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EDITOR'S NOTE
The weather has warmed up, and a hectic school year has ended. Both of
which I am incredibly grateful for.
I want to applaud you all for your completion of this unusual school
year. Post-secondary, and life in general, is already riddled with a
plethora of challenges, but students at the University of Lethbridge had
a particularly unique set of obstacles. Not only did we navigate
uncertainty with ever-changing COVID protocols, going back-and-forth
between online and in-person classes, but we also had to endure a strike
that threw everyone’s plans out of place. One thing is for sure, students
that attend this institution can definitely add attributes like
“adaptability” to their resume.
This is the final edition of the 2021-2022 academic year; we will be
returning to monthly publications in September. Submissions will
continue to be accepted throughout the summer. If you are interested in
working for The Meliorist, applications can be sent to
hiring@themeliorist.ca. Thank you to our staff, board members,
freelancers, and readers for supporting The Meliorist this past year.
Have a wonderful summer and a well-deserved break!

Kianna Turner
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LAST CLASS BASH
J A N I S E

M I C H E L

Janise Michel is an artist and photographer based in Lethbridge. She graduated from the UofL with a
BFA in New Media in Spring of 2021. Janise is currently working as the Head Photographer for
Lethbridge Sports, shooting games for the WHL Hurricanes, UofL Pronghorns and various other
teams. She also freelances as a concert and portrait photographer throughout Southern Alberta.
Instagram @by.janise
www.janisemichel.ca
Shot with a Nikon D5 and a 70-200mm lens.
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Kianna Turner

In the summer of 2020, I transferred to the University of
Lethbridge amid the pandemic. I found myself in an unfamiliar
city with online classes, so I picked up a second-hand camera and
decided to embark on a new hobby to keep myself occupied.
During a visit from my lovely friends, they graciously agreed to
model for me while we explored the outdoors and while I tried to
figure out how to use the various settings on my camera.
Photos shot with a Canon Rebel T3i.

Microplastics in MY Food? It's More
Than You Think
Edward Hsiang

While we’ve mentioned microplastics before in The Meliorist,
(https://themeliorist.ca/2020/11/26/not-another-article-on-plastics), new discoveries from Dutch
researchers at the Amsterdam Free University have shockingly revealed that 17 of 22 volunteers had
microplastics in their bloodstream.
As a quick recap, nature has two main ways of breaking down organic (carbon-containing) materials
to reintroduce them into the ecosystem: large-scale abrasion and molecular-scale digestion by
microorganisms. Unlike biomass, however, plastics are generally composed of thousands of repeating
carbon-carbon bonds and lack atoms like oxygen and nitrogen that microorganisms can identify and
break apart. This leaves only large-scale abrasion, transforming bulk plastics like water bottles down
into tiny fibers and beads that are never truly reintroduced into the world.
While we know that pollutants like mercury can travel up the food chain, the study of microplastics
in our food wasn’t really brought into the mainstream media until 2019, when the University of
Newcastle reviewed over 50 studies and compiled a report for the WWF estimating that we eat
around 21 grams of microplastics a month (University of Newcastle, 2019). In the same study,
researchers found that water in the US contained approximately 9.6 strands of microfibers per litre
and that around 94.4% of tap water tested contained trace microplastics. This was compared to 2.8
strands/litre and 72.2% of tap water found in Europe, showing large regional variability in the data.
Scientists have not pinpointed the health effects of ingesting plastics on our bodies.

