health, 

otherwise? 

McLEAN:  I mean, I would say—good. I wouldn't say excellent. I've had various random things 

over the years, but, yes, relatively good. 

KIM:  At what point did you realize that you had MCS? 

McLEAN:  I remember a long time ago reading an article about what they called “sick building 

syndrome.” At first—I remember reading an article about it and being like, “Wow, that sounds 

like those people are crazy.” Then, I don't know when I first heard the term for the first time, it 

must have been, maybe, in the mid to late 2000s, or something. One of my older sisters, I think, 

May—honestly, I don't remember—but she identifies very strongly as having MCS and her MCS 

is really bad. My mom, also, had it, and it was really bad for her, as well. Let's see. Yes, I don't 

know. I remember when I first moved into this apartment in 2009, my sister had just rented a 

place and it was newly painted, and the smell of the paint was so strong that she could never 

move in. She ended up moving in with me. I think it was, maybe, around the mid to late 2000s 

that I became conscious. I think I told that story about that—actually, it was when I lived in New 

York. That was 2005 to 2007 that I lived in New York, and I worked in that building, and they 

built out a whole new floor in this office building, and they used this adhesive for the carpet. I 

remember going to work—I told this story in my email—and I felt so dizzy and nauseous the 

entire time and everybody else was acting as if things were totally normal. I felt like I was in a 

sci fi movie, or something. I was like, “Am I in a parallel universe right now? Everybody else is 

fine, and I have a headache, I feel dizzy, I feel nauseous. I kind of feel like I'm going to die.” I 

stayed home for a couple days, and my boss basically said, “If you want to keep your job, you 

need to come to work.” I was just like, “What the hell am I going to do? I feel terrible.” I don't 

remember if I knew the term, then, but I remember, specifically, when that happened, being like, 

“Oh, this is sick building syndrome; those people weren't crazy. That's what I'm experiencing 

right now.” I'm not sure that I had the exact language. I think my sister, maybe, introduced me to 

the term—I don’t remember, exactly—a few years later. I'm not sure. 
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[00:23:32] 

KIM:  I was actually going to ask if maybe having a sister and a mother who already have MCS, 

or at least had the symptoms of it, did it help make sense to you, then, why that was happening? 

McLEAN:  Yes, definitely. Yes, because, I feel like, my sister being so vocal about everything 

made me like, Oh, that bothers me, too. My mom—I spent the last seven and a half years taking 

care of her before she died. Her MCS was to the point where—we had to hire all these helpers, 

and I had to send half of them home because they were wearing perfume and they got all 

offended, and it was horrible. For her, there were so many things that we couldn't let into the 

house. Like, shiny paper, all that junk mail, basically—the shiny paper junk mail—would make 

her itch. I've also had experiences when I bought a new cell phone; I put it up against my face to 

talk on the phone and got a rash on my whole face. Then I looked up online and, apparently, it's a 

thing to have contact dermatitis with different metals. It's been all these—a lot of different things 

where it's manifested. 

[00:25:03] 

KIM:  Thank you. Did you ever go to the doctor or anyone in the medical field for your MCS? 

McLEAN:  No. No, I don’t think that the medical field takes any of this seriously but, I also—

I'm not sure that there's anything doctors can do. It's not, like, a treatable condition, to my 

knowledge. I think of it as—really, it's about prevention. It's about managing your environment 

to, like—my roommate also has MCS and so we're both a hundred percent fragrance-free. The 

meditation center that I'm part of is also a hundred percent fragrance free and has a lot of people 

with MCS that go there. But, on my street, there's a building, a couple buildings away, where it 

always smells like dryer sheets, and it's just nasty. Anyway, no, I’ve never been to the doctor for 

it and nor would I, because I just don't think that they get it. I don't see it as a treatable condition. 

I think it’s a result of having, probably, a bioaccumulation of toxins in our environment, I'm 

assuming. I don't actually know, but, that would be my guess—and in our bodies. 

KIM:  Yes. Have you ever asked for any accommodation at work because of your MCS? 

