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Every moment in your life is a turning and every one a choosing
Cormac McCarthy  .  No Country for Old Men
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Website:  follow the project at www.selves-portrait.com

Formats

Online workbook:  Various editions of the workbook Imaging illness : imaging Immy 
will be published online at www.selves-portrait.com/books. Each time the material is revised it 
will be uploaded.

Hardcopy workbook:  During the exhibiton Inter- three editions of the workbook 
will be published in hardback. These (and any later editions) will be available to buy from the 
publisher’s Blurb. 
Full details available at www.selves-portrait.com/books
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Foreword

A man disturbed by the appearance of his enlarged 
breasts exposes them; in a busy market a gloved 
hand probes a woman’s mouth and a disembodied 
voice advises her to have an X-ray; a hole is closed 
in a woman’s diaphragm, then the upper part of 
her stomach is wrapped around the bottom of her 
oesophagus: all events that I have witnessed on 
television1 - not in a medical drama, these are real 
people, real problems and real physicians, total 
strangers to me, engaging in the process of healing 
before my eyes.  Diagnosis, once considered a very 
private affiair and confined to the patient’s home, 
doctor’s surgery or hospital can now be carried out 
via webcam on live television, or in the street, while 
surgery is beamed into our living room as it happens. 
If evidence is needed to prove that the world of 
medicine has opened itself up and changed in ways  
that would have been unthinkable a few decades 
ago, these programmes provide it. 

Imaging illness : imaging Immy is a response to the 
changing nature of the doctor/patient relationship. It 
is the first part of a two-part projcet Selves-portrait2  
As a veteran of eight operations and the usual 
lifetime of visits to doctors’ surgeries my experiences 
as a patient began in the paternalistic world of the 
‘old’ medicine where the doctor’s opinion was 
sacrosanct. Countless papers, extensive research and 
many books have been written detailing the doctor’s 
altering position in the patient/physician power shift. 
It is more difficult to find analysis from the patient’s 
perspective undertaken by amateur patients3  - this 
project is my attempt at one such analysis. 

It is a huge subject. From the earliest planning stage 
it became obvious to me that it would be necessary 
to choose one focal point. The moment when the 
patient engages the doctor in their problem seemed 
like the perfect place - the first encounter in the 
diagnostic process, and in particular the telling by 
me, the patient, of my problem - the words I use and 
the complications arising from verbal communication 

became the subject of the study. A further layer of 
difficulty was added when, due to my own medical 
history, I decided to concentrate on internal illnesses. 
In other words, those complaints that aren’t 
immediately detectable from external examination. 

+

It was some time into the research before I realised 
that the medical term for the initial encounter is 
‘the presenting complaint’. This example illustrated 
my total ignorance of the formal world of medicine,  
combined with my idea of using the  sitter/painter 
as a metaphor to help me understand the doctor’s 
dilemma as s/he listened to my words led to my 
collaboration with Professor Immy Holloway. 

As I write this I have not seen Immy or heard her 
speak. Our relationship has been conducted solely 
by email (read them on p’s 100 -). Via Immy’s written 
descriptions of herself I try to portray her. While we 
engage in this activity we reflect on the difficulty of 
describing physical traits to someone who can’t see 
them. I imagine this procedure as an analogy of the 
patient trying to make their complaint clear to the 
doctor.  

Based on a method of trial and error, Imaging illness : 
imaging Immy is an ongoing project. The natural format 
for the project has become an open ended work-in-
progress. As both Immy & I share an interest in how 
meaning is perpetually created through the use of 
narrative,  being transparent about the development 
of the work and making it available throughout the 
process of building seemed like the obvious thing to 
do. In as far as it is possible  I am attempting to design 
the books (online and hardcopy) and the website to 
show our thought processes.

If you would like to follow the progress of Imaging 
illness : imaging Immy and its sister project in·land·er 
(from 2012) please visit www.selves-portrait.com.

1.  Seen in Diagnosis Live from the Clinic (Channel 4), 
Street Doctor (BBC1), and The Operation: Surgery Live 
(Channel 4) respectively.

2. Selves-portrait is the umbrella title for two sister 
projects. The first, this one, Imaging illness : imaging Immy 
examines the difficulty of describing complaints about 
our inner physical problems to another - our doctor. The 
second, in·land·er turns the spotlight inwards: onto our 
awareness of our internal world. What are the sensations 
surrounding illness that lead us to make a complaint in 
the first place? How do we build the description we give 
to the doctor?

3.  I came up with the term ‘amateur patient’ to 
distinguish between a patient with no medical training 
and someone who has. When they are unwell doctors 
become patients too. In Diagnosis. Dispatches from the 
Frontlines of Medical Mysteries, Lisa Sanders, a doctor, 
uses the metaphor of a journey from one side of a bridge 
to the other to describe the process of transformation 
medical students experience during medical training. 
In her description, the med’ student moves from being 
on the same side of the bridge as the patient (and using 
the same language), to the other side where they use 
and think in the language of medicine - they become 
inextricably part of medical culture (ps 34-36) Once this 
bridge has been crossed it seems logical to suggest that 
any attempt at examining the patient’s perspective of 
the medical encounter is coloured by their experience 
on the medical side. By extension, any analysis from 
a professional’s point of view is likely to have a very 
different emphasis then one by an ‘amateur patient’.

For an interesting study of young doctors talking about 
their experiences of illness see Löyttyniemi, V (2005) 
Doctors as Wounded Storytellers: Embodying the 
Physician and Gendering the Body. Body Society, Volume 
11 (1) (2005) pp87-110

Val Bogan. Nov 2011.
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pro·ject

An individual or collaborative enterprise 
planned and designed to achieve an aim.
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JUST   PEOPLE
if, as is suggested by Janet 
Warren, my relationship 
with my doctor has evolved 
over the last thirty years 
to one of a ‘partnership’ 
then I have to ask what 
is expected of me in this 
configuration
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reason

Last week I was in the pub stumbling through an 
explanation of what I was trying to do with this project 
when I was surprised by this question. I didn’t expect 
to end up justifying the project’s central premise, 
and yet from personal experience I shouldn’t have 
been surprised. From past encounters in waiting 
rooms, discussions with friends, and involvement in 
a previous project (more of which later) it would be 
hard to ignore the spectre of suspicion that hangs 
over the medical world. During recent decades 
the aura of the doctor has changed : the rise of 
information technology, the deconstruction of 
knowledge, the fracturing of identity and the shop-
around mentality of consumerism have all conspired 
to shift the aura of invincibility and paternalism once 
surrounding the doctor (one that was certainly still 
lingering in my childhood) to one where the role 
occupies a muddled ground of ‘Heroic Healer versus 
Suspect Service Provider’, to use Janet Warren’s 
phrase. In the end I incoherently burbled that if he’d 
heard the expression ‘I’m not doing this for the good 
of my health’ then just remove the ‘not’ in that cliche 
and that’s the motivation – I am doing this for the 
good of my health.

In an ideal world I would have had a ready coherent 
reply to his question. if I’d had the time to reflect, to 
gather information and think my argument through 
this would have been my answer:

                             In 2006 during my recovery from an 
operation I began to read about attitudes to illness 
and changing trends in the medical profession (see 
references on p.10 for a selection). Many of the books 
and papers spoke explicitly about the changing 
nature of the doctor-patient relationship, in others it 
was implied. There has been a huge ground swell of 
study aimed at addressing the issues of power, focus, 
and monopolization of knowledge within medical 
services. Fields of study in the social sciences and 
within medicine itself concern themselves with placing 
the whole patient, rather than the disease, back into 
centre stage. However, as recently as 1999 Roy Porter 

contended that ‘In the present century, medicine 
grew conquering and commanding. It now costs the 
earth and, as its publicity has mushroomed, it has 
provoked a crescendo of criticism. Historians, social 
scientists, political analysts and the public converge 
to pose searching questions.[...] Sociologists now 
regularly characterize it as a means of social control, 
reproducing social norms, exercising social power.’ 
(Porter 716)

Roy Porter is describing the enormous monolith 
that is the medical enterprise. As a layperson and 
some-time patient it is difficult to read this and not 
feel the crushing weight of institutional power. But, 
and here is where I return to the already mentioned 
project, this is not my first time studying the world 
of medicine. Previously, in 2007-2008, I collaborated 
with Prof. David Jenkins, a surgeon who had 
operated on me three times. Together we began an 
investigation into the relationship of the patient to 
the surgeon, and vice versa, while the patient was 
under general anaesthetic. David worked with me 
and, against the advice of some of his colleagues, he 
allowed me to record extremely intimate and detailed 
accounts of professional encounters. (His colleagues 
were concerned that I was trying to trap him; mis-
trust can work both ways in the doctor/patient 
relationship). The study demystified the surgeon’s 
world for me; while the work was primarily aimed 
at my understanding of what it is to be a surgeon 
cutting into the body of another person, it obviously 
had to consider both sides of the relationship from 
our postions of individual experience. In the event 
we were just two people sharing our experiences of 
a complex relationship. And it is perhaps only from 
this perspective of person-to-person, patient-to-
doctor, that I can consider and address some of the 
perplexities of the medical monolith – by reducing it to 
human size, and examining its complexities through 
the prism of my-doctor-and-my-self as just people in 
a relationship. Undeniably, this is in itself a complex 
relationship but one that becomes manageable as an 
intersubjective case study.

‘Doctors are paid enough’ my friend said, ‘why would you want to make their job easier’?

Just people

cont’d p.13

Patients and doctors are just people

Use literature by both doctors and patients to show the 
individual human experience.

Selzer,  Jo Spence, Hannah Wilke, Alistair Skinner,

Talk about David Jenkin’s honesty

How medicine began to take notice of the whole person
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Janet Warren places some of the confusion inherent 
in the doctor/patient relationship against the 
background of post-modernism. For her, as a doctor, 
one of the difficulties she faces is that while there 
is an increase of information available to patients, 
a conundrum is created when it accompanies the 
deconstruction of knowledge. The disorientation 
caused within a cultural landscape where 
perception, reality, subjectivity and objectivity can 
become indistiguishable is obviously problematic, 
nevertheless, she is also optimistic about the 
possibilities generated by learning to express and 
listen to that disorientation ‘The diversity of the 
doctor-patient relationship…is inspiring. Flexibility 
is paramount and, as doctors, we are challenged 
to become more aware of our own identity and 
relationship styles. Change can be threatening, but 
it can also be liberating the choice is ours!’ Due to 
circumstances, forced on them in some instances, 
and in others through change generated within the 
profession, the doctor’s role is in flux.

As early as the 1970s calls were being made for the 
deprofessionalization of the medical encounter:

‘To change the health system at all, much less to 
create a medical system which maximally utilizes 
self-help and mutual help and which encourages an 
active rather than a passive role for the patient, will 
require radical deprofessionalization. [...] I should 
emphasize that deprofessionalization has nothing 
to do with eliminating the skills of the doctors. Skills 
are of course needed, and I am not proposing that 
incompetent people perform medical services [...] It 
is the privileges, the power, and the monopolization 
of medical knowledge that I am speaking of removing 
when I speak of deprofessionalization.’

(Ehrenreich and Ehrenreich 70)

 And here is the crux of the matter – since, it seems, my 
doctor is expected to readdress his role then perhaps 
as a patient there should be a reciprocal action. This 
is not to suggest that my friend’s concern over GPs 
wages, as well as other questions concerning medical 
practice are not in need of urgent investigation. 

However, if, as is suggested by 
Janet Warren, my relationship 
with my doctor has evolved over 
the last thirty years to one of a 
‘partnership’ then I have to ask 
what is expected of me in this 
configuration, what should I 
expect of myself ? Can I, with this 
research, better understand my 
role in the relational encounter 
aimed at curing me, with the 
hoped for end result of learning 
something that may help me to 
help my doctor to help me?

from p.11

Just people

Val Bogan. Aug 2011.
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Bu t t i n g  i n
Imagining myself into the unknown 
worlds being discussed raised questions 
about the topic being talked about, 
questions based on total ignorance – 
questions that I wanted to lean across 
the seat and ask.
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and delivered me home afterwards. On it I learned 
a skill that some may find suspect but which has 
been a help to me on a number of occassions: the 
ability to eavesdrop on up to three conversations 
at the same time. This project isn’t one of those 
times but the act serves as a metaphor for what 
I’m trying to do with Imaging illness : imaging 
Immy, and helps me to justify this research, at 
least to myself.

Unlike a lot of school kids who made for the 
front or back seats of the upper tier of the 
double decker, I tried to seat myself in the midst 
of people who happened to be sitting together 
in couples, and if I could see that they were deep 
in conversation all the better. A seat behind one 
couple, beside another and in front of two more 
was ideal. The twenty minutes of the journey 
would then be spent trying to tune in to as many 
conversations as I could. Imagining myself into 
the unknown worlds being discussed brought 
up questions about the topic being talked about, 
questions based on total ignorance – questions 
that I wanted to lean across the seat and ask. I 
never did work up the nerve to cross the self-
imposed border of embarassment and guilt 
that was firmly, if invisibly, in my way. I resisted 
the temptation to butt in to someone else’s 
conversation.

Years later and listening to artist Julie Freeman 
speaking at The Wellcome Trust about her 
work with scientists at the Microsystems and 
Nanotechnology Centre at Cranfield University it 
occurred to me that she had crossed the border 
existing between her discipline – art – and the 
specialised world of nanotechnologists. She had 
‘butted in’ to a discussion she admitted that, at 
that time, she had not understood. However, her 
collaboration with Professor Jeremy Ramsden, 

Chair of Nanotechnology at Cranfield, yielded 
questions that challenged established beliefs 
and opened up unexpected insights for both 
the artist, the academic and the students in the 
department.

