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Morbus (genitive morbī); 

(of the body or mind) a disease, sickness, disorder, 
distemper, ailment, illness, malady.

(of the mind) sorrow, grief, distress.



Preface
Living with an incurable condition has had a 
significant impact on the way I perceive my body 
and the human form in general. Specifically, I’ve 
become curious about the compartmentalisation 
of illness or disease away from the identity of the 
afflicted individual, particularly given that identity is 
so commonly tied to a person’s intrinsic or physical 
traits.
 
I recognised that artists and writers, some of whom 
were making work about identity, were not claiming 
the same ownership over their health condition 
as they would their race, gender, or sexuality. Like 
these traits, illness is beyond the control of the 
individual, and is a complex component of the 
human experience. It can be permanent or fluid, 
but regardless of duration or severity it guides 
the relationship between a physical body and its 
occupier.  
 
I saw an opportunity to invite a variety of 
contributors; artists, writers, and some who consider 
themselves to be neither, to think through their ideas 
surrounding illness, pain, and the unwell body and 
manifest them creatively.
 

by Christiana Myers



Morbus is not intended to validate anyone’s 
experiences over other’s but rather to acknowledge 
the spectrum of health and ability that exists 
between the polarised states of able and disabled, 
normal and abnormal, well and unwell. It is my 
hope that by drawing attention to concepts of 
body occupancy, ethics, repair, and the physical 
body’s impact on the psyche of the individual that 
these topics, generally deemed morbid in western 
culture, can be recognised as natural, inevitable, and 
universal parts of life.
 
This book includes contributions in a variety of 
styles including essays, poetry, photography, and 
interview. It was produced in conjunction with an 
exhibition of contemporary art by the same name 
(Glasgow, 2018) but stands alone as its own collection 
of creative works. This is the first iteration of Morbus 
and hopefully not the last.
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Chunks
by Lydia Pawlowsky
google: crohn’s disease
did you mean: sore bones disease
did you mean: bitch and moan disease
did you mean: cry on the phone disease
did you mean: i’m on my own, disease

but the question I still hated most was “what’s the 
matter?”

all this matter
expelling from
my body
in
chunks.

and
all of my
self, falling away
in
chunks.

and

what’s so good
about being in
your twenties
to begin with
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Love is blind, but I was 
really, really not in love
by Lydia Pawlowsky

Instead, i was skinny. 
Skinny enough to

have lost myself enough 
To 
hate myself enough to
call my ex boyfriend to come over
when my roommates were
out
of
town.

My body is tired; she’s sick and she’s sore.

I just wanted someone else to
Hold her up, for a little bit, for a moment, so I could rest.

When I woke,
my pupils were pin pricks

tiny grey pools
sliced and divided
Into the i couldn’t 
sea 

That’s an ocean pun
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I got my ex boyfriend to drive me to
the emergency room
and wait with me, 
For hours, 

even though I didn’t even make out with him the
night before
Nor would I again

over the months to come,
I would learn the exact distance from
my toilet to the tub -

the trial and error would horrify you. 

my thighs would explode with lesions — 
red, weeping badges of an all time low.

shaving my bikini line
Meant flushing away torn flesh
Along 
with the
pubes.

They both fell off in chunks. 

over the months to come 
I would drag myself around,
An extended ‘Weekend at Bernie’s’ — 
but 

I’ve never really been one for slapstick 
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There’s probably a 
brand new song about 
this kind of thing
by Lydia Pawlowsky

my body ballooned from
the pills
and 
lifted me like helium

away from myself.

to feel more normal,
you might steal a kiss from a stranger
on the dance floor
at that shitty club you used to go to
on weekends
wearing a tight dress

so unlike you 
but your small breasts looked great 
with
that extra weight
and even though
you couldn’t drink
you’d find a way to
feel more normal
which might include
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bringing home that stranger
from the dance floor
Where you first stole that kiss
at that shitty club.

he’d talk about
Of Monsters and Men
ad nauseum
and you’d wonder if this was
a good choice.

and you’d know that it wasn’t a good choice.

you’d take off
that tight dress
that made your small breasts look great
and he’d recoil from your scars
the ones up and down your thighs — 
from those lesions

he’d practically spit fire

the way it burned you so bad

“ew, what is that”
and you’d think
“fuck you — 
these are signs I’m lucky
to even be alive.
and what kind of fucking name is
shadow,
anyways?”
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And every angry word
From every angry song 
From your angry youth
Would bubble up inside of you

but instead you say
“I think you should leave.”
because who the fuck is
shadow
To you, 
Anyways. 
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My own Jurassic 
Park and things you 
thought you lost 
forever
by Lydia Pawlowsky

I used to wear my sickness 
Hard on my body - 
Protruding from me
Jumping away from me the way
I wanted to jump out of my own skin.
In pointed cheeks and sunken ribs; 
Cut diamonds and cut eye. 

