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Each time I sit at a coffee shop waiting to interview a stranger
I feel like I’m on a blind date, overly concerned about first
impressions and whether they’ll like me. I ruminate over what
to wear, what to order, and what will most effectively display
to them that I’m more than a Bachelor of Fine Arts with an
iPhone recorder. Issues is a ‘zine about mental health in different subsets of society. The last Issues was with musicians,
people I can at least bond with over the shared language of
musical theory. With emergency practitioners, I can’t seem to
shake my awe of them; the things they see daily would make
me an unstable recluse. Yet each conversation I had with
these lovely, immune to gore individuals fit a certain apologetic pattern. I’d ask a question, apologize for my lack of
understanding of their world, they’d give me an answer, and
apologize for it lacking the sizzle and scandal Hollywood has
trained us to expect from the E.R. I apologize for wasting their
precious off time, they apologize for being so tired. A hallmark
of Canadian interaction if I was ever party to one.
I felt especially star struck during my first interview with
Ashley, an emergency nurse from VGH who you may know
from the series Emergency Room: Life and Death at VGH. I first
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met Ashley at a baby shower/pool party my boyfriend brought
me to. She agreed to being interviewed, and we met a second
time at Cafe Cittadella, fully clothed and safe from the rain.
When Ashley arrived, she refused to let me buy her a coffee,
insisting it was her pleasure to help me out, and laughing
to punctuate her sentence. I would later learn she did this
frequently.
Ashley grew up in Parksville, BC but moved to the
mainland at seventeen to study sciences at The University of
British Columbia. Her goal was to become a doctor, but her
grades didn’t cooperate at first. She’d never failed anything in
her life, but received a distressing 17% on her first midterm.
“In high school I just showed up and still managed to get
good grades. I never learned to study, I never learned to apply
myself,” Ashley admits. She decided to bookmark med school
for the future, and applied to UBC’s nursing program for the
mean time.
When asked what set her mind on being a doctor, the first
words that came out of Ashley’s mouth were, “I’m definitely
a type A.” I told her that I was too, yet I had no inclination
toward a career in health care. Was she from a family of health
care professionals then? No, Ashley simply had a genuine
desire to care for people, and had been watching ER religiously
since middle school.
“Being a doctor is an idea that’s been stuck in my head
since I was twelve years old.”
Her application for nursing school was denied the first
time. She suspects it was because she answered the question
“why do you want to be a nurse?” with “I’m just doing this to
get into med school.”
She omitted this truth from her second application and was
eventually accepted into UBC’s 18 month program. She loved the
program, although feels that UBC produces better paper writers
than prepared nurses. Her university average went from 55% to
92%. The program taught her that unlike the portrayal through
television, it’s the nurses who are with patients and fostering
relationships, not the more managerial, business like doctors.
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“I loved it!” Ashley repeated for the fourth time, “I found it
challenging and touching. It’s an amazing thing to be a nurse
- you get to be with people all the time - during the worst times
of their life and the best times of their life.”
Ashley had no problem finding a job after graduating.
After only a year at VGH doing basic nursing on the medical
floor, Ashley was promoted to a full charge nurse. She was the
boss of the floor, comprised of 42 patients and 14 nurses, and
describes her role as “putting out fires all day long.”
“That was just my sheer bossiness coming out and helping
me,” she jokes about her promotion. “I have a nursing spidey
sense that I’ve refined over the years where I can tell when
there’s something not quite right with a person. I can’t always
put my finger on what it is... but I’ll hoot and holler and scream
until someone comes and fixes them.” With so much going on
simultaneously in hospitals, Ashley’s advocacy refused to go
unnoticed and that’s what makes a great nurse.
You can’t work in the Emergency Room At VGH without
a few years of experience. However, recognizing Ashley’s
spider senses and drive, the hospital gave her a scholarship
for a specialized nursing program. Afterwards, she was placed
amongst her fellow type A nurses and physicians in emerge
(there’s no time for extra syllables). Putting all of the competitive, outgoing and strong headed personalities in the same ward
doesn’t sound like it would work out well, but Ashley tells me:
“If there’s anything that will make you a real team, it’s
being there together when something awful happens. It really
brings you all down to the same level - whether your job is to
deliver food or if you‘re the head physician - if somebody dies at
your hand, they die at your hand.”
Rarely is there time for workers to stop and process each
situation. While formal debriefing processes exist, they are
rarely executed due to the fast paced days, heavy work load,
and variety of schedules.
“We’re not given the luxury to stop for even 10 minutes and say
‘okay, let’s talk about what happened.’ We will try for that at times.”
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That isn’t to say emotions don’t boil over sometimes. At
the end of most days, Ashley will have a cry in her car before
driving home.
“I tend to apparently call my mom and be all cranky and
talk about something else until I finally break down. We’re not
all crying very often on the floor though - things can get very
sad, but they’re all going to happen.”
It’s not easy, and no one’s going around handing out high
fives for saving lives, but Ashley and her colleagues are there
because they’re passionate, not for validation or recognition.
Nurses are unionized and paid similarly across the board,
meaning that Ashley could earn the same wage sitting at a
clinic and passing out pamphlets as she does to get puked on,
yelled at, and have patients die in her ER.
BC’s Knowledge Network wanted to celebrate what emergency workers do, and how hard they work themselves for
reasons even they don’t understand at times. The idea for an
Emergency Room documentary series was pitched to several
hospitals, but Vancouver General Hospital got on board first.
Ashley uses the word scary to describe how it initially
felt to have directors and camera men around them at work.
She was afraid of how they would portray the dark senses of
humour emergency personnel develop to cope with the havoc
they face daily.
“They said their goal was to shed light on what the health
care system looked like, and teaching people when it is and
isn’t appropriate to come to emergency with something...which
was great if that’s what they ended up doing.”
Eventually fear changed to friendships and the crew
became a part of the team at VGH. They still get invited to the
faculty Christmas party, years later. Ashley cracks up as she
recounts the way the camera guys would try to act nonchalant,
but have to step out over “the littlest things.” The depictions
of hospitals we see through entertainment don’t touch on the
repulsive eau d’emergency room.
“Someone who gets badly burnt smells awful,” Ashley
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says, singing the first syllable of awful an octave higher than
the last. “the entire department reeks of smells - nasty, poopy,
whatever it is.”
She calls the emergency room a full sense adventure and
distractions are plentiful. Ashley likens nursing in an emergency setting to being a detective.
“Patients are giving me bits and boots of information and
I have to figure out what’s the matter with them. I don’t have
any piercings and I always wear my hair back, so for me the
TV crew were really messing with my spider senses.”
Ultimately, she’s happy with how the show turned out. It
made everyone look good and showcased the importance of
their work. Her and her colleagues now have an extra source to
direct their loved ones to, since visits to the workplace aren’t
an option.
“With the show my Mom could be like, ‘Oh that’s doctor so
and so that you talked about,” or when I’m telling a story I’ll be
like, ‘remember her? She was that nurse in the show who did
blah blah blah.”
Though the show was a documentary, it still focused on
the dramatic and flashy traumas where lives were saved using
CPR. In reality, Ashley tells me that only two or three of the
three hundred cases they see daily in the emergency department are that extreme. The series barely touched on the elderly
patients who wait for hours just to sit down, or the pandemonium that trauma victims are forcibly held-up in. Every patient is
put together in one spot and expected to stay calm. Meanwhile,
the professionals can’t do anything for the people in pain, who
stare at the wall for twelve to thirteen hours with no entertainment or personal items. The mentally ill don’t need the
same interventions or care that a physically sick person does,
making their wait time in the aforementioned conditions
even longer.
“We are doing them a great disservice,” Ashley says with a deep
sobriety. “But I’m not an expert in that field. The emerge nurse
knows a little bit about everything but not a lot about anything.”