Inter- or multidisciplinary research crosses 
boundaries. The questions that it raises have a 
different flavour to those we ask when we remain 
within the boundaries imposed when we obey 
the etiquette of borders. What sort of questions 
would I have asked my fellow travellers on the 
No.2 ? What sort of questions do we ask when 
we don’t know the subject matter ? Butting into 
a conversation (in which the other participants 
have had years of training) and asking questions 
creates an invigorating dynamic – for me this 
is part embarassment, part excitement, part 
guilt but mostly a revelling in a type of ignorant 
curiosity. Within my own boundaries I am usually 
confident that the questions I ask have a modicum 
of relativity to the subject under discussion but 
now, stepping across that line, that comfort is 
removed. The chances of my making a fool of 
myself increase dramatically. On the other hand 
this ‘ignorant curiosity’ has a sense of liberation 
with, I imagine, something of the quality of early 
childhood questioning – a wonderment at an 
enigmatic world.

With the same underlying emotions that 
prohibited me asking questions on the No.2 bus, I 
am going to butt into the doctor’s world. Imaging 
illness : imaging Immy is a childlike questioning 
of an area that, unlike Julie Freeman, I have not 
been invited to enter. However, taking my cue 
from her, my hope is to create insights into my 
own experiences as a patient that I might not 
otherwise learn.

The number 2 bus delivered me to school every weekday morning for five years, 

Butting in

justification

Val Bogan. Aug 2011.
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My point of reference when trying to butt in to the 
workings of a doctor’s world is the act of portraiture. 
My hope is that something that is familiar to me will 
work to supply an analogical prism through which 
to consider the altogether unfamiliar relationship of 
doctor to patient. 

The word portrayal has its origins in the Middle English portraien, from Old French portraire : por-, forth (from Latin pr-, forth; see pro-1) + traire, to draw (from 
Latin trahere, to drag). The Latin roots - forth and drag - suggest the activity of extraction. And it is this spirit of exposing [something] between two protagonists that this 
amateur’s investigation of diagnoses begins.

In The Idea of the Self Jerrold Seigel defines the schema of the Self as it is understood in modern Europe as comprising the bodily or material, the reflective, and the 
relational (cited Freeland 81). All three combine to make up the patient, as all three make up the doctor and it is the relational ground -a place where selves meet in 
recognition - between both that is central to this first part of the project. Both sides of the analogy that I’m proposing - portraiturist/sitter and doctor/patient are 
inherently relational: each member of each pairing is interdependent on the other.

Negotiations.
Assymetry

Charon : into the self, out of the self (use Charon quote)

fractured selves

common ground - between

interdisciplinarity.
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Begin Leonard Cohen quote

Analogy - A thing that is comparable to something else in significant 
respects 
- works of art were seen as an analogy for works of nature

Talk about using portraiture as an analogy for doctor/patient 
communication (use portrait and persons)

Problem with portraiture – brief description

Use the phrase ‘Thinking Drawings’ from Daniel Kohn

The portrait of Immy is not what we’re trying to achieve rather it is 
the questions raised BETWEEN the two sides of the analogy that are 
of interest.

Questions
how far can the analogy of the relationship of doctor to patient and 
artist to sitter extend? 
Current theoretical debates within Art about the nature of the 
portrait – can these be used to throw light on the doctor/patient 
relationship?

Approaching strange territory I look for points of 
reference that are familiar – a way to make sense of 
it, a method that allows for some insight no matter 
how vague. My point of reference when trying to 
butt in to the workings of a doctor’s world is the 
act of portraiture. My hope is that something that is 
familiar to me will work to supply an analogical prism 
through which to consider the altogether unfamiliar 
relationship of doctor to patient. In Imaging illness : 
imaging Immy I want to imagine that pairing from the 
doctor’s perspective. Up to this point my experience 
of that relationship was in the reverse order – patient 
to doctor. How different can it be? : I’m guessing as 
different as the role of being an artist is from that of a 
person sitting for a portrait.

It would be disingenuous to ignore that The Portrait 
is a contentious subject amongst art historians, 
philosophers and cultural theorists. The nature 
of a portrait, of the Self, of subjectivity and of 
representation are hotly contested in an era when it 
is argued ‘the subject loses itself when it is objectified 
in representation’ (van Alphen p.245). Because of 
this it is important to clarify what I mean when I 
refer to using the act of portraiture in the context of 
Imaging illness : imaging Immy. The sketches are not 
an attempt at traditional, naturalistic portraiture. 
For my purposes constructing the sketches of Immy 
fulfill the function of being a backdrop against which 
to consider the difficulties a doctor faces when 
attempting to make sense of the patient’s words; 
making the sketches from Immy’s description of 
herself provides an opportunity to reflect on the 
doctor’s task and the problems s/he may encounter 
when using the patient’s words as a diagnostic tool.

Instead of potraiture it may be more helpful to name 
the process as one of ‘thinking drawings’, a phrase 
I first came across in an article about artist Daniel 

Kohn in The Scientist. Following a conversation with 
Ted Golub, director of the Broad Institute of MIT and 
Harvard, Daniel began to work alongside the scientists 
at the Broad. The initial conversation that took 
place concerned ‘how one can generate knowledge 
through art’ (1). Interacting with the scientists that 
he worked alongside, Daniel had produced over 700 
pieces by mid 2008. This work he explained is ‘not 
art, they’re thinking drawings’(1). The interchange 
with the scientists at Broad has led Kohn to think 
of his drawings in terms of datasets which, in turn, 
has led to his role as co-founder of the Broad’s 
Visualization Group. This is a collaboration between 
biological researchers, graphic designers, software 
engineers, and artists with the aim of finding new 
ways to represent data. While I dont’ have anything 
so ambitious in mind this model serves to illustrate 
how the process of drawing can be used to muse 
both on the subject under investigation (in my case 
Immy’s words and the effect they have on me and the 
object/s I produce) while also considering a broader 
context (the patient’s words and the effect they have 
on the doctor and the diagnosis s/he produces). Or, 
to put it another way, the subject is the transferral 
of words into an image – how do I visualise the 
unseen when it is described to me in words - while 
the broader context reflects on whether this making 
sense of the unseen has any similarities with the 
doctor’s approach to the patient’s descriptions of the 
unseen interior of the ill body.

The act of portraiture – the dynamic between the 
artist and sitter is under scrutiny but it is only of 
interest as a means to generate questions concerning 
how doctors’ make diagnoses. The success of the 
analogy I’m proposing rests on whether the quality 
of the initial communication – in both the instance 
of patient/doctor and sitter/artist – is aimed at the 
extraction of indeterminable information.

Thinking Drawing

method

Leonard Cohen Anthem

Forget your perfect offering
There is a crack, a crack in everything
That’s how the light gets in.

Val Bogan. Sept 2011.
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un·cer·tain·ties n. pl. 
The condition of being uncertain; doubt.
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Uncertainties - diagnosing
As an ex-patient and, almost inevitably, likely to be one again, I 
would be happier if the words ‘ignorant’ and ‘mystery’ weren’t 
part of medical vocabulary. However the more I read the more I 
understand why they are.

Beginning to read about a subject that I have been on the 
receiving end of but never really thought about how it was 
achieved.

Read both Academic and anecdotal writing.

Uncertainty expressed in both types of written work.

Importance of the patient’s story.

what does the patient’s story usually consist of – words.
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Not the words of a patient or layperson but the opinion 
a surgeon sent to me on a postcard. Depending on 
your point of view, you could see this as an alarming 
statement or, perhaps, more positively as an honest 
appraisal by one practitioner of a profession’s 
knowledge-base at a particular point in time. Either 
way, it certainly brought home to me uncertainties 
within medicine, and the vulnerabilities on both sides 
of the doctor-patient partnership.

Trying to find an inroad into the subject of diagnosis, I 
picked up two books: one a reference guide aimed at 
doctors and medical students – The Oxford Handbook 
of Clinical Diagnosis [OHCD], and the other Diagnosis. 
Dispatches from the Frontlines of Medical Mysteries, 
an anecdotal account of one doctor’s experiences. In 
both books the first few pages spell out the difficulty 
of reaching diagnoses. ‘No decision is more important 
than coming to the appropriate diagnosis (diagnoses) 
and no topic is shrouded in more mystery’ writes 
the President of The General Medical Council in the 
foreword of the OHCD.

As an ex-patient and, almost inevitably, likely to be 
one again, I would be happier if the words ‘ignorant’ 
and ‘mystery’ weren’t part of medical vocabulary. 
However the more I read the more I understand why 
they are. My surgeon’s use of the word ignorance, I 
imagine, refers to the knowledge-base available to the 
profession – to the progress of its research : what is 
known and what is still left to discover in an objective 
sense. On the other hand, mystery as it is used in the 
OHCD I understand to refer to the subjective: to the 
uncertainty shrouding the process that the individual 
doctor engages in when untangling the leads that the 

patient provides, before somehow translating those 
leads into an answer to the patient’s question – ‘what 
is wrong with me?’

By posing this question to our doctor we are asking 
someone else to see something in us that we can’t 
see in ourselves. We are putting our faith in an 
interpersonal exchange at a time when we are often 
at our most vulnerable. Expressed like this, the whole 
idea is one that seems remarkably dangerous. And 
to some extent it is. Errors are made. Statistics in the 
U.S. suggest that between 10% and 15% of patients 
seen in primary care speciailities are misdiagnosed. 
(Remarkably, as recently as 2009, in the UK the NHS 
did not record instances of misdiagnosis and I haven’t 
been able to find evidence that this has changed in 
the meantime).

+
‘Mistakes in diagnosis may be due to various causes 
– to inherent obscurity of signs and symptoms 
of disease, to misleading statements by patients 
or malingerers, or to our imperfect physiological 
knowledge’ wrote William Cadge in the British 
Medical Journal in 1891. He could have been writing 
today : all of these reasons for error in diagnosis are 
still in play. Some may feel that this is due to slow 
progress in medical research but for me the reason 
is the intractable nature of the diagnostic process. 
If you are in any doubt about its complexity pick up 
a copy of Lisa Sander’s book. Reading the material 
describing diagnosis I am surprised that more errors 
are not made, or to put it another way, the process of 
differential diagnosis seems to be based on a trial and 
error model which, as the name suggests, has error 
built in as part of its approach:

‘ D o n ’ t  b e  s u r p r i s e d ,  m e d i c s  a r e  p r e t t y  i g n o r a n t ’

Diagnosing

cont’d p.23
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Perhaps, by paying attention to the stories we tell as patients, we 
can help to reduce the variables that inform uncertainty during 
diagnosis. 

How can we do this?
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The chance of being wrong is overwhelming when 
dealing with something more complicated than a sore 
throat. Doctors – far more than the patients they care 
for – recognize that some error is inevitable. From 
the first moment a doctor sets eyes on a patient, she 
begins to formulate a list of possible causes of the 
symptoms – what’s known as a differential diagnosis. 
As the story emerges, that list is modified-diseases 
on the list disappear to be replaced by new ones 
that more closely adhere to the patient’s story, or 
exam, or sometimes test results. By the end of the 
encounter the doctor has a list of likely suspects.

‘If the doctor has worked through the problems 
well, there’s a very good chance that one of these 
possible diagnoses will be right. The rest though, 
by definition, will be wrong.’      (Sanders: xxiv)

Some consolation for the faint hearted is that most 
misdiagnoses are not fatal or even dangerous – 
‘people get better on their own or return to their 
doctor when the symptoms get worse’ (ibid xxii). 
This suggests that built into the methodology of 
diagnosing is a series of mini-mis-diagnoses. The 
doctor tries one thing and if that isn’t correct, they 
try another. There is an old adage in medicine ‘when 
you hear hoofbeats, look for horses, not zebras’: this 
is taught to med’ students as a way of saying always 
begin with the most likely answer, and only move 
to the second after eliminating the first. Of course 
from Sanders’ description above the third or fourth 
diagnosis may not be correct either. Obviously the 
desirable outcome for all concerned is if the first 
diagnosis is the the correct one.

Diagnosis begins with the presenting complaint; the 
presenting complaint is the patient’s explanation of 
why they have sought help – their story. Although 
the doctor will use other tools at their disposal – for 
instance, sight and touch – how they listen to us at 
this initial stage enhances the chance of a quick and 
successful diagnosis. 

On the other side of 
the equation, how 
we choose to tell our 
illness story is our 
responsibility and is 
likely to influence how 
the doctor approaches 
the problem. Perhaps, 
by paying attention to 
the stories we tell as 
patients, we can help 
to reduce the variables 
that inform uncertainty 
during diagnosis. How 
can we do this?

Diagnosing

Val Bogan. Oct 2011.

from p.21
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IMMY 1
watercolour on paper  .   january 2011

Reading through Immy’s description I find I seize on certain words – in particular “I use eyeliner on my eyes (don’t recognise myself 
without it)” – -is this because of the bracketed phrase drawing my attention, or is it because it brings ideas of Modigliani to mind, 
and I hope this will give me a place to start.

My attention is now concentrated on the eyes and I go back to the description for more information while ignoring all of the other 
clues.

This quickly becomes unsatisfactory and I need to question Immy about her complexion. Determining her skin tone is necessary for 
me to continue, and knowing this depends on my understanding of what I’m trying to achieve from the description: in my case it is a 
portrait; in the case of a GP it is the gathering of information to begin the act of diagnosis.

In the context of our aims with Imaging illness : imaging Immy I wonder if it would be helpful to look for research about how the 
brain processes descriptive information. I’m thinking about how a GP isolates the important descriptors from our stories during the 
consultation in the surgery. What are they looking for, and how do they know what to look for in our words?