Time has me softened -- 

Rounding out the way i see myself 
And the way i hold myself, close

Dodo, flightless love 
For me, by me,  

Preparing for take off. 
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 Brain Cancer
by Sickboy Podcast

Jeremie: Welcome to Sickboy, a podcast where we 
talk about what it’s like to be sick. My name is Jeremie 
Saunders. Today’s guest is Matthew Amyotte. He’s got 
brain cancer. Let’s talk about it. So Matt, you uh...

Matt: I’m dying. 

[laughter] 

Jeremie: Please don’t bum us out too bad. You’ve got 
some... You’ve got some heavy shit. What’s going on? 

Matt: No uh... Yeah I do. Well Jeremie, you told me 
that you wanted to do an episode about brain cancer 
and it just sort of worked out that you had a good 
friend who had brain cancer and it was me. 

[laughter] 

Jeremie: I was like “God damn, I wish we could find 
someone who had brain cancer” and Matt was like... 
“Oh, oh that’s me.” 

Sickboy Podcast aims to break down the stigma 
associated with illness. Taking the lead from host, 
Jeremie’s lifelong battle with Cystic Fibrosis, the 
boys help people understand that sometimes the 
best way to deal with illness and life is to laugh.
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Matt: You know what, I’ll take one for the team. I’ll 
get brain cancer so that I can inevitably be on your 
podcast that didn’t exist when I got it. 

Taylor: What a sacrifice. 

Jeremie: That’s my first question. Where do you go 
and get brain cancer? 

[laughter] 

Matt: The interesting thing is you don’t actually go 
and get it from anywhere. It’s typically the result... I 
don’t actually know... I have to go back to what you 
said in the first episode where if there’s a doctor 
listening to what I’m saying... I don’t care. I’m going to 
be as right as I possibly can be about this. And like, 
just basically what I know is my base of knowledge. I 
had a brain tumour which was cancerous and that’s 
how I ended up with it, but you can’t predict a brain 
tumour and they’re completely unpreventable so if 
you’re going to get one, you’re just going to get one 
and there’s nothing you can do about it. It turned out 
that the one that I had had been there for quite some 
time. One of the doctors who was a friend of my 
brother’s told me that he thought it had been there 
since I was in high school which was a bit early right? 

Jeremie: And right now you... How old are you? 

Matt: Thirty-one. So that’s over ten years right. My 
neurosurgeon told me that he thought it had been 
there for “a long while”. 

[laughter]
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Matt: It was the least... I mean... great man who saved 
my life, but what is the timeline on “a long while”? It’s 
been a long while since I had sex but it’s also been 
a long while since I was 15. What is “a long while” to 
you? 

[laughter] 

Brian: So I think probably one of the questions that 
people have right now and that I have is: are you 
good now? 

Matt: Yeah I am. Every three or four months I go 
for an MRI. I used to be getting them like every six 
weeks. But it’s just like a routine check to make sure 
I’m doing OK. And they basically tell you that you 
need to do more tests or that you’re still in the clear. 
They don’t use words like “remission” anymore which 
I thought was really interesting. It took them a long 
time to even use the word “cancer” with me. 

Jeremie: Is this only because you were dealing with 
a brain tumour or are you talking about even with 
breast cancer... 

Matt: They don’t use the word “remission”. They try 
not to use the word “cancer” at all because... 

Jeremie: They’re just like ‘boo boos’ and ‘owies’. “You 
have a bad case of brain owie”. 

Matt: “You have a flu in your brain and it’s growing 
and it’s growing and it’s going to kill you. So do 
something about it.”

[laughter] 
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Matt: I’ll never forget. I said “OK, so do I have 
brain cancer or do I just have a tumour that that 
is cancerous?” And the doctor went “both”. Great. 
Awesome. But They don’t use the word because it 
doesn’t mean anything anymore. It’s just a word 
that like incites fear and and panic. So if you look 
at someone and say “you have cancer”, they freak 
the fuck out. But if you look at what I did and say “I 
just want to know what I have”. So they look at you 
and tell you basically what the thing is that’s causing 
the cancer. So they told me I have an anaplastic 
astrocytoma, which is malignant…

Jeremie: And your tumour was growing in quite a 
fortunate spot apparently? 

Matt: Yeah it’s like I won. If you’re gonna have cancer, 
it’s like I won the cancer lottery. 

[laughter] 

…

Jeremie: So it’s been recent that you found out that 
you had some shit going on in your head?

Matt: Yeah. What I find particularly interesting is that 
I actually went to the hospital five months before I 
found out that I had it and they told me to go home, 
which was an interesting experience. 

Jeremie: So tell us about that. I want to know, like, I 
want to know the story leading up to the moments 
where you actually found out “Oh fuck, I’ve got what?” 
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Matt: Yeah sure. Well in March of 2013 I got 
contracted to be the musical director of a show in 
the Yukon, in Dawson City, which is like this little 
beautiful town that’s six hours north of Whitehorse. 