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Eventually, everyone gets the care they need, but a lot of
work is required to improve this aspect of the mental health
care system, as well as the geriatric care. There is a chronic
shortage of long term care beds, the effects of which trickle
down into acute care and emergency rooms.
“The emerge room is the back plug” Ashley says, no hint of
giggles anywhere. “Not every patient needs a ton of intervention but we need something so that no one is kept in a stretcher
staring up at fluorescent lights all day and unable to call for
someone to help them go to the washroom.”
There’s a scale that emergency rooms operate by called
CTAS (Canadian Emergency Department Triage and Acuity
Scale), but more commonly referred to as “triage.” The nurse
working triage has to assign each patient a number based on
the level of emergency of their situation. The scale goes from
one to five, from can’t breath to a paper cut. That’s how the
nurses determine the extent of preparation they can do in the
inevitably long wait before doctor care.
“We’re independent for the majority of our position which
is why we’re very well respected as nurses. And we walk
around with our noses a little higher, I’ll admit!” Ashley punctuates herself with a laugh, becoming serious when she tells
me, “Triage is the hardest job as a nurse anywhere. Quite often
you’re being pulled in a million directions at once and repeating ‘no’ to people throughout the twelve hour shift.”
I was thrilled to hear she felt respected at work and asked
her if this meant she didn‘t experience frequent misogyny or
discrimination. Obviously, in post Stephen Harper, current
Trudeau day Canada, equality is high up on the agenda, and
I wondered whether feminism had broken down the outdated
stereotypes of men being doctors and women being nurses.
She tells me that her colleagues are all beyond the gender
biases that came with the early face of medicine. The patients,
however, are another story.
“There are still people who want older gentlemen doctors and
hip young things as their nurse,” Ashley says, rolling her eyes.
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Every day is different in the emerge because of the different patients and role’s for nurses. Workers can spend their
shifts doing triage, in the trauma bay, acute care pods, and an
area for the walking wounded. There is nothing monotonous
about working in emerge.
“There’s no ‘I’m going to mentally prepare myself for the
day!’” Ashley mimics, “‘I know I have three meetings today,
and I’m going to go out for lunch!’ You just have to take a deep
breath and do it!”
As I write, I am home sick from work with a cough, which
I suspect I got from stress and not enough sleep. I work a very
non-emergency job, and imagine that if I had any emergency
personnel’s schedule, I’d need a sick day once per shift cycle.
Ashley has only taken seven or eight sick days in her seven
year career. It’s difficult to call in sick when you know your
shift may go uncovered, leaving your colleagues short staffed.
Even with a full staff, there is only enough time for eating
and sleeping between shifts. Nurses, Ashley tells me, have the
bladder of camels.
If I’d asked Ashley if she was burning out back when she
was working full time, she would have told me no. Since taking a
part time role, however, she says she has more tolerance for her
patients, is able to give them more of her time, and feels happier
at work and personally. Her other job is for a committee at the
hospital that strategizes on better access to care for patients.
Outside of work, it’s hard to have a stable social life. Ashley
doesn’t hang out with friends from the hospital, she hangs out
with accountants, lawyers, teachers, etc. and tries not to trump
their bad days.
“Nurses are not known for their compassion towards
partners, friends or family members. I have a lot of sympathy
for people,” she assures me when I question her tolerance
for other professional’s complaints, “but one day you’ll have
someone die and the next you’ll have a patient hysterical over
the blood blister under their nail. I know it really hurts, but
I’ve got more sympathy for the mother or wife of the twenty
one year old man who died in a car accident yesterday.”
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Just the thought of blood blisters makes me squeamish, but
Ashley tells me she doesn’t have time to be grossed out.
“We have the luxury of focusing on the task at hand,
communicating and doing things for patients.” She laughs and
tells me I could never be a nurse based on my reaction to her
describing the time she had a cancerous mole, along with some
muscle, removed from her own ass.
Still, over the years the job hardens people, and they can
become jaded and self medicate like the majority of humans.
Ashley’s group are all post work wine drinkers, but she’s only
heard of physicians from years back or different hospitals that
struggled with drugs or abused the hospital supply.
“I scoff at how many people smoke. It’s so old school, like,
don’t they know better? But then at the same time I’m a little
bit overweight and I still eat junk food.”
Because she holds herself at a high standard for the care
she provides, Ashley finds it hard to slow down. She doesn’t
know if she can work in this role when she’s physically older
or has a family, but is amazed by her colleagues who do. I’m
amazed by her insight–both towards herself and her role, and
the fact that she can be so contagiously cheerful after seeing
the carnage she does daily.
My next interview was with someone who is already well
into his post-paramedic career - the mayor of North Vancouver,
Darrel Musato. He didn’t acknowledge how drenched I was
from the rain as I dripped all over his office. He just asked his
assistant to bring me tea, and made small talk with me as my
phone charged back to life after the cold had killed it. He was
in polished politician mode, though he’s had a variety of professions in his life so far.
Ever since high school, he’d planned to be a school teacher.
When he attended university at Simon Fraser for his BA, he
became friends with many police officers and firefighters and
became interested in first aid. He liked the high pressure environment - the adrenaline rush that sirens and flashing lights
triggered in him. He decided to take first aid courses online
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while earning his teacher’s certificate and ended up working
as a paramedic in Whistler while teaching in Vancouver. The
ambulance service offered him a full time position first, but he
still substituted in his free time. I suspect he may have actually
created a clone to assist him as he worked two exhausting jobs
on minimal sleep, and fit sports in to de-stress.
When he tried to relate to me by saying “you know, you
can operate on two to three hours of sleep in your twenties” it
dawned on me that his passion for helping people energized
him as much as REM cycles. I was embarrassed to admit to him
that at twenty four, I don’t understand the concept of sleeping
less than eight hours.
“I actually did need a lot more sleep,” Darryl says, maybe
not just to make me feel better. At the time, he just couldn’t be
an eight hour person when he’d work late doing night shifts
and getting calls to teach in the early morning. He’d take power
naps whenever there were openings throughout the day. At
some paramedic stations there are beds to lie on during breaks,
but night shifts involve being on your feet the whole time.
“You’re dead tired while driving to patients, and then you
have to plan how you’re going to deal with them, transfer them
to the hospital, and write a report.” Sometimes you have some
minutes to take a break and get fresh air, but Darryl prescribes
it as a job for young people.
He had a tough love relationship with his mental health
during his twenty five years as a paramedic. He gave himself
no time to think about the negatives, he just did it, tired or not.
The adrenaline rushes diminished as his experience in the field
grew, and he developed the skill of driving to emergency calls
serenely. Having the camaraderie of a partner in ambulance
vehicles helped Darryl get through each shift, and, having a
tight support network through family, Darryl never felt the
need to self medicate.
First response is a hard field to get into, and training to be
a paramedic doesn’t involve a lot of transferable skills. People
tend to start out in their twenties and either stay until retirement or move onto an entirely different field. Daryl chose the
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latter, feeling that he wasn’t being challenged after twenty-five
years. He started wondering why he can park in certain places
over others, why roads have different amounts of lanes, and
how decisions for parks, bike routes in his city are made. He
ran for city council when he was thirty and still working two
jobs, only quitting teaching when something had to give. He ran
for mayor after being city counsellor for twelve years, and won.
It was difficult for the conversation to go back to the track
of mental health and first response work. I wanted a male
perspective, a nostalgic and perhaps outdated gaze, but of
course I ended up interviewing a politician. I was just there
helping him read through lines. He was kind, smart, and had
important things to say about homelessness, housing, climate
change, cycling, our carbon food prints, Translink, human
greed, gated communities, minimum wage and the consistency
of change. I felt inspired leaving his office, my rain gear still
dripping, but not as though I‘d learned much about his authentic experience.