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. 
My eye colour is grey-green with a hint of brown, and I’m quite heavy 
lidded with normal eyebrows, and my eyes are not near together. My 
forehead is fairly high and has a few lines while my grey hair springs 
a bit like an untidy fountain, shortish. My ears are large and I have a 
squarish, longish face with a stubby nose and chubby cheeks. I’m a 
little jowly too, a little like your portrait of Alan.

When I laugh which I do often, my teeth show. They are even and fairly 
large – within a normal range. My full lipped mouth dips down at the 
end when I’m serious or listening. Because I’m quite big, I’ve not that 
many deep wrinkles though some, of course. 

I have lines from the nose to the mouth and from the sides of the 
mouth to the chin which I call puppet lines for obvious reasons. There 
are small wrinkles under my eyes, and lines the size of hairs above my 
upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 
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I’m a big, old woman 
eye colour is grey-green with a hint of brown
quite heavy lidded with normal eyebrows
my eyes are not near together
My forehead is fairly high and has a few lines 
my grey hair springs a bit like an untidy fountain, shortish
my ears are large
I have a squarish, longish face 
a stubby nose
chubby cheeks
I’m a little jowly 
when I laugh which I do often, my teeth show 
my full lipped mouth dips down at the end when I’m serious or listening
Because I’m quite big, I’ve not that many deep wrinkles though some, of course. 
I have lines from the nose to the mouth and from the sides of the mouth to the chin 
small wrinkles under my eyes
lines the size of hairs above my upper lip
I use eyeliner on my eyes (don’t recognise myself without it)



24

One difficulty of painting someone without seeing them is the infinite number of possible outcomes. Being given relevant information – in this 
case Immy’s description of herself – obviously narrows down the possibilities. But, the variables are still enormous. It seemed sensible to create 
a ‘base’ structure that both Immy and I could agree on. This simple drawing (no_10 below) will form the foundation of all of the paintings to 
come in the series.

Is this what happens during diagnosis: does the doctor search the patient’s tale and establish a base-structure from which to proceed?

How much more difficult must it make the doctor’s job when, as patients, we are often unsure of what is relevant to our medical condition, and 
what is not.

IMMY 2
i n k  o n  p a p e r   .   f e b r u a r y  2 0 1 1

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. 
My eye colour is grey-green with a hint of brown, and I’m quite heavy 
lidded with normal eyebrows, and my eyes are not near together. My 
forehead is fairly high and has a few lines while my grey hair springs 
a bit like an untidy fountain, shortish. My ears are large and I have a 
squarish, longish face with a stubby nose and chubby cheeks. I’m a 
little jowly too, a little like your portrait of Alan.

When I laugh which I do often, my teeth show. They are even and fairly 
large – within a normal range. My full lipped mouth dips down at the 
end when I’m serious or listening. Because I’m quite big, I’ve not that 
many deep wrinkles though some, of course. 

I have lines from the nose to the mouth and from the sides of the 
mouth to the chin which I call puppet lines for obvious reasons. There 
are small wrinkles under my eyes, and lines the size of hairs above my 
upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 

Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no 
flaring nostrils. My ears are not small, but they don’t stick out much. My 
eyes are slightly wider apart, and the top of my head is a bit broader. 
My face is fairly long and my cheeks are not puffed out. The hair is 
untidy and a bit wild but short. 

How odd that the base ‘layer’ (at least of 
the physical person, if not the psychological) 
of any portrait – the skin – was ignored by 
both Immy’s description and my questioning. 
Without this information I cannot produce 
any kind of an interpretation that includes 
colour. Now I’m wondering if when I visit my 
GP, my account of my symptoms omits the 
most relevant information. Do I leave them at 
a disadvantage from the outset, and make any 
interpretation of my illness difficult to achieve. 
Are there ‘good questions’ that the patient 
can ask themselves before visiting the doctor?



While compiling these drawings I realised that I always sketch the features of a face in 
the same order. Apparently it doesn’t matter if the person is posing in front of me, is 
being copied from a photograph or, as in this case, is describing their face in words, I 
put their features down on paper in the same order – an outline that begins beside the 
right eye, then the outline of the eyes, first right and then left… At some stage I must 
have adapted the traditional T shape taught to me in art school and formed the habit 
of approaching a drawing of the face in a very particular order. I can’t imagine that this 
is of much interest to anyone other than myself, but it has led me to wonder about 
the nature of habitual behaviour and whether it has any place in the patient-doctor 
interview.

Habit forming is an essential part of human life. If we did not form habits we could not 
function effectively on a daily basis. William James wrote ‘Man is born with a tendency 
to do more things than he has ready-made arrangements for in his nerve centres[…] 
If practice did not make perfect, nor habit economize the expense of nervous and 
muscular energy, he would therefore be in a sorry plight’ (114). The simplest of daily 
tasks would become exhausting if each had to be consciously mediated. James believed 
that it is necessary ‘to make automatic and habitual, as early as possible, as many useful 
actions as we can’ (122) It’s difficult to imagine having to engage our brains for every 
action every day. Tasks like getting dressed, brushing teeth, filling a kettle, driving a 
car would become arduous if we didn’t consign them to a form of mental shorthand. 
Through repetitive action we train ourselves to have an automatic reaction to a specific 
situation. In other words, tasks performed many times become second-nature with the 
result that we become unconscious of the mechanisms at play – our habits.

To satisfy my habitual behaviour I must have unconsciously looked for the relevant 
information in Immy’s description and demoted other sentences further down the 
hierarchy of my needs. Because I had never broken the process of my drawing down 
before, I hadn’t understood my habit. Now that I do I will probably think about whether 
it is a bad one that I need to break or if it automates the approach that yields the best 
results for me. It would be surprising if habitual behaviour – good or bad – did not 
occur in a GP’s professional life. Research carried out in the Netherlands concluded 
that in 40% of the cases studied, GPs’ prescribing decisions could be classed as habitual. 
The authors’ conclude that it could be argued ‘that it is not pragmatic to follow [the 
theoretic] norm for repetitive decisions, and our study showed that simple decision 
rules may result in choosing a first choice treatment. On the other hand it is obvious 
that prescriptions that ignore possible side effects, interactions, or contraindications 
should be avoided’ (Denig et al, 142) Clearly, in the case of prescribing, the balancing act 
between good and bad habits is a complex issue. I don’t have the knowledge to make 
any comment on these findings, however, they demonstrate that habitual behaviour is 
as likely to play a part in doctors’ consulting rooms as anywhere else.

Restoring personal hygiene, making friends, acquiring knowledge, becoming a 
professor, or simply satisfying thirst or hunger are some of the goals mentioned by 
Aarts and Dijksterhuis in their study Habits as Knowledge Structures: Automaticity 
in Goal-Directed Behavior. They demonstrate, convincingly, that habitual actions are 
‘automatically activated provided that [a] relevant goal is activated in the first place’ 
(54) For instance my goal of drawing Immy activated my habitual behaviour. Goals can 
be simple or complex but a requirement for habit building is that the goal is frequently 
invoked. How many illness stories does a doctor listen to in a typical working day? 
How often is their goal of diagnosing our health problems activated daily? The need 
to decipher these stories is a repetitive requirement. My interest lies in whether, 
depending on their habitual behaviour, some doctors unconsciously glean information 
from the patient in a particular order or pattern before beginning to sift or rule out 
some information as unimportant? Is there a format in which we could tell our stories 
to our doctors that would yield optimum results?
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IMMY 3
watercolour  on paper   .   august  2011

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. 
My eye colour is grey-green with a hint of brown, and I’m quite heavy 
lidded with normal eyebrows, and my eyes are not near together. My 
forehead is fairly high and has a few lines while my grey hair springs 
a bit like an untidy fountain, shortish. My ears are large and I have a 
squarish, longish face with a stubby nose and chubby cheeks. I’m a 
little jowly too, a little like your portrait of Alan.

When I laugh which I do often, my teeth show. They are even and fairly 
large – within a normal range. My full lipped mouth dips down at the 
end when I’m serious or listening. Because I’m quite big, I’ve not that 
many deep wrinkles though some, of course. 

I have lines from the nose to the mouth and from the sides of the 
mouth to the chin which I call puppet lines for obvious reasons. There 
are small wrinkles under my eyes, and lines the size of hairs above my 
upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 

Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no 
flaring nostrils. My ears are not small, but they don’t stick out much. My 
eyes are slightly wider apart, and the top of my head is a bit broader. 
My face is fairly long and my cheeks are not puffed out. The hair is 
untidy and a bit wild but short. 

Corrections after Immy sees Immy 2:
My skin is sallow but otherwise unremarkable. I’ve lost weight recently 
so have more lines under my eyes and on my forehead. My ears stick 
out more than the portrait shows but my face is a tiny bit less square at 
the bottom and slightly thinner overall. On second thought, keep the 
squareness of the face.
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IMMY 4
w a t e r c o l o u r  o n  p a p e r   .   a u g u s t  2 0 1 1

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. 
My eye colour is grey-green with a hint of brown, and I’m quite heavy 
lidded with normal eyebrows, and my eyes are not near together. My 
forehead is fairly high and has a few lines while my grey hair springs 
a bit like an untidy fountain, shortish. My ears are large and I have a 
squarish, longish face with a stubby nose and chubby cheeks. I’m a 
little jowly too, a little like your portrait of Alan.

When I laugh which I do often, my teeth show. They are even and fairly 
large – within a normal range. My full lipped mouth dips down at the 
end when I’m serious or listening. Because I’m quite big, I’ve not that 
many deep wrinkles though some, of course. 

I have lines from the nose to the mouth and from the sides of the 
mouth to the chin which I call puppet lines for obvious reasons. There 
are small wrinkles under my eyes, and lines the size of hairs above my 
upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 

Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no 
flaring nostrils. My ears are not small, but they don’t stick out much. My 
eyes are slightly wider apart, and the top of my head is a bit broader. 
My face is fairly long and my cheeks are not puffed out. The hair is 
untidy and a bit wild but short. 

Corrections after Immy sees Immy 2:
My skin is sallow but otherwise unremarkable. I’ve lost weight recently 
so have more lines under my eyes and on my forehead. My ears stick 
out more than the portrait shows but my face is a tiny bit less square at 
the bottom and slightly thinner overall. On second thought, keep the 
squareness of the face.

Corrections after Immy sees Immy 3:
My face is not quite as square or strong as that, a little more triangular, 
my nose more a button at the end and not quite as broad at the top. The 
forehead isn’t quite as high- though that might be because there are no 
eyebrows in yet.  The tips of the ears show a little. The chin is a bit more 
pointed but not much.  My mouth hasn’t that bow in the middle, and my 
cheeks aren’t really pink but do have some shadows.  I won’t tell you 
about hair yet.
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IMMY 5
w a t e r c o l o u r  o n  p a p e r   .   a u g u s t  2 0 1 1

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. 
My eye colour is grey-green with a hint of brown, and I’m quite heavy 
lidded with normal eyebrows, and my eyes are not near together. My 
forehead is fairly high and has a few lines while my grey hair springs 
a bit like an untidy fountain, shortish. My ears are large and I have a 
squarish, longish face with a stubby nose and chubby cheeks. I’m a 
little jowly too, a little like your portrait of Alan.

When I laugh which I do often, my teeth show. They are even and fairly 
large – within a normal range. My full lipped mouth dips down at the 
end when I’m serious or listening. Because I’m quite big, I’ve not that 
many deep wrinkles though some, of course. 

I have lines from the nose to the mouth and from the sides of the 
mouth to the chin which I call puppet lines for obvious reasons. There 
are small wrinkles under my eyes, and lines the size of hairs above my 
upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 

Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no 
flaring nostrils. My ears are not small, but they don’t stick out much. My 
eyes are slightly wider apart, and the top of my head is a bit broader. 
My face is fairly long and my cheeks are not puffed out. The hair is 
untidy and a bit wild but short. 

Corrections after Immy 2:
My skin is sallow but otherwise unremarkable. I’ve lost weight recently 
so have more lines under my eyes and on my forehead. My ears stick 
out more than the portrait shows but my face is a tiny bit less square at 
the bottom and slightly thinner overall. On second thought, keep the 
squareness of the face.

Corrections after Immy 3:
My face is not quite as square or strong as that, a little more triangular, 
my nose more a button at the end and not quite as broad at the top. The 
forehead isn’t quite as high- though that might be because there are no 
eyebrows in yet.  The tips of the ears show a little. The chin is a bit more 
pointed but not much.  My mouth hasn’t that bow in the middle, and my 
cheeks aren’t really pink but do have some shadows.  I won’t tell you 
about hair yet.

Corrections after Immy 4:
This is somewhat better, but I’m a bit more jowly, more towards the 
bottom of my face in line with my chin which is a bit squarer, though 
not completely. I also have more lines in my face. The nose is bigger and 
rounder at the end.



...to get back to the subject in hand, the sketch went very wrong 
because I concentrated on the new pointers you had given me 
following Immy 4; particularly your words ‘I’m a bit more jowly, 
more towards the bottom of my face in line with my chin which is a 
bit squarer’. Instead of working on the overall face I concentrated 
on the chin area which meant I lost sight of the entire face, and by 
the time I realised this it was too late. Then, to compound the error, 
I made the mistake of trying to work on the rest of the face which 
ended up in this final mess:

This got me thinking about how the doctor 
receives the patient’s ‘clues’. (I no longer call 
them symptoms as the more I read the more 
I realise that the word symptom only makes 
sense when what it refers to is established 
as being part of the problem. The patient 
may well present a plethora of clues but only 
some of those are actually symptoms). The 
order in which I receive the words describing 
the ‘unseen’ seems to matter. How does 
the doctor sift and order the clues that the 
patient recounts into those that are indeed 
symptoms and those that are irrelevant?