Jeremie: I hear it’s paradise. 

Matt: It’s summer camp for grown-ups basically. 
You drink too much, you do too many drugs, you eat 
way too much food, and you play... well in my case 
play piano in a casino which was great... but as I was 
leading up to it and writing and arranging a lot of the 
music I started to get these really bad headaches. 
And I chalked them up to being in front of a 
computer or a keyboard... they were really localised 
behind my right ear. And I had no idea why because 
I don’t typically get headaches, and then I started to 
basically lose nights of work and my vision started to 
double over and I didn’t know what was going on. But 
the vision thing wasn’t really prevalent; it was just 
happening in like 20-minute bursts every now and 
again. 

Jeremie: You wear glasses... 

Matt: I wear glasses, I’m staring at a computer 
screen, staring at a piano and that’s basically all I’m 
doing for 12 hours a day. So I just chalked it up to 
that and kept moving until it got further and further 
and the girl I was dating at the time, just before I 
left for the Yukon, said “you really should go to the 
hospital and get this checked out”. So I did. And the 
emergency doctor was like “Oh OK, well who’s your 
family doctor?” And I was like “I don’t have one”. 



- 19 -

And he said “that’s the kind of stuff, like headaches, 
is the kind of stuff you usually take to your family 
doctor. Just go take some extra strength ibuprofen 
until it goes away”. And I was like “cool, alright”. I 
mean, I leave for the Yukon in three days... So I talked 
to my mom about it and she’s like “Yeah don’t do 
that. You should definitely go see a pharmacist about 
this ibuprofen thing because they’re going to tell 
you that that’s a bad idea.” So I go to the pharmacist 
and they say “Yeah we can’t tell you to not follow a 
doctor’s orders but maybe don’t do that” because 
ibuprofen causes stomach failure and kidney failure 
and can really fuck up your system if you take it too 
much of it for a long enough time. So I just went to 
the Yukon. 

Jeremie: So that is another thing. If you’re listening 
to this podcast don’t ever take ibuprofen ever. This is 
great. We are changing the world right now. 

[laughter] 

Matt: Don’t go to the doctor. Don’t take ibuprofen. 

Brian: Don’t take our advice. 

[laughter] 

Taylor: That’s another thing you shouldn’t take. 

Matt: Die in nature’s course. 

Brian: This is not an advice show. 

To listen to this episode of Sickboy Podcast in full visit sickboypodcast.com
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Who says everything 
heals with time?
by Sophie Brown
Having a chronic illness means accepting time 
without regularity. Time becomes slippery and can 
contract as quickly as it expands.

It comes to a hurtling halt when you receive another 
brown state benefit envelope - the letter enclosed 
completely articulating your existence in one way or 
another.

Between envelopes, time’s arms stretch, Horaes’ 
hands balance as scales and you are granted 
mastress of each moment, the task being:

Option 1. To make well
Option 2. To keep well
Option 3. To defy well *

Making a decision to make or keep well is always an 
exchange. Money spent on items to make you well 
(supplements, health foods or products). Resting, 
means you forgo the social: enjoyment, fun, group 
developments and bonding, opportunities, memories, 
and a romantic life with the ability to take time to 
create or pursue relationships. Whilst stricken you are 
muted, halted. As if the night’s sleep continues whilst 
everyone else carries on in their daytime activities. 
One, three days, weeks, months paused until you are 
well enough to rejoin.
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The path to keeping well with chronic illness, which 
is a state without schedule or perceivable end is 
precipitous. Only ever promising a temporary 
wavering teeter on the apex, it is itself knotted. One 
day may be extraordinarily different than the next. 
Plans both firm or loosely mapped may not be 
honoured. Your illness then impacts on others and in 
enters that fine fettled friend of long term sickness: 
Guilt.

Although this disease is uninvited it is still housed by 
your body, no-one else’s and only you own it.

New social exchanges and planting of roots comes 
with the hope of understanding and compassion and 
the fear of coldness and the sadness of lack thereof.

Not only are you a burden on the ‘state’ but also on 
the carefully chosen and nourished relationships 
with the people you seek out who may view you with 
kindness. Each new acquaintance has to be informed 
of your particular condition and unsteady landscape.

You regret being defined by this but in this way the 
illness must become part of your identity, another 
awkward shape to fit into the outline of your life:

Not feminine
Sometimes feminine
Not concerned with marriage or children

But not, not wanting something permanent to cherish
Accepting help, accepting love
Scared of help, scared of love.
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The easiest position to take is solo ownership. I fix 
myself. I don’t encumber others. This is partly 
encouraged by the state and partly chosen as the 
simplest and safest way to negotiate my own physical 
and emotional state. Sheltering and protecting others 
from being consumed or responsible for it, sheltering 
and protecting myself.

A dubious existence.