One commonality I found in my conversations with first
responders so far was their dissatisfaction with the barriers
built into most health care systems.
Darryl explained these to me by circling three words on a
post it note: cost, quality and time. Dropping the pen dramatically back to the table, he explained how rare it is to have all
three in one health care system. In Canada, help is low cost and
high quality, but it takes patients anywhere from 1 to 4 hours
to be seen by a doctor. America, however, has a high quality
system that is both very quick and very expensive.
“Barriers [to health] should not be financial. So we have to
prioritize who needs to go first,” Darryl says.
In the next breath he tells me that, in general, Canadians
need to check their privilege. First responders and health care
providers have a lot of responsibilities, and a high volume of
usually angry patients who feel entitled to be seen immediately.
“The public is going,” Daryl puts on elderly grumble,“I’m
paying your salary, I’ve got an ingrown toenail! Why aren’t you
helping me? I was here before that guy with the broken arm
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or the heart attack!” We should all pause and imagine what no
health care really looks like.
I rode my bike very slowly on my way back to work in the
rain. I was starting to worry that I’d clog up the emergency
room one day via my own flippancy and have to experience the
chaos of the ER myself.
The next paramedic I interviewed, Jordan, works as an
emergency nurse as well. She’d known early in her university career that she wanted to be involved in medicine, and
worked solely as a paramedic for three years before starting
nursing school. She interned at Lions Gate and now works at
The Royal Columbian Hospital - a place known for it’s high
volume of patients.
“It’s actually becoming more common to work in both
positions,” She tells me, sipping her tea from an oversized
mug. I met Jordan in New Westminster after her long shift
at the hospital and couldn‘t help but feel pressure to take up
as little of her free time as possible. Today alone she’d worked
in the trauma/resuscitation room, with two overdose patients
that needed tubes down their throat, two cardiac arrests and
another patient with respiratory arrest to name a few.
“I think it’s part adrenaline junkies and chaos lovers but
it’s also because the ambulance system only has one employer
in the whole province, and they’re very frustrating to work for”
she adds, brushing off how amazing she is to be able to work
two very intense jobs and stay sane.
It’s a confusing organization, but Jordan did her best to
explain to me what it is about the BC Ambulance Service that
swayed her to take up nursing. She spoke kindly of their
consistent standards of care, policy, supplies and procedure
throughout the province. However, in rural areas, there are
limited resources, paramedics with limited training and a
limited budget to pay them with. Meanwhile, in urban areas,
the lack of ambulances and resources in many cities results in
overworked paramedics, a multitude of sick days, and burn-outs.
Most of the full time work is in Vancouver, so many paramedics
have long commutes or move themselves and their family.
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Paramedics are not only paid less than nurses, they also
have to wait five or more years for a full-time position. The lack
of stability, flexibility and opportunity to grow in an ambulance
position is what makes keeping a stable nursing job attractive.
Being a novice paramedic seems much more traumatizing
in contrast to writing papers in a nursing program. At just
twenty years old, Jordan’s ambulance post was in Sicamous, a
rural and isolated area. Her training came from a metropolitan,
where she was accustomed to nearby hospitals and fire fighters
and multiple ambulances who respond as a team. In Sicamous,
she was in the middle of no-where, an hour from the nearest
hospitals, and virtually alone. On top of this, she was on “pager
pay,” meaning she was only paid for 4 hours of work per call,
with a constant salary of $2/ hour. Some days would pass
without a call.
“It’s so draining to be waiting all the time,” Jordan says.
“You never feel rested, you’re always waiting for your pager to
go off or phone to ring, and sleeping gets harder when you’re
worried about not waking up for a call.”
Now, on top of a regular ER nurse’s schedule, Jordan
is somewhat of a substitute paramedic—only aware of her
schedule a day or two before.
Though Jordan never started out working as a lifeguard
or ski patrol as many aspiring paramedics, she found herself
attracted to the first response field by her father’s career as a
firefighter. Contrary to the emotionally distant and damaged
fathers that Hollywood portrays men in uniforms as, Jordan’s
father liked his job and make a good impression on her.
I wondered out loud if this was because existential crises
were an alien thing to people who save lives daily. Jordan
corrected me by pointing out that her father struggled with
balancing the importance and meaning of his work with his
regular life just the same as anyone.
“When you see the same types of patients every day, it’s
easy to forget that you’re making a difference,” she admits.
Like Ashley and Darryl, it wasn’t hard to get Jordan
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talking about the limited space and resources that emergency
workers have to deal with.
“It’s the most stressful part of the job - not the activity of
patients but the fact that they sometimes have to be helped in
the hallways of emergency rooms” she says, adding, “it’s so
systematic, that there’s really nothing I can do.”
Band Aid fixes are all that’s offered to emergency personnel. There’s little time to stop, pause, and think up long term
solutions. While everyone knows there are problems, only talk
of change has happened so far.
No matter how long a person’s worked in the emergency
field, there are always situations that they dwell on - believing
they could have handled things better. After working with
just one partner as a paramedic in rural BC, Jordan knows the
importance of debriefing in a supportive environment.
“Doctors and most nurses are very open to discussing things
with each other” she tells me. “It’s good to know you’re not
just an idiot or being negligent – everyone’s worrying about
not noticing something or screwing up. You certainly see some
pride in nurses and doctors who aren’t willing to admit they
made mistakes, but otherwise it’s a pretty open discussion.”
When Jordan first started out, self care and counselling
were far from the spotlight. Luckily/unluckily, depending on
which side of the situation you’re on, a lot more workers have
been opening up about their PTSD and alcoholism – trying to
make the discussion more commonplace and respected. The
organization still has a long way to go, however, even though
counselling is offered through benefits. The employer simply
isn’t prioritizing stress debriefs amongst nurses and doctors,
yet meanwhile police officers and firemen are given automatic
critical stress debriefing and the rest of the shift off if something really extreme happens.
“We’ve had toddlers and infants die and we have to keep
working the rest of our shift. There’s no time to sit and grieve,
you’re just on to the next patient right away. There are literally
days when you’re calling a patient’s death time and then you
16
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turn around and treat the next person. That’s the stuff that
catches up with you.”
So are her breakdowns daily, weekly, monthly or annually?
Jordan laughed for a while in response until she realized that I
actually wanted an answer. Apparently, within her network it
tends to be when things slow down - during time off or vacations.
“It’s like you’re driving a jeep down a dirt road and there’s
all this dust behind you, then all of the sudden you stop and
the dust surrounds you.”
Yet taking sick days is still difficult, especially mental
health days.
“There are people who pride themselves in never having a
sick day for years and years, but then there are people who call
in sick once a set. The culture is all over the place.”
Because her family was already used to having a firefighter
in the family, Jordan feels fortunate to have a family used to
her routine and horror stories.
“Medics will talk about things like wounds or people
shitting themselves openly, and it doesn’t even register that
that’s not socially acceptable in most cases.”
Jordan especially realized this when she stepped outside of
the hospital and worked the majority of 2015 as the only medic
for a touring company. As the first aid attendant for a bike
tour from Cairo to Cape Town, she often made people uncomfortable, unintentionally, simply by talking about her experience in the emergency field.
“It was a fun and enlightening thing to do for almost a
year, but I missed the challenge and learning curve of being in
the hospital.” Luckily, Jordan’s manager values her staff and
Jordan knew she’d have a job to come home to.
Romantically, Jordan has dated a few paramedics who
understood her daily routine more than anyone else could.
“It’s really nice to have someone to come home to and
completely debrief about your day without scaring them, but
at the same time you both seem to have the same problems,
17
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neuroses and character traits. You may not be able to support
each other because you’re going through the same issues.”
