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Even before COVID-19 changed the way we live, a mental-health crisis was already here, along 
with a massive increase in opioid overdoses. More and more young people are taking their own lives. 
Those troubling trends have only grown through the COVID pandemic. Add to that the strain the 
virus has placed on our health-care professionals, and we’re heading to a great reckoning. What 
happens when the people who are charged with taking care of us are also asking for help? 
We take a closer look at how the mental-health crisis drives us to extremes. If you are feeling the 
strain, it’s important to know you are not alone. Help is out there. Alberta Health Services’ 
mental-help line is available 24/7, at 1-877-303-2642. The addiction help line number is 
1-866-332-2322. When it all becomes too much, the bravest thing you can do is ask for help. 
Please, do not suffer in silence. 
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JODI PHELAN TENTATIVELY 
opens the door of a public washroom 
in a downtown back alley. She’s the 
general manager of Boyle Street Ventures, 
a subsidiary of Boyle Street Community 
Services, whose staff monitor public 
restrooms throughout Edmonton. “People 
who use drugs go in here to hide, to shoot 
up where no one else can see them,” 
Phelan says. In this one, Boyle Street 
recently recorded 67 overdoses in a time-
span that’d usually see 10. A colleague 
opened the door one morning and found 
a corpse. But, this time, Phelan exhales 
relief. No one’s inside. 

Between January and August 2021, 
more than 1,000 Albertans died from drug 
poisoning, on track to surpass 2020’s 
record of 1,154 (for comparison, 1,211 
Albertans died of COVID in 2020). And 
overdose deaths are rising faster in 
Edmonton than the rest of Alberta — 
in the first two months of 2021, they 
increased 157 per cent over the year 
prior. Boyle Street used to have its own  
supervised consumption site, which 
saw as many as 15,000 visits in just six 
months. But like other sites — including 
the busiest in North America, in Lethbridge 
— it was shuttered during the pandemic 
at the behest of the Alberta government. 
The site at the George Spady Centre 
downtown started operating overnight, but 
it’s not enough. Just weeks after the Boyle 
Street closure, three men overdosed and 
died in a nearby park. “At least when they 
could go to the supervised consumption 
site, they knew they were safe,” Phelan 
says. She recently lost a colleague to an 
overdose, too. “She had two children. She 
was getting her life together. She was a 
beautiful person and now she’s gone.”

The COVID-19 pandemic has thrown 
fuel on an overdose crisis already aflame. 
Boots on Ground Street Outreach & Harm 
Reduction, a team that provides safer 
use supplies to homeless Edmontonians, 
formed after this precipitous rise in drug 

poisonings. Angie Staines, one of its core 
members, has lived it first-hand: Her son 
has been using for a decade. “He used to 
average an overdose every few months,” 
she says, “but I’ve lost count of how many 
times he’s overdosed since COVID hit.” 
In their years-long search for help, they’ve 
faced stigma from the health-care system, 
distrust from social services and despair 
about the preventable mass death that 
surrounds them. “It’s a complete policy 
failure,” she says. “But I think they fully 
expect groups like Boots on Ground or 
Boyle Street to be out there reversing 
overdoses. They know somebody else 
will pick up the pieces.”

A TEENAGER WITH BLUE 
lipstick sleeps on the sidewalk, only it’s 
not lipstick and she’s not sleeping. 
It takes two naloxone kits to revive her. 
A woman dies of an overdose nearly 
naked in the winter cold. An EMT in a 
hazmat suit lifts a limp little body into an 
ambulance. These scenes are seared in 
Judith Gale’s memory, haunting her treks 
through the streets of Edmonton. 

During the pandemic, Gale founded the 
Edmonton chapter of Bear Clan Patrol, 
a frontline outreach organization reversing 
overdoses and distributing meals and 
clothing. “We have to take care of one 
another, especially during this time of 
COVID-19, when it feels like our brothers 
and sisters have been left to the wolves,” 
Gale says. She says overdoses used to 
take one naloxone kit — three vials — to 
reverse. “But now, because of how strong 
carfentanil is, I’ve heard of people using 
eight vials.” 