* Option 3 is in direct opposition to options 1 and 2, 
the decision to partake in activity even though you
know it may make you unwell with due recovery time. 
It is still a valid choice and yours to make.

This piece was originally published in ‘Outskirts’ in 
2017, a publication by Flo Brooks.

Revisiting this piece in August 2018, I would now 
contest the last paragraph as my current truth. I have 
learnt to ask for help from my nearest and dearest, 
and it’s not as terrifying as I once thought.  In fact it’s 
liberating to accept people’s care. I am still romantically 
unattached however, and I look forward to seeing if I 
can tackle this outmoded coping mechanism as and 
when I need to.
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The one you 
 love is sick

by Flannery O’kafka
When working with a text, I often write it 
repeatedly in different ways and in different places: 
sketchbooks, prints, letter boards, painted on walls, 
embossed on surfaces, or written it in a sort of 
blacked out code that is only decipherable by shape. 

■■■  ■■■
■■■  ■■■■
■■  ■■■■
In this repetition, I’ve found an unintentional 
ritualistic reflection (sometimes admittedly verging 
on obsession).   I have recently discovered the work 
of the American poet and hermit Robert Lax (a 
contemporary of Thomas Merton), who worked 
in a similar repetitive way, with often a meditative 
minimalism (Lax and Kellein, 1988).  I intend to 
research him more this year as the banner I am 
working under now, ‘THE ONE YOU LOVE IS SICK’, 
has its origins in the words of Jesus in John 11.v3 
(though I have purposefully decontextualised the 
phrase by isolating it without reference).  In the book 
of John, the sisters of Lazarus (a friend of Jesus) 
run to him to explain that the one he loves is sick, 
because somehow this all-knowing god had made 
himself into someone who did not know everything.  
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This all-loving god, who collectively ‘so loved the world’ 
(John 3.v16), could also refer to an individual as ‘the one’ 
he loved, and if he loved the whole world, could the whole 
world be sick?  Is everyone anyone loves sick?  Is sickness 
just suffering in disguise?  Again with the co-opting and 
appropriating, these words became about my best friend, 
who I was photographing, and her disability, my daughter 
(as we were finding out about her disability), myself (as I’m 
also a sick human who suffers and inflicts suffering), and 
the whole world (which was, if the Sunday School song is 
correct, in His hands).

And as I printed these words in red ink on newsprint:

THE ONE
YOU LOVE
IS SICK
I waited to hear if my child had Autism.
We attended doctor’s appointments. 
I made phone calls and filled out questionnaires and we 
waited. 
I processed and printed film from the Summer. 
We waited.
I phoned the consultants.
I waited.
My grandson was born and my daughter bled and bled and 
bled, but they were both okay and alive and I photographed 
the blood
We waited six more days and then we went to 
The Appointment
and then we knew what we thought we already might know. 
Olive has Autism. 
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I printed portraits of Olive and Hugo and pasted them to 
the front of the Richmond building along with the words 
THE ONE YOU LOVE IS SICK and when people spoke 
about the work it was read as ‘somehow religious’ and 
‘beautiful’.  Some thought it was ‘funny’ because the kids 
don’t look sick, do they? Because suffering is not always 
visible, but as in the tintype portrait of them I’d taken 
previously, Olive was blurred (as is her understanding of the 
world) and Hugo was still and solid and clear. Also pictured 
but not pictured is the history of Hugo’s stillness—coming 
after a storm of motion.  At the age of 10, he developed a 
motor tic disorder and still has daily (though much calmer 
and less frequent) involuntary movements.

It is maybe obvious to say, but I’m sure that picturing and 
sharing their (my) suffering publicly and masked at the 
same time is an attempt at self-portrait—a clumsy stab at 
trying to see myself. 

‘If telling that story is the task maternal 
photographers take on…as much as they 
might wish to remain unseen, when they 
snap the shutter they inevitably expose 
themselves…’                   (Hirsch, 2012:187) 
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Ding
by Jacqueline McKnight
Eight years ago I started to feel weird, and not just 
because I was going to drop out of university and 
already felt like a complete failure. I was athletic, 
but I was in so much more pain than what would 
come from a typical workout. I was achy, fatigued, 
and nauseous. I was starting to get migraines. I was 
depressed. I went from running up to 10 kilometers 
a day, playing hockey, and working out daily, to being 
completely sedentary because of the pain. I gained 
100 pounds. It took 4 years to find a doctor who 
believed me and didn’t think I was lazy. I was finally 
diagnosed with fibromyalgia in 2012. 

I still hate the stigma that comes with explaining an 
illness that has such a broad array of symptoms, so 
I just say I have a “neurological pain disorder”. For 
some reason when I say it that way, it has a bit more 
clout than trying to explain fibromyalgia; a mystery 
illness with no known cause or cure. 