McLEAN:  Well, one specific thing happened at work that was really intense, actually, which is 

that—so, yes, I have had a couple instances where we hired a temp and her perfume was so 

strong that in the interview, I thought I was going to pass out. She ended up temping for us a 

couple different times, so I asked her to stop wearing perfume to work and she was offended, but 

she listened. But, then, she still had, like, hairspray and other gross things. Then, another thing 

happened that was, actually, really intense, that I think is important for this study as like a case 

study, which is, at my work, I have an office that has a door that closes, so it's like a confined 

space. Someone that I don't work with every day, like an admin staff, came in to talk to me about 

something, that she had a form that I needed to sign and she had filled it out wrong. I was going 

back and forth with her a little bit about the form and a bunch of stupid admin stuff. Her perfume 

was so strong that when she was in my office, I literally felt like I was on a roller coaster. I felt 
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dizzy and nauseous and, like, panicked, just this overwhelming feeling of, like, Oh, my God, 

please get away from me. So, I was short with her, and there were race and class dynamics. I'm a 

white woman, I'm a manager, she was a woman of color. She filed a civil rights complaint 

against me for discrimination. It was just very complicated because I wrote her a very sincere 

apology, and I had to explain to all these different people in the administration what was going 

on, because it's not a visible disability. I just was like, Look, I'm really sorry. I didn't mean to be 

short with her, or condescending, or whatever. And—it was, like, the equivalent of being spun 

around in a dryer while somebody is having a conversation with you. I just felt so ill that I 

couldn't talk to her while she was in my office. After that, I thought about putting a sign on my 

door that said, like, fragrance-free zone or something. I don't think I ended up doing it. I did 

repeatedly ask the facilities manager for our building, like, “Could we please have a policy for 

the whole Department of Public Health—a fragrance-free policy?” The CDC has one for their 

buildings, but, what he said is that we're allowed to ask for people to be fragrance-free in 

common spaces, but we're not allowed to ask people not to wear—like, we can’t ask people to 

change what they do with their own bodies, basically, because then it's, like, a privacy—I don't 

know, whatever. The facilities manager, himself, had MCS, and so he totally got it, actually. He 

was like, “Oh, yes, there are certain people in this building, if I see them, I walk the other way 

and I have, like, a thirty foot radius so they don't make me sick”.  

But, yes, that just felt very complicated in that situation. I wrote her a very sincere apology. I just 

said, “Look, this is not an excuse for my behavior, but I just want you to know, this is the context 

of what was going on in that moment. I'm very sorry, I did not mean to disrespect you. 

Obviously, I value the work that you do, etc.” I have emailed the— there's a Disability Advisory 

Committee for our department. I sent a request to them. There have been, I would say, a handful 

of emails that have gone out over the years asking people to remain fragrance-free. I don't feel 

like there's a lot of enforcement or total consciousness around it. I've also asked specific people, 

or just given them the feedback, like, “Hey, during this meeting, I don’t know what you’re 

wearing, but, I'm actually feeling really dizzy right now and I just need you to know that I 

actually can’t be in this room while we’re meeting, and in the future, whatever hair products or 

whatever you're wearing, would you be open to considering”—you know, all of this, like, 

qualifying language, trying not to offend people or hurt their feelings. It just depends on the 

person. Some people are really open to it. Some people are pretty defensive. So, basically, yes, I 

have asked for accommodation and I've also kind of had uncomfortable situations arise. 

[00:32:04] 

KIM:  Yes. It sounds like, given what you said, it's been a mix of understanding with also not 

knowing what, say, the facilities manager, or perhaps other people, are able to enforce or able to 

really rein in with fragrances—like, not being able to enforce a fragrance-free building. 

McLEAN:  Yes, I would say it just hasn't been super consistent. But, it is—I do feel like the 

awareness has increased somewhat, but, still, sometimes people, of their own volition, will bring, 
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like, scented lotion and put it in the women's bathroom. Then people will come in and be like, 

“Oh, free lotion,” and use it. To be honest, I just throw it away. I’m just like, “You know what? 

This is not provided by the department and we've already had department emails that go out that 

say not to bring scented products into the bathroom.” I throw them away. I know it’s rude. But, 

I'm like, “You're making me ill and you already”—  I just feel like, if you put it in the bathroom, 

you're basically saying, “This is to share with everyone.” Maybe they just think somebody took it 

to use it at home; I don’t know. I’ve only done that maybe once or twice in like twelve years, but 

I just feel like I need to protect myself. 

KIM:  Yes. How are you feeling right now? Are you okay to continue?  

McLEAN:  Yes.  