Supply chain disruptions affect under- 
ground markets, too. When borders 
close, manufacturers can’t procure 
certain substances, so they seek synthetic 
analogues like fentanyl and the much 
deadlier carfentanil. At the time of writing, 
half of Edmonton’s opioid deaths in 2021 
involved carfentanil, 10 times as many 

as Calgary’s. Pure heroin is rare these 
days. Staines talked to people who 
reported excessive bleeding; she learned 
the supply was cut with warfarin, a 
blood thinner originally (and still) used as 
rat poison. That’s why groups such 
as Boots on Ground advocate for a safe, 
legal, regulated drug supply. 

Dr. Mohit Singh, a physician and addic-
tion psychiatrist (and a Top 40 Under 40 
alumnus) in Edmonton, says “The fentanyl 
concentration and potency seem stronger, 
and we’re seeing other substances, like 
benzodiazepines, cut into the opioids. 
When you mix two central nervous system 
depressants, you increase the likelihood 
of an overdose by magnitudes.” Singh, 
who’s also a clinical lecturer at the University 
of Alberta, has seen an escalation of 
overdoses, presentations to hospital and 
EMS calls during the pandemic. He works 
with Edmonton’s Opioid Dependency 
Program, which provides opioid agonist 
therapy, including with methadone, sub- 
oxone and long-acting morphine, as well 
as injectable opioid agonist treatments. 

“There’s tremendous evidence behind 
how this approach helps people stabilize 
their lives,” he says. Still, these treatments 
aren’t accessible to everyone, even 
though the province stated in a December 
release that $140 million is being invested 
over the next four years to fund 8,000 new 
treatment spaces.

Other factors have exacerbated the 
opioid crisis during the pandemic: 
Less access to supervised consumption 
sites or treatment and recovery programs; 
reduced capacity at shelters; and omni-
present stigma, which drives people to 
use alone. Isolation is the common thread. 
The pandemic has isolated us from our 
families and communities, and isolation 
intensifies the overdose crisis. 

“We know alcohol and cannabis 
usage has increased during the pandemic,” 
says Alyssa Miller, strategic director of 
Boots on Ground. “When you have folks → 
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COVID-19 HAS FANNED THE FLAME OF  

EDMONTON’S LETHAL OPIOID CRISIS BY ROBBIE JEFFREY
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MARIA GARCIA got the phone call on August 28 
at around 2 a.m. Her brother, David Garcia, jumped 
from the High Level Bridge. Earlier that day, he was 
released from the Royal Alexandra Hospital after 
spending two weeks in the mental-health ward.

Garcia never thought she’d become a mental- 
health advocate or speak publicly about her brother’s 
death, but she hopes that sharing her brother’s 
story will create discussions that lead to a less 
stigmatized society. 

“I don’t want him to die quietly,” says Garcia. 
“I’ve heard a few people say this now that when they 
lose a loved one, they just want the whole world to 
know about them. And I know that feeling very well 
now. I’m here to just turn the light on and that’s what 
I want to do.” 

An average of more than 10 Canadians die every 
day by suicide, and it is the second leading cause 
of death for both the 10-to-19-years-old and the 
20-to-29-years-old demographics, according to the 
Government of Canada. 

“I cannot tell you the number of suicides that 
we’ve seen in our business even in the last 18 
months as a result of the pandemic,” says Ashley 
Mielke, Grief and Trauma Healing Centre founder 
and Top 40 Under 40 alumnus. “There’s still so 
much work we have to do around socialization and 
changing the narrative on mental health.”

Mielke founded the Grief and Trauma Healing 
Centre after her dad died by suicide in 2013 and 
she realized counsellors weren’t thoroughly trained 
on how to process and treat grief linked to mental 
health. Mielke was studying to be a psychologist 
at the time of her dad’s death and was told by her 
mentors to keep busy — that her grief would allow 
her to be better at her job. She quickly realized 
there was no network of support or resources for 
her to access, and she knew she wasn’t the only 
one experiencing this. 

“Keeping busy is this invitation to isolate and avoid 
and grieve alone and hope that magically, when 
enough time passes, everything will magically be 
healed,” says Mielke. “Meanwhile, you’re bleeding to 
death emotionally. Culturally, we’re taught to bury stuff 
and avoid and minimize the emotional pain that we’re 
feeling instead of actually being emotionally honest 
and dealing with it.”

