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“Toxic Bodies, an ongoing project that explores 
bioremediation and experiences of chronic illness” by 
Sarah Mihara Creagan, is on view at Neutral Ground ARC 
from October 5, 2024, to November 23, 2024. As part of 
this exhibition, Sarah will perform a public performance 
titled “The Drawing Clinic” in November.


There is a profound connection between pain and creation, 
illness and modes of expression. I believe that we are the 
(un)rightful heirs of pain. What we inherit from pain is 
shapeless but they all find one another, coalescing into a 
greater form—the unsayable, the undefinable, a pure 
expression of existence. Growing up in a culture where pain 
was regarded as a badge of integrity, and where emotional 
and physical suffering were often encouraged to remain 
hidden, I grappled with these contradictions as I wrote this 
text. Before shaping a draft for this conversation, I took the 
initiative to sit down with Sarah. I first encountered her amid 
the installation days at Neutral Ground, where we quickly 
clicked and felt safe enough to share our life stories and a 
few laughs. There were multiple reasons for my desire to 
write this text: even before meeting her, I was drawn to her 
unfiltered transparency about life experiences, her dark 
humour, and her incredible ethical care. The exhibition is her 
story, so it wouldn’t make sense to proceed without proper 
insight into her experiences.


If you visit Neutral Ground during Toxic Bodies, you’ll notice 
an overwhelming presence of blue—the kind that echoes 
the tones in cyanotype prints and is prevalent in clinics and 
hospitals, from bed sheets to uniforms and medical face 
masks. Sarah employs graphite drawings alongside 
cyanotypes to record the passage of time and be a witness 
of creation process, while creating a permanent imprint of 
her body. The medical tools and cyclical botanical shapes 
intertwine, accented by soft, vintage-inspired colour 
applications reminiscent of scientific botanical and medical 
illustrations. This implementation of botany is rooted in 
Sarah’s obsession with plants and her research on soil 
detoxification which transpired to founding “Garden of 
Repairs” , a public bioremediation garden in Hamilton with 1

her friend Zoe Hayes. The garden became an ever-growing 
inspiration for her cyanotype drawings. Near the end of the 
gallery, you encounter a setting that resembles clinics and 
examination rooms. Passing a privacy screen, you find 
Sarah's infusion equipment and IV bags filled with ink and 
water; you sit, experience a unique connection filled with 
care, and leave The Drawing Clinic with a gift that marks 
those moments forever.


I approached each question with a tremendous amount of 
care, hesitant to commit words to paper. I sought to explore 
what might be considered an uncomfortable subject. By 
reviewing the email attachments referenced in Johanna 

  Garden of Repairs, Instagram Handle: @gardenofrepairs, https://www.instagram.com/gardenofrepairs/ 1
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Hedva's “Why It’s Taking So Long” , I discovered a troubling 2

degree of ableism and neglect regarding accessibility for 
artists with chronic illness. The courage to delve deeper 
came from remembering a part of Sick Woman Theory ; the 3

sick woman is anyone considered dysfunctional, undesirable, 
crazy, traumatized, disordered, a person of colour, a poor 
and ill being. I was reminded that there is a sick woman in 
me, and for her sake, I need to confront taboos and engage 
in difficult conversations. 


Pain is the closest concept to someone’s existence; it acts as 
an invisible agency, a translation of the language that our 
organs speak, providing us with physicality and, dare I say, a 
recognition of our bodies. The scope of pain varies for each 
individual, and there’s no way to measure the turmoil it 
brings. However, chronic illness carves a chronology of 
turmoil—shaping the mind, soul, and body. A steady stream 
of medical procedures might ebb and flow, but they never 
truly disappear.


Sarah and I spoke virtually, with me in Regina and her in 
Toronto. Our dialogue not only deepened my understanding 
of her artistic vision and the intricacies of her experiences 
but also ignited a sense of solidarity in confronting the 
challenges of chronic illness. As I reflect on our conversation, 
I recognize that sharing our stories is an act of resistance 

against isolation and stigma. It is through these connections
—born from vulnerability and mutual respect—that we can 
foster healing and support in our communities. 