KIM:  One thing that I wanted to ask you about, which I saw in your pre interview, was about 

advocacy and activism. I know you mentioned the workplace policies. You had also mentioned, 

within your own building, you distribute—was it fragrance-free dryer sheets? 

[00:33:57] 

McLEAN:  Yes. It's interesting, I feel like I have a good experiment of different approaches and 

what's worked and what hasn't worked. Like I said, I've lived in this building for about eleven 

years. I would say, for the first—after, I don't even know when I wrote the first sign, maybe after 

living here for a little while—I wrote a sign that was, like, “Hi, I'm really allergic to dryer sheets. 

They make me really sick. Please consider using fragrance free ones.” People wrote super nasty 

notes on my note. One person said, “F you, buy it yourself,” or, like—it just didn't work, 

basically. People wrote really nasty things and continue to use fragranced stuff. Then, actually, 

what happened is, I just happened to be at Safeway with a friend who was shopping. In the sale 

section, there was, like, fifty percent off fragrance-free dryer sheets and there were a whole 

bunch of them. They were, like, a dollar fifty each or something. I just bought all of the ones that 

were on sale, maybe, like, six boxes. I was like, “Oh, that approach didn't work—asking people 

to buy it themselves, they got offended. They thought I was trying to tell them to spend money, 

or, whatever.” I was like, “Well, these are on sale. Why don't I just buy all of them?” I don't even 

use dryer sheets at all. Put up a different sign and say, “Hey, I bought some dryer sheets, please 

use them. Please consider using them. This makes me really dizzy and nauseous.” The response 

was definitely better. One or two different neighbors said, in the hallway, “Hey, I saw your sign 

and I went out and bought dryer sheets, myself.” I also noticed that people did use them, but, it 

wasn't a hundred percent. Some people still used scented ones because, I think, they just wanted 

their own special smell that they liked. But, it worked better. Although, honestly, at a certain 

point—in the sign, I said, “I bought a box. If they run out, text me and I'll buy more”—just 

offering to provide ongoing support. The reality, no one has ever texted me and said, “Please buy 

more.” I've seen other people have put boxes out for other people to use. Sometimes, there's a 

box, sometimes there isn't. I haven't really maintained it. After a while, I stopped paying for 
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them, but it worked better than my first approach, so that was interesting from a scientific 

standpoint.  

[00:36:48] 

KIM:  It seems to be, if not a hundred percent successful, at least being able to start a 

conversation. 

McLEAN:  Yes, I think it came—like, people just received it in a really different way, because I 

was both asking them to do something, but also making it easy for them to do it, which, for any 

behavior change theory that it needs to be very easy for people to do something or else they just 

won't do it. 

KIM:  You had also mentioned a class action lawsuit, but you decided against it. Could you talk 

a little bit about that? 

McLEAN:  Oh, that's just a fantasy that I have.  

KIM:  Oh, okay. 

[00:37:23] 

McLEAN:  I just fantasize in my mind all the time about wanting to—I have fantasies of wanting 

to be a lawyer, but, if anybody wanted to pay for me to go to law school, I would go, but, 

otherwise, it's not worth the money. Yes, I’ve absolutely fantasized about doing a class action 

lawsuit, because—exactly, I’ve walked down the street and, literally, if I’m within half a block 

of either a laundromat or one of those big apartment buildings where, in the garage, there's a ton 

of washer/dryers and so there's just always wafting dryer sheet smell—it just makes me sick. I 

don't know if anybody has ever done a lawsuit, if they prevailed, because people are allergic to 

all kinds of things. People are allergic to grass. It's not like you can tell somebody to get rid of all 

the grass in the world. So, I've never done anything about it, but I've certainly thought about it.  

The other thing that I have done, I guess, is, my coworkers—I have a friend who works in the 

Environmental Health Program at my department—the State Department of Public Health. I 

asked her, just out of curiosity, “Do you study MCS? Has there been any research on it?” She 

asked around and asked her supervisor, and they all basically said, “No, we only study known 

toxins, like lead or mercury in fish and things like that.” It wasn’t formal advocacy, but, I was 

like, “This actually affects a lot of people and makes them very sick. I think that we should study 

it.” They just were not interested. That’s part of why, when I saw the announcement about this 

study, that I got really excited because I just feel like—I’ve never done a comprehensive 