Still, for the first time, Dutch researchers have published a peer-reviewed article detailing the
detection of trace plastics in human blood (Leslie et al., 2022). While most scientists agree that
ingesting is the primary way microplastics are being introduced to our bodies, cosmetic products,
toothpaste, sunscreen, etc., contain trace amounts being absorbed into our bodies. If the plastics are
passing from our digestive system into the blood supply, scientists worry about the implication of
carrying the plastics to our different organs. “If plastic particles present in the bloodstream are indeed
being carried by immune cells, the question also arises, can such exposures potentially affect immune
regulation or the predisposition to diseases with an immunological base?” Unfortunately, there is no
consensus on the long-term effects of microplastics on our health, nor whether the plastics we ingest
stay and build up over time. Vladimir Baulin at URV (Spain), and Jean-Baptiste Fleury of the
University of Saarland (Germany), have found that microplastics can attach to the lipid membrane of
our cells causing them to stretch and destabilize (Universitat Rovira I Virgili, 2022). Using
computational modelling, the two also found that plastic particles do not remain static in our cells but
diffuse constantly. Their research concludes that cells may be affected in both a biological capacity in
their function, as well as a physical capacity in stretching and destabilizing their membranes. A
review on possible health effects published in 2020 also points out that many plastics contain toxic
contaminants that may adversely affect our health (Prata et al., 2020). In agreement with previous
testimonials, the review suggests possible disruption of our immune system, oxidative stress of our
cells, and inflammation of major organs.
Obviously, no short-term effects are apparent, but these findings are a harsh reality check. Most of us
imagine plastics in landfills or floating in the ocean on the macroscale, easily forgotten about and
irrelevant to our daily lives. It is hard to imagine them as microfibers in the water we drink and the
food we eat, let alone having them floating through our veins.

References
Plastic ingestion by people could be equating to a credit card a week. (2019, June 12). The University of Newcastle, Australia. Retrieved May 6, 2022,
from https://www.newcastle.edu.au/newsroom/featured/plastic-ingestion-by-people-could-be-equating-to-a-credit-card-a-week
Leslie, H. A., van Velzen, M. J., Brandsma, S. H., Vethaak, A. D., Garcia-Vallejo, J. J., & Lamoree, M. H. (2022). Discovery and quantification of
plastic particle pollution in human blood. Environment International, 163, 107199. https://doi.org/10.1016/j.envint.2022.107199
Baulin, V. (2021, August 5). Microplastics can deform cell membranes and affect their functioning. EurekAlert! Retrieved May 6, 2022, from
https://www.eurekalert.org/news-releases/924520
Prata, J. C., da Costa, J. P., Lopes, I., Duarte, A. C., & Rocha-Santos, T. (2020). Environmental exposure to microplastics: An overview on possible
human health effects. Science of The Total Environment, 702, 134455. https://doi.org/10.1016/j.scitotenv.2019.134455

IMPROVING 2SLGBTQQIA+
HEALTHCARE:
INTERVIEW WITH SPENCER BELANGER FROM CBRC
KIANNA TURNER
Recently, in Canada, the federal government used data collected by the Community-Based Research
Centre (CBRC) to support the conversion therapy ban. In this interview, I spoke with Spencer
Belanger (he/him) from the CBRC about the groundbreaking national health survey they have
launched to explore the current state of health of 2SLGBTQQIA+ people in Canada. Their initiative
will be provided in English, French, and Spanish. To find out more information about the CommunityBased Research Centre and the national survey, go to https://www.cbrc.net/our_health.
Not all general physicians know how to approach 2SLGBTQQIA+ people. Many physicians are
not equipped to navigate health care for different bodies, genders, and sexualities. What are the
current standards of care or training that physicians in Canada receive?
The answer to this question is nuanced because while provincially there are a number of different
initiatives and training offered, on the federal level, there isn't much that's regulated. You can look to
organizations such as WPATH, the Trans Wellness Initiative, and the Canadian Professional
Association for Transgender Health. They offer training and guides on how to offer affirming care to
these communities, but there aren't necessarily mandates for those to be offered in medical schools or
for general practitioners offering care to their clients. So a lot of the time, the responsibility is placed
upon both the client who needs to advocate for themselves and their health needs and the practitioner
who needs to go out of their way to seek that information if they happen to have the desire to improve
upon their care. I think it's worth highlighting that initiatives like these are meaningful, but they really
are a band-aid to larger systemic issues that need to be changed. First and foremost, within the medical
education system where incoming students can learn more directly about the nuances of working with
queer and trans communities and empower providers to take time to learn more about communities
beyond their own experience.
How does this gap in knowledge impact people's healthcare experiences?
It's a very significant gap for the communities that we work with at CBRC, especially folks who are
transgender or gender diverse. Many people experience a wide variety of barriers to accessing
healthcare. I think a lot of that stems from a lack of awareness and understanding of the cultural
nuances of being a trans person. More often than not, trans people who go into healthcare settings need
to advocate for themselves for providers to use respectful and affirming language and help them
determine the best course of action, whether or not it's related to their transition.