It’s the level of patience for patients these professionals
have in common. Working in an emergency room means you
frequently experience people coming in with problems like
“I think I have wax in my ear” or “I have a hangnail” or “ I
dropped something on my baby’s toe,” Jordan’s list went on
and on. It’s pretty scary how many people don’t understand the
definition of ‘emergency.’
“If it’s really ridiculous we can send people away by
explaining how many hours they’ll have to wait for treatment,
but most of the time we still have to triage them. Technically
we’re not allowed to refuse service to people unless it’s a safety
issue.” Jordan tells me.
“Do I feel safe?” Jordan repeats my question before quickly
adding “Ha, no!”
She tells me about some close calls, all while appreciating
her lack of life threatening experiences. When the hospital
receives stabbing or gun wound victims, the whole hospital is
put on lockdown. This procedure has become so normalized
that Jordan hardly notices the cops with guns standing outside
every door. Luckily, no one’s ever come to the hospital to
“finish off” someone, but the threat and a binder full of banned
patients still make her nervous. In a true life or death emergency,
they can’t deny dangerous people help.
Jordan hasn’t decided how long she’ll stay in her positions.
Everyone has to find a balance that works for them, but the
search and execution of this state don’t always align. There
are always shifts to pick up, either as a nurse or paramedic,
and chasing money is tempting but dangerous. On her days
off, Jordan likes to have a good sleep-in, so much so that she’ll
dream about it even before she’s completed her rotation. She
gets outside as much as the weather allows.
What Mike, Jordan’s co-worker, always dreamed about for
his off time was alcohol.
Mike was unlike any other person I’ve ever interviewed. He
18
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didn’t get into nursing because he always wanted to help people,
had a family full of medics, or watched ER when he was growing
up. No, he got into nursing based on his mother’s suggestion.
“I was taking sciences in University and my mom said
‘What are you going to do with a bachelor‘s degree in science?
You should go into something useful like nursing.’”
He grew up in Winnepeg and studied at the University
of Manitoba before following his parents’ lead and moved to
Vancouver. It’s hard to believe that was seven years ago, as
Mike looks far younger than his thirty three years.
There weren’t many jobs when he moved here, so he ended
up in the “float pool” at Royal Columbian hospital, meaning
he’d find out where he’d be working ten minutes prior to his
shift. When the facility offered to pay his way through BCIT’s
emergency program, he accepted.
“During my first [emergency] shift I thought it was crazy”
Mike tells me. “I was surprised it was legal to operate way over
capacity - how many people they squish into that department. “
It was stressful and upsetting, and though he didn’t want
to work in that field, he was good at it. Clearly, this type of
work isn’t meant for everybody, but Mike’s social and outgoing
nature made up for the things that set him apart from his more
passionate coworkers. As long as he didn’t have to deal with
literal shit, the blood and gore suited him fine. Despite him
being a young and fit man, his gender doesn’t make him feel
any safer on duty than the females I interviewed.
Mike was also different in the way he answered questions. Where most interviewees barely required a question
before unleashing detailed anecdotes, Mike was a one sentence
response kind of guy. He works in New Westminster. He lives
in Kitsilano. He has siblings - older than him - and while they
don’t live here, he gets along with them well.
“There are no other alcoholics in my family” he adds,
pointing to the elephant sitting between us.
Working in the emergency, Mike witnessed the way people
with mental illness and substance abuse were treated. They
19
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were shoved into the hallways, avoided especially because of
how they were acting.
“My views of mental health didn’t change through working in
the emergency room - they changed after going through it myself.”
Mike started working as a nurse in 2008 with no substance
abuse tendencies. He barely drank in university, and says it
was Vancouver that ruined him.
“I think it’s the lifestyle of going to the bar every night,
and then one day you find yourself a daily drinker, drinking
every night. Then that progresses into the morning, it
progresses to where you wouldn’t even think. You cross
boundaries and end up doing things that you never would have
thought of.”
He struggled for five and a half years, all while working
full-time at the hospital with a lot of opportunities for overtime.
He was working to drink, and drinking until his pre-shift
shower. It was against his code of ethics to drink at work, but he
kept alcohol in his car and drove under the influence constantly.
“I’ve never gotten a DUI, but I have been pulled over while
intoxicated,” he admits. “ I would just tell the police officer that
I was on my way to work, that I was an RN at Royal Columbian
Emergency and they were short staffed. They’d always let me go.”
Though he identifies as a clean person now, his place was
a mess when he was at his worst. He’d wake up to his own
vomit on the floor, and go to the washroom only to realize he’d
covered it with piss the night before.
He laughs before and after telling me, “I was disgusting.”
He never knew where all the dents in his car came from,
but he could always guess it was from late night pizza runs, as
he rarely kept food in his house.
“I became really sick the last year” he tells me, adding
“you’re going to think I’m really fucked up.” Mike knew
that vape bars were a big trend in California at the time, and
ordered an alcohol vaporizer online.
“You inhale and don’t ingest the calories...I definitely had
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an eating disorder. I was restricting calories, and they had
to work with me on that in treatment. I ate a lot there – three
huge meals and snacks every day. It was really hard reintroducing solids back into my life.”
Before recovery, Mike estimates that he was spending
$18,000/year on alcohol. Over the course of his addiction, the
severity of his drinking built up his tolerance to the point where
he was drinking 40 ounces of vodka a day. He didn’t call in sick
once because he knew that would be a red flag, but avoided night
shifts as much as possible in order to binge drink.
“I don’t even remember my days off. For a long time I had a
group that encouraged this lifestyle, but alcoholism is a disease
of isolation. I was throwing up in the shower every morning. It
sucked,” Mike tells me easily, laughing.
When I asked him how he was able to talk about his situation with such humour and disconnect, he simply replied,
“because it’s funny! I never felt like this would happen to
me, but then again I never felt like I could quit drinking - I
never saw that for myself. I just thought, ‘well, I’ll live another
few years and then be done.’”
It was Mike’s friend from Arizona who reported him to
his workplace. He’d kept in touch with her since the two
attended nursing school together, but she’d never known him
as a drinker. When he came to visit her, she was shocked and
concerned by his behaviour. He wasn’t fired, but his status
went to inactive until he’d completed rehabilitation. While
waiting for a spot in an inpatient program, Mike went out with
a two month long bang.
Homewood Health Centre is in Guelph, Ontario, and Mike
was put in the seven week program. The 50 acres was heavily
staffed for 105 patients and the schedule was rigid. Patients
woke up at 6:30am to exercise before meetings and classes
busied them until 8:30pm. Lights out at 10pm.
“It was a lot of structure, something I wasn’t used to,” Mike
admitted. “I missed work.”
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He resented the help initially, not being able to get comfortable
in his role as a patient, but soon realized that he had no intention of sabotaging his career for alcohol. He was surrounded by
patients between ages 18-70, all in various stages of acceptance
and denial, most of them in for fentanyl use and stealing drugs.
“I had to be medicated a few times, which was the worst
experience of my life,” Mike told me, as he was all too familiar
with alcohol withdrawal through working in emerge. “I was
so scared. I knew that on day two the patient becomes really
confused. They hallucinate. They might have a seizure or
throw a really fast arrhythmia.” Luckily, none of those things
happened to Mike, but his experience with worst case scenarios
haunted him throughout treatment.
Seven weeks of inpatient was immediately followed by
sixteen weeks of outpatient work back in Vancouver. The
Vancouver Addiction Matrix Program (VAMP) is free, and their
counsellors have graduate degrees. It was one of the most
amazing experiences Mike’s ever had. Because he was 31 years
old when he started treatment, he and his liver were able to
beat the odds. Doctors told him he was on his way to death due
to the level of his liver enzymes and the blood in his vomit.