“And there is the weight of time: yes, that means you 
feel it every day. On very rare occasions, I get caught in 

a moment, as if something’s plucked me out of the 
world, where I realize that I haven’t thought about my 

illnesses for a few minutes, maybe a few precious hours. 
These moments of oblivion are the closest thing to a 

miracle that I know.” 
4

(Johanna Hedva, “Sick Woman Theory”, 2022)


NP: I will open up with a rather strange question. Have 
you ever contemplated why we refer to our field as an 
“artistic practice,” similar to the practices of medicine 

  Johanna Hedva, “Why It’s Taking So Long”, Topical Cream, March 12, 2022, Accessed October 10, 2024, https://topicalcream.org/features/why-its-taking-so-long/ 2

  Johanna Hedva, “Sick Woman Theory”, Topical Cream, March 13, 2022, Accessed October 10, 2024, https://topicalcream.org/features/sick-woman-theory/ 3

 Johanna Hedva, “Sick Woman Theory”4
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and law? I would love to hear your thoughts on this 
notion. 


SC: Oh, that’s such an intriguing question! I often think 
about the parallels with medical theatre and operating 
rooms. There’s a film I think about all the time —have you 
heard of Bob Fosse’s All That Jazz (1979)? (She pulls a photo 
off her studio wall and holds it up to the camera. A still 
scene from the movie “All That Jazz”, portraying an 
operating room and a hospital bed surrounded by dancers 
fluttering white feathered boas.)


NP: No, I'm not familiar with that. I don’t think I have 
watched that work.


SC: Ohh I'll send you a clip afterward! It's this 
autobiographical-ish film Fosse made exploring his 
relationships, his role as a father, and his career  as a 
choreographer, imagining experiences of illness and finally 
death in the film through his identity as choreographer and 
artist. Fosse weirdly kind of predicts his own story, as he later 
ends up dying from a heart attack, like in this film. There is 
this one scene that really sticks with me. He has a heart 
attack and ends up in the hospital. There's this sequence 
where he reflects on the end of his life, and the medical 
room transforms into a musical, with him saying goodbye to 
everyone in his life; his Finalé. My nurse friends have sworn 
to me the equipment and medical aspects are spot on, 
which makes me love it even more! 


Back to your question, thinking about ideas of "practice”, 
it’s a really thoughtful perspective, Narges. I love that idea. 
My first thought wouldn't have been law or other 
professions, but I do often think about theatre. Maybe the 
practice of rehearsal? Haha. The operating theatre and the 
theatre of medicine—they both showcase the roles we play 
and the power dynamics between actors and directors, 
patient and doctor. I often wonder about our agency as 
patients and who truly holds control in these scenarios.


I also think about Artist as Nurse/Doctor, now when I think 
about performance. When I go to my doctor’s appointments 
now, I tell myself it’s for research—and it makes me feel like 
I'm not just there as a "sick person", I'm there for artistic 
research. I used to avoid watching the infusion process 
where the needle first enters my skin, but last time, I found 
myself observing and taking photos for research - it gave me 
a removed perspective  to  pay attention to the details; the 
IV setup, how the nurse tapes up the tubes on my arm. I do 
appreciate that idea of a practice though. I’ve mostly 
thought of that word in the context of sports and athletes, 
which doesn’t really apply to me either, and not like how 
you're speaking to a "practice", but I like it! I can see how 
athletes can also be great artists, when they’re trained to 
practice daily and show up based on routine. Some of my 
favourite artists have athletic practices; Artist runners, and 
Artist basketball players. 


NP: Yeah, I often think about how the practices of law 
and medicine are really broad concepts. They encompass 
your entire life; it’s not just a profession anymore- it 
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transforms into an obsession. There’s this constant need 
to engage with it every day. It demands your attention, 
time, and devotion. I feel like your artistic practice is 
quite similar. It becomes your whole life, drawing from 
your experiences while also feeding you in return. That 
said, all these practices are wildly different in terms of 
social responsibility.


SC: Responsibility, yes! What is our responsibility as artists? 
Not the same immediate physical responsibility I give to my 
nurses, but I agree there are similarities in how these 
practices operate, and our responsibility and questions of 
ethics - especially when it involves someone else.