The journey to reducing stigma starts by learning 
how to ask for help, but that’s easier said than done. 
Much of our behaviour towards mental health stems 
from childhood socialization. Some common 
messages taught are to hide emotions, be strong 
and to “suck it up.” Mielke notes that by the time we 
reach adolescence, those belief systems are 
cemented. These messages are especially damaging 
to males, who make up 75 per cent of the suicides 
in Canada (of people 15 years old and older). Young 
boys are taught to protect their masculinity by not 
showing weakness or emotions. As an adult, that 
translates into not being able to ask for help. → 

with chronic physical and emotional pain, 
using illicit substances, intergenerational 
trauma — and then you add a pandemic 
to that, which reduces your ability to 
access services — well, what do the rest 
of us do? It’s a different drug but it fills the 
same distress.”

ON A CORNER near 97th Street and 
118th Avenue one morning, approximately 
seven overdoses (police would not confirm 
the number) occurred before 10 a.m. That’s 
when Jay Ball, executive director of the
Alberta Avenue Business Association, 
made a request of the 200 businesses he 
represents. “I said, ‘We can get our hands 
on some naloxone kits — would anyone 
like one?’ Right away, I started to get 
emails. Business owners see people in 
distress on a weekly basis, and they want 
the tools to help.” In his opinion, naloxone 
kits are “the most important tools for 
businesses or members of the public” in 
helping address overdoses. Like a growing 
number of Edmontonians, Ball and the 
business owners along 118th Avenue are 
taking the crisis into their own hands.

Yet naloxone kits only reverse over-
doses. Preventing them is another story. 
Among researchers, frontline workers, 
academics and people who use drugs, 
there’s relative consensus on the kind of 
evidence-based approaches needed: 
supervised consumption sites, opioid 
agonist therapy or injectable opioid 
agonist treatments, drug-checking 
programs and safe supply. But where 
these approaches are implemented at all, 
they’re not robust enough, and they’re 
hostage to political whims. 

In 2018, Edmonton hosted a confer-
ence where 93 organizations called on 
the provincial and federal governments 
to decriminalize possession of all drugs 
for personal use, expand legal access 
to safe drugs for people with substance 

use disorder, and expand the availability 
of harm reduction services. These ideas 
even have high-profile champions: During 
his City Hall tenure, former councillor 
Scott McKeen introduced a motion calling 
for federal funding for a safe supply pilot 
program. “Criminalization of addiction is 
counterproductive,” he says. “We’ve been 
immature as a society in recognizing that 
addiction is a side effect of trauma and 
mental illness, and it’s time we grew up.” 
But when he talked to the provincial govern-
ment, he learned “the words ‘safe supply’ 
are not allowed in the hallways of the Leg-
islature.” The UCP is ideologically opposed 
to safe-supply approaches for the same 
reason it opposed fourth-wave pandemic 
restrictions until 30 Albertans were dying 
every day: This is Alberta, where individual-
ism and the free-market reign supreme. Yet 
with COVID as with overdoses, individuals 
can only do so much to stem the tide.

Instead of safe-supply, the Alberta 
government announced in December a 
plan to fully cover the cost of Sublocade, a 
30-day treatment that reduces cravings and 
overdose risk in addicts. Alberta also 
bumped up funding to its Virtual Opioid 
Dependency Program to $6.4 Million annually.

Pandemic and overdose casualties 
show us how easily we can turn a blind 
eye to mass death if we choose. They 
show us how dehumanizing, exculpatory 
terms like “comorbidities” downplay 
preventable deaths, and how words like 
“junkie” rationalize them. For meaningful 
redress, we need to understand and then 
dismantle the mechanisms by which the 
deaths of our neighbours become part 
of the machinery humming in the back-
ground. The callousness toward prevent-
able pandemic deaths was foretold by 
callousness toward preventable overdose 
deaths. What future horrors does today’s 
carnage foretell? What pieces will be left 
to pick up? ED.

O
N

 T
H

E 
ED

G
E

MORE THAN 10 
CANADIANS DIE 

EVERY DAY 
BY  SUICIDE.
   

WE NEED TO
STEM THE TIDE
BY KATRINA TURCHIN

—MENTAL HEALTH     —MENTAL HEALTH   —SUICIDE  
—OPIOIDS

  —MENTAL HEALTH                                                                                                                                  
—SUICIDE

  —OPIOIDS            —MENTAL HEALTH                           



  

38 E D i f y.  WINTER.22 39

                 Despite the many taboos 
that are slow to disappear, the 
pandemic has led to mental health 
being discussed more openly. 