Luckily, when a person stops drinking, the liver is able to
regenerate itself to a certain point, and Mike’s is perfect now.
He was put on Effexor, convinced that he had anxiety,
though his doctors didn’t associate his addiction with any other
mental illnesses. Mike is gay, but sees no correlation between his
sexuality, catholic school upbringing and eventual alcoholism.
Often, there are triggers that set off an ‘episode’ of sorts,
but a lot of the time explanations come down to how one’s brain
is wired. Yes, Mike had a very stressful job, and he admits that
it hindered him, but it’s impossible to know all of the factors
involved in his illness.
“I’ve talked to a lot of doctors and nurses about my experience now, because when I came back everyone thought I’d
been suspended for stealing narcotics and that I was addicted
to drugs. So I decided that I was going to squash all those
rumours,” Mike said.
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The response was positive. Recovery is a hard thing to do
and his friends, family and coworkers were so proud of him.
Now that he’s back, Mike is under a contract where he is not
allowed to drink or intake drugs of any kind. He’s checked
every three months for sobriety, and meets with an alliance
monitoring company biweekly.
“It used to be weekly,” he tells me, proudly.
The checks are random, as he logs into a system everyday
that tells him whether he’ll undergo biological testing. He’s
tested for alcohol, oxycontin, marijuana, opioids, cocaine,
benzals, Gravol, Benadryl and amphetamines. He’s allowed to
take ibuprofen and acetaminophen .
By the time this is published, Mike will be one year sober.
He’s obliged to attend Caduceus meetings, a group for health
professionals - dentists and veterinarians included - going
through substance abuse. He is also a part of Alcoholics Anonymous, and attends anywhere from five to ten meetings a week.
He works full time and overtime when ever he can to compensate for how much money he lost during treatment.
“It’s hard when you have a bad day at work and it’s super
stressful and everyone’s yelling at each other. Those are the
days I wish I could have a drink.”
Patio season, he tells me, will be the hardest. He wishes he
could just drink like a normal person, but is instead reminded of
his disorder everytime he sees an ad in a magazine, on a billboard,
or when actors are drinking on screen. Alcohol is everywhere.
I’m somewhat familiar with the twelve step program, and
have heard the line “once an addict, always an addict” over and
over again. I know the competitive nature of addiciton, and
wondered if Mike ever felt the need to excel in his diagnosis - to
have the worst rock bottom.
“At first, I did,” he admits. “Like when you hear a person
talking about drinking a bottle of wine a night, it just seems
so…little. Like, that was my detox.”
Now, he finds refuge in knowing he’s not alone and is
much less judgemental as a sober person. He’s also a better
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nurse - more awake, alert, sympathetic and motivated.
“Before I didn’t give a shit about people,” he tells me, “I
just wanted to drink. Drinking is a mask for lack of self-confidence on top of many other issues. People use substances when
they’re living their life in fear and constantly worrying about
what other people think.” He continues his theory, sitting back
as he tells me how our whole society is based on fear. It’s why
people spend so much money on cosmetics, beauty treatments,
clothes, etc. That being said, even Michael identifies as a materialistic person.
Now, he balances his heavy workload and stress through
exercise, meditation and living by himself – a welcome change
after having roommates in treatment.
There is no doubt in Mike’s mind that stress can have a
huge hold over people’s lives, especially for emergency workers
and paramedics who see the most brutal things.
“People who work in emergency/paramedics/doctors in
high stress situations,” he starts, looking at my recorder
sincerely, “don’t pick up alcohol as a way to cope or deal with
your problems, internal or external. It will catch up to you and
it will get you,” he warns, adding that he thinks alcohol should
be illegal. I try to position my body to block his view of the
woman beside us drinking wine.
Mike sees himself working in emergency for another five
years before moving onto something else.
“I find for a lot of people that it takes over their life. It
separates them from reality and they are so into it that they’re
not thinking about what they’re going to do on their days off.
They’re just thinking of coming back to work and getting that
adrenaline rush like a drug. They absolutely live for that rush,
it’s almost an addiction in itself.”
Talking to Mike reminded me of my cousin, Carla, in a
lot of ways. Both of them use humour non-conventionally
when discussing heavy stuff, and both are sober nurses. Carla
lives in Calgary, and while we share the same birthday, I’m
fifteen years younger. The two of us rarely sat at the kid’s
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table together when we were in the same province, and when
she moved to the adult table she entered a mysterious and
unknown realm. Now that I’m older, I understand why her
black pixie cut wasn’t the only thing that made her the black
sheep of our family. Our Ukrainian bunch are a pack of wild,
wine guzzling wolves, who howl whether the moon is present
or not. Carla is more of a quiet fox, and met her degenerate
first husband in Alcoholics Anonymous. The divorce only
made Carla more reclusive, and when I heard about her life, it
was through the gossip vines that coil around our family tree.
I knew she was a massage therapist as well as a nurse, and
she often referred to her work in the medical field as being a
“vagina janitor.” Her pet name for her three dogs is “Cunty,”
so I also knew she was hilarious. When I posted my need to
interview emergency personnel on Facebook, Carla reached out
to me and I learned so much more.
Carla started working as a sexual assault counsellor in
her early 20’s. She sought out the work hoping that it would
help her cope with the assault she’d experienced - both from
strangers and allies. There was a plethora of examples she gave
me, too upsetting to probe her further on; rape, being held at
gunpoint, her sociopath boyfriend killing her cats in front of
her. She had moments in her youth where she lived without
shelter, and the only way to cope with the anxiety and depression she faced was with copious drinking. She had moments of
wanting to leave this world.
After going to counselling herself for PTSD, anxiety, and
depression, she applied for and accepted a volunteer position as
a phone-in crisis counsellor. Between 2001-2002, her Bachelor
of Arts in Sociology and Minor in Psychology transformed into
a Bachelor of Social Work. Her first “real job” in the healthcare profession was counselling in domestic violence front line
work. After aiding people and families to escape their abusers,
she found work at hospitals working with men, women and
children that had been sexually assaulted.
“Collecting evidence for rape kits, etc, can be so re-traumatizing. I was advocating with patients as they faced - with
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courage - police, medical staff, etc.”
A lover of learning, Carla earned a diploma in Massage
Therapy immediately after university, but her mission statement remained the same:
“To help people through some of their most intense and transformative life experiences in a way that is honouring and empowering.”
She worked as a masseuse and craniosacral therapist while
studying to be a nurse, and was even able to co-own a wellness
centre. She became a registered nurse just six years ago, at age
thirty three, and has worked in acute inpatient psychiatry, in
birth centres, operating rooms, and as a registered community
health nurse.
Employers ask every nurse about substance use when association memberships are renewed, regardless of who you are
and what they think your history is.
“Even if you are in recovery, you lie and say it‘s never
been an issue,” Carla tells me, as she has been in recovery for
the entirety of her nursing career. In 2005, she realized she
needed to do more for herself to truly deal with her anxiety,
depression and alcoholism.
“I went to a lot of AA or ACOA (Adult Children of Alcoholics) meetings...I cried a lot and didn‘t know what to say. I
had a sponsor, I went to a Buddhist temple to do meditation
and chanting. I went to a lot of workshops, was a student of a
course in miracles. I followed Taoist practices, read a lot, and
did what I could to get inspired” Carla spills out, and I can
sense her getting tired at the realisation of how much personal
work she’s done and continues to do.
“I am part of a coaching group with Tommy Rosen, do
online coaching/meetings and a lot of Mindfulness Based
stress-reduction.” On top of her ¾ time job of nursing (she
tried full time, it wasn’t good for her), she also continues practicing massage therapy, and having a tight-as-Kelly-Rippa self
care/recovery regime.