My daily life during my undergraduate degree 
consisted of going to morning class, sleeping in 
study hall, going to afternoon class, driving home, 
having a two to three-hour nap, studying, and then 
going to bed to get at least ten hours of sleep. I had 
no life. It took everything out of me to simply exist 
and try to get an education. The relentless fatigue 
was almost unbearable. 
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I started taking medication in the spring of 2016 that 
helped immensely for approximately four months. 
I felt amazing. I had so much energy! I even went 
on a date that involved a hike! But my body was so 
foreign to me that doing a physical activity left me 
clumsy and self-conscious. I ended up tripping over 
a tree branch, falling in the mud, and scraping up my 
shin. It was at that point that I realised how slowly my 
body heals. It took over six months for the swelling 
and scrapes to become invisible, but the pain 
lingered long after. 

I have often started to climb stairs, especially at my 
university, so I wouldn’t be “that girl” who destroys 
the earth by taking the elevator up one level. But I 
would quickly have to turn around halfway up the 
stairs because my hips would cramp and shake. I 
would hold back tears as I tried to part the sea of 
busy students trying to get to their next class and 
reluctantly wait for the elevator to make the most 
offensive and mocking “ding” in the world; a ding 
that said, “you’re not normal”. 

I learned to make peace with it. I don’t know what 
it feels like not to have pain. I don’t remember 
my last day without some sort of reminder of my 
illness. Some brain fog here, some exhaustion there. 
Sometimes my skin feels like it’s burning, or like 
water is dripping on me. 

I managed to get through a Bachelor of Arts and a 
Bachelor of Social Work degree and I now work as a 
child protection investigator. I have been obscenely 
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fortunate and privileged to have had a path where, 
in spite of my illness, I’ve been able to advocate 
for myself and be successful. Not everyone has 
that. So I trudge along, knowing that I can use my 
experiences to advocate for those who do not benefit 
from the privilege of being a well-educated, middle-
class, English-speaking, white woman. So don’t 
for one second take pity on me, I’ll be fine. Rather, 
understand that we, as a collective, need to use 
whatever privilege we have to make our communities 
a place where the ding of an elevator isn’t a reminder 
of just how misunderstood those living with invisible 
illnesses really are.
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Suck it up, 
buttercup
by Caitlin Higgins
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Drawing Blood 
by Patrick Allaby
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Up-Stack, 
Down-Stack
by Alexis Bulman

“After undergoing major spinal surgery, a student is no 
longer able to participate in gym class. The phys-ed 
coach sits the student at a desk, places 12 red cups in 
front of her and presses play on an instructional VHS 
tape of the famously inclusive and accessible sport 
of competitive cup stacking. For three semesters the 
student sits alone and stacks 12 red cups in different 
sequences in varied levels of complexity and clumsiness. 
No ever competes against her, or checks her technique.”

Up-Stack, Down-Stack is a video piece that compares 
this true gym class experience to the similarly isolating, 
disorienting and repetitive process of receiving medical 
care in a performance that allows the interior struggles 
of an invisible disability to be played out through outer 
terrains of competitive cup-stacking.
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Me, Myself, 
and M.E.
Adam ‘Beyoncé Holes’ Lowe 
speaks to Ella Milburn
“I always need to get in the mood when I do a little 
bit of poetry,” Adam Lowe tells his audience, solemn 
but shimmying, “so if we could just have a moment’s 
silence please.” He clasps his hands in prayer and 
lowers his eyes as quiet falls. What he launches into 
next can only be described as a sexed-up version of 
the Lord’s prayer. He gestures suggestively with his 
fist as he reads: “Lead us DEEP into temptation, for 
thine is the dancefloor, the bassline morning glory.” 
And then the rousing finale: “Forever and ever — 
GAYMEN.”

It might be surprising to some who’ve seen Lowe 
perform to learn that he has myalgic encephalopathy 
(ME). The same Lowe that owns the stage, belting out 
lewd and lurid lyrics, also has to rest for weeks before 
each performance, buy pre-chopped vegetables to 
save his energy and rely on his partner for any heavy 
lifting. 

You would never guess this from looking at his work 
history. His roles include writer, publisher,  performer, 
poet, educator, drag queen, and journalist. 
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He’s written an award-nominated novella, a feminist 
superhero story, a five-minute “epic” fusing jazz, 
classical music and spoken word, and even a 
“national anthem” poem for the Cook Islands. 
Eclectic would be an understatement.

How does he do it all? “Time management and 
learning how to prioritise,” he says. “Plus I don’t run 
around like a crazy person as I used to.”

He hates the term chronic fatigue syndrome, which 
is often used interchangeably with ME. “Fatigue 
doesn’t come close,” he says, to the “toxic poison 
type of feeling” of the illness. It too often means 
the condition is perceived as just being tired, and 
he thinks a change in perception is long overdue. 
“People recommended that we drop words that 
are vague like ‘fatigue’ and ‘malaise’ as early as 
the 1920s,” he says, “but we’re still using them 
as the core, defining symptoms of an illness.” A 
more accurate term, he says, is chronic exertional 
neuroimmune exhaustion. “It’s a bit of a mouthful.”