PubMed search or anything, but I just get the sense that MCS is—to some degree, you do see 

signs at hospitals, for example, that say, “For asthmatic patients, please don't wear any 

fragrance.” It seems like the healthcare community has some awareness of it, but at the same 

time, I don't get the impression that the scientific community really takes it seriously or studies it 

much, or that there's much collective import. I mean, I don't know if this is really true, but in my 
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mind, I think of it as something like chronic fatigue that's seen in a way—or, the perceptions of 

people who believe that they have Lyme disease. I still don't really understand the issue well 

enough to know if it's real, or if it's not real, or whatever. I think of it a little bit in that bucket of, 

like, fibromyalgia, chronic fatigue—things that are seen as, like, women's problems, things that 

are seen as, like, it's kind of psychosomatic, in your head, kind of thing.  

It's just disappointing because I'm sure that in, maybe twenty, thirty years or something, there 

will probably be a ton of research that shows, “Oh, this is probably what's causing autism, and 

not vaccines that all the frickin anti-vaccine people are freaking out about for no reason.” I think 

our environment is toxic, and it's making a lot of people sick. Then, what was the other one? I 

feel like I had one other thing. I don’t remember what it was. I mean, I try to just be as 

transparent about it as I can, partly because I don't want to offend people or hurt their feelings, 

but I also really need space around that. But, like I said, the meditation center that I go to—the 

East Bay Meditation Center (EBMC)—is very much founded for and by queer people, people of 

color. It's very centered around access on multiple levels. Obviously, with Coronavirus, we’re 

not meeting in person at all right now, but when we are, the entire Center is fragrance-free. We 

have a whole fragrance-free policy, we have a whole section of free, donation-based fragrance-

free products for people that they can take. But, it's still very difficult when people come in that 

are scented, and then it makes some of us sick. It's tricky trying to be diplomatic about 

welcoming people to the space, but also being like, “Could you come back another time?”  

[00:42:33] 

KIM:  Thank you. Another question that I have is that, once you realized you had MCS, how did 

the people closest to you or how did the people around you—say, other family members or 

friends—take it? Were they supportive? Did they believe you, or did they continue to wear 

scents around you? 

McLEAN:  Well, like I said, my mom was very sensitive. If anything, it was just an ongoing 

process of helping to make her environment fragrance-free and having to do a lot of things for 

her because she couldn't handle stuff. I don't feel like people in my life have been particularly 

unsupportive. Although, I did date someone who, literally, on one of our first dates, I went back 

to her place and she had used extra Bounce because it was a date. We were hanging out and I felt 

super dizzy and nauseous, and I was trying to be cool with it. Then I had to be like, “So, actually 

I feel really sick right now.” In my relationship with her, it was an ongoing issue. It was really 

challenging because her whole orientation was all about using the kinds of products that I just 

would never go near. But, I also—it was another thing where race and class came into it, and I 

just felt like I didn't want to ask her to buy all new things, so we could date, but I kind of needed 

her to do that. I ended up just giving her a bunch of things—like, products. But, overall, I feel 

like people in my life have been supportive and haven't been suspicious, necessarily. I think, 

once in a while, maybe at first, people were like, “Really? This bothers you that much?” Just 

kind of surprised, I guess, more than anything, but I think people are pretty understanding. 
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[00:45:06] 

KIM:  Has it affected your social life in other ways? 

McLEAN:  Yes, definitely. I definitely feel like I think about—if I'm going to go into a space—

how likely is it that people will be smoking cigarettes, for example, which, I used to smoke 

cigarettes, myself, when I was a teenager and I just cannot handle it at all. It makes me feel really 

sick. I have had times where people were smoking cigarettes around me and I asked them to stop 

and they got mad because they thought I was being uptight. I'm like, “Sorry, dude.” Yes, 

definitely, fragrance affects, I think, the spaces that I go into or don't go into. But, also, I don't 

drink alcohol, so that’s part of it, too, just the whole party atmosphere—are people going to be 

wasted and boring and that kind of thing? 

[00:46:14] 

KIM:  Has it affected other areas of your daily life that we haven't discussed? 