“I thought that it would be the happiest place to work,”
she tells me when I ask of her time in the delivery room. “You
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get to delivery babies and complete families. I thought I’d be a
perpetual baby snuggler!”
Nothing prepared Carla for the fear hanging over the atmosphere when a baby is coming yet there aren’t enough hands
and bodies to help. Carla had to learn for herself the pain of
facing stillbirths and neonatal losses. Often, she is alone in her
work, and if the emotions and chaos get in her way, she risks
the chance of being sued for things like incorrect charting.
When asked about hierarchy in her work environment,
Carla tells me point blank that nurses eat their young. It’s a
rite of passage.
“I remember as a new grad having to do back to back
deliveries and no one coming to the rescue when I called out
for help. The attitude is: if you can’t handle it now, how can
you handle other things? It’s so sad, but deeply entrenched in
the culture. You tough it up, prove yourself, and end up on the
other side of it.”
Where Carla works, there can be hierarchies between
doctors, registered nurses, LPN’s, healthcare aids, cleaning
staff and service workers despite the fact that everyone’s on the
same team. Stress causes people to lash out, and there’s no time
or sympathy for workers to take things personally.
“Some places are more supportive than others. There can
be a lot of cliques, and assignment preferences,” Carla tells me.
“Sometimes you can tell how your shift is going to go based on
who’s in charge or on your team. As a female dominated profession we can be our own worst enemies.”
As far as the “type” of people go, Carla doesn’t chalk nurses
up to being type A perfectionists who love adrenaline rushes.
There are some workers who want the stability of a union job
and do the minimum to get it. There are others who have something to prove based on their own experiences. Some are in
the field because they’ve always known it’s where they belong.
Regardless, everyone (generalizes Carla) genuinely wants to
help people and make a difference.
We’ve all heard the saying “you can’t help others until
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you help yourself.” Nurses know this, they believe it, but can
they actually execute it? Not without guilt attached. Even if
she desperately needs a sick day or mental health day, there’s
no way Carla can take that for herself without knowing she’s
leaving her team short staffed and stressed. She gets calls to
come in for overtime every day.
Throughout her nursing career, Carla has been choked,
bitten, kicked, bruised, concussed, had her glasses broken, and
has injured her back from an emergency delivery. Tolerating
conjectural verbal abuse from colleagues and outright threats
from patients is also part of her job. Carla is five feet tall in
heels, and left one area of practice because she didn’t feel safe
or supported.
“Security would not come when called by our distress
button, or sometimes people were too busy on Facebook or
online shopping to help when you called.” Wait... health professionals also slack off on Facebook at work?
There are, of course, parts of the job that are rewarding.
Carla told me of a time she was still new and in the OR with a
scheduled C section. Generally straightforward, this procedure
took a turn for the worse when the mother wasn’t anesthetized properly. Carla had to order more medication, calm both
parents down, and then resuscitate the baby when it came out
blue and breathless. When the mother passed out from how
much she had bled out giving birth, Carla had to get more
blood ordered, stat. While all of this was going on, she also had
to remain calm and reassure the father that everything was
going to be okay.
“It’s so easy in emergency situations to act first and explain
later,” Carla finishes, having just explained the rare congratulations from colleagues she received. She ran into the family
recently - they remembered her immediately and shared their
gratitude. “This experience reminded me how important it is to
engage people through the journey, to turn trauma into triumph.
I do not ever want people to be alone in their experience.”
Carla has wanted to give up before. Her job puts strains on
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her relationships, makes her miss special events, and creates
barriers to her own well being. She has jaded moments when
she hears the stresses of different people’s work days.
“I’m thinking - you have no idea! Did you just have a
baby or a mom die today? Did your client or colleague commit
suicide in front of you?”
To clarify, Carla was not in fact there when her colleague
committed suicide. He jumped in front of a skytrain on his way
home after being denied psychiatric help in the ER.
“Many patients attempt and succeed at taking their own
life,” Carla tells me, adding “the joy’s of nursing!” She is not
insensitive, she is just coping with humour.
Being underestimated and underappreciated is an unwritten part of Carla’s job, but that doesn’t mean she thinks she
should be getting paid more than a non-emergency nurse. If
someone offered her a million dollar salary to work in long
term care, she’d turn it down.
“It’s about nurses finding a place that fits for them. We are
paid for our critical thinking skills as well and we need that in
every setting - emergency or not.”
Carla had to learn how to keep herself in check from a
young age when she was diagnosed with depression, general
anxiety disorder and post traumatic stress disorder. Mindfulness is important to her, which is why she journals regularly,
uses cognitive behaviour apps on her phone, works hard to get
regular sleep, and exercises.
“Otherwise I can fall into a dark place. I know that this
isn’t the case for everyone and I know I am more sensitive to
the stressors of this work. But I have to listen to my body and
mind. If I am not honouring that, I am no good to anyone.”
She had a brief relapse after her divorce – she has since
remarried to a gem of a man – but never shared this with
anyone in her workplace. Her work in massage and craniotherapy has been an outlet for her other job’s stress. The two
careers have a symbiotic relationship to each other.
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“I went into nursing hoping for security, benefits, stability,
etc. Spiritually, mentally and viscerally it made me sick.”
Carla’s depression and anxiety worsened as she worked
as a nurse, and she developed colitis, an inflammation of the
colon lining. She’s been through a two year period of insomnia
and is seeing a counsellor. She’s also grieving the recent news
that she is infertile. In her opinion, the stigma towards mental
illness is worse in the healthcare profession, where practitioners are supposed to always be “on” and perfect.”
“No one is immune to struggles with their mental health,
but so long as we look after ourselves, we can achieve our
dreams regardless of our diagnoses. “
There was no talk of mental health when I was growing
up. I was fearful of my bipolar uncle who sometimes answered
the door naked, and my cousin with depression and anxiety
was often referred to as the black sheep of the family. When
my own mental illness, anorexia nervosa, was triggered, I felt
helpless and alone. All I’d ever heard of the disease was the
belief was that, like an addiction,“once an anorexic, always an
anorexic.” It is an incredible challenge to look after yourself
when you have an illness telling you that you’re worthless.
Finding healthy coping mechanisms, stability and self compassion is a huge accomplishment.
I contacted a nurse of mine from the inpatient program
I lived at for four months. I hadn’t seen Leigh for nearly six
years and was nervous as hell to present the “grown up”
version of myself to her. Nonetheless, I wanted to pick the
brain of this mother to three, and understand how she could
work with children whose lives were threatened by both their
physical and mental health.
Leigh worked in many fields before becoming the head
of the eating disorder unit at her hospital. Her father was a
doctor, so she grew up going on house calls and joining him
for shifts at the hospital. Waiting in the car was boring, so
she’d often wait in the reception area and chat up the patients
stuck there.
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“I just love people, getting to know them, things like that I don’t know!” She said, her Brooklyn accent still strong.
She did her nursing program at the University of Rhode
Island, found best friends fast, and never looked back. Her first
job was in “Gyny,” where women getting hysterectomies were
treated.
“It’s just where I could get a job - but boy did I spoil those ladies!”
She gave scheduled back rubs to the patients, making them
feel comfortable as she got to know each of them better. Some
of them wanted hysterectomies, some didn’t, so she had to talk
them through those feelings as well.
She met her husband through nursing friends around the
same time she switched roles and started working on the VIP
floor. Through the American system, people with money who
wanted a single room with carpet on the floor, bed sheets, etc,
would live in a tower with ten rooms.
“We’d get diplomats, doctors, addict housewives - it was a
crazy variety!”