I’m now rethinking the method that I’ve been using and instead of 
presenting you with a watercolour sketch based on trying to decipher 
all of your words I wonder if we shouldn’t proceed with a question 
and answer approach based on establishing the most relevant 
factors – after all I suppose there are symptoms (useful information 
from my point of view) and clues (not useful information) in the 
description you supply. Up to now I haven’t been questioning you 
which is a huge mistake if the analogy of doctor/patient is what I 
am attempting to reflect in the process we are engaging in. Instead 
I have been allowing you (the patient) to correct my interpretation 
without question; patently not what happens in the surgery!
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IMMY 6
i n k  o n  p a p e r   .   o c t o b e r  2 0 1 1

For some reason the methodology of 
differential diagnosis puts me in mind of the 
identikit/photo fit type of forensic imagery 
where one feature (symptom) is considered 
and then another until a likeness (diagnosis) is 
built. I’m thinking out loud and not sure if this 
makes any sense.

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. My eye colour is grey-
green with a hint of brown, and I’m quite heavy lidded with normal eyebrows, and my eyes are 
not near together. My forehead is fairly high and has a few lines while my grey hair springs a 
bit like an untidy fountain, shortish. My ears are large and I have a squarish, longish face with 
a stubby nose and chubby cheeks. I’m a little jowly too, a little like your portrait of Alan.
When I laugh which I do often, my teeth show. They are even and fairly large – within a normal 
range. My full lipped mouth dips down at the end when I’m serious or listening. Because I’m 
quite big, I’ve not that many deep wrinkles though some, of course. 
I have lines from the nose to the mouth and from the sides of the mouth to the chin which I 
call puppet lines for obvious reasons. There are small wrinkles under my eyes, and lines the 
size of hairs above my upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 
Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no flaring nostrils. My 
ears are not small, but they don’t stick out much. My eyes are slightly wider apart, and the top 
of my head is a bit broader. My face is fairly long and my cheeks are not puffed out. The hair 
is untidy and a bit wild but short. 
Corrections after Immy 2:
My skin is sallow but otherwise unremarkable. I’ve lost weight recently so have more lines under 
my eyes and on my forehead. My ears stick out more than the portrait shows but my face is a tiny 
bit less square at the bottom and slightly thinner overall. On second thought, keep the squareness 
of the face.
Corrections after Immy 3:
My face is not quite as square or strong as that, a little more triangular, my nose more a button 
at the end and not quite as broad at the top. The forehead isn’t quite as high- though that might 
be because there are no eyebrows in yet.  The tips of the ears show a little. The chin is a bit more 
pointed but not much.  My mouth hasn’t that bow in the middle, and my cheeks aren’t really pink 
but do have some shadows.  I won’t tell you about hair yet.

Corrections after Immy 4:
This is somewhat better, but I’m a bit more jowly, more towards the bottom of my face in line with 
my chin which is a bit squarer, though not completely. I also have more lines in my face. The nose 
is bigger and rounder at the end.

Corrections after Immy 5:
Val, my face is not as long or thin, broader at the bottom, and the mouth not quite as pulled down 
at the corners. (Hair is fuzzy and I have a fringe, but I don’t think you are interested in that at the 
moment.)  My eyebrows are a little higher.
Sketch 3 was the best so far…
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IMMY 7
i n k  o n  p a p e r   .   o c t o b e r  2 0 1 1

How odd that Immy 6 is the best so far. Or maybe 
it isn’t that odd. I re-read Diagnosis. Dispatches 
from the Frontlines of Medical Mysteries (Sanders) 
over the weekend. The first time I read it I was in 
a hurry and I wasn’t really looking for anything 
in particular. This time I was looking for puncta 
(after Roland Barthes’ Camera Lucida). And while 
I didn’t find any evidence to support my theory 
of the doctor looking for a punctum or puncta 
in the patient’s story (Lisa Sanders doesn’t really 
go into the patient’s words in any great detail) 
I did find a paragraph that describes how the 
doctor strips the patient’s story to a ‘spare and 
impersonal version’. With the drawings -until 
Immy 6- I was doing the opposite: trying to fill 
in or embellish. This has caused a number of 
strands that I’ve been working on independently 
of each other to start making sense as a whole. 
It has brought me back to looking at forensic 
composite drawings.

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. My eye colour is grey-
green with a hint of brown, and I’m quite heavy lidded with normal eyebrows, and my eyes are 
not near together. My forehead is fairly high and has a few lines while my grey hair springs a 
bit like an untidy fountain, shortish. My ears are large and I have a squarish, longish face with 
a stubby nose and chubby cheeks. I’m a little jowly too, a little like your portrait of Alan.
When I laugh which I do often, my teeth show. They are even and fairly large – within a normal 
range. My full lipped mouth dips down at the end when I’m serious or listening. Because I’m 
quite big, I’ve not that many deep wrinkles though some, of course. 
I have lines from the nose to the mouth and from the sides of the mouth to the chin which I 
call puppet lines for obvious reasons. There are small wrinkles under my eyes, and lines the 
size of hairs above my upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 
Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no flaring nostrils. My 
ears are not small, but they don’t stick out much. My eyes are slightly wider apart, and the top 
of my head is a bit broader. My face is fairly long and my cheeks are not puffed out. The hair 
is untidy and a bit wild but short. 
Corrections after Immy 2:
My skin is sallow but otherwise unremarkable. I’ve lost weight recently so have more lines under 
my eyes and on my forehead. My ears stick out more than the portrait shows but my face is a tiny 
bit less square at the bottom and slightly thinner overall. On second thought, keep the squareness 
of the face.
Corrections after Immy 3:
My face is not quite as square or strong as that, a little more triangular, my nose more a button 
at the end and not quite as broad at the top. The forehead isn’t quite as high- though that might 
be because there are no eyebrows in yet.  The tips of the ears show a little. The chin is a bit more 
pointed but not much.  My mouth hasn’t that bow in the middle, and my cheeks aren’t really pink 
but do have some shadows.  I won’t tell you about hair yet.

Corrections after Immy 4:
This is somewhat better, but I’m a bit more jowly, more towards the bottom of my face in line with 
my chin which is a bit squarer, though not completely. I also have more lines in my face. The nose 
is bigger and rounder at the end.

Corrections after Immy 5:
Val, my face is not as long or thin, broader at the bottom, and the mouth not quite as pulled down 
at the corners. (Hair is fuzzy and I have a fringe, but I don’t think you are interested in that at the 
moment.)  My eyebrows are a little higher.
Sketch 3 was the best so far…

Corrections after Immy 6:
This is the best I’ve seen yet.  What’s still not right is the nose. When you look straight at me, you 
can see my nostrils a little. My nose is not as flared or broad and the J you have in the middle goes 
almost through to the end. The face is also a TINY bit broader at the temple area.





IMMY 8
i n k  o n  p a p e r   .   o c t o b e r  2 0 1 1

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. My eye colour is grey-
green with a hint of brown, and I’m quite heavy lidded with normal eyebrows, and my eyes are 
not near together. My forehead is fairly high and has a few lines while my grey hair springs a 
bit like an untidy fountain, shortish. My ears are large and I have a squarish, longish face with 
a stubby nose and chubby cheeks. I’m a little jowly too, a little like your portrait of Alan.
When I laugh which I do often, my teeth show. They are even and fairly large – within a normal 
range. My full lipped mouth dips down at the end when I’m serious or listening. Because I’m 
quite big, I’ve not that many deep wrinkles though some, of course. 
I have lines from the nose to the mouth and from the sides of the mouth to the chin which I 
call puppet lines for obvious reasons. There are small wrinkles under my eyes, and lines the 
size of hairs above my upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 
Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no flaring nostrils. My 
ears are not small, but they don’t stick out much. My eyes are slightly wider apart, and the top 
of my head is a bit broader. My face is fairly long and my cheeks are not puffed out. The hair 
is untidy and a bit wild but short. 
Corrections after Immy 2:
My skin is sallow but otherwise unremarkable. I’ve lost weight recently so have more lines under 
my eyes and on my forehead. My ears stick out more than the portrait shows but my face is a tiny 
bit less square at the bottom and slightly thinner overall. On second thought, keep the squareness 
of the face.
Corrections after Immy 3:
My face is not quite as square or strong as that, a little more triangular, my nose more a button 
at the end and not quite as broad at the top. The forehead isn’t quite as high- though that might 
be because there are no eyebrows in yet.  The tips of the ears show a little. The chin is a bit more 
pointed but not much.  My mouth hasn’t that bow in the middle, and my cheeks aren’t really pink 
but do have some shadows.  I won’t tell you about hair yet.

Corrections after Immy 4:
This is somewhat better, but I’m a bit more jowly, more towards the bottom of my face in line with 
my chin which is a bit squarer, though not completely. I also have more lines in my face. The nose 
is bigger and rounder at the end.

Corrections after Immy 5:
Val, my face is not as long or thin, broader at the bottom, and the mouth not quite as pulled down 
at the corners. (Hair is fuzzy and I have a fringe, but I don’t think you are interested in that at the 
moment.)  My eyebrows are a little higher.
Sketch 3 was the best so far…

Corrections after Immy 6:
This is the best I’ve seen yet.  What’s still not right is the nose. When you look straight at me, you 
can see my nostrils a little. My nose is not as flared or broad and the J you have in the middle goes 
almost through to the end. The face is also a TINY bit broader at the temple area.

Corrections after Immy 7:
The nose is still too broad. I really have quite a small nose, not flared at all. There is slightly 
more space between the nose and the mouth too, and straight on, my nostrils are visible 
almost as though my nose is slightly tipped.  The bow in my top lip is not as strong as you 
make it.





IMMY 9
pencil & wash on paper . november 2011

Immy’s description of herself before we start the portrait:
I’m a big, old woman and of course some of this is reflected in my face. My eye colour is grey-
green with a hint of brown, and I’m quite heavy lidded with normal eyebrows, and my eyes are 
not near together. My forehead is fairly high and has a few lines while my grey hair springs a 
bit like an untidy fountain, shortish. My ears are large and I have a squarish, longish face with 
a stubby nose and chubby cheeks. I’m a little jowly too, a little like your portrait of Alan.
When I laugh which I do often, my teeth show. They are even and fairly large – within a normal 
range. My full lipped mouth dips down at the end when I’m serious or listening. Because I’m 
quite big, I’ve not that many deep wrinkles though some, of course. 
I have lines from the nose to the mouth and from the sides of the mouth to the chin which I 
call puppet lines for obvious reasons. There are small wrinkles under my eyes, and lines the 
size of hairs above my upper lip. I use eyeliner on my eyes (don’t recognise myself without it). 
Corrections after Immy sees Immy 1:
My nose is not as fine and has a little knob at the end, not too visible, no flaring nostrils. My 
ears are not small, but they don’t stick out much. My eyes are slightly wider apart, and the top 
of my head is a bit broader. My face is fairly long and my cheeks are not puffed out. The hair 
is untidy and a bit wild but short. 
Corrections after Immy 2:
My skin is sallow but otherwise unremarkable. I’ve lost weight recently so have more lines under 
my eyes and on my forehead. My ears stick out more than the portrait shows but my face is a tiny 
bit less square at the bottom and slightly thinner overall. On second thought, keep the squareness 
of the face.
Corrections after Immy 3:
My face is not quite as square or strong as that, a little more triangular, my nose more a button 
at the end and not quite as broad at the top. The forehead isn’t quite as high- though that might 
be because there are no eyebrows in yet.  The tips of the ears show a little. The chin is a bit more 
pointed but not much.  My mouth hasn’t that bow in the middle, and my cheeks aren’t really pink 
but do have some shadows.  I won’t tell you about hair yet.
Corrections after Immy 4:
This is somewhat better, but I’m a bit more jowly, more towards the bottom of my face in line with 
my chin which is a bit squarer, though not completely. I also have more lines in my face. The nose 
is bigger and rounder at the end.
Corrections after Immy 5:
Val, my face is not as long or thin, broader at the bottom, and the mouth not quite as pulled down 
at the corners. (Hair is fuzzy and I have a fringe, but I don’t think you are interested in that at the 
moment.)  My eyebrows are a little higher.
Sketch 3 was the best so far…

Corrections after Immy 6:
This is the best I’ve seen yet.  What’s still not right is the nose. When you look straight at me, you 
can see my nostrils a little. My nose is not as flared or broad and the J you have in the middle goes 
almost through to the end. The face is also a TINY bit broader at the temple area.

Corrections after Immy 7:
The nose is still too broad. I really have quite a small nose, not flared at all. There is slightly 
more space between the nose and the mouth too, and straight on, my nostrils are visible 
almost as though my nose is slightly tipped.  The bow in my top lip is not as strong as you 
make it.

Corrections after Immy 8:
First to drawing 8, I”ve looked at myself again. The comparison with Jeremy Paxman is 
not far wrong (I laugh a lot more as I’m not moody) – it’s not as long- but in my pic the 
nose is still not quite there. It is not as fine (no elegant knife edge there), but broader in 
the middle and more stumpy at the end without the flares. It’s a bit of a blend between 
the first nose and the last. The face is just a titch broader I think.
There is still a bit to do about my nose, it is a bit more bulgy and broader but it’s getting 
there. 

I’m wondering if we have become obsessed with the nose to the 
exclusion of what must be a myriad of other problems with the face. 
How are doctors trained to keep a completely open mind on the 
details the patient tells them?

Do they create the idea of a ‘normal’ background against which the 
possible diseases or problems (answers?) - (is diagnosis an answer?) 
is highlighted.
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Uncertainties - sketching

Proposed Residence for S Kennedy Esq. Preliminary Sketch Plan [detail] Harry Bogan. c1949.
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Sketching for others (dialogue 2):

I want to explain something to someone else. To 
communicate an idea. I isolate what I want to communicate 
from all other information. I pick up a pen and draw. The 
uncertainty becomes externalised - do they understand?