A haiku about his condition posted recently on his 
blog reads: “Sleep evaded me, but dead-limb weight 
sank my bones, drowning me again.” Other than 
that, though, he has yet to write much about his 
condition. He does, however, have a deeply rooted 
interest in the body, which he now thinks must have 
been borne of a subconscious preoccupation with 
illness.
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Is writing a coping mechanism? “Ultimately, for me, 
writing is a game of empathy. You get to be all kinds 
of different people.” In a way, Lowe already feels 
like several different people. He believes identities 
are partial, overlapping and fluid. Coming from a 
working-class Caribbean-Irish-British family in Leeds, 
he says he feels British, black, and mixed race, with 
a strong Irish connection. “These things might be 
contradictory, but they’re all true at the same time.”

He says ideas of disability and wellness can be fluid 
in the same way. With ME, things change often and 
you play multiple roles. “Sometimes I’m a writer and 
sometimes I’m a patient,” he says. “You’ve got these 
multiple complex identities.” 

Beyoncé Holes is just one of these. Aside from drag 
being inherently political, Lowe says, drag is just 
“really, really fun”. He explains: “You get to play quite 
openly with lots of traditions and conventions, and it’s 
very theatrical so people are willing to play along with 
you. I think that that is a interesting way of challenging 
people’s assumptions.”

Alongside Jemima and Gloria Holes, his cousin and 
former English teacher, Beyoncé is the resident queen 
of Lowe’s unofficial drag house — the salaciously 
named House of Holes. Both Jemima and Gloria 
are women with kids. “They’re women, playing men, 
playing women,” he explains. “That adds another layer 
on.”
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Sometimes it’s more overtly political. In one drag 
number, Lowe tackles the subject of America and 
Britain invading the Middle East, appearing as an 
Ishtar goddess, who is attacked and smothered 
and dragged off stage. In another provocative 
performance, he dresses as a golliwog, with his 
friend and renowned Manchester drag queen Anna 
Phylactic as the author Enid Blyton. As Blyton reels 
off offensive diatribes, the golliwog rips apart the 
black stocking and red felt lips on his face. “I was 
hoping to show people that actually there are real 
people underneath stereotypes. Some people will 
probably think, ‘Ha, that’s funny, golliwog, but other 
people will get it and think, ‘God that’s quite intense’.”

Lowe says society is replete with harmful myths, 
or as he puts it, “bullshit, frankly”, that have to be 
countered with your own. “Writing allows you to 
create your own myths that pick apart racism, 
sexism, all those structures of inequality, and at least 
attempt to replace them with something else,” he 
says. “If my writing only reaches a hundred people, 
but it changes their perception of the universe, that’s 
a step in the right direction.”
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My Profane Body
by Billy Johnson
Four years ago I wrote an article on depictions of 
the body and the body-politic in Rohinton Mistry’s 
novel ‘A Fine Balance’. In it, I argued that Mistry’s 
pervasive use of bodily metaphor and corporeal 
description revealed a fundamental concern with 
the representational capacity of the body and its role 
in society. Bodies that had been modified, marked, 
scarred, mutilated, or ravaged by illness— these 
bodies functioned as inscriptive surfaces. They bore 
the traces of the processes by which they had been 
marked. They could signify and tell stories. They 
were narrative bodies and they were even resistant 
bodies: through their difference, these apparently 
imperfect, abject bodies could challenge mainstream 
or state-sponsored images of bodily purity, health, 
and homogeneity. At the time I wrote the article, I 
had never actually experienced any challenges to 
my own bodily integrity. That is, I wasn’t born with 
any marked physical difference, I had never been 
seriously ill, I had never been seriously injured, and 
I had never undergone any form of modification 
or surgery. Apart from the mild but endemic body 
image issues many youths experience, I was hardly 
conscious of my body.

Ironically, it was only a few weeks after the 
publication of that article that I began to experience 
drastic physical changes. I developed painful ulcers 
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in my mouth, as many as twenty at a time; I was 
constantly fatigued; and I was defecating, often only 
blood, very frequently. It was the last of these that 
made me pretty certain I had developed some kind 
of terrible digestive disease. Actually, I had developed 
such a disease, but I ignored the symptoms. After 
several months I became feverish and confined to 
the bathroom and I couldn’t ignore it any longer. I 
went to the hospital, was diagnosed with Crohn’s 
disease, and after many medications, surgeries for 
abscesses, surgeries for fistulas, and a subtotal 
colectomy, I wound up with a permanent ileostomy. 
Throughout, I had become increasingly leaky, 
permeable, and emaciated, and the body of which I 
had once been almost unconscious now dominated 
my thoughts. 