“The positive, in terms of the 
awareness and recognition of the 
importance of mental health, is that 
I don’t think we’ve ever had a time 
in history where we’ve had this much 
recognition,” says Giri Puligandla, 
executive director of the Canadian 
Mental Health Association Edmonton 
Region.

But, Puligandla says the existing 
mental-health programs aren’t 
enough and people aren’t getting 
the help they need at a time when 
they need it most. “Our systems 
and our services weren’t as effective 
as they needed to be before the 
pandemic, and now the demand 
has increased so much that our ser-
vices are still what they were before, 
if not reduced,” says Puligandla.

Mielke says we also have a culture 
that encourages workaholism. And 
many use work as a form of unpre-
scribed self-help. Focusing on work 
as a means to push aside feelings 
doesn’t make those feelings go away 
— it increases stress, anxiety, and 
depression. During a time when 
people work from home more than 
ever, prioritizing mental health is key.

“Part of socialization, as far as 
what experts said, is that men in the 
early 20th century were raised to 
work long days,” says Scott McKeen, 
former city councillor and men-
tal-health advocate. “You’re not being 
trained to be emotional and social. 
You’re learning to be a protector, a 
provider, and to be honoured. That 
socialization has continued on, I 
think, but it’s not like it takes one 
generation to the next to disappear. 
It’ll take a long time.”

McKeen ties in his own experience 
with mental health and how he’s 
experienced panic attacks since he 

was a teenager. It wasn’t until adult-
hood that he asked for help and went 
on antidepressants, a move that, 
at the time, he felt was a surrender. 
Being vulnerable and embracing 
his emotional side was difficult, and 
everyone around him was shocked 
when he spoke out about his feel-
ings. No one knew he was struggling, 
which is why he’s been outspoken 
about mental health before, during 
and after his run as city councillor. 

One of McKeen’s accomplish-
ments on city council was being part 
of the committee that approved the 
budget for the suicide prevention 
barriers on the High Level Bridge in 
2016. The barriers helped reduce 
suicide rates somewhat, but the 
Edmonton Police Service continues 
to receive a high amount of crisis 
calls involving the bridge. In 2018, 
there were 96 calls (down from 114 
in 2017).

McKeen hoped that barriers 
would prevent more suicides, and 
so did Garcia, which is why she 
reached out to McKeen after her 
brother died. Garcia connected with 
McKeen, who gave her a platform 
to speak at city council meetings 
about her brother’s story, the need 
for bridge barricades and the im-
portance of discussing suicide and 
mental health in general, which she 
does to this day with her podcast, 
The Audiothentic.

Mielke and Puligandla agree 
that the way to break the stigma is 
through conversation, but first, 
we need to address why mental 
health continues to be a taboo subject 
for so many. One of the reasons is 
shame.“I lied about how my dad 
died for at least a couple of years 
because I was so afraid that people 
were not only going to judge my 
dad based on how he died, but they 
were also going to judge me and 
think less of me,” says Mielke. ED.
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BURNED OUT
WHEN EMERGENCY medicine doctor 
Jessie Breton thinks back to the beginning 
of COVID, she remembers fear. Limited 
information. Foreboding images. Emergency 
departments collapsing in China, Italy and 
New York. She updated her will, and moved 
to a different part of the house to spare her 
husband, assuming she’d eventually get sick. 
But for all the unknowns back then, Breton says 
one thing was certain: “The enemy was clearly 
COVID.”

Today, that enemy remains a “formidable 
clinical foe,” but it’s compounded by the 
climate outside the hospital walls. “It was 
difficult to imagine then that we would get to 
now, where what we’re really up against is 
misinformation, a lack of decision-making and 
policies that have failed to keep people safe,” 
says Breton, a Top 40 Under 40 alumna. “And 
so, in many ways, that fear and uncertainty at 
the very beginning — at least we had a clear 
sense of what we were up against, and how 
to get out. I think this is a lot more difficult 
today. At well over 18 months into this, 
we’re exhausted.”

So far, doctors and nurses haven’t quit in 
large numbers — though, like long COVID, 
the long-term impact on their collective mental 
health is unknown. Health-care workers don’t 
do it for thanks and praise, but Breton worries 
that people will forget about them once the 
pandemic is relatively out of mind. And she 
doesn’t have hope for how the provincial 
government will handle the aftereffects, given 
its track record on this crisis, its attitude 
towards those on the front lines — and even 
its healthcare philosophy. 