Now the private is being made public. The sketch of the house 
must be simplified for clarity. A house that exists only in my 
father’s imagination has to be made real for another. As he 
paints he is thinking of himself and an external presence. The 
preliminary sketch is not a presentation of reality, nor is it a 
representation of reality. It is an externalisation of an idea. 
‘This is how your house looks to me’ my father says. 

‘My problem’ I say ‘is that I have pain around my thumb joint 
and wrist when I’m  using my hand. First I thought it was a 
sprain and continued to work with it for three weeks. There’s 
been no improvement and I’m getting pain and pins and 
needles in my shoulder and neck now’. The doctor listens.

Sketching

Sketching for myself (dialogue 1):

I want to work through ideas. Argue with myself. Possibly 
this. Possibly that. The uncertainty is internal - what do I 
want to say?

My father takes a pencil and draws lines, rubs out, draws 
more lines. His thoughts are vague, ambiguous and 
imprecise. He is striving for focus. Wrenching his abstract 
ideas from within himself and placing them onto paper 
he consumes them again, regurgitates again, consumes, 
regurgitates, ad nauseum. Whittling away, he eventually 
reaches a consensus. With himself. The scribbled drawings 
bear witness to a private dialogue made material. 

I feel a pain in my arm, where is it? Why do I need to ask? 
It’s in me, isn’t it? How do I describe it? Can I extract the 
information to my own satisfaction - can I reach a consensus 
with my body to the point where I can describe it to someone 
else. I am talking to myself, going through the same process 
as my father did. I don’t draw but my words will be my pencil 
marks. The outline of my private dialogue. 

A sketch of a hand by Pablo Picasso. Charcoal smudges the end of fingers on a torn sheet of paper. 
The basis of sketching is uncertainty. Nothing is defined, nothing yet decided.

Riffling through an old family portfolio, I find scribbled drawings and a watercolour sketch of a 
house that my father designed; and a drawing by my grandmother... 

Sketching

David Lomas writes: 
 To speak of portraiture as a transaction is to insist upon the constitutive role of an 
intersubjective relation of self to other in generating the portrait image...But in the 
case of a self-portrait, both artist and depicted subject are the same person and hence 
such considerations would seem not to apply. Drawing upon a psychoanalytical model 
of subjectivity, I want to extend the notion of a portrait transaction to include self-
portraiture which [...] I will argue is the outcome of a dialectic of self and other. 
(p.167)

Laura Cumming writes about Annibale Carracci’s Self-Portrait on an Easel in a Workshop: 
        Incomplete and uncertain: that is the character of both the face and the painting. With 
this tiny image Carracci measures the limits of self-portraiture. For all a self-portrait can ever 
be is the illusion of the artist’s self. It can never be a substitute, an embodiment, the last 
word or the whole summation, and yet the artist paints, even as he doubts, uncertain if 
anything of himself will ever get through.
(p.272)

cont’d p.45
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Projections _ Deplacements PL.XIII Cylindre [detail] Maude Reynolds. 21 Avril 1901.
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Sketching with others (dialogue 3):

Together, can we alter the sketch to one where any 
confusion is transformed into a mutual understanding? 

The preliminary sketch becomes a discussed-document.  My 
father’s ideas alter. He re-sketches on top of his previous 
marks. The schematic needs to change to suit not only my 
father’s idea but that of someone else, too.  Something 
finessed becomes arbitrary again. Rough pencil lines are 
drawn: this time the sketch represents the product of an 
external dialogue. An exchange with another.

He listens patiently to my story. Questioning begins. It’s 
my turn to listen - to him and to myself. ‘How did I hurt my 
wrist?’ ‘Does it hurt when I press here?’ ‘Here?’ Now my story 
starts to unravel within myself. Ambiguity returns. I struggle 
to answer; to rethink; to refeel; even to rehurt. Suggestions 
are being made. A remedy offered. A plan, based on our 
discussion,  is being formulated. 

Barbara Tversky writes: 
        Sketchers make sketches with certain ideas and goals in mind, but fortuitously, may see 
new objects and configurations in their sketches. These encounters produce welcome but 
unintended discoveries, and may be a fruitful source of new design ideas.
(p.3)

3 sketches - 3 dialogues: one diagnosis?

Perhaps the house my father imagined exists in brick 
and slate somewhere. The preliminary sketch dates to 
sometime in the late 1940s and I have no way of knowing 
if it was ever built. The final plan, if it existed, is not in my 
possession. Perhaps he and his client never reached a 
consensus. But take the other drawing that I found with 
my father’s  - titled Cylindre and made by my grandmother 
in 1901 - it is a schematic worked with precision and 
confidence. A geometric figure is stripped to its essentials 
and made to tumble through space. No longer a sketch, in 
its certainty it has become something else.

In Diagnosis. Dispatches from the Frontline of Medical 
Mysteries, Lisa Sanders writes: ‘Doctor’s build a story 
about the patient in order to make a diagnosis. It is a story 
based on the patient’s story but it is freed of most of the 
particular details of the individual, and structured to allow 
the recognizable pattern of the illness to be seen. [...] 
Done well, the doctor’s version of the story often holds 
the key to recognizing the pattern of an illness, leading to 
a diagnosis[...]  Indeed, the ability to create this spare and 
impersonal version of the patient’s story is the essential 
skill in diagnosis.
 It’s also one of the aspects of medicine that can seem most 
dehumanizing. It’s how the elegant retired schoolteacher 
who mesmerized three generations of her students with 
stories of the Roman Empire as she inspired them to 
master noun declensions in Latin is quickly reduced, in 
diagnosis-speak, to the seventy-three-year-old woman 
with rapidly progressive dementia in room 703’ (p. 28)

I won’t know if the doctor has diagnosed my problem 
correctly until my body tells me so. I will never know the 
spare story that he ‘draws’ in an effort to reach a diagnosis 
but, and here’s the point, I can influence it.  The phrase I 
isolate from Lisa Sanders words is ‘[the doctor’s story] is a 
story based on the patient’s story’.  The foundation of the 
diagnosis  - the basis for the doctor’s schematic - rests in 
the three stages of sketching, the three dialogues I engage 
in as I create the story of my problem.  

It all begins with us, the patients, and how we ‘sketch’ our 
stories.
             Can we define a method - perhaps a different kind of 
‘diagnosis-speak’ by using images or words, or both -  that 
helps us to influence the doctor in our best interest?

SketchingSketching

from p.43

Val Bogan. Dec. 2011.
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IMMY ?

I met saw Immy for the first time on the 9th 
of November. 
Today she has Skyped me an image of 
herself. 
Something has ended. And something else 
is about to begin.

November 11th
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Ending and beginning
P a r t  1
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com·mu·ni·ca·tion

a. The exchange of thoughts, messages, or information,
     as by speech, signals, writing, or behavior.

b. Interpersonal rapport
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Presenting complaints

Is the doctor more caught into the institutional relationship as s/he is dealing with many ‘me’s’ a day, whereas, for the patient 
the experience (relationship) is a rarity; The doctor is engaged in a one to many while the patient is a one to one.
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The Presenting Complaint (what it is/importance of)
Different narratives 
Different worlds
Quote from p.123 of Doctors’ Stories…different narratives
With quote from Healthcare communication p.20 about different planets
_______________________________________________________________________
(carried over from Uncertainties:
William Cadge noted all those years ago ‘Confession of error, however, need not imply blame.’ for the non medical professional, at the heart of trying to 
understand why diagnostic errors occur should be an attempt to grasp the complexity of the act itself. [intuition]

the whole process is situated in uncertainty - the doctor is acting intuitively, and the patient is there precisely because they are uncertain if there is a problem 
with their being.

But what choice do we have? At certain times we need to put ourselves in someone else’s care. (Read Immy’s article on assymetry )
Our bodies will tell their own story to the doctor and we also tell our story in words.

Stories

Words

Presenting Complaint

Begin with Julie’s remark about the first line in Immy’s description 
The success or otherwise of the interchange between myself and an other - 
whether doctor/patient or any other depends on the exchange 
Use Bakhtin’s Dialogism?

Success of Immy’s ability to describe herself and my ability to interpret.
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Presenting Complaint

How much do we extrapolate what we think we know about ourselves from our most 
immediate experiences – ie pain; our last visit to doctor; etc etc (see talk by Daniel 
Kahnmann)
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De c o d i n g
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Decoding

Yolland : Poteen - poteen - poteen. Even if I did speak Irish I’d always be an outsider here, wouldn’t I? I may learn the password but the 
language of the tribe will always elude me, won’t it? The private core will always be...hermetic, won’t it?
Owen :  You can learn to decode us.    
(from Translations - Brian Friel)

How far can I decode the specialist language used in Medicine; how much is it necessary to do so? The answer may be that the depth and 
method of decoding required should match the objective of the task. For my visit to my GP I’ve never consciously considered the need to 
decode - he speaks the same language as me, or does he? 

Mention how I started off talking about diagnosis when what I meant was the ‘presenting complaint’ and realisation about the ambiguity of 
‘symptom‘.

Hermeneutics – the theory of interpretation in medicine.
http://www.springerlink.com/content/?Author=Stephen+L.+Daniel

Quote from p.123 of Doctors’ Stories…different narratives
With quote from Healthcare communication p.20 about different planets

Portrait/descriptions – what Immy thinks I need to know but what I need is different (see previous post) 

How do I find out (playing my role of GP) what I need to know – listening (possibility of seeing?)
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Decoding
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Reading to the doctor

Snippet from The Greatest Benefit of Mankind (p209) diagnosis by post! And current 
online variety of long-distance diagnosis i.e. http://www.fedxmeds.com/

What does treating the patient as text (see article The patient as text: A model of 
clinical hermeneutics http://www.springerlink.com/content/wq161j252412n402/) 
mean to a doctor?
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Reading to the doctor

The relationship of the written word to the same text being read, and then the 
realtionship with conversation such as a doctor-patient consultation.
Is there any link between the word being read and the self that the sitter presents 
to the artist?
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Reading to the doctor

The irony of studying the doctor-patient relationship from the patient’s 
side is, that to do so, both the best and worst position to be in is to 
be ill. The worst because energy is low, and the best because it is an 
opportunity to be the subject of the very thing you are studying. This 
opportunity came my way over the last few weeks – hence no recent 
posts.  

In much the same way that Immy has been describing the physical to me 
in words, I decided that before visiting my doctor I would write down a 
list of my symptoms and a brief history of the the problem as I perceived 
it, together with the questions I wanted to ask. Once this was written I 
printed it out, and as soon as I went into the surgery I asked my doctor if 
I could read it to him without interruption before the consultation took 
place. I didn’t know if it would achieve anything but thought, in the spirit 
of this project, to try it out.

So, what happened? I wasn’t sure how my doctor would take it but he 
proved to be very receptive. I noticed that I was able to concentrate 
on his subsequent questions much more than usual . During previous 
surgery visits I often experienced a low-level panic as I tried to remember 
what I wanted to tell and ask the doctor while, at the same time, trying 
to engage in a conversation and take note of what was being said to 
me. In this most recent visit that sensation of mild panic was missing: 
happy in the knowledge that I had imparted as much as I could about 
my condition before any conversation began led to a much more 
relaxed encounter. Leaving the surgery with my written list of questions 
answered, I may not have been cured but I was content.

A number of questions arise: 
1. Was this approach a help to my doctor, or maybe it was a hinderance 
or made no difference at all? – only he can answer that. 
2. Is a patient appearing with a written statement a common occurance 
at doctors’ surgeries? 
3. What dynamic is achieved by using a scripted statement to open a 
consultation?
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Interplanation’
Look at Ricoeur 
See: http://thoughtjam.wordpress.com/2007/09/09/ricouer-what-is-text-and-metaphor-and-the-problem-of-
interpretation/

How does this fit into the Patient as Text article? (see previous)

Is the patient explaining and the doctor interpreting? What is the relationship?

Each time I get a new piece of info from Immy I need to reshuffle my thinking/depiction

Could this have anything to do with the antagonistic relationship between explanation and interpretation?
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‘Interplanation’
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‘Interplanation’
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tri·an·gu·la·tion

The location of an unknown point, as in navigation, by 
the formation of a triangle having the unknown point 
and two known points as the vertices.
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Subject as object

the patient

(unknown) the disease

the physician
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Subject as Object

Begin with Hippocrates quotation (p.4 The greatest benefit to mankind) ‘The art 
[of medicine] has three factors, the disease, the patient, the physician’.

The changing relationship between those three -  I.e move from the importance of the subjective account by patient to objective 
observation of physician in early 19th century. (see Diagnosis Sanders p.137)

How differential diagnosis makes me think of photo-fit/identikit – the criminal, the witness, the artist.
Is this what I’m doing with Immy’s portrait?

Quotation from forensic science book re type of art.

Question: is there a place for this type of art in eliciting images from patient’s – a companion to the ‘materialistic’ images 
of the MRI scanner etc.
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Subject as Object
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composite artist

witness

(unknown) criminalCo m p o s i t e s
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How differential diagnosis makes me think of photo-fit/identikit – the criminal, the 
witness, the artist.

Is this what I’m doing with Immy’s portrait?

Quotation from forensic science book re type of art.

Question: is there a place for this type of art in eliciting images from patient’s – a 
companion to the ‘materialistic’ images of the MRI scanner etc.

Composites
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Composites
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Word sketch

the word

(unknown) 

the image



75

 

Word sketch

 “For Lemke a “balanced multimodality” is politically 
progressive because it allows for the juxtaposition of 
text and image which never quite tell the same story 
as each other, and, therefore, force the viewer/reader 
into a position of critical analysis. He contends that 
in the representation of complex issues it allows for 
multidimensionality that reflects “matters of degree and 
possibility rather than category and constraint” (2002: 
322).”
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Word sketch
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pain

An unpleasant sensation occurring in varying 
degrees of severity as a consequence of injury, 
disease, or emotional disorder.