Many transgender people will go into a healthcare setting for something completely unrelated to
their gender identity and have practitioners ask inappropriate questions in ways that are very invasive
and inappropriate for that kind of setting. So a lot of people will then either be stuck in a loop of
trying to access the care that they're looking for with really long wait times and being passed from
provider to provider because a lot of folks treat trans and gender diverse people as specialized care
and more often than not the issues that they're going to these healthcare settings for are pretty basic.
And then, some people may opt to remove themselves from healthcare settings altogether based on
their previous negative experiences. When they do encounter serious health issues, they're less likely
to seek help when they need it.
Advocating for yourself in a medical setting is
difficult for many people. Even for people who are
used to advocating for themselves in other areas,
when it comes to doctors, everybody has this kind
of opinion that they always know what they're
doing and are always right, so it might be very
scary for people to actually stand up and say what
they need.
I spoke specifically to trans and gender diverse
people, but for the broader LGBTQ+ community,
many folks experience a number of barriers
compounded by things such as racism and ableism.
Plus, some people cannot physically access a space or
a space that has been created for their safety and their
overall health and well-being.
Can you give a brief overview of the National Health Survey?
It is a very exciting initiative because it's essentially the first of its kind. We've done a lot of research
over the past couple of decades, but this is the first multilingual national social health survey
dedicated to two-spirit, lesbian, gay, bisexual, trans, queer, questioning, intersex, asexual, and other
sexual and gender diverse people across Canada. Based on previous funding, CBRC's work centred
on gay, bisexual, trans, two-spirit and queer men. But with the recent expansion of CBRC's mandate
back in November of 2021, the organization now advocates for and performs health research for
people of all diverse gender and sexualities. With this particular study, the research team particularly
wants to hear from community members living with chronic health conditions such as diabetes,
cancer, and fibromyalgia to ensure that people living with conditions that are often underrepresented
or less understood are included in this work. CBRC will also be sending dried blood spot self-test
kits to participants who opt in to gauge the uptake of self-testing technologies and track the
prevalence of COVID-19 antibodies and sexually transmitted and blood-borne infections in our
communities.

In general, 2SLGBTQQIA+ people face a significant number of unique and complex barriers to accessing
mental, physical, sexual, spiritual and cultural health services, as we previously discussed. So our
communities often face stigma and discrimination, which profoundly impacts our mental, emotional,
spiritual and physical health and well-being. This is especially true for those in the community who face
compounding challenges due to intersections of race, ethnicity, gender identity or expression, sexuality,
class, age, immigration status, language, disabilities, substance use, the type of profession, for example, if
you are engaged in sex work, or your geographical location. Because of the COVID-19 pandemic, these have
only been further exacerbated. So conducting this Canada wide study during the pandemic will help us tell
politicians, policymakers and service providers about the challenges and needs of our communities, how they
have been adapting to the ongoing pandemic and the ways in which it impacts their health and or chronic
health conditions that they live with.
What is the significance of this study?
Relatively few studies have explicitly looked to understand the chronic health experiences of
2SLGBTQQIA+ people, and there is an urgent need to produce comprehensive and culturally relevant data.
So in the context of this study, the research team defines chronic health conditions as those that meet the
following criteria: conditions that are physical, mental, cognitive or psychological, have lasted at least one
year or are expected to at least last at least one year, impact your daily activities, daily life or functioning and
require supports such as medical care, assistive devices, or help from someone else. With our extensive
understanding of chronic health conditions, it includes conditions that are often underrepresented, such as
chronic pain, mental health conditions. HIV, being a cancer survivor, etc. And it's important to note that
some people may identify as having a disability in addition to or instead of identifying as having a chronic
health condition. It is important to share that information with health care providers and policymakers to
ensure that the care offered is cognisant of those health conditions that folks within our community are living
with.
What else would you like people to know?
I want to highlight that CBRC has partnered with Egale Canada, Enchante Network, and 2Spirits in Motion
for the survey. It's also worth noting that if folks opt into the dried blood spots self-test kits, the CBRC will
be covering the cost of returning the blood sample to the Public Health Agency of Canada. Participants will
be compensated a small honorarium for participating in the survey. The survey itself takes about 30 to 60
minutes. To reiterate who the survey is open to, it targets a broad spectrum of 2SLGBTQQIA+ people,
including but not limited to two-spirit, queer, lesbian, gay, bisexual, trans, questioning, intersex, asexual and
other sexual and gender diverse people: all sexual minorities, genders, and ethno-racial backgrounds, class,
abilities, immigration status, and locations across Canada are encouraged to participate. Really the main
requirement is that participants must be over the age of 15. With the information that the CBRC gathers, it
will be made anonymous and available to the public. CBRC will also use that data to make important
recommendations to politicians, policymakers and service providers about the challenges and needs of our
communities to hopefully alleviate health disparities in the future and improve access to health care and
other essential health services.