Physician and nurse support programs exist. 
There is a phone line and access to counsellors, 
and Breton is part of an organic, voluntary peer 

MEDICAL STAFF FIGHT AGAINST A VIRUS 
AND FEELINGS OF ABANDONMENT 
BY CORY SCHACHTEL 

support team of physicians who assist each 
other, whether it’s helping find formal support 
or to simply ensure they don’t feel alone. 
“But the wounding is ongoing,” Breton 
says. “And so to me, that’s all more first aid, 
because you have to go right back into the 
fight. Once the crisis has passed, I think 
that’s when most of us will finally be able 
to take a breath and sort of take stock of 
what’s happening. Because I think 
that many of us are probably somewhat 
disconnected from what’s happening in our 
own heads and hearts right now.”

Despite describing the virus as an enemy 
and foe, Breton bristles at my description of 
frontline healthcare workers as modern-day 
soldiers fighting a world war that’s killed 
millions. She says they’re just doing their 
jobs, and she doesn’t want to be called a 
hero. But, like many modern wars, this 
battle is being fought by a minority and 
monitored by the majority with minimal 
day-to-day sacrifice. During the Second 
World War, people bought war bonds and 
held scrap metal drives. Women entered the 
workforce en masse. The entire economy 
changed to support those risking their lives. 
Today’s soldiers are pleading with the pop-
ulous to “sacrifice” a few minutes of up to 
two days to take a safe, painless prick in the 
arm — a minute fraction of the effort people 
eagerly made in the ’40s — but many 
refuse, in some cases because they simply 
don’t want to. The potential to infect others 
doesn’t even seem to cross their minds. 

But Breton has empathy for these 
individuals — she doesn’t even like the 
word “blame.” 

“I think most people are intrinsically good, 
trying to do the best they can. But there’s 

very good evidence that you can’t convince 
the undecided or hesitant by printing a 
stat sheet with numbers showing how safe 
and effective the vaccines are. Humans 
operate on intuition and emotion. That’s 
why you hear them rely on anecdotal 
evidence like ‘My dad’s uncle got it and 
it wasn’t so bad,’ even though [relying on 
anecdotal evidence] is the opposite of how 
science works.”

Breton does hold two groups responsible: 
those spreading misinformation on TV and 
social media, and a provincial government 
that reinforces it in the way it reports COVID 
statistics. When we talk, the Restriction 
Exemption Program has been in place for a 
few weeks, but Breton says it would’ve been 
nice to have it earlier, back when Alberta 
was “open for summer.” 

In Provincial Chief Medical Officer of Health 
Dr. Deena Hinshaw’s regular updates on 
COVID, there are referrals to the ages and 
pre-existing conditions of pre-vaccine 
patients. In September, both Premier Jason 
Kenney and former Alberta minister of health 
Tyler Shandro referred to COVID’s fourth wave 
as the “pandemic of the un-vaccinated.” 

Breton believes that the government 
messaging has been not just callous and 
inaccurate, it’s also led people to believe 
they are immune even if they haven’t 
“researched” Facebook or read some 
misinformation website. “That’s what 
happens when you have messaging from 
a government that calls expert physicians 
alarmists or dismisses them as ‘Twitter 
doctors.’ I end up talking to these 40-year-
old unvaccinated patients who are gasping 
for air, telling them I’m going to put them on 
life support, and that they should FaceTime 

a loved one first. I really get the sense that 
most of them thought this was over, that it 
wasn’t going to affect them.” 

WHEN NURSES — LIKE the one we 
spoke to from a local emergency room, 
who wishes to stay anonymous — deal with 
patients, they are professional to the point 
of seeming stoic. But each patient, certainly 
each death, leaves an emotional mark. 

“It feels like I don’t even remember what 
nursing was like before this.” 

Our source always planned to work in the 
ER, but admits that after only three orienta-
tion shifts, she wasn’t ready, because the 
hospital was “so strapped for people they 
just weren’t able to fully prepare us.”

Nurses tend to have dark senses of 
humour. It’s their way of dealing with what 
they see every day, even pre-COVID. So is 
crying in their cars before driving home after 
12-hour shifts. But as nurse-to-patient ratios 
increase to unmanageable levels, they find 
time when they can. “I don’t think I’ve ever 
cried in the bathroom so many times as I 
have in the last six months. And we kind of 
just laugh it off like, yeah, I just fucking cried 
in the bathroom. But it’s not funny.” 