80

That’s gotta hurt’
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“However, when Anna’s body betrayed her and she became afraid of it and its alien 
possibilities, I developed, by a mysterious process of transference, a crawling repugnance of 
my own flesh.” (Banville p.70) 

This sentence encapsulates one of the central questions/interests in the project. The ‘alien-
ness’ of the body as an internal physical entity to the person themselves. Is it fair to say 
that the internal world is as alien as the external? Is the skin/the surface all we know? 

‘That’s gotta hurt’

Inaccessibility of pain to description – either verbal (what about screaming – how does that 
equate to a visualisation) or visual (the image of someone screaming is the same as ‘that’s got 
to hurt’ – not the reality but a representation of a by product of the reality). 

Use the two types of portraiture mentioned by Cynthia Freeland – Confessional art and art 
using scientific technologies to suggest a methodology that exists somewhere in the middle of 
these: one that is aimed at making visible the interiority of the patient’s relationship with the 
disease (the alien within? – use John Banville quotation).

Question: what might this look like? 

Find/buy sub to this journal at 
https://www.press.jhu.edu/cgi-bin/single_issue.cgi?url=%2Fjournals%2Fliterature_and_me
dicine%2Fv027%2F27.1.westerbeek.html
Literature and Medicine
Volume 28, Number 2, Fall 2009
E-ISSN: 1080-6571 Print ISSN: 0278-9671 
DOI: 10.1353/lm.2009.0008
Jessica Tekla Les
When Spoken Words Fail
Literature and Medicine - Volume 28, Number 2, Fall 2009, pp. 200-214
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‘That’s gotta hurt’

While trying to come up with a graphic for the site header, I played around 
with sections of the earlier watercolours in Fireworks. A very interesting 
(to my mind) image emerged when using the fade tool. Has given me the 
idea of trying to illustrate pain - if that is possible. Illustrating the symptoms 
a person talks about should be the next phase of the work? Could it help a 
person come to terms with their condition if they could ‘see’ it. 
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Al i e n s ?



85

 

Aliens?

I keep thinking of John Banville’s words in The Sea: “when Anna’s body betrayed her.she became aware of it and 
its alien possibilities.” (70) Apart from the fact that this is interesting from the point of view of the separation of 
the ‘person’ from the body during illness, the word alien is crucial to my own understanding of my malignancy 
and its treatment. Two meanings of alien apply: firstly, and the one that I think Banville is alluding to is that of 
‘incompatible or irreconcilable’ which sums up the relationship between the healthy and the unhealthy cells created 
by and contained within my body; and secondly, alien used in its sense of ‘from elsewhere’ which describes the 
doctor’s/surgeon’s intervening presence at my invitation to help me to sort out the incompatibilities within my 
body. This intervention even after s/he withdraws remains as an alien presence both in the ownership of story and 
the knowledge of the altered topography of the inner body. Any attempt to reconstruct my own map would seem to 
require acknowledgment that it is no longer my map alone but our map.
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Aliens?
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puncta plural of punc·tum 

1. A small, distinct point.
2.The opening of a tear duct. 
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Pu n c t a
Frist time I’ve come across the term ‘illness scripts’ - ‘The basic sciences 
of anatomy, physiology, biology, and chemistry are linked to a patient 
at the bedside through very specific stories that doctors learn and 
eventually create. These stories, what researchers not call illness scripts, 
contain key characteristics of a disease to form an iconic version, an 
idealized model of that particular disease (Sanders p.28).
Could the term ‘clinical pearls’ be used when writing about puncta? 
Certainly should mention the term...’clinical pearls - observations and 
aphorisms containing nuggets of information about patients and likely 
diagnoses’ (p.29)
They are probably the opposite of what I mean by puncta - 
generalisations. But possibly the puncta fit into the generalisation 
somewhere. 
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‘The second element will break (or punctuate) the studium. This time it is not I who seek it out (as I invest the field of the 
studium with my sovereign consciousness), it is this element which rises from the scene, shoots out of it like an arrow, 
and pierces me. A Latin word exists to designate this wound, this prick, this mark made by a pointed instrument: the 
word suits me all the better in that it also refers to the notion of punctuation, and because the photographs I am speaking 
of are in effect punctuated, sometimes even speckled with these sensitive points; precisely, these marks, these wounds are 
so many points. This second element which will disturb the studium I shall therefore call punctum; for punctum is also: 
sting, speck, cut, little hole-and also a cast of the dice. A photograph’s punctum is that accident which pricks me (but also 
bruises me, is poignant to me).’ 
Barthes (p.27)
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Sent: 10 February 2010 09:47
To: Kate Galvin; Francis Biley; Immy Holloway
Cc: Julie Herring; Val Bogan; Carol Harvey; Megan Calver
Subject: Art and Social Science proposal

Dear Prof Kathleen Galvin, Dr. Francis Biley and Prof Irmgard 
Holloway,
3 artists seek inspirational Social Scientists to share like-minded 
research interests.
  As artists, we hope to enlist your interest in an exhibition that we 
are working towards with the curator Julie Herring at Bournemouth 
University’s Atrium Gallery. We propose to undertake research and 
make work that results from the meeting of our art practices with 
another discipline; more specifically the qualitative research being 
undertaken within The School of Health and Social Care.
  Your input might simply be to give us consent to take stimulation 
from your published research. It might extend to dialogue, via email 
or in person, if mutual interests develop. The time that you would 
give to this project would be entirely dictated by you. The exhibition 
is proposed for 2011.
  Along with Julie Herring, we hope that the students and staff in The 
School of Health and Social Care will engage with the exhibition. 
Julie Herring is committed to drawing a wider audience for the 
gallery from the University as a whole. With this in mind, we ask you 
to suggest what times in the academic year might be most suitable 
for the exhibition to take place if it should go ahead.
  We are all recent MA graduates. Carol Harvey has made work and 
conducted workshops for nurses at Wonford Hospital, Exeter. She 
is currently resident artist at Langdon Hospital, Dawlish. Val Bogan 
has a continuing collaboration with surgeon Prof. David Jenkins. 
Megan Calver continues to investigate embodiment through her 
practice. You can find out more about us at:
http://www.6sixths.com/
  We hope that you will express interest in the project. If so, we 
will contact you individually with more details both about our 
own practices and the areas of your research and your particular 
publications that have excited us.
Yours sincerely
Megan Calver, artist
Val Bogan, artist
Carol Harvey, artist
Julie Herring, curator Atrium Gallery

Sent: 10 February 2010 11:23
To: Kate Galvin; Francis Biley; Immy Holloway
Cc: Julie Herring; Val Bogan; Carol Harvey; Megan Calver
Subject: RE: Art and Social Science proposal
Dear all,
Thank you for thinking of us. I am sure my colleagues will respond 
to your note and some will take part in this, I think. Unfortunately 
I am just a traditional academic (though very interested in art) and 
I can’t take part in this. You might however get in touch with Dr 
Kip Jones too who is a performative social scientist and extremely 
interested and active in the arts/science field. He is a colleague of 
ours.
Best wishes for your project!
Immy

From: Bogan
Sent: 21 February 2010 15:18
To: Immy Holloway
Subject: Art and Social Science proposal – Selves Portrait

Dear Immy
I must apologize for not acknowledging your reply to our proposal 
before now. I have been on holiday for two weeks and I find that the 
word holiday only applies if I avoid computers completely. Needless 
to say, I am disappointed that you feel unable to participate, and I 
hope you won’t mind if I make one last attempt to entice you to 
become involved. Don’t worry, if your reply is once more in the 
negative you won’t hear from me again.
  The initial proposals from the three of us were necessarily scant 
in detail. My plan is that if I give you a bit more information about 
my recent work I may encourage you to meet me to discuss your 
paper Vulnerable storytelling: narrative research in nursing as it 
is extremely relevant to my current research. During my M.A. at 
the University of Plymouth (awarded 2008) I collaborated with 
surgeon Prof. David Jenkins in a project called Temporary Orifices-
who am we? This project arose from the fact that midway through 
the Master’s course I had to have a pelvic clearance. During the 
period of recovery a number of topics that I had been dealing with 
in an abstract sense in my research – memory, consciousness, 
inter-personal relationships – gelled into the questioning of the 
relationship of the body of the surgeon with the body of the 
patient during the period of time that the patient is anaesthetized. 
While Professor Jenkins did not perform the operation in 2006 he 
had operated on me three times in the preceding decades. We 
met and he was good enough to trust me to record his thoughts 
on surgery from a number of different angles (including being an 
anaesthetized patient as he has recently had heart surgery). To hear 
some of this work you could visit http://www.mafineartplymouth.
co.uk/valBogan.html. While this strand of enquiry is continuing 
my overiding concern has become the quality and efficacy of the 
intercourse between health professionals and the patient before 
and after surgery.
  Many people have asked me what this has to do with Art, and 
to be honest I’m not sure how to answer that question other than 
to say that it depends on how you define ‘Art’. In an attempt to 
prepare a more expansive answer when asked the question I am 
writing a paper on ‘Art’ and ‘Science’. Hopefully this will clarify my 
thoughts on two terms that are almost misnomers; And, at the 
very least, may lead to a justification of work that I suspect doesn’t 
really belong under either classification, or not in the traditional 
understanding that a lot of people seem to apply to them. While, of 
course, Science and Academia aren’t interchangeable words there 
seems to be a perception that Art is involved with practice and both 
Science and Academia are predominantly theoretical. I believe that 
these lines of definition have shifted. In your reply to our proposal 
I wonder if there is an undercurrent which questions the validity of 
‘academia’ and ‘art’ merging? Can I propose that when the paper 
is completed that I send it to you and you could then make a final 
decision whether to be involved with Selves-Portrait, or not.
  We don’t have a definite date from Julie at the Atrium for the 
exhibition but we believe it will be the second half of 2011. I’m 
anticipating that I will have the Art and Science paper ready in June 

2010 which would leave a year to engage with the subject matter 
and produce some ideas and, hopefully, some work to show. Your 
part in this would be entirely dependent on what you want to do 
which may only take the form of the initial discussion from which I 
would continue on my own. It really is very open-ended and can be 
as demanding or as undemanding as you want.
  I realise that I have told you very little about myself but I feel I’ve 
probably written enough for one email. If you would like a bit more 
information there is a short biography and CV (arts based) at http://
www.6sixths.com/valbiog.html I have my own website www.
valbogan.com which I am rebuilding and which should be ready by 
March 15th if you would like to look at some past artwork. My next 
web project is to set up a site for the Selves-Portrait project.
Finally, I am attaching my reading list for the project. I’m doing this 
to prove that I am very serious about the research and will not be 
wasting your time if you decide to collaborate on Selves-Portrait.
  Whew! You may have given up reading a long time ago, but if not 
thanks for taking the time to give me a second chance to ask you 
to work with me.
Best wishes
Val

From: Holloway
To: bogan@eircom.net
Sent: Sunday, February 21, 2010 4:58 PM
Subject: from immy holloway about art project

Dear Val,
Thank you for your recent email. Of course I am interested in your 
project, and I will gladly see you on a day we can negotiate (but in 
Bristol rather than Bournemouth). I am also particularly interested 
in the doctor-patient relationship and in ‘the body’ as I am a medical 
sociologist (not a health professional).
  I’ll tell you the reasons why I declined first: I retired 12 years ago 
and only work officially one day a week, come into the university 
about once every two weeks and do much from home (supervising 
PhD students) as I live in Bristol. I also thought this project might 
entail too much work on my part as I need to give some time to my 
personal life now.
  However, you persuaded me to help (happily) if I can choose 
the amount of time spent on this, and if much of this can take 
place by email. I know some of the articles which you cite in your 
bibliography, and I’m also interested in the margins between art 
and science.
  So I will be happy to take part to a limited extent which we can 
negotiate.
Best regards, Immy
(By the way do you know the article by Szasz and Hollender which 
was written in 1956 about models of the dr-patient relationship – in 
the Archives of Internal Medicine.I remember it a little and it might 
be useful. It is very old now but it has influenced much literature 
since then)

From: Bogan
Sent: February 22, 2010 2:23 PM
To: Immy Holloway
Subject: Re: from immy holloway about art project
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Correspondence
Dear Immy,
I am delighted that you are going to participate. Please don’t worry 
about the amount of work as it really is up to you. I appreciate 
that if you work one day a week you may not want to go at it ‘full 
throttle’. We will work it out as we go along.
As soon as I have the art and science piece written I will send it to 
you. As I said in my email I anticipate that this will be in June, and 
pehaps then we can arrange a date to meet up in Bristol.
  Thank you for the reference to the Szasz and Hollender article I 
will hunt it down.
I’ll be in touch in a few months.
Best wishes
Val

From: Holloway
To: bogan@eircom.net
Sent: 22 February 2010 15:53
Subject: Re: from immy holloway about art project

Dear Val, The Szasz and Hollender article is only about how different 
types of situations need different approaches to patients so it might 
not be important – it’s a long time ago when I read it. I have masses 
of articles on ‘the body’ which might eventually be more useful for 
you. (I’m supervising the PhD of a colleague who is studying the 
experience of long-distance runners, and the sociological concept 
of the body is involved in this, but most of my PhD students are 
nurses or other health professionals).
I’m awaiting your new article with interest,
Regards, Immy

From: Bogan
Sent: Sunday, June 27, 2010 5:46 PM
To: Immy Holloway
Subject: Art Project