NP: How did your artistic practice evolve prior to your 
diagnosis? What concepts, notions, and mediums were 
you exploring at that time?


SC: I definitely notice shifts in my studio and my working 
process - I just feel slower now. It was really frustrating at 
first; it takes me much longer to finish a drawing. I can’t work 
15 hours a day anymore. In terms of my medium, I am 
primarily a drawer. I love working with paper and the fragility 
of it, how it can hold moisture like a bandage and the 
intimacy of personal stories and comics. I grew up learning 
how to read with Archie Comics, and I just love everything 
about the experience of working with paper, the marks, the 
fingerprints and history, the smell. Before I got sick, I was 
already focused on large-scale drawings and watercolours. 

During and after my diagnosis, these experiences of health 
did push me to explore a deeper connection with plants and 
living organisms. I was researching botany before, but these 
personal experiences opened up a way for me to think 
about cycles—like the dormancy and rest that plants go 
through. I would watch plants die and then come back to 
life, and that process has been really reassuring. 


NP: Can you discuss The Garden of Repairs, the 
bioremediation garden you founded with your 
collaborator Zoe in Hamilton, Ontario? How does it 
facilitate the decontamination of the land through 
planting specific species? What role does this initiative 
play in shaping your overall artistic or professional 
practice?


SC: Around the time of my diagnosis with Crohn's, my friend 
Zoe recommended a book that changed everything for me: 
Earth Repair  by Leila Darwish, an incredible activist, writer, 5

and disaster worker. Through her book, I learned about 
bioremediation, the process of growing plants to 
decontaminate toxic land. It just resonated so strongly with 
me on so many levels; my Japanese family history as Mikan 
farmers and their living through the Hiroshima WW2 bomb. 
At the same time, I also started a long-term relationship with 
infusion drugs that altered my body and immune system. 
These ideas of toxicity, repair, and recovery had me thinking. 
The act of growing can transform what’s in the earth around 
us, addressing issues like the aftermath of war.


  Leila Darwish, “Earth Repair: A Grassroots Guide to Healing Toxic and Damaged Landscapes”, (New Society Publishers, 2013)5
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My garden and plant work over the last year has led me to 
discover other bioremediation projects for radiation in 
Chernobyl, and fields of sunflowers planted to try and 
remediate the land in Fukushima after the Nuclear Power 
Plant disaster. Bioremediation is such a visible recovery 
process, you witness physical changes and cycles the plants 
go through, while also imagining what’s happening beneath 
the surface of the soil. I've found parallels between the 
visibility and invisibility of illness—what changes occur in our 
bodies as we take medications, changes that aren’t always 
visible to others. The growing process resonates deeply with 
me. I often wish we could regenerate like plants do. Right 
now, I’m staring at my plants on the windowsill as I talk to 
you (Sarah shows me the plant). I got this one when I first 
got sick; it’s called the friendship plant because it endlessly 
propagates, replenishing itself and spreading.


“Are there people who don’t have to think about their 
bodies? It makes me wonder what conditions, what 

supports, have conspired in the world to make this true 
for them. Why is it not true for someone like me?”  
6

(Johanna Hedva, “Sick Woman Theory”, 2022)


NP: Continuing the conversation, in your exhibition text, 
you posed the question ”How does time move differently 
for sick bodies? What do our moments of dormancy and 
rest look like?” How do you perceive the passage of time 
during days marked by pain? What is the emotional 
weight you carry in those moments? Are you familiar with 
Johanna Hedva's work, particularly her ideas in Sick 
Woman Theory? 


SC: Oh yes, I love that text! I’d love to discuss it. When you 
mentioned time, I thought about the cycles I go through. 
The last few months have been pretty good, and I feel really 
grateful for that. It truly alters how time feels—it doesn’t 
pass in the same way. Each day feels like a small 
improvement, a step forward. I feel more connected to 
science fiction, which is why I love learning about plants—
like grafting two separate plants together, or taking a small 
cutting and growing a whole new entity from it! These 
experiences of plant life and their cycles of dormancy, 
challenge my ideas of growth and healing and how we 
perceive progression in terms of health.