McLEAN:  I don't know. I mean, I think, it's definitely just a matter of having, like, a visual map 

in your mind of spaces and, like, “Oh, I need to avoid that block because of this,” or I think, for 

me, besides the laundry room, things like that are just in my building, when—if they want to use 

pesticides or something, having to argue with my landlord about it. I think the thing that's hard 

is, just when you leave the house, you don't have any control over what you're going to be 

exposed to and when. You just have to try to not be downwind of  people that are smoking or 

wearing perfume but, it's like—yes, there have just been a lot of times where I've been on a train 

or in some kind of confined situation, or whatever, where somebody sits down next to you with 

really crazy perfume. That happened to me one time on the Amtrak. This person sat down next to 

me and I felt so sick immediately. I was like, “Look—" same thing, “I'm really sorry, I don't 

want to offend you. I don't want to hurt your feelings, but, actually, I'm really allergic to 

perfume, and I actually need either you to move or I need to move.” Just that kind of thing. It's 

just weird, having a disability where the way you have to deal with it is by taking care of other 

people's feelings. I'm Jewish, so I've certainly experienced anti-Semitism but from my friends of 

color, that's— and I'm not making a parallel. I'm just saying that, I think that, sometimes, people 

that are in marginalized groups have to spend a lot of time taking care of the feelings of people 

that aren't, basically. I'm queer, I can relate from that perspective, being Jewish. I'm also deaf in 

one ear. I've definitely had experiences of people saying something that I didn't hear and then 

they just think I’m being a bitch, basically, because I didn't hear what they said. They think I'm 

ignoring them. So, just being, like, “I'm really sorry. I didn't know you said something; I’m deaf 

in one ear.” This whole thing of just, like, having to apologize all the time, basically. But, I also 

know people who, if they're exposed to something, they're knocked out for like days at a time. I 

don't have that experience. I definitely will feel very sick in the moment and sometimes feel sick 

for a while afterwards, but, for the most part, it doesn't knock me out. I feel like I'm able to 

navigate in ways, where I know there are some people with MCS who—my sister has patients 
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who, they have to, like, move to Oregon and live on the coast and only be in open ocean air 

because they can't be in a city. I don't have that level of disability, which I'm grateful for. 

[00:50:14] 

KIM:  Are you part of any sort of MCS communities, like online groups or support groups? 

McLEAN:  Yes, I joined Fragrance Free Bay Area on Facebook, which a friend of mine told me 

about. It's just very helpful for practical advice. Like, I just bought a house and asked people for 

advice about fragrance-free paint and stuff like that. That's been helpful. Like I said, my 

roommate has MCS and so we do a lot of sharing tips. Like I said, the meditation center that I'm 

a part of is also fragrance-free. Yes, it definitely has affected the spaces that I move in. Like, part 

of the reason I feel like I can go to the meditation center is because it's fragrance-free. I don't 

really go to bars anymore or things like that. 

KIM:  One question that we ask everyone is regarding mental health. We're wondering if you 

had ever received, either formally or informally, any kind of mental health counseling to cope 

with MCS? 

McLEAN:  No, not specific to MCS. 

[00:51:47] 

KIM:  Another thing that—actually, you had mentioned this, I don't remember if you had 

mentioned it before I turned on the recorder or not, but this kind of parallels to COVID, what's 

going on right now with COVID. I was wondering, can you draw any comparisons between 

having MCS and how we have been dealing with COVID, either from the standpoint of social 

distancing and sheltering in place or care work or medical care—anything along those lines? 

McLEAN:  I think the thing that strikes me the most is that I have people in my life who have 

more disabilities than I do—people who have chronic pain and fibromyalgia, as well as MCS. To 

a tee, all of them have said the same thing on Facebook about social distancing and COVID, 

which is, “Welcome to my world,” to everybody else, basically. Everybody else is like, “Oh my 

god, I can't go anywhere. What do I do with myself? I feel so isolated. How do I participate in 

social activities?” People in my life with disabilities who are—that's their everyday experience 

and has been for years. My mom, before she died, had very serious MCS and to the point where 

she couldn't go into Trader Joe's anymore and stuff like that, and she also had physical 

disabilities. Her life ended up being really circumscribed and limited to what she was able to 

order online or on the phone or on the internet, or, what I was able to get for her from a store or 

something. She was really lonely and isolated and her quality of life was really impacted by the 

ways in which our society is not access centered. I think that has struck me very deeply during 

all of this that, like, we're doing the meditation group online. I teach at city college now and I 

had to learn how to teach online. My friends who are more disabled than I am, and also me, 

myself, have been like, “Oh, now I can participate in things that I couldn't before because they're 
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being offered in a way that I can participate in safely from my home.” I'm hoping that at the end 

of this whole experience that our society will be more integrated for people with disabilities. I 

don’t think there’s a guarantee that that will happen, but I certainly hope that the consciousness 

will be there, and that people who have been through this experience will have more empathy for 

people who are homebound for whatever reason. 