Dear Immy,
The first thing I have to do is apologise. I told you that I’d have 
the art and science piece that I’m writing ready to send to you 
this month. However, as I think you implied, the subject matter is 
proving difficult. I am persevering and will finish it but it will take a 
little longer then I anticipated.
  In the meantime I want to update you on the project timeline, give 
you a brief outline of the proposed subject matter, and ask you to 
play a game with me!
  The exhibition dates are now set for November 10th until December 
23rd 2011. This is later then we thought which gives me a bit of extra 
time to finish up projects (like the essay) that I am working on now, 
and also give me some time over the remainder of the summer to 
get a proposal fleshed out to send to you. My feeling is that I would 
like to work on the project for a 12 month span from the beginning 
of October 2010 until the same period in 2011; this allows a month 
for finishing and organising the gallery space.
  The subject matter I would like to explore for the project is the 
process of diagnosis. This stems from a conversation with a GP a 
few years ago during which he talked about the difficulties inherent 

in deciphering the verbal clues given to him by his patients. I began 
thinking about how ignorant I am about my own inner ‘material’ self, 
and how disconnected the words that I use to describe symptoms 
must be from the reality of the inner landscape I’m attempting 
to relay to my GP. This disconnectedness may be particularly true 
when the patient attempts to tell the story of an illness that is often 
considered fearfully as an ‘alien’ within. The relationship between 
patient and GP during the act of diagnosis will be the basis for the 
proposal I will write over the summer.
  This brings me to the game I would like you to play with me over 
the next few months. My idea is to mimic the act of diagnosis by 
asking you to describe your face/head to me in words. As I’ve never 
met you and have no idea what you look like I thought you might 
try to email words that you believe describe yourself and I will try 
to ‘decipher’ you. The format will be a series of small watercolours. 
As I doubt if I will come anywhere near a decent portrait at the first 
attempt (or the second or third…) I propose that I set up a page 
on my website to post images of the various attempts I make; I 
would like you to then respond by modifying your description until 
we arrive at a ‘good diagnosis’ – a portrait that you recognise as 
yourself. This is designed as a ‘getting to know you exercise’ which 
I imagine won’t take up a lot of your time, and while I’m painting I 
can ruminate on the aspects of diagnosis that we might consider 
during the year of the project. And, needless to say, if you like the 
result it’s yours!
  Again, I want to stress that I am fully aware that you don’t have a 
huge amount of time to spend on this, and I will accept whatever 
input you want to give over the next 16 months.
Thanks, Immy
Val

From: Holloway
To: bogan@eircom.net
Sent: 01 July 2010 22:46
Subject: Re: Art Project

just arrived back home and will answer you in detail next week. Have 
you read Atul Gawande’s books: Complications: A surgeon’s note 
on an imperfect science, 2008 I think and his latest: The checklist 
manifesto 2010? He is an Indian-American surgeon and writes well. 
The books make interesting reading (there are some more). And do 
you know some of the narrative books by Trisha Greenhalgh?
regards for now, Immy

From: Bogan
Sent: 03 July 2010 20:30
To: Immy Holloway
Subject: Re: Art Project

Hi Immy
Thank you for the info about Atul Gawande. I haven’t heard of him. 
He will go on my reading list along with Trisha Greenhalgh.
Look forward to your detailed mail but, as I said before, please 
don’t put yourself under too much pressure. Regards, Val

From: Holloway
To: Val Bogan
Sent: Wednesday, July 14, 2010 8:57 PM
Subject: Re: Art Project

Hi Val, I haven’t forgotten you. I shall be in touch on the weekend.
best regards, Immy

From: Bogan
Sent: 14 July 2010 23:10
To: Holloway
Subject: Re: Art Project

Please don’t worry, Immy. I’m looking forward to hearing from you, 
but only when you have time.
Thanks
Val

From: Holloway
Date: 16 July 2010 21:54
To: Val Bogan
Subject: RE: Art Project

Dear Val,
Your timeline sounds feasible, and I find the process of diagnosis 
fascinating. Waiting for a diagnosis seems to be one of the major 
categories that emerges in many complex or chronic diseases. I am 
not a health professional, though my father was a dr and both my 
siblings are too. As a medical sociologist – not a health professional 
– I’m naturally interested in this topic too.
 I’ve recently read Montgomery Hunter’s book ‘Doctors’ Stories: 
The Narrative Nature of Medical Knowledge’, and ‘reading the 
signs’ features large in it. Doctor-patient interaction also has major 
importance as you know so well. Will your work/study have auto-
ethnographic elements?
Now to your game: just an initial description of myself:
  I’m a big, old woman and of course some of this is reflected in 
my face. My eye colour is grey-green with a hint of brown, and I’m 
quite heavy lidded with normal eyebrows, and my eyes are not near 
together. My forehead is fairly high and has a few lines while my 
grey hair springs a bit like an untidy fountain, shortish. My ears are 
large and I have a squarish, longish face with a stubby nose and 
chubby cheeks. I’m a little jowly too, a little like your portrait of 
Alan.
  When I laugh which I do often, my teeth show. They are even and 
fairly large – within a normal range. My full lipped mouth dips down 
at the end when I’m serious or listening. Because I’m quite big, I’ve 
not that many deep wrinkles though some, of course.
is that ok for a first description?
Your drawings are wonderful by the way.
Looking forward to hearing from you.
Immy
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From: Holloway
Date: 17 July 2010 22:42
To: Val Bogan
Subject: RE: Art Project

oh yes, I forgot. I have lines from the nose to the mouth and from 
the sides of the mouth to the chin which I call puppet lines for 
obvious reasons. There are small wrinkles under my eyes, and lines 
the size of hairs above my upper lip.
  I use eyeliner on my eyes (don’t recognise myself without it).
  We had a good day today. The RWA (Royal West of England 
Society of Arts) had a summer show on today and some very good 
work. Some of Hockney’s fairy tales were there too, and they were 
brilliant. The main show is usually in October. (I think I have told you 
that I live in Bristol?).
have a good Sunday,
immy

From: Bogan
Sent: Wednesday, July 21, 2010 1:05 PM
To: Holloway
Subject: Re: Art Project

Dear Immy,
A big thank you for your emails. Because I don’t really want to 
engage with your descriptions of yourself until I have resolved the 
method I am going to use to depict you I have only skimmed that 
part of the email, but at first glance you seem to have given me lots 
of clues! I won’t read them again until I’m ready to begin actually 
putting pencil to paper as I want to approach it ‘fresh’. This method 
of working is new to me and, even though I’m sure the way we 
work will change as we go along, I want to get off to a good start, 
and hope to do so by spending a little time considering the options 
before I start painting; at that point I will immerse myself in your 
words about yourself.
  I would like to ask you if you would object to the paintings being 
put on a website? What I have in mind is that as they appear I will put 
them on my website where you will be able to view them and direct 
me to remodel until we get to an approximate likeness. If you feel 
this would be a possible way of proceeding, I think we would need 
to put the written exchange between us on the site as well; As the 
eventual project for the Atrium is about the exchange of information 
during the process of diagnosis, I feel that it is important to make 
our dialogue throughout available to view. (During my MA project 
my correspondence with Prof. David Jenkins, my collaborator, 
was considered to be part of the project. The letters and emails 
were published on my website, and this part of the project is still 
available to view if you want to see how it works – go to www.
valbogan.com/sound.htmand click on temporary orifices – who am 
we? project information & correspondence)
  If you have any objections to publishing our correspondence I will 
rethink.
To answer your question about auto-ethnography, a large part of 
temporary orifices – who am we? is about my own experiences of 
surgery – Prof. Jenkins operated on me three times, and a great deal 
of our recorded conversation was about our personal relationship, 

both within the operating theatre and beyond. I ended up with 
about 18 hours of conversation on tape (get the Irish and the Welsh 
together and we can’t stop!) with only a very small amount that I 
could use. (David allowed me to make the decisions about what I 
could, and what I should not use, but we had known each other 
for years before we began collaborating, and I realise that as you 
and I don’t we will need to set up the ground rules for my getting 
permission to use information that arises during the project.) 
Anyway to get back to the matter of auto-ethnography while I think 
that most, if not all, artists’ work sits on a base of auto-ethnographic 
enquiry, for this project I am hoping to distance myself more and, 
ideally, would like to work with someone who is going through 
the process of having a problem diagnosed. Your mention of the 
phrase ‘reading the signs’ is extremely interesting and relevant. 
My interest, at least initially, is how could the story (signs) that 
the patient relays to the doctor be made visible. I am particularly 
interested in attempting a series of ‘thinking drawings’ – a term I 
came across in an article – Lab-art-ory. An artist and scientists find 
common ground at a world renowned genomics institute – in The 
Scientist. I have attached it in case you’re interested.
  Thank you very much for complimenting my drawings. I got away 
from working with pencils, pens, and paint while I was doing the 
MA, and am now really looking forward to getting back to it. If 
truth be known I’m actually a little scared too. I should start to paint 
next week and I will be back to you as soon as I have resolved the 
first worhtwhile attempt. I’m anticipating that the first few will be 
tentative, and may even appear to be quite ‘abstract’.
Once more, thank you for your encouragement and help, Immy.
Val
[attachment:
Shapiro, J (2008) ‘Lab-ART-ory An artist and scientists find common 
ground at a world renowned genomics institute’ The Scientist 
Available online: 
http://www.the-scientist.com/news/display/54730/]

From: Holloway
Date: 22 July 2010 09:46
To: Val Bogan
Subject: RE: Art Project

Hi Val, just to say that I don’t mind your paintings etc to be put 
on the website. I haven’t yet looked at your soundtracks as this 
machine doesn’t have one, I’ll do this on my laptop soon. I’m not 
precious about anything really, I just don’t like to be photographed 
though I have no objections to drawings and paintings.
More when I hear from you.
Regards, Immy

From: Bogan
Sent: 22 July 2010 12:37
To: Holloway
Subject: Re: Art Project

Dear Immy,
Thanks, Immy. I’ll get going! Don’t expect to hear from me too 

soon. I’ll let you know when the first attempt/s are available for you 
to see.
Val

From: Bogan
Sent: 24 October 2010 16:38
To: Holloway
Subject: Re: Art Project

Hello Immy
I know I said I wouldn’t contact you again until I had found a way 
of depicting you, but I hadn’t realised that I also had to find a way 
of communicating the ongoing dialogue in both images and words 
that I hope will result from our collaboration. It seemed to me that 
whatever structure I came up with had to be in place before the nitty-
gritty of the project began, or it would be a huge amount of work 
to display a project that is designed to build through an interchange 
of images and ideas. After some thought (and I confess, a holiday 
and a short illness) the solution I have come up with is that we use a 
‘blog’ – it will give us a forum for both discussing and adjusting the 
images, and hopefully a space where we can develop ideas about 
the process of diagnosis.
  The structure of the website is now in place but it is not yet finished; 
there is a peculiar ‘catch 22’  going on as I can’t complete the text 
until we have begun, but don’t feel we can begin until the site is 
working. As I’m building it myself I have the luxury of being able to 
constantly edit it. What I have decided is to not make the site public 
(it is up but hidden to anyone who doesn’t know the URL) but to 
begin the process of the painting/writing/blog, and as the direction 
of the project becomes clearer I can make the site’s URL public.
In the meantime, I have a few questions:
  1. Can you have a look at the site and see if it is OK in its present 
format? Perhaps I should let you know now that I am completely 
open to criticism and suggestions at any time during our 
collaboration. URL: http://www.selves-portrait.com
  2. I would like to put a small piece about each of us on the site. 
If you have no objections could you send me a short biog, please?
  3. Would you have any problem if my GP, became involved? I 
suspect it won’t be until the second stage but he expressed an 
interest and I would like to send him the URL as soon as we begin 
‘blogging’.
  4. Would the Centre for Qualitative Research like a link to their 
pages from the site?
  5. And finally, from time to time I might want to send you some 
text that can’t be emailed, can you confirm that your post code is 
BS8 4YA. I had a look in the BT directory and presume I have found 
the correct address?
  I think that’s it for now, Immy. Thanks for your patience. I went 
back over our exchanges to date and I realise that I don’t think I told 
you that I have a ‘day job’. Unfortunately, being an artist means that 
is difficult to eke a living without dabbling in other things. Apologies 
for the long gap in communication. Perhaps now that the structure 
is in place the enjoyable part will begin in earnest.
Enjoy what’s left of the weekend,
Val
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Correspondence
From: Holloway
Date: 13 November 2010 13:04
To: Val Bogan
Subject: Tamsin van Essen

Dear Val,
Have you ever seen ceramics by Tamsin van Essen? I just love them. 
particularly her collection pots which are influenced by medical 
matters and diseases. Her psoriasis pots are inspired, such fine work. 
Look her up on the internet. She has recently had an exhibition at 
the Wellcome Institute in London. Sadly I had no time to go. I’ll send 
you a copy of one of her pots.
  I am starting to do the short bio. As I’m an extrovert I’m not that 
interested in myself, so it will be quite factual and not very touchy 
feely. Is that ok? Apart from that nothing much new is happening. 
We’ve recently been to a retrospective of Lanyon’s work in the Tate 
St Ives, and I’ve started to read the catalogue. He died so early in 
his life.
Well, my husband is calling me for lunch.
Best wishes Val, what are you up to?
Immy

From: Bogan
Sent: 18 November 2010 22:59
To: Holloway
Subject: Re: Art Project

Hi Immy
Thank you for sending the images of Tamsin van Essen’s work. 
I’ve seen pics of the pieces that were part of the Wellcome 
Trust’s Skin exhibition. However I hadn’t looked at her website 
until your message prompted me to. There are some extremely 
interesting and beautiful pieces she has done as part of a series 
called Contamination, and also I love her take on making solid the 
theoretical ideas that physicists posit but which are ‘invisible’ in 
Curious Objects.
Not only is her work aesthetically beautiful and conceptually 
interesting but it is humorous as well – pretty amazing.
A short factual bio would be fine, thanks – it is really whatever you 
would like to say about yourself, and in whatever way you want to 
say it…
I have to admit to being pretty terrified about launching the site, 
and the work log in particular, as it will be full tilt once that happens. 
I’ve been trying to find ways of doing less of the day job in order to 
dedicate a substantial amount of the working week to the project 
but it’s not easy to figure out. And, by trying to change jobs, I’m 
‘wasting’ a great deal of time that I could be dedicating to the 
project instead! I’m also working on a small piece for the Exeter 
Phoenix. I’m so immersed in both projects that I feel I’m losing 
touch with what is going on in the world. You certainly seem to 
have your finger much more firmly on the pulse of the art world 
than I do!
I’ll write in more length at the weekend,
Thanks again for pushing me in Tamsin v E’s way.  
Val

From: Holloway
Date: 19 November 2010 09:06
To: Val Bogan
Subject: RE: Tamsin van Essen

Hi Val, yes you are right about TvE. I sent the contamination pics 
to one of my colleagues who is a prof of nursing (specialist in 
dermatology). He thought the two pics, that I showed him several 
weeks ago, marvellous.
  I’ve done the bio and will send it to you later in the day. Cut out 
irrelevancies that you don’t want. Don’t work too hard on the 
website, your work which keeps you in bread and chocolate is much 
more important.
Bye for now.
immy

From: Holloway
Date: 19 November 2010 12:13
To: Val Bogan
Subject: The bio

Val,
Here is the bio. Because I’ve lived 78 years, it’s rather long but do 
cut it if you like. I’ve tried to write just the facts rather than dwell 
on feelings.
Best regards,
immy

[Attached: 
I was born in a German country village near the Dutch border 
where my father was a GP. My mother who left teaching languages 
after she had children, concentrated on running a busy house and 
surgery, while doing the books and accounts, acting as receptionist 
and occasional aide to my father. Neither parent had much time 
for me and my siblings, but we always felt loved, and though the 
parents were not demonstrative, they did take great interest, when 
they could, in our life and schoolwork, and the house was open to 
friends from all walks of life.