After six months of Leigh’s VIP position, the couple
moved to Vancouver. They’d fallen in love with the city on past
holidays. She found work at a hospital on a cardiovascular
floor and platonically fell in love with a patient who was only
nineteen. He had what they called pneumonia at the time, when
he in fact had AIDS.
“We weren’t even really cautious or wearing gloves while
giving him needle pricks!”
Leigh’s relationship with the patient, followed by his death,
made her realize how much she wanted to work with adolescents. It was the first death she experienced, but in that unit,
patients were expected to die given their diseases/ailments.
Grieving each life lost would be too emotionally exhausting for
any nurse to take.
She still wasn’t prepared for the deaths she experienced
when she transitioned to adolescent care. Patients ranged in
ages from 11-17 and suffered a variety of illnesses: eating
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disorders, crohn‘s, colitis, and cystic fibrosis. The latter
children weren’t able to excrete mucus and it would build up in
their lungs and stomach.
“I wasn’t prepared for that - teenagers dying at 15,16,17.
I’ve known 45 kids that have died. It’s brutal.”
Luckily, Leigh and her coworkers had a rare but great
camaraderie that softened the constant blows they experienced
on shift.
“I hate to say it but I think this generation is a lot more
focused on job openings rather than pursuing passions. I don’t
think everyone goes onto a unit thinking that’s what they want
to do. That was me with gynecology so I didn’t mesh as well
with people which is why I was all about the back rubs” she
tells me, laughing.
Because the majority of patients on the adolescent floor
had cystic fibrosis, the ward was more focused on making their
last moments memorable than disciplined. These were teenagers who had only known life with disease. Often, their parents
weren’t even around, having grown tired of hospitals. Knowing
that they were going to die, the cystic fibrosis patients were
treated like independent adults on the floor.
“We’d sneak in a beer or whatever, give them driving
lessons in the parking lot, and stay by their bedside all night
talking about death.”
Leigh even had her patients come to her home for dinners
and play dates with her own three children. All boys, Leigh’s
kids were heavily involved in sports, which meant Leigh would
sometimes have to settle with 2-3 hour sleeps between shifts,
practices, games, and regular mom duties. She credits the
stress of her children‘s extracurricular actives as the reason
she had a burn out and took a year off.
“It’s not hard at all to ask for sick leave or sick days,”
Leigh tells me. “I knew my break was coming. I was depressed.
It was probably a good year or so before I could admit that.”
When she left, she encouraged other colleagues to do the same
and be open about their mental health if they needed to. There
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are countless people out there who can’t afford mental health
care, yet many of those who are given free services fear the
stigma associated with accepting help.
As far as self medication goes, Leigh acknowledges a tendency
in her field, but generally sticks to one glass of wine a night.
“You can’t really go on benders when you have to go to
work the next day, especially when you have a family. It would
be interesting to talk to someone in their twenties, because that
usually comes with experimental party phases in itself” she
comments, adding, “but those are good things sometimes too!”
In 2000, her role shifted when the adolescent floor was
closed and patients were spread out. Leigh was the lead on
adolescent cases and did rounds every morning to assure
youths were receiving proper treatment, and educating different nurses on each case. It was slow for her,coming in as a
stranger and only spending an hour or so with each patient.
When she was asked to move to the eating disorders wing, she
seized the opportunity to work in acute care and never turned back.
Eating disorders are both medical and psychological
ailments, and Leigh tells me the duality of the disease creates
a divide among colleagues. There’s just so much misunderstanding even amongst the staff. Safety looks different to professionals with psych background vs medical background. Because
of the self harming nature of these adolescents in particular,
patient‘s bags need to be checked for dangerous items.
“To me the biggest thing is trusting a person and viewing
them holistically. We have to search belongings to look for
what will harm a person, but you also have to work on a
rapport with patients so they feel trusted. I’m not going to get
rid of the rope around a person‘s sweatpants, but some people
are so by the book and in the box.”
Self harm happens - it’s a way to cope, and it’s seen as
healthy for these patients, making alternative techniques
harder to teach. Leigh’s reaction to self harm in her hospital
unit is to give patients a bandaid. Unless the actions are life
threatening, Leigh assumes it’s attention seeking and doesn’t
play along.
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“Learning to do that is not easy at first but you’re not
helping them if you’re reacting and we’re there to help them.”
I asked her if she’s ever wanted to give up, quit, and
become a florist.
“No I can’t say I have - that’s terrible!” She laughs, reiterating “No. I mean there are times I want a day off, but never
times I don’t want to do it anymore.”
Leigh forgot to tell me that she was diagnosed with and
conquered breast cancer in 2013. I found this out through our
mutual friend and immediately called Leigh to ask her about it.
She just brushed it off, “Oh yah, that wasn’t fun. It’s over now
though, I’m very lucky.”
Jay Piggot is still battling his cancer–bile duct–which he
was diagnosed with in December. Born in 1981 and raised in
North Vancouver, Jay’s the first of his family to work in the
emergency field. He started saving lives from an early age –
at just eighteen, he started working for the Canadian Coast
Guard. After five years, he transitioned to the Lions Bay Search
and Rescue Team, simultaneously acting as Sheriff and Park
Ranger for The District of North Vancouver. As a part of the
North Shore Rescue Team, he met his mentor Tim Jones, who
inspired him to become a paramedic. He loves the work as it
allows him to help, engage and interact with people. He’s been
a paramedic for four years and worked a shift rotation of two
day shifts + two night shifts every seven days. His main areas
are the lower mainland, Squamish and Whistler.
“The only job I ever really miss is the Canadian Coast
Guard,” Jay tells me. “I love being at sea on the coast and
seeing the beautiful scenery as well as all the ocean life.”
Before taking leave from work to focus on his health, he
was a part time paramedic. He was working anywhere from
12-16 hours a day and dealing with critical, highly emotional
situations. You get used to death in this sort of environment,
but having two children of his own, ages six and nine, the
times Jay lost young people were the hardest. He’s never selfmedicated, and believes in talking through his problems with
other colleagues, friends and family members.
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When he was actively working, his shifts consisted of about
10-12 calls, only 2-3 of them being critical of an emergency.
Just as many of the nurses suggest in this piece, not everyone
understands what a real emergency is, and will often call an
ambulance even though they could have gotten themselves to
the hospital.
On his days off, he sleeps a lot to compensate for night
shifts, works out and spends time with his family. He tells me
that his days off in treatment and recovery aren’t too different.
He has a regular schedule doing regular things such as photography, coaching his children and hanging out with his wife.
“I love this job and I hope that I can have a full career
doing it. For me, it’s my calling.”
There can be bad days for sure, ones with bad calls that
make Jay emotional, touchy and take things out on his wife
and kids. Other rough days however, he comes home more
grateful than ever to have them in his life.
“I’m a very positive and uplifting human being, so I was
mentally prepared for this type of work.” PTSD is becoming more
expected in his field, Jay tells me, but it still comes with a stigma.
Positivity aside, Jay resents the fact that he’s often mislabeled as an “ambulance driver.”
“Over the last 30 years paramedics are on the front line
with some of the best medicine and the best tools that money
can buy. We are highly educated with a high level of training
and skill, and we work side-by-side with emergency physicians
and registered nurses in Canada.”
When I asked Jay how it feels being a patient when you
are used to being the caregiver, he replies, “empowering, it’s a
special journey. I will use these experiences in my job.”
His love for what he does is evident even through our
emails. Jay’s chemotherapy treatments were really wiping him
out, so our correspondences were difficult for him to maintain.
It took 3 months to complete, and every time I offered Jay the
option of bowing out of this commitment, he declined, insisting
he wanted to help.
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Because Jay and I weren’t able to meet in person, It was
hard to determine how he could be so casual about his diagnosis. He’s off work now, but even as a part time paramedic, he
wasn’t eligible for any sick days.