Investing in Your
Mental Health:

INTERVIEW WITH EMILY MCINTYRE FROM
LAYLA CARE
Kianna Turner

What is your role at Layla Care?
I’m the Community Manager at Layla Care. I'm responsible for community engagement,
communications, outreach, and managing relationships with different partners. We have 140
therapists with us in Alberta, British Columbia and Ontario that I support. I also work closely within
the Primary Care community. Our vision is to reach people sooner in their mental health journey, and
one way we are doing this is by collaborating with family doctors to help their patients navigate and
access high-quality mental healthcare services. I am also leading various special projects, including
Layla’s latest initiative in learning more about the mental health needs of post-secondary students.
We're focused on raising public awareness about mental health, reducing the stigma, and creating
places for sharing and storytelling.
What does Layla Care do?
At Layla Care, our mission is to empower more Canadians to take control of their mental health. We
do this by offering individual, couples, family, and group therapy. Right now, we are available in
three provinces: Alberta, British Columbia, and Ontario. We recognize that the journey to finding a
therapist can be fraught with difficulties, such as finding therapists that are currently seeing clients,
being put on waitlists for a long time, or just finding a therapist that can be the right fit for your needs
and concerns. Some people want a more directive therapist, and some want one that's more
inquisitive. The therapeutic fit is super important, and we help curate that process for clients.
Our goal is to provide timely, personalized and reliable mental health care to clients.. We match them
with therapists based on clinical fit and have a range of therapists that offer different clinical
modalities. We will match clients based on the logistical fit and interpersonal fit. Our Care
Coordination team works with each client individually and collaboratively to develop a therapist
match and plan. We really understand that interpersonal factors are super important in finding that
match. There have been over 300 studies that show how interpersonal factors will drive positive
outcomes for psychotherapy. We can cater to 15 different languages and other interpersonal factors
including personality, ethnic background, lived experiences, and other personal identifiers that matter
to a client (based on their disclosure).
We know mental health is complex, but finding help doesn’t have to be.

What is the average wait time with Layla Care?
There are many people who struggle for months to find a therapist. At Layla Care, our average wait
time from our digital intake to an appointment with a therapist is 10 - 12 days.
How did Layla Care get started?
Layla was founded in 2019, with a vision of creating a more simple, quick and personalized
experience when seeking mental health services. Before starting the company, Layla’s founder had
been navigating his mental health care and meeting many different therapists who weren’t the right fit
for him. This ultimately left him feeling helpless and he nearly gave up several times along the way.
Fortunately, he found a therapist that was the right fit for him, which was transformational. He also
interviewed many people on this topic, learning many more have faced similar challenges when
going through this daunting and confusing process of finding a therapist. This led to his vision of
creating a mental health care service that makes finding the right care not complicated.
You touched on the different services that Layla Care offers. Are they all virtual services?
We do offer virtual services. Some people prefer that because they like to be in the comfort of their
own home. We also provide in-person therapy, which has become more popular again. We can also
do things like walk-and-talk therapy. It's important for us to provide flexible options to our clients
and see what they would like.
Can you elaborate on the walk-and-talk therapy option?
This is a great option to meet a therapist in a lovely setting such as a local park. Being out in nature
and getting exercise also contributes to better mental health. People might not take the opportunity to
go for a walk in nature otherwise, so there are multiple benefits to a therapy session in this setting.
What cities do you have the in-person services available?
In Alberta, we have quite a lot of therapists offering in-person sessions in Calgary and Edmonton.
We are beginning to grow in other cities such as Lethbridge and Red Deer.
How do you know that Layla Care programs are effective? What are the results?
Layla is focused on providing a high-quality and client-centric experience to clients. Today, clients
score us on average over 9.2 /10, when it comes to how likely they are to recommend our services to
a family or friend. Clients are also asked to provide feedback on their experience with our matching
service and Care Coordinator team (average 9.6/10). We’ve heard from our clients that they really
like having the Care Coordinator on their side, helping to find the right therapist for them. There are a
lot of unique things that people want in a therapist, so having someone help you with that process
makes it so much easier. Having a guide makes it less intimidating.