What first struck me was the dissonance between 
my own experience of living with an ileostomy at 
age 26 and representations of ostomies in television, 
film, media, and literature. Or more properly, the 
lack thereof—even now I can’t recall ever having 
chanced upon such a representation. Nevertheless, 
I was vaguely aware of what an ostomy was, and the 
image that loomed large in my mind was that of a 
malodourous elderly person, withered and shrunken, 
perhaps confined to a wheelchair, and unable to 
perform the most basic function of expelling their 
body of waste. It was an incredibly skewed vision, 
I admit. But I believe it is also the image of an 
ostomate that persists in the cultural imaginary, 
despite the efforts of other young people, braver 
than I, to combat it.
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What I did not feel after my various surgeries 
was that my body had achieved any capacity for 
resistance. So I was forced to rethink my erstwhile 
musings on corporeality. It was not that I found my 
previous reflections on the body to be unfounded, 
but that I had to reorient my perspective from a 
primarily impersonal and societal one to a deeply 
personal and individual one. Certainly, my body 
had gained new ways of signifying—I had many new 
scars, a hole in my abdomen, and a bag attached 
to me, all of which told a colourful, if not entirely 
scintillating story. But it wasn’t a story I wanted to 
tell. I was relieved to discover that I could generally 
avoid being recognised as an ostomate by strangers 
and in social situations generally. In the healthcare 
system, though, such recognition was imperative. 
It was this duality—desiring recognition in certain 
contexts but not in others, that made me reconsider 
the relationship between the body and society. What 
were those contexts? When and by whom did I 
desire to be recognised?

I remember the first time I went to a bar after my 
surgery. At some point in the night I had to go and 
empty my bag. I generally do this by kneeling next 
to the toilet. In a public bathroom stall, this means 
that, from a certain angle, my legs are visible and 
I’m clearly kneeling. As I was performing this routine 
task, someone entered the washroom and, evidently 
spying me at that particular angle, was compelled 
to offer his support. Unsure whether I was “snorting 
blow or puking” (his words), he left a piece of gum 
beside the sink. Presumably, I would need it if I 
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were doing the latter and enjoy it if I were doing the 
former. I could have told him what I was actually 
doing, undoubtedly necessitating a protracted 
explanation, but I opted instead to leave it alone. 
Of course, it wasn’t the explanation I feared, it was 
the recognition. In other words, I’d rather a stranger 
believe I had a coke habit or a drinking problem than 
admit that I was an ostomate. 

Though not particularly troubling, the incident 
captured the challenge of recognition: how could I 
be recognised as an ostomate for the purposes of 
healthcare coverage and reasonable accommodation 
at work without letting that identification impinge 
upon my personal and social life? Perhaps, in 
the eyes of those who suffer from more visible 
and/or more significant physical disabilities, this is 
an embarrassment of riches, a problem that arises 
only because I can choose to conceal my physical 
difference. In fact, there are many who don’t consider 
an ostomy a disability at all. These distinctions are 
important for bureaucratic and financial reasons, but 
they carry little weight in terms of the more personal 
predicament of recognition. Why, then, was I afraid 
of being recognised as an ostomate? Perhaps it was 
because recognition and identity are not individual, 
personal phenomena at all. Recognition is, finally, 
a social predicament—we don’t work out our own 
identities in isolation, but in dialogical interaction 
with others. 
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And this takes us back to representations of the 
body, the bodily, and, indeed, the bawdy. In Margaret 
Atwood’s 1972 novel ‘Surfacing’, the protagonist 
casts back to when she first discovered profanity 
and reflects on the profane in different languages. 
“The bad ones in French are the religious ones,” she 
says, “the worst ones in any language were what 
they were most afraid of and in English it was the 
body, that was even scarier than God.” In English, 
this ultimate fear, fear of the body, is greatest when 
connected with either sexuality or the toilet. It is 
so because these most basic human functions 
are taboo, because they aren’t spoken about, and 
because we (read: I) would rather be recognised as 
anything but someone who suffers from a very 
profane, toilet-related condition. So perhaps it is 
ultimately an issue of embracing recognition, of 
challenging our Western taboos against bodily 
functions and bodily excretions, and of ceasing to 
censor the stories our bodily inscriptions might tell. 
Do I think this will activate some latent emancipatory 
potential? I’m not holding my breath— but it might 
just help to supplant that persistent, distorted 
spectre of the ostomate in the cultural imaginary.
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The tempo of my         
pulmonary stenosis
by Elina Bry
Last spring I was complaining about getting a lot of 
migraines, actually, I have complained about them 
all my life but never really did anything about them 
because the only time I did was when I was three and 
the doctor said that I was trying to imitate my mum...

Let’s not talk about the French medical system, 
otherwise, they will call me in about the situation I 
created when I was four at the cardiologist. Due to 
pulmonary stenosis I have to go to the cardiologist 
every year. At the time, the doctor, who was probably 
doing his job but not the way I wanted, nearly got a 
heart attack himself when he approached me and I 
stared at him saying “Mon Papa a un grand couteau.” 
which means “My dad has a big knife.”