I really appreciate Johanna Hedva’s writing, especially her 
thoughts on how we can participate in community calls for 
action and protest from our sickbed. It’s tough sometimes to 
figure out how to show up but also trying to keep healthy 
while masking has lifted in so many spaces. The pandemic 
brought this virtual component and access that let me 
participate in this broader community across cities and 

  Johanna Hedva, “Sick Woman Theory”6
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borders; I really appreciate so much when this access is still 
offered. It's been an isolating time to be sick, and craving 
community connection has really led me to creation of 
projects like The Drawing Clinic and the Garden of Repairs.


NP: What motivated your choice of cyanotype prints? 
You mentioned that there is a specific care in the printing 
process, can you expand on that? Does your choice of 
cyanotypes relate to the tactile experience of time during 
the slow exposure to UV light?


SC: OMG yes. I talked about this briefly in the exhibition 
text. Have you done printmaking? Are you familiar with that 
physicality of it?


NP: Yes, I’ve done printmaking. I’ve worked with screen 
printing, woodcuts, and a traditional printmaking method 
called Batik, which is primarily used on textiles.  I have 
only  recently started experimenting with cyanotypes. 
(We discussed the printmaking process, my undergrad 
years, some recent works, and some available printing 
spaces, but those details are omitted here,  maybe some 
other time!)


SC: One of the things I love about cyanotypes is how they 
connect me to the movement of time. I don't think of myself 
as a performance artist, but working with the cyanotypes 
make me think about performance and the different states 
we find ourselves in during medical appointments, and the 
vulnerability these situations bring with themselves. 
Cyanotypes have become a record of time for me. Last year, 

I struggled to connect with my drawing practice, and the 
cyanotypes helped me rediscover this medium. There’s an 
element of unpredictability in working with new materials, 
and not knowing how things will turn out which felt very 
aligned with my experience of chronic illness. 


NP: Definitely, I know what you mean by that. Sarah, your 
work undoubtedly incorporates various levels of humour, 
from provocative representations of medical procedures 
intertwined with themes of sexuality to the playful 
manipulation of healthcare systems—such as filling IV 
bags with ink and water. How do you navigate this 
juxtaposition? Do you aim to address these issues 
directly, discuss your illness, or alleviate the pervasive 
solemnity often associated with medical experiences? Do 
you find humour to be a viable means of engaging with 
uncomfortable subjects?


SC: Oh my god, Narges, you’re such a writer! That was 
beautiful. You articulated it better than I ever could; you 
definitely spoke to my soul. I see humour as my coping 
mechanism. It’s also a way for us to rebel and protest, 
providing a path to discuss topics that might make people 
uncomfortable, including sexuality. I think about humour a 
lot. As I said, I grew up reading Archie comics and also 
watching Buster Keaton—his physical comedy and slapstick 
humour resonate deeply with me. Have you seen Buster 
Keaton's films?


NP: Yes, yes! I love Buster Keaton! That’s a bit unusual for 
our generation; many people can’t relate to him.
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Buster Keaton takes so many bodily risks!  And that straight 
face he keeps while moving through surreal situations-  I feel 
that vibe, especially in medical situations.


NP: So, there’s a question I’m really excited to ask you. 
Before our conversation, I looked at your previous 
exhibitions, such as “Pain? What is that?” and “Pleasure? 
What is that?”  where you utilized prescription bottles as 7

key elements of your installations, even cultivating plants 
within them in a medicine cabinet. You seem to embrace 
sharing medical experiences and discomfort. In my 
culture, concealing pain is seen as a matter of integrity. 
How do you reconcile this difference?