In our group therapy sessions, people often report back that they like to have a place where they can
share and hear other people's experiences and learn from those. Having that safe space to learn from
other people was beneficial to their mental health journey.
How does your program empower Canadians to take control of their mental health?
We use innovation and technology to address specific gaps in the mental health care space. We try to
be responsive to those gaps, especially by helping people find the right therapist and therapy method.
If they do come to us and, for some reason, the therapist isn't the right fit, we are always there to
rematch and support them. We are trying to make a public effort to change conversations around
mental health and reduce the pervasive stigma that can prevent access to mental health care for many
people. For example, some men might be more reticent about receiving mental health care, so we
want to get through to groups that might not be as quick to get care. As an example, around 75% of
our clients reported they waited for over a year to access mental health care. Therefore, we want to
publicly do what we can to help people get care at an earlier stage before they reach their breaking
point. There are ways to bring our services to people rather than them trying to find us. Ultimately,
prevention or early detection is always more beneficial than waiting until something has manifested.
Therapist roster diversity: Layla is positioned to support a diverse range of clients by working with
therapists in our community from the BIPOC, disability and LGBTQ2+ communities.
Layla Care launched a screenwriting contest that invites current and former students to write a
short screenplay that explores mental health in a postsecondary setting. What can you tell me
about the contest?
Layla's contest aims to foster student awareness and conversation around mental health to break the
stigma and give a creative space for students to navigate their mental health journey. This is the
second contest that we've launched. We are working in partnership with Open Screenplay to provide
an annual mental health screenplay contest. We wanted to focus on a theme this year, so we chose
"Every Student Has a Story." Throughout the pandemic, and just generally for students, it is a time of
major changes in their life. Sometimes, it's their first time experiencing mental illness, increased
stress, or moving away from their loved ones and support systems. We recognize that people aren't
talking about their mental health often, and we wanted to create an outlet for people to share. There is
a lot of power in storytelling. We're hoping that when people write a screenplay, whether it's fictional
or based on a true story, other people will eventually watch the screenplay and might see themselves
in that story. That is our goal. We believe that creativity is a way to share, talk, and process some of
the things you're going through with your mental health.

Are the screenplays going to be published or just the ones that win?
The winner is guaranteed to receive a prize of $1,500, and then there is a chance for it to be produced
with our partner, Open Screenplay. Second place is a $500 cash prize. Third place is a $250 cash
prize.
The contest closes on June 30th, 2022. The winners will be selected and announced on July 11, 2022.
What are some tips for screenplay submissions?
All writers are welcome to submit a screenplay, both new and experienced writers. Many people may
feel uncomfortable writing or storytelling. Perhaps they've never actually written a script before. Do
not let that intimidate you. The winner of our screenplay last year was a first-time screenplay writer.
His story actually did get produced, so he made a short film called "The Poem." It has been picked up
for worldwide distribution by Discover Film. So it's now available to view on 100 million headsets
and entertainment systems on some of the top airlines. It's a beautiful short film. I would encourage
people to be vulnerable. These stories can be fictional, but people can also draw on their own lived
experiences or loved ones' experiences. It helps to put passion into your story. You can also request
that people review and provide tips on Open Screenplay’s site to help improve the scrip.
Is there any other information about the contest or Layla Care that you think people should
know?
I've talked a lot about individual therapy, but we also have some really great group programs
available. After being in the pandemic for a couple of years and experiencing more social isolation,
many people want to connect with others again. We have group programs for recovery skills for
eating disorders, which, unfortunately, has been increasing since the pandemic. Group therapy
programs are also a more affordable way to go to therapy. They can have really powerful results.
Nothing beats learning from other people's experiences about how they tackle some of their issues
and challenges. It makes you feel less alone too.

dreams were a rumor;
an untrue fallacy;
a myth I wished I'd never heard of
but slowly the world turned,
creaking as it groaned;
bearing face of the wheel of fortune
cupped in someone's hand
soon it turned for the better,
switching dreams from
neglected parts of history
into significant signs of redemption
still there's war and strife,
attempts of harm and lies
from thieves filled with spite
but even they cannot touch
the beauty of reborn hope;
the beauty of the Lord