I know it sounds weird, but I was only trying to take 
care of myself and I could sense danger. I am not 
trying to make an excuse, but my dad did have a lot 
of big knifes because he loved cooking. I don’t really 
know what happened next, but what does appear in 
my medical report of that same year is: “very agitated 
child, could not complete the procedure”. Who would 
be scared of a four-year-old girl saying her dad has a 
big knife anyway? Ever since that situation, when at 
the cardiologist I learned to behave. 
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I would take off my shirt and the doctor would listen 
to my heart. When my body started to change 
during puberty I felt uncomfortable and I was scared 
that when the doctor brought his cold hands close 
to my breast my beat would start jumping. I started 
a routine of singing in my head while listening to 
my heart. I used my heartbeat as a tempo and it 
would calm me down. I hoped the doctor didn’t think 
the situation made me uncomfortable from being 
touched so close to my emerging breasts. I always 
wanted to be strong and I hated being intimidated.

Fun fact, in the UK I always make the doctors 
uncomfortable when they see me topless because 
I didn’t realise that here we have blouses in order to 
maintain the patient’s modesty.  It also happens at 
the gynaecologist but the other way. The doctors 
always have a little fright when they see me half 
naked and wave a towel to cover my hairy crotch.
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Patrick Allaby is an MFA candidate at the University 
of Waterloo with a drawing-based practice which 
includes comics, printmaking, and performance. 
Since being diagnosed with Type 1 diabetes in 2015, 
his practice has largely focused on the trauma of 
diagnosis, and the every day experience of living with 
diabetes. 

Erin Brown is an undergraduate Communication 
Design student at The Glasgow School of Art in 
her final year. She specialises in photography and 
holds a particular interest within the documentary 
genre. Through the medium of moving image, Erin’s 
current strand of research focuses on documentary 
filmmaking.

Sophie Brown is an aspirational polymath who 
currently writes, draws, sews, tattoos, cuts hair and 
makes music. She is working on a publication of 
writing by people who identify as having a chronic 
illness and is collaborating with Charlotte Heather 
on creative writing workshops for people who are 
chronically ill.

Elina Bry is an artist currently exploring the 
weaknesses of her body as a medium, considering 
the inner as a tool. Searching the unexpected she’s 
working in collaboration with the instability of her 
body; in order to give a stage for it and witness what 
is already there.
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Alexis Bulman is a Canadian artist who builds 
temporary sculptures, installation pieces and video 
works that translate the patterns of her physical 
movement and bodily occupation of space into 
visual form. The methodology in her artwork arises 
from the diagnosis of double curvature Scoliosis.

Caitlin Higgins is a recent graduate of Sculpture 
and Environmental Art at the Glasgow School of 
Art. The body is a recurring theme in her work and 
she is inspired by finding humor in her everyday 
experiences, like attending the gym or going to the 
toilet in a majority male household.

Billy Johnson is a PhD candidate at the University 
of Toronto where he studies early Canadian literature 
and print culture. He was diagnosed with Crohn’s 
disease in 2016 and has lived with an ostomy since 
2017.

Jacqueline McKnight is a child protection social 
worker in the province of New Brunswick, Canada.  
She is a feminist, advocate, and taco-enthusiast.  
When she’s not working, she can be found spending 
time with her Bernese Mountain Dog, Tulip.

Ella Milburn is a journalist whose severe scoliosis 
led to her founding OUTLND - a magazine dedicated 
to disabled artists, influencers and activists. She 
interviewed writer, poet and drag queen Adam Lowe 
about his work and ME for the publication’s first 
issue.

Flannery O’kafka is a photographic artist whose 
work centres around themes of motherhood, 
religion, belonging, comedy and suffering, with 
a focus on the family album. O’kafka is a recent 
graduate of Fine Art Photography at the Glasgow 
School of Art and lives in the wild Glasgow suburbs 
with her husband and two of her five children.
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Lydia Pawlowsky is a copywriter, strategist, poet, 
and crybaby living in Toronto, Canada. She was 
diagnosed with Crohn’s Disease in 2012, and has 
been trying to figuring things out since.
 
Sickboy Podcast, hosted by Jeremie Saunders, 
Taylor MacGillivary, and Brian Stever, aims to break 
down the stigma associated with illness.  Taking 
the lead from Jeremie’s, lifelong battle with Cystic 
Fibrosis, the boys help people understand that 
sometimes the best way to deal with illness, disease 
and life is to laugh.

Christiana Myers is a curator, artist, and writer from 
Saint John, Canada who has recently completed her 
MLitt Curatorial Practice (Contemporary Art) at the 
Glasgow School of Art. After years of separating her 
lymphatic disorder from her artistic practice she has 
begun to embrace illness as a learning experience, 
and an aspect of identity worthy of creative 
investigation.
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