SC: I think about my Japanese side of the family and the 
kind of repression that comes from wanting to make others 
feel comfortable. That has been something I've worked to 
unlearn (am still unlearning? Haha). This piece was the 
beginning of wanting to offer people something of mine to 
keep; in this case, it was the plants I'd spend the previous 4 
months growing on all of my apartment’s windowsills in 
Toronto. That connection over time has been so meaningful 
to me. Just yesterday, I received an email from a visitor of 
that show who sent me an image of the plant she received 
during the exhibition, which has kept growing all this time. It 
was a piece of the Pilea, the friendship plant, the one I was 
looking at on my window earlier... is that too cheesy?! 
Getting that email really made my day. These experiences of 
chronic illness and isolation have really pushed me to use art 

as a way to create moments of connection across shared 
experiences. I love that you picked up that thread, I don't 
know if I had before! The Medicine Cabinet definitely led to 
my current project with Neutral Ground, The Drawing Clinic. 
I realized something through sharing plants and seeing them 
grow in folks' home over the last few years. I also wanted to 
have conversations with people, which I got to do last week. 
Those conversations in the Drawing Clinic were incredibly 
meaningful and offered so much.


NP: Let’s talk about “The Drawing Clinic”. First of all, 
there’s a lot to unpack in that title itself. As your 
inaugural public performance, what were your 
aspirations? I understand you’ll be returning to Neutral 
Ground for more appointments at “The Drawing Clinic” 
in November. 


SC: Yes! I'm really looking forward to getting to hopefully 
meet more of the community through open clinic hours! 
When I think about the intention behind that piece, I wanted 
to offer a positive moment in a medical setting—a moment 
that might allow someone to imagine how medical 
equipment or tools could transform during their next 
appointment. I keep reflecting on my own medical 
appointments and feelings of loss of control; I want this 
experience in The Drawing Clinic to exist outside the power 
dynamics typically found in a doctor’s office, and to avoid 
reenacting those dynamics. You mentioned responsibility -  
I've been thinking about that a lot with this work, and how to 

  Sarah Mihara Creagen, “Pain”? What is that? “Pleasure”? What is that?, The Khyber Centre for the Arts, Halifax, Nova Scotia, 20227
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make people feel safe if they choose to participate in a clinic 
appointment with me. 


NP: That actually brings me to my next question. I am 
curious to know about our experience in The Drawing 
Clinic. During my first encounter with your work—
perhaps better characterized as my first appointment 
with you—you posed the question of what brings me joy, 
all within a setting reminiscent of an examination room. 
The predominance of white and the coldness of the steel 
instruments elicited a peculiar reaction in my body. In 
that environment, it was challenging to conceive a 
conversation centred on joy. I had many inquiries about 
you, yet you deftly steered the discussion toward my lost 
hopes and dreams. Could you elaborate on that 
experience? Was that intentional? 


SC: Oh, that's so interesting. You know what? I think it was 
different for each person, and I tried to balance offering 
questions while letting folks lead me where they were 
comfortable. Some folks talked more and had amazing 
stories to share, with some folks we didn't talk about 
medical sh*t once and it was also great! And sometimes I 
found I was talking more, encouraged by gentle questions.


NP: That makes sense! To what extent has chronic illness 
influenced your artistic vision? Would you welcome 
individuals with varying conditions to engage with you 
during the performance? If I were to initiate the 
conversation by disclosing my own struggle with Major 

Depressive Disorder - which is considered a chronic 
illness but not as one who mainly distrust your body 
functions, how would you guide the dialogue? Would you 
consider that as a suggestion of sympathy or as an act of 
undermining your experience? This was my fear when 
approaching this conversation with you actually. 


SC: When I first got sick, it took a while to understand and 
process what was happening to me; that chronic illness is 
something you don’t get better from. It  hadn’t occurred to 
me that someone might feel hesitant to share because of 
undermining my own experiences! I definitely don't feel this 
way, I'm grateful for all the folks that have come and been 
vulnerable together with me in the clinic so far. I love 
witnessing the different ways people encounter the clinic, 
treating it like a medical appointment and not wasting any 
time getting down to the meat of it, or waiting to be invited 
into a conversation together.


I think it’s way more vulnerable for the visitor entering The 
Drawing Clinic because they don’t know what to expect. I'm 
keenly aware of this! Honestly, it's been such a gift getting 
to have these conversations. And I've had so many amazing 
pieces of advice for entering and advocating in medical 
situations so far. I wonder if the visitors know how 
meaningful it's been to me when they were in the clinic.
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“Sick Woman Theory is an insistence that most modes of 
political protest are internalized, lived, embodied, suffering, 

and therefore invisible. Sick Woman Theory redefines 
existence in a body as something that is primarily and 

always vulnerable, following from Judith Butler’s work on 
precarity and resistance. Because Butler’s premise insists that 

a body is defined by its vulnerability, not temporarily 
affected by it, the implication is that it is continuously reliant 
on infrastructures of support in order to endure, and so we 

need to re-shape the world around this fact. 