Dreams

C. Madria Steven

where I once yearned
to be loved and to run back
to the ones who threw me out,
I now turn my eyes and ears
far away from their sounds
that try to cut me down

I clung to childish dreams
of reuniting with that family;
the one where darkness abounds,
then suddenly let it go with out a tear
and watched it float away;
freeing them and myself
my God had mercy as He watched;
He made it slide back down
in better forms than before
now my dream has come true parents who love and guide me;
I get to see them grow!
I am lucky to have a part
in their redemption too;
as they relearned the values
of each other and of me!
dreams take time
and dish out grief and pain
but they eventually come true
in much better ways
than you ever thought could be;
the hand holding fortune's wheel
has been entrusted to me!

Han Slater

GARDENING TIPS
FOR BEGINNERS

Now that spring has sprung, it is the time for growth and prosperity! The dead plants come back to
life, and the warm sunshine makes for longer days in North America. Sunshine is something that we
all could do with more in Canada. Many people take the brisk early days of spring to plant their
gardens and germinate seeds for the later warm months. As an avid gardener myself, with much
patience and practice, anyone can grow something. I know I have accidentally killed a cactus in my
day of learning about plants, and I’m sure I will accidentally overwater another plant in the future;
mistakes happen. So, allow me to take the time to cover some basic tips to help out beginner
gardeners.
A fundamental step to take when approaching your garden is to assess the area you intend to plant. Is
the area suitable for vegetables, or is the site more suitable for flowers or a shrub? Could I have a
vine on a trellis? How much am I willing to invest in this? Can I dig here? Which brand is better?
These are some questions that come to mind when taking the first step toward gardening. They are
valid questions, and they should be addressed when attempting to garden. Something to consider is
testing the pH of your soil. If you test the pH of your soil, it will guide you on what plants will be
better for your garden—research what kind of plants will thrive in your garden depending on the pH
scale of your soil. Most of the time, tulips will thrive in Southern Alberta climates and take to
growing very easily in gardens. Alberta is between the pH scale of 6-8, so what? That means that
Alberta’s soil is slightly acidic and slightly basic. To be even more specific, central Alberta has
moderately acidic soils, and southern Alberta has more neutral soil. Watering and adding nutrients
can change the pH level of your soil, so be mindful of how much you are watering your plants.
A fun fact about growing indoor plants is that many tropical plants will actually do rather well in
Alberta; this is mainly because the plants are not competing with each other like they usually do in
their natural environments. One plant that comes to mind is a monstera, a tropical plant with large,
lobed, drip tip leaves that make for a wonderful addition to any household. A monstera is an easy to
moderate plant to take care of, but be careful if you have animals as they are not pet-friendly plants if
they eat them. Tropical plants enjoy humid environments and moist soil conditions, but because the
water is more alkaline in our city system, it is best to be mindful of how much water you are giving
your tropical plants because it can change the soil pH.

Plants are our main source of food and medicinal purposes, so it is important to treat them kindly;
they will reward you with fun fruits and vegetables. There are many “grow your own herbs” kits for
sale in garden centers and fun knick-knack locations like Chapters/Indigo. These boxes have very
basic instructions on growing and cultivating your herbs and labels. Most plants are very hearty and
easy to look after, but this could be my personal bias peeking through because of my own experience
as a gardener. The number one thing that I recommend when growing fruits, vegetables, and herbs is
to give them lots of their own space. Plants are always competing for nutrients, water, and sunlight to
grow, so it is a good idea to provide them with lots of space.
Some key plants and pollinators to be on the watch for are honey bees, of course, but also butterflies,
bats, birds, moths, beetles, small mammals, and flies. Researching what flowers will attract different
pollinators is a good idea and an eco-friendly way to encourage plant growth in your neighbourhood!
No backyard? No problem, having planters on your balcony will work just as well to attract them to
your miniature garden. Below is a list of plants that are good for various types of pollinators and are
native to Canada.