[00:55:04] 

KIM:  That's a great overview, or a great way to almost end the interview. But, I do have one 

more question. Thank you for saying that. I have my final question to wrap it up. Do you think 

your race and/or gender identity have impacted your experience with MCS in any way? 

McLEAN:  Yes, definitely. Like I said, I do think that, even though I know people with different 

races and gender identities than me who have MCS, as well. One of the things I've really 

appreciated, actually, about the meditation center that I'm a part of, is that there's an entire 

section on the website specifically for and by people of color with MCS that goes into depth 

about why it's not just a white thing, which I appreciate because I do think that, like I said, there 

is a level of race and class privilege that comes with being a white woman and being like, “Oh, I 

have this disability or I have this need and I'm going to articulate that in a way that asks other 

people to do something with that information.” There's an enormous amount of entitlement and 

privilege that you need in order to even be able to name that or ask for what you need. I feel, like 

I said before, there have been ways in which I've felt very painfully aware that, to be an educated 

white woman asking a working class woman of color to change their personal grooming habits 

for my benefit is, like, deeply intense, and deeply problematic. Yet, also, from an intersectional 

standpoint, justified or fair.  So, my thought about that has been to, as much as possible, be like, 

“Here's some fragrance-free lotion; here's some fragrance-free shampoo and conditioner, 

whatever.” But, it's tricky. It's tricky. I think that the only thing that I can do is just try to be 

really conscious of that. Especially because there's just so much policing, especially for Black 

women, in particular, of their hair and of all of this stuff in a society about how Black women, in 

particular, are supposed to relax their hair, do certain things to make it look more like white 

woman's hair. It's so problematic that it's like, I feel very aware of all of that—I'm trying not to 

swear—of all of that context, when I'm trying to get my needs met.  

Then, in terms of gender identity, like I said, I do feel like there is, obviously, hundreds of years 

of documented evidence that women are often perceived as hysterical or that a lot of our issues 

are psychosomatic. I do feel aware of that, as well, in terms of when and how I try to articulate 

my needs. As much as possible, when I talk about what my needs are, I try to just be very 

specific and descriptive and use language that people can understand. I don't use the word—or, 

sometimes I’ll just describe MCS, but, mostly I'll just say, “When I'm around x product, I feel 

dizzy and nauseous, and I'm really hoping that you're able to make x & y accommodation.”  So 

that it's very much an “I” statement and not some kind of sweeping judgment of the way that 

somebody else lives. Like, I just had the roof done on my new house and the woman—the office 
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manager—was really, really amazing about—I was asking them to use no VOC Paint and 

Primer. I sent a link to the Home Depot website.  I know it may be a big pain in the butt, but this 

stuff makes me very dizzy and nauseous. Again, using words that I think most people can relate 

to. And—I would really appreciate if you would consider exploring, caveat caveat. I feel like that 

kind of language is very gendered, the “Would you please consider exploring,” instead of—I 

mean, I don't know if cisgendered men who have MCS, white men, specifically, would be like, 

“Do this” or “I need this,” or something, and not feel like they needed to wrap it up in a bow in 

quite the same way. I don't know, or maybe they would be considered feminized. There are—

certainly men with disabilities experience discrimination and stuff, too. I don't know. I think that 

would be a really interesting question, actually. 

[01:01:18] 

KIM:  Unfortunately, we haven't found a ton of men to interview. We have some men, maybe a 

few cisgendered men. I think the majority of people we've been talking to have been ciswomen, 

which has been interesting, just, the kind of the people who've been reaching out to us, so— 

McLEAN:  But, I thought that was part of the study, as well, is that the study was focusing on 

women and non-binary people. Is that not true? 

KIM:  We are. We are trying to get more people of color, people from marginalized groups, but, 

we're not saying no men, no cisgender men. So, a lot of men haven't reached out to us. 