But even nurses have their breaking points. 
When a COVID patient from the Remand 
Centre needed hospitalization, that person 
was accompanied by a guard who was 
unvaccinated and apparently unable, or un-
willing, to read the hospital room. “She was 
saying she doesn’t need to get vaccinated 
and that doctors and nurses ‘signed up for 
this,’ while we could all hear her. I kind of 
flipped out on her, because I wouldn’t go 
to her workplace and start talking about 
guards in front of them.” →
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She took a mental health day off the next 
day, and has since gotten a doctor’s note 
to get more consecutive days off between 
shifts. She’s also curbed her online time and 
left certain Facebook groups because com-
ing home from COVID patients and dealing 
with conspiracy theorists and deniers is just 
too much. “I feel that I’m not being the best 
nurse I can be, because I’m just so tired 
and burned out.”

Even in normal times, emergency room 
doctors and nurses see people at their 
worst. And Breton says part of her and her 
coworkers’ job description is to be “ambas-
sadors of death.” But they’ve been trained 
to do it in a different, more humane way 
than this virus affords. Translating peoples’ 
last words through iPads, yelling, “He says 
he loves you!” over noisy machines, is an 
amputated form of grieving and dehumaniz-
ing for everyone involved. During the fourth 
wave, this happened many times per day. 

“It’s horrible to witness. And this is not an 

isolated thing. I took care of someone who 
had decided he didn’t want to call anybody. 
But I was quite worried that he was going 
to die, so I insisted. He wanted to reconnect 
with a family member he hadn’t spoken to in 
a very long time, but couldn’t bring himself 
to do it. So I started the call and then put 
the iPad up to him, and the two of them 
didn’t say anything. They just looked at 
each other. And at the end of it, he tried to 
say ‘I love you.’ And she said it back. And 
that was it. I was trying not to cry because I 
had to put this gentleman on a ventilator.”

While Breton has seen workers attempt 
to ease their stress by shifting departments 
or switching to part-time hours, there hasn’t 
been an exodus of medical staff so far — 
though that could just be delayed out of a 
sense of duty to see this battle to its end.

But will it ever really end? Researchers 
are only starting to understand long COVID’s 
effects, and the early results aren’t good. 
Cancelled cancer surgeries need re-sched-

uling, assuming the patients are still alive 
and well enough to receive them, all while 
the province deals with opioid and suicide 
crises as well. All those people, and many of 
their loved ones, need mental and physical 
help from a medical community that just went 
through the two worst professional years in 
living memory.

The province plans to clear that backlog 
by the end of 2021, in part through private 
facilities. In July the province announced 
plans to move many orthopedic surgeries to 
private clinics — and fund them — in order 
to ease waiting lists that had grown unman-
ageable due to COVID. But the thought 
of using private facilities for public health 
stresses Breton out even more. 

“This crisis won’t be over when the last 
COVID patient is discharged. And right 
now, there’s no election. But the leaders we 
choose, more than anything else, have an 
impact. I’m quite worried… we’re going to 
get down a path of two-tier healthcare. And 

I worry that that is part of the intention of this 
government, unfortunately. Because… they 
had every opportunity to turn the direction of 
the ship and they just kept going forward.”

In the pre-election meantime, disinformation 
abounds. And Breton believes COVID has 
brought to the surface an individual-as- 
paramount, no-government’s-gonna- 
tell-me-what-to-do attitude that’s been 
building for years, which is hard to argue. 

But even then, the ever-introspective doctor 
identifies a communication failure on her 
profession’s part: to make people understand 
the literal meaning of pandemic. “The root 
words ‘pán’ and ‘demos’ mean ‘all people,’ 
so when we overly focus on the individual, 
we miss what’s especially  true right now, 
which is that there is no individual in a 
pandemic. Everything that happens to 
somebody impacts somebody else.” ED.
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“ I DON’T THINK I’VE EVER CRIED IN THE BATH-
ROOM SO MANY TIMES AS I HAVE IN THE LAST 
SIX MONTHS. AND WE KIND OF JUST LAUGH IT 
OFF LIKE, YEAH, I JUST FUCKING CRIED IN THE 
BATHROOM. BUT IT’S NOT FUNNY.”  
– ANONYMOUS NURSE 

If you’re in need of help 
please call the Alberta 
Health Services’ mental- 
help line. It’s available 24/7, 
at 1-877-303-2642. 
The addiction help line 
number is 1-866-332-2322. 
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