Sick Woman Theory maintains that the body and mind are 
sensitive and reactive to regimes of oppression—particularly 

our current regime of neoliberal, white-supremacist, 
imperial-capitalist, cis-hetero-patriarchy. Sick Woman Theory 

argues that all of our bodies and minds carry the 
historical trauma of oppression, and that, although they 

manifest in each of us differently, these differences ought 
not to be erased or flattened into any totalizing condition. 
Sick Woman Theory claims that it is the world itself that is 

making and keeping us sick.” 
8

(Johanna Hedva, “Sick Woman Theory”, 2022)


NP: I really want to share this with you. I’m working on an 
ongoing text-based piece, and that night after our 
conversation, what you told me actually inspired me and 

made its way into my project. I’ve been curious about the 
depth you were seeking. For the past couple of years, 
I’ve been struggling with a severe tremor in my hands 
due to some medication, which has been devastating for 
my practice. Anything that requires precise measurement 
has become torturous. I wasn’t sure if these experiences 
were something you wanted to discuss. 


SC: Thank you for sharing that Narges, I definitely would've 
welcomed that conversation during your Drawing Clinic visit, 
I'm very open to receive what folks are bringing in with 
them. When I've been in doctor’s offices and feel violated or 
dehumanized, it can be overwhelming, and I wanted to re-
imagine a different kind of clinical experience through these 
works. I chose to include personal information and stories in 
the exhibition text, to help contextualize some of the 
experiences behind this work. With all my art projects and 
drawings, my like, biggest hope is that someone will see 
themselves in a piece of my work and share their own 
stories.


My main focus with The Drawing Clinic is creating a space 
for connection that feels safe—something we often lack in 
medical situations. I can't wait to learn more about the text 
piece you're working on! 


NP: For sure! It’s a work in progress but I’d love to share 
it with you!I I also wanted to talk about negative medical 
experiences. In what ways do you believe your gender, 

 Johanna Hedva, “Sick Woman Theory”8
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identity, your queerness, or your mixed-race heritage has 
shaped the perception and validation of your pain? Have 
you encountered any forms of discrimination while 
seeking medical care? How have these experiences 
influenced your understanding of pain and care?


SC: That’s such a good question. I’ve definitely had negative 
experiences in medical spaces where I’ve been disbelieved, 
brushed off, or felt like a burden - resulting in taking so 
much longer to get a diagnosis and access to care; which I 
know can be tied to a gendered experience.  I find it difficult 
to advocate for myself in these situations, and it's been a 
learning curve for sure. I often find I’m a better advocate for 
someone else in a hospital or doctor’s office than I am for 
myself. This is definitely a toolbox I'm working on building! 


NP: What’s the next step for you Sarah? Do you think 
performance and audience participation will be a pivotal 
component in your future works? I am so excited for you 
to come back to Neutral Ground for “The Drawing Clinic” 
in November!


SC: I’m excited to come back too!! I've definitely been 
imagining what forms this idea could hold. I don't know 
what will be next for The Drawing Clinic. But I'm 
daydreaming about the possibility of having the experience 
outside of a gallery - about how this project would feel in a 
medical space, maybe an infusion clinic?! I'm very grateful to 
you and Emily at Neutral Ground, it's hard to imagine having 
a more supportive environment for this project to emerge.  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Sarah Mihara Creagen is a white passing mixed-race Japanese Canadian queer artist born in Nova Scotia and 
currently based in Toronto. Her practice consists of research into intersecting histories of the medical system and 
botany, and considers these topics through personal experiences of queerness, chronic illness and disability while 
living with Crohn’s Disease. Sarah received her MFA in 2018 from Hunter College (NYC).


Narges Porsandekhial (she/her) is a Persian polydisciplinary creator with an MFA from the University of Saskatchewan. 
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