McLEAN:  I heard about this through the Fragrance Free Bay Area Facebook page, but the East 

Bay Meditation Center, in particular, has a lot of people with MCS and I facilitate the LGBTQ 

meditation group. There also is a people of color-specific meditation group. One of the founders 

of EBMC is a woman of color who has very serious MCS. She's the person who I was thinking 

of who, when she gets exposed, she's in bed for three days. I think I already emailed her about 

the study. My roommate is a non-binary assigned male at birth person of color who has MCS. I 

can ask them if they're interested. I would encourage you to use EBMC—East Bay Meditation 

Center—as a resource, in particular, because there's a whole community of people who have 

MCS who are connected at the center. Also, do you know Leah—I can never remember how to 

pronounce her last name. I'm going to quickly Google it. Okay, I'm going to email you, put in the 

chat this person's—where is the chat thing? Hold on. Do you know this person? Leah is a person 

of color who has written extensively about MCS and is the one who wrote that essay I was 

talking about that is on the EBMC website about why it's not just a white thing, basically, and 

why—do you know who I'm talking about? 

[01:04:11] 

KIM:  I haven't heard of Leah before, but now that I have her name, I will look up their work. 

Leah’s the one—sorry—who wrote the piece on people of color with MCS? 
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McLEAN:  Yes, let me find the link and I'll just—so there's a whole section on the East Bay 

Meditation Center website about how and why to be fragrance-free, and includes links to the—

here, I’ll send you the link. It includes a whole thing that Leah wrote about—you can click 

through this. I just remember, when I read it, it made me really happy, because I was like, Oh, 

here's a resource that I can share. There's a bunch of stuff about the different hair products that 

people with kinky hair need, you know what I mean? Let me see if I can find the link, but 

anyway, you'll figure it out. 

KIM:  Thank you. 

McLEAN:  Oh, yes, Leah is listed in the acknowledgement section on this website. Oh, wait, 

here it is—"Fragrance Free Femme of Color Realness.” Yes, she has an article here on— 

KIM:  Oh, yes, I was just on that site.  

McLEAN:  Oh, you were. Okay. 

KIM:  Thank you. 

[1:06:04] 

McLEAN:  Yes, totally. Then, I think there's one other essay. It’s hot in my apartment. 

KIM:  Oh, yes, it's hot today. Yes, I'm in Cupertino right now, and you're in Oakland, right?  

McLEAN:  Oh, you are? Then, there's another one—"Making space accessible is an act of love 

for communities.” It's, similarly, about really centering the needs and experiences of people of 

color with MCS. I just really love and appreciate this because then it's just not, like, the whole, 

like—I don't know, I just feel like—like, yoga. You know what I mean? Like, white women—

anytime you look at a frickin yoga magazine, it's just some white woman on the front as if white 

women invented yoga. It's so disgusting. It just, like, I don't know—I feel like there's a way in 

which it sort of—I don't actually know if this is true, but, I imagine that it becomes this thing 

where it's, like, Oh, I can't do that, that's a white thing. Or if people do it, then it needs to be 

some other language or some other way so that it's not gentrified. I just appreciate Leah's writing 

as just being, like, “Actually, this is the center”—you know? Anyway, so I would encourage you 

to reach out to her and probably she could introduce you to a lot of queer, disabled people of 

color, who would be potentially up for being interviewed if they have enough context to feel like 

they can trust what's happening. 

[01:08:00] 

KIM:  Yes, that would be great. I'll definitely email her. Hopefully, I'll be able to talk to her other 

people. Thanks so much for giving me that. I don't have any more questions. Do you have 

anything you'd like to add or something that we didn't get to yet? 
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McLEAN:  No, mostly, I'm just really grateful that this is being studied. I think it's a really 

important issue and I hope that the scientific community takes it seriously and that people stop 

polluting our environment with their disgusting smells of chemicals that are making us all really 

sick. Yes, and I know we—what's her name? The person that I talked to before? 

KIM:  Oh, Katja? 

McLEAN:  Yes, so she said that it would be possible to send a transcript just so that I could 

check it. Obviously, not going back and forth and nitpicking and line editing but, just—would 

that be possible? 

KIM:  Oh, of course. Yes, I was actually going to go over the next steps after we finished the 

official interview part. 

McLEAN:  Okay, yes, I think I'm good. 

[01:09:14] 

KIM:  Okay, great. I'll just turn off the recorder then and I'm just going to go through the next 

steps with you. 

(End of June 2, 2020 interview)  

 