1. Hairy Beardtongue
2. Foxglove Beardtongue
3. Wild Bergamot
4. Wild Geraniums
5. Wild Leek
6. Canada Mayflower
7. Milkweed
8. Woodland Sunflower
9. Common Blue Violet
10. Bottlebrush Grass
11. Yellow Indian Grass
12. Ebony Sedge
13. Brasswood
14. Birch
15. Cherry
16. Dogwood
17. Poplar
18. Oak
19. Sumac
20. Raspberries

These are all plants that are native to Canada and
Alberta. They are perfect for pollinators and will
promote plant growth. Of course, being
environmentally conscious of our neighbourhood
animals and insects is incredibly important to
understand how plants work to create a healthy
environment for everyone. The aforementioned plants
are also easy to care for and an excellent addition to
any garden.
I hope this article was helpful for you, reader, and that
you learned something new about gardening and
pollinators. Of course, this was just supposed to be a
very basic introduction to gardening and how to
identify some things to promote plant growth. It is also
important to ensure you are planting plants that are
native to their environments. Yes, tropical plants are
good house plants, but they will not survive in an
outdoor garden and should not be planted in a location
where they could potentially become a problem.
Remember to be mindful and happy planting
gardeners!

Memoir of a
Student
Han Slater

Welcome to the conclusion of our wild academic year, reader. Returning to campus after a year of
being away from campus and then returning to online learning a few months later. A year of faculty
strikes and COVID-19 spikes. War in the east and extreme climate changes. A strange federal
election happened in the span of a month—a truly wild time. If I had been told that any of these
aforementioned events would happen when I started attending the University of Lethbridge four years
ago, I would not have believed a word of it. It goes to show that literally, anything can happen in this
strange world we find ourselves in. Arguably, since the start of the pandemic, we have experienced a
test of our mental and emotional flexibility. Hopefully, these words can impart some wisdom to the
next generation of students coming to the University of Lethbridge. Perhaps those who are still here
or leaving will be able to relate to the words I will impart here. Forgive me if I become a bit sombre,
it has been a very emotional journey for me throughout my academic career, and I am sure for others
too. There is no right or wrong place for me to begin imparting my wisdom to you, as with
everything I have written this last year. The most recurrent thing I have always said in my writing is
that there is no right or wrong place to begin. So with that being said, let me start recounting my
steps. I am a fifth-year undergraduate student; I came to the University of Lethbridge four years ago.
I can hear the questions now. “How does that make you a fifth-year student?” I took one year at the
Alberta University of Arts (AUArts), formerly known as the Alberta College of Art and Design, or
ACAD for short. Initially, I was a Fine Arts student majoring in drawing and a minor in comic
illustration. I had determined that ACAD was not the environment I wanted, and I transferred into the
Art Studio program at the U of L. I continued my art studies and minored in history instead. Through
my World History class being taught by Christopher Churchill, I was inspired and motivated to
pursue my unyielding love of history. That same year, I changed my major to history and minored in
art studio instead.

It was a hard decision to make. Passion alone could not drive me. Anxiety, depression, and being
isolated in my degree clouded my mind. It was here that I sought guidance from the counselling
services, and a lovely counsellor informed me that students, on average, change their majors five
times throughout their time in university. Comforted by this newfound knowledge, I changed my
major with shaky confidence. I found I was happier than I had been in the Fine Arts program. I found
fellow nerds and equally introverted people that were excited to share their niche interests in history.
Luckily, I did not suffer in silence for an entire year again in a program that I was not happy with and
changed it within a few months of transferring to the U of L. This is important to note because many
students suffer in the program they originally applied to. Students are allowed to change to a different
degree if they so choose. Of course, there will be different requirements that a student must meet for
graduation. It is also perfectly normal for students to do so; it is the Canadian average that students
change their degree five times. Do not feel discouraged if you want to change your program of study,
and I encourage everyone to explore other options that may be their passions.
After this revelation of my own, I started to explore other fields of history. History is not a solid
subject but instead made up of different types of history. There are economic, environmental,
cultural, social, and political streams of history. Within these streams are subsets of history, but I will
not go into extreme detail about those, so I do not confuse you, reader. Rather, I draw attention to this
because now I was faced with the question of what type of history I wanted to study and then the
subset of that history I wanted to learn. How do I determine what type of history I want to study?
How do I determine what period of time I want to study? How do I access and make connections in
this program? A lot of scary and overwhelming thoughts for a first/second year to figure out. I
believe it is time that I mention this here. I am the first in my family to attend post-secondary on
either side of the family. Not only this, but I am estranged from my family. So, no guidance, no
funding, no support, nothing from my family members when I went to post-secondary. There was no
explanation of how to fill out the student loan forms, navigate course registration, how to live on my
own, how the university life is very different from the working world, or how to interact with so
many different people. It can be very overwhelming and very daunting when you feel alone.
However, there are resources accessible to those in a similar situation that I had found myself.
No matter what university you find yourself at, the counselling services are incredibly helpful. A
professor told me that one should try therapy or counselling at least five times before giving up on it
completely. This was such beneficial advice because I tried three different counsellors before finding
one that works for me. The whole time I have been in university, I have used the counselling services
relentlessly because they care and will provide excellent tools to help you feel less alone in this
world. At one point, it felt like I only had one person. One person is enough sometimes. They will
have your back at the end of the day. Now, of course, I will lose my counsellor when I graduate, but
then I start over by trying five times before giving up. At least this way, I can say I tried.