I was able to meet the next emergency worker in her home.
She is calm after working her 9-5 and I was happy to be in her
quiet home as she speaks so soft that I can barely hear her over
Meow-Meow, her cat, introducing himself repeatedly.
Lynn and her family moved from Hong Kong to Vancouver
when she was five years old and too young to know they were
leaving in anticipation of the 1997 handover. The Lau’s moved
to The United Kingdom five years later, but Lynn came back to
Vancouver to study at the University of British Columbia.
Lynn’s parents weren’t thrilled about her choice to major
in psychology. They believed that anyone who stayed in that
profession long enough became crazy themselves. Nonetheless,
they’ve supported their daughter’s dream from day one at UBC,
through her masters program in Chicago, to the present.
Lynn’s first internship was at a non-profit organization that
specialized in assisting the visually impaired or blind. She expected
her counselling to be solely focused on patients vision problems,
yet their issues were similar to any client with full senses.
“The vision loss is something that affects them, but it
doesn’t define them.”
After grad school, Lynn saw 25 as the perfect age to
go back to Hong Kong and spend time with her family. She
worked at an organization called International Social Service
that dealt with asylum seekers and torture claimants, mostly
from South Asia and occasionally Africa. Because they were
unaccompanied minors, they stayed in shelters and were
assigned “case managers.”
The language barriers forced Lynn to be involved with her
clients’ landlords, doctors, and various personal situations.
The job was strenuous but also made it clear to Lynn that she
wanted to work with ethnic minorities more in her future. She
came back to Vancouver two years later, where she started
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working in a research office that dealt with aboriginal youth
with drug addiction in the DTES. She was a case manager for
clients who had HIV.
“Those relationships involve a lot of trust and I would have
clients who wouldn’t return again. With that community you
learn so much more beyond the clinical.”
She found it rewarding but also accepted that working
with youth was not her forte, and moved on to her current
role in first call care. It’s just one over the phone session with
clients who call in not knowing what sort of service they need.
Lynn patches them through to a specialist and never hears
about them again.
“It’s a challenge not being able to see their expression or
their body language.” Lynn tells me. “Not all clients necessarily
communicate verbally, and only sometimes do their inflections
help me understand what they need.”
She still has the thoughts that every health professional
will experience such as, “did I do everything right?” and “could
I have done more?” In the end, Lynn’s self awareness prevents
her from bringing any work home with her. She continues to
work on her mindfulness and grounding abilities through an
existential analysis program she’s a part of.
While her position differs in the hours, physical stress, and
the sights and smells of an emergency room or ambulance, she
too feels limited by the system she’s working in. The people
she deals with need help but sometimes funding and scope of
service blocks her from supporting them.
“It makes you wonder ‘am I cut out for this?’ It makes you
doubt whether it’s the system failing or yourself. Are there
personal limitations that I haven’t worked through and that’s
why I’m feeling stuck?”
While she finds the work interesting, she doesn’t think she
has the stamina to stick it out on the front lines for very long. This
statement surprised me, as Lynn seems like the most level headed,
grounded person I’ve ever talked to. Perhaps that’s because counsellors are highly encouraged to go into their own therapy.
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Not that I want to take jobs away from workers like Lynn,
but I wondered if she thought mental health education should
be introduced around the same time children are learning
sexual education.
“I think that giving our human feelings a language should
be encouraged and put in a lot of school systems. Just because
something doesn’t feel right it doesn‘t mean there’s something
wrong with you. It’s not about finding a solution but providing
an environment where it’s safe to talk about things.”
While Employee Assistance Programs (EAP) are offered to
employees whose personal life and mental health may impede
their ability to perform at work, none of the other health care
professionals I spoke with have taken advantage of it. The same
people who are aware of how slippery of a slope mental and
physical illnesses lead to either don’t have the time or aren’t
making the time to take preventative measures for themselves.
How is it that the stigma of asking for help is just as strong in
a community that should know better? I suppose it’s similar to
how we all know what is good for us, but still choose to ignore
deadlines when there is fun to be had, or avoid salads when
there are fries to be devoured. We’ll do better, later. We deserve
a treat, a break, a drink, etc.
Arguably, a lot of the interviewees claimed a lack of experience with personal mental illness or substance abuse. Are we
to conclude that busyness is the solution to self-deprecation or
self-medication? Even the two I spoke to who have struggled
with alcoholism don’t relate their issues to their profession,
but rather to their past, or an after-work culture. Though we
as a society are suffocated by cliches like “you can’t love others
until you love yourself,” how necessary is it for one to practice
self-love when they work ridiculous schedules focusing on
others well-being? Especially when the employers aren’t concerned about hiring emergency personnel with high functioning
self awareness, they are just in dire needs of qualified bodies to
get the job done.
Not all societies follow the western ideal that being overworked prevents laziness. I was shocked while travelling
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around Europe as a teenager when I realized take out cups are
not universal. Stopping to enjoy things, even just a cup of jo,
is highly encouraged in certain cultures. I suspect a medic‘s
version of stopping to smell roses is when they stop to dodge
petty insults and morbid disasters and bask in the fact that
their hard work literally saves lives. Emergency personnel
chose their careers - it isn’t something they can easily slip in
and out of, and the fact that they chose something so altruistic
is beautiful.
No one that I had the pleasure of interviewing chose their
job for money, predictability, safety or convenience. They were
well aware that they’d have to take whatever they could get
in those categories. Their daily lives are an emotional teeter
totter. While they want to save lives and work intimately with
patients to do so, they must also practice dis-attachment when
facing the lost battles and minimal recognition that comes with
the job. These workers have no control over a system that rules
their lifestyle and livelihood.
As a recent article in the Hampton Institute by Liz Kessler
points out, self care is often confused with coping. We mistake
retail therapy for actual therapy, and accept quick fixes for our
bad moods rather than practice long term solutions. It’s easier
to tune out than tune in to the chaos of a human brain and
emotional health. Why would anyone wait around for the dust
to settle around them when they could keep driving away from
the curling tendrils of haze lurking behind
Jordan’s driving analogy makes so much sense to me.
The dust following us may vary depending on the make of
our car, the pit stops we prioritize, and the speed we’re going,
but it’s there. We can either rub our eyes when it surrounds
us for a short term solution, keep the windows closed, which
still obstructs our view, or drive down different routes and
wash our car regularly. To clear the dust it requires action,
yet not all professionals can take action regarding the system
or employer they’re confined by, adding to the clouds in their
rearview mirrors.
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One professional’s work life balance won’t be better than
another’s. It is about finding what works for each individual,
whether they are a paramedic, emergency nurse, counsellor, or
fireman. Mike and Carla had to rub their eyes before they could
see that they were engulfed, and Daryl is far down a different
route now. That doesn’t make one professional more successful,
smart or trustworthy than another. It just gives them a different title for their journey.
That isn’t to say that anyone out there working a viscera
free 9-5 should feel bad about their faltering mental health
or habitual vices. I’m certainly not prepared to, yet I do feel
inspired by this glimpse into another world. There are some
disgusting things going on in our world today done by some
pretty disgusting humans. Speaking with emergency personnel has shown me that not only are there benevolent humans, it
also demonstrated that no one has the answer key to life. Super
human’s flail around too, they just don’t have the same time
allowance to do so. They run on more than their paychecks
or personal benefits and validation. Emergency personnel are
fueled by passion.
It is hard to do justice to the beauty and grit that these
professionals experience daily. It teaches them teamwork, challenges their beliefs of limits, and demands that they leave their
ego at the door. They learn to hold buckets of puke with love,
become immune to the foulest of scents, and earn their hard
won sleep, knowing that they are truly saving lives.
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