Now, I found myself in a totally different program and faculty. I was already used to having no
friends in my previous program, so the idea of being alone was nothing new to me until I made
friends with individuals from another faculty. The New Media program to be more specific. I did
make friends in my program, but that would come later as the people from the New Media
department were my first group of friends. I was introduced to this group of people by a friend I had
grown up with, and suddenly I was not alone anymore. Having friends in a different department was
not weird or strenuous in the slightest. If anything, it introduced me to a different aspect of the art
world that I had yet to truly appreciate. Also, we shared many of the same problems across the board:
scheduling conflicts, troublesome professors, extreme workloads, and mental breakdowns. Reigniting
my confidence in myself, I was able to branch out and make friends within my own department and
maintain my friendships with those in the New Media department. People range across ages in these
degrees, and my recommendation is to make friends with your upperclassmen. It is the best thing you
can do for yourself. They have the experience of university life and know the ins and outs of the
program you are registered in. It does not matter if they are older or younger than you; make friends
with third and fourth-year students. They will have answers to the questions you have. They are
generally more mature and stable in the environment they have cultivated around themselves. When
you are a culture-shocked first year, it helps to have wisdom beyond your years at university.
Now, your upperclassmen may not have all the answers to your questions, which is more than fine;
they are not all-knowing beings but rather caffeine-fueled and have been through situations similar to
yours. Academic advising will be the key to you graduating on time. It will be your best friend. A list
of questions and having a copy of your program planning guide filled out when you visit academic
advising is the best thing you can do. Not only will they be impressed with your ambition, but they
will also help you navigate step by step how to obtain your goals. Asking questions about how to
stretch out your degree or shorten it is a handy thing to have. If you were to drop a class in a term,
how badly would that affect you? A general rule of thumb is to visit academic advising before the
term starts and after the term ends. Especially if you are in the arts and science faculty, visit two
weeks before and a week after the term ends. Unless, of course, you are graduating that term, then I
would recommend seeing them multiple times throughout your final academic year. Inquire about
who your department advisor is and how to schedule a meeting with them. Planning an appointment
with your department advisor will help ensure that you are on track to graduate and that you are
taking the required courses for your degree.
Something I wish I would have liked to know was departments have an academic advisor that will
help you stay on track with your goals. Also, the process to get pre-requisite courses waived and
change your degree must be processed through academic advising and admissions. Something that
not many people know at first, and you learn very quickly about the lengthy progress. The sooner you
put the request in, the sooner you will be able to change your degree or access a required course you
need to take.

I have continuously met with academic advisors every term, every year at the University of
Lethbridge, and I wish I had a list of questions to ask them and went in with a predetermined program
planning guide because it is a very useful tool to guide them in your goals.
A key thing to remember and remind yourself every now and then is that we are human. We all make
mistakes, and it is perfectly normal to make mistakes. Rather than feeling ashamed or stupid about
asking a question, ask that question and fulfill your curious intent. Why would someone shame you
for not knowing something? If they do shame you, then they are the ones with the problem, not you.
We are not given a handbook or a manual for life. Life happens and we make mistakes through it.
Keeping an open mind and an open heart will make your academic career more fulfilling and
enriching for yourself. It is something that I recommend to everyone. So dear reader, with these final
departing words from one undergraduate to many more, I hope you take something away from my
experiences and it helps you in some way in your academic life.
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