I shall skip details of the war years because most other people have 
had the same or even worse experiences. Suffice it to say that our 
house was full of refugees in and after the war, friends who had 
been bombed out of their houses. My father’s old Latin teacher 
came for a bath every day, my English teacher stayed throughout 
the war because she lost her home, and our housekeeper’s mother 
joined my grandmother in ‘helping out’ – my mother making clear 
that they were valuable members of the household, although 
they tended to compete for attention. After the war, we also had 
refugees from the East. My father exchanged his services for food 
from the farmers, so at least we had some food which we were able 
to share with our relations in urban areas. I missed several years of 
schooling in the war years.

My father held his surgery hours in our house, went on to spend 
some hours in the local hospital to see the patients who had been 
having operations and then made home visits in the country and 

farming district in which we lived. My earliest memories were of 
urgent phone calls from patients, ringing bells with requests for 
visits and talk of medical matters at the dinner table. I’m sure that 
is why both my siblings went on to study medicine. It held great 
interest for all of us. My childhood was shaped by accompanying 
my father – and the dog – in his car through the countryside. I took 
my homework with me. In 1945 when the war ended I was thirteen.

While an argumentative teenager, I had great shouting matches 
with my clever and difficult mother. However, she was superb 
with my friends, and almost every Sunday we gathered around in 
the afternoon for heated debates with friends and siblings about 
interesting matters, politics, art, religion and anything that we 
considered important. When I went off to university to study French 
and English to become a language teacher, I was so interested in 
art that I attended more art history courses than classes in my own 
subjects. Also, in those days we were all into politics as a reaction to 
the dictatorship of the Hitler era. I belonged to the generation that 
hoped for a new world! People became more cynical afterwards. 
At the time there was the custom in my country to attend more 
than one uni, and I went to Bonn, Freiburg, Grenoble (France) and 
Heidelberg. I had many friends and quite a few boyfriends over the 
years at uni.

And then I met my man (the story is too long to tell here). The first 
time we met, he asked me if I would teach him, an Englishman, 
German, and of course, I said yes as all students are always short of 
funds. In conversation we noticed that we had much in common, 
but our interest in art was all pervading – and still is – . Now we have 
been married for over 52 years and have two daughters and three 
grandchildren. After the children went off to uni, we travelled but 
this started soon in our lives as we’ve got the lust to see the world. 
Indeed, most of our money goes on travel and art.

We moved to New York after our marriage in 1958 and stayed 
there almost 10 years. During that time, I worked as a translator. 
When we decided that we needed to return to Europe (again, a 
long story), we settled in Surrey. I studied sociology at a college of 
London University. There I also did my MA and PhD eventually. I got 
a lectureship in Bournemouth and have been at the university and 
its predecessors ever since. My husband also became an academic 
after leaving the travel industry – he is clever and a good person. I 
cannot express how much liking and enthusiasm I had, and still have 
for my subject – medical sociology – and for my job, in particular 
the teaching part. I still supervise PhD students, write textbooks 
and do the occasional teaching session. When we officially retired, 
we moved to the middle of Bristol, an exciting and lively town. We 
hope to stay here. Life is full and exciting.]

From: Bogan
Sent: 23 November 2010 13:42
To: Holloway
Subject: Re: Art Project

Immy, thank you for your biography. It took me completely by 
surprise, and I’m still trying to work out why. I suppose I was 
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expecting a biography like the one in Qualitative Research in Health 
Care which I’m reading. What you’ve sent is something so much 
more – thank you so much. I have no intention of cutting out any 
of it.
  Trying to do a ‘double’ read of our emails – as both straight forward 
messages and also in the light of mimicing patient/GP exchanges – I 
realise that my asking you for a description of yourself, and asking 
you for a biog’ has thrown up a situation where a dry description 
of physical features actually tells me so much less than the story 
woven as biographical detail. I’m wondering now how much 
training GPs get in extracting the story of the patient’s problem. 
I’m going to see if I can track down any information…
Yours in (positive) confusion,
Val

From: Holloway
Date: 23 November 2010 12:13
To: Val Bogan
Subject: The bio

oh Val, I thought you wanted a personal rather than a professional 
bio. I can supply a professional one of course. I’ll also have a look 
in my books about GPs extracting info to stick to our ‘diagnosis’ etc 
theme. I so obviously misunderstood what you wanted – so sorry.
  I’m not so sure that GPs want a lot of detail – dry facts is probably 
the norm and perhaps it should be because of the time element. 
The more detail of thought and emotions patients give, the more 
open they are of being labelled. There is lots of material on labelling 
(and stigma). I myself did some research with colleagues. I’m 
sending you the article – haven’t got the copy of the final version 
which can be found in: Holloway, I., Sofaer-Bennett, B. and Walker, 
J., 2007. Stigmatisation of people in chronic pain. Disability and 
Rehabilitation, 29 (18), pp. 1456-1464.
On the other hand, you are right, of course, if doctors don’t pay 
attention to what patients say, they might not extract the info 
behind the words. They do need some detail. People always attach 
meaning to their illness or condition.
Best wishes for today,
Immy

[attachment:
Holloway, I., Sofaer-Bennett, B. and Walker, J., 2007. Stigmatisation 
of people in chronic pain. Disability and Rehabilitation, 29 (18), pp. 
1456-1464.]

From: Bogan
Sent: 25 November 2010 12:46
To: Holloway
Subject: Re: Art Project

Immy, Immy, please don’t worry about sending a ‘professional’ bio. 
I think the version you sent is just wonderful, and perfect for the 
project. However, if you would prefer to use a different one I will, of 
course, change it. Maybe you would like to put a professional one 
before the more personal version. You can have a look at the who 

are we? link on www.selves-portrait.com
  Thank you for sending the article. When I’ve read it I will get back 
to you. It may be the perfect starting point for the online discussion. 
I’ve taken next week off to concentrate on getting the website up 
and running.
In haste,
Val

From: Holloway
Date: 01 December 2010 19:12
To: Val Bogan
Subject: here is an article

Hi Val,
I’m not sure what you would wish from me now and during the 
course of the next year. Do we have a detailed plan and can you 
send it to me, if you have one.
In the meantime I shall search for some material which describes 
and analyses the process of getting (or making) a diagnosis. I’ll look 
particularly in my area of qualitative research.
  My two colleagues seem to have an easier job as they have written 
particularly in the area of Alzheimer research. Our task is probably 
more about communication and interaction of patients and doctors.
  Are you snowed in? Indeed where exactly are you living? We really 
should meet in the spring and discuss some more but go at it in the 
meantime. What is your regular daytime job?
All the best, and keep warm! (see the enclosed, an interesting 
example).
immy

[attachment:
Fuat, A., Hungin, AP. and Murphy, JJ. (2003) Barriers to accurate 
diagnosis and effective management of heart failure in primary 
care: qualitative study. BMJ, Volume 326 (7382):196]

From: Bogan
Sent: 05 December 2010 16:27
To: Holloway
Subject: Re: here is an article

Dear Immy,
Thank you for the article, more of which later.
  I totally understand your desire for a detailed plan but I’m not sure 
I can supply one as I think the nature of this kind of work is one 
of ‘feeling the way’. This is asking you to take a huge leap of faith 
as there is no guarantee that we will end up with anything worth 
the effort. It’s definitely a terrifying way of making work, however, 
my feeling is that when different disciplines meet it is the discourse 
that exists at their intersection that is often of the most interest. 
Therefore, documenting the process is a large part of the project, 
which is why I think the structure is so important and has taken so 
long to put into place. While I’m tempted to say that we are now 
ready to begin we, of course, began with the first email. I wrote 
this for the website yesterday: “At the heart of this project is the 
relationship each of us has with our doctor during our visit to the 

surgery. Each visit is unique and most, if not all, share the common 
denominator of a conversation. It seems apt to design the form this 
work takes as an open conversation.” In this way the subject of the 
project is also its form.
  By using the creation of a portrait from a verbal description I 
thought that we might consider the nature of telling and receiving. 
My hope is that ideas will appear as the discussion unfolds. This 
discussion will take place on the log on the website. Practically, 
this will work by my alerting you when I post images and text, and 
you can respond. From our early exchanges I’m aware that you 
have very little time to spend on this and I’m trying to design the 
structure so that it won’t involve a huge amount of work for you. 
As I’ve said my GP has expressed an interest in being involved so 
the conversation could be between the three of us, but as it’s on 
the site other people can be involved too. I used to be concerned 
about thrusting myself into areas in which I had no expertise – like 
qualitative research – but having heard artist Julie Freeman talking 
about her residency at Microsystems and Nanotechnology Centre 
at Cranfield University, I realised the validity of her contention that 
naive questioning by someone outside of a discipline can often open 
up new realisations for the practitioners. That’s my justification for 
butting into all kinds of conversations that I know nothing about! 
The best part of examining the patient-doctor relationship is that 
most people, if not everyone, has experienced one side of that 
relationship: to some extent we are all ‘experts’ in this.
Already my initial interest in how the GP ‘sees’ the words that the 
patient speaks has been complicated by you writing – “I’m not so 
sure that GPs want a lot of detail – dry facts is probably the norm 
and perhaps it should be because of the time element. The more 
detail of thought and emotions patients give, the more open they 
are of being labelled” (email 19 Nov). I had been interested in the 
idea of the listing of symptoms, the restriction of time during a 
consultation, and the possibilities inherent in a more complex 
story telling by the patient, but until now had never considered the 
problem of labelling. I recently read Ruth Charon’s paper The self-
telling body and was intrigued by her statment that “When I meet a 
new patient in the office, I say two sentences: ‘I will be your doctor, 
and so I need to know a great deal about your body and your health 
and your life. Please tell me what you think I should know about 
your situation.’” She goes on to say that “Because I don’t specify 
what is is I want to hear, I am privileged to be the recipient of 
complex accounts that weave together physical health concerns 
with accounts of family, home, work, school, desires, fears, and 
hopes for the future.” There would appear to be a conflict between 
Charon’s desire for a detailed narrative, the amount of time a GP (at 
least in this country in the NHS system) has for a consultation, and 
the labelling that your paper Stigmatisation of people in chronic 
pain identifies; one point of interest is how can a patient best 
convey their symptoms/story within the triangualtion described by 
those three concerns.
  It was something of a coincidence that you sent the paper 
Barriers to accurate diagnosis and effective management of heart 
failure in primary care: qualitative study at the same time that I had 
unearthed an article I had cut from the Irish Times in October. The 
article describes a situation where a doctor is alleged to have failed 
to detect a patient having a heart attack, and the ensuing court 
case. Having read the Barriers to accurate diagnosis… I now realise 
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how difficult diagnosis of heart failure is. This serves to highlight 
my real interest which lies in the question of whether as patients 
we can contribute more to the act of diagnosis by understanding 
more about the nature of pain, and how to express it. Don’t worry, 
I don’t for a second think that we are going to arrive at an answer, 
however, we may unearth some interesting questions to take into 
our further work.
  While I can’t supply a detailed plan I realise that there is a need to 
state an end date, or more accurately an hiatus date. I use the term 
hiatus as with this sort of ‘process’ project there is no end point. 
Obviously, there is a commitment to have something to show by 
the beginning of November, this means we will need to interrupt 
the process and try to distill the point where we are at at that time. 
The form the work will take is as uncertain as the direction it may 
take but I’m guessing the website may be one aspect. And, also, 
perhaps a series of the portrait attempts with text; these could 
take the form of framed items for display on the gallery wall, or 
perhaps a book. It is best to leave a reasonable amount of time for 
this consolidation process and think that mid-September will be 
about right.
  I’m wondering if you would feel more comfortable if we held back 
from making the site public? Or if you would like your name used in 
a different way on the site? What I’m thinking of is that in the event 
of failure, as you have had so little control over the structure, that it 
may not be fair to you to expect you to take the same responsibility 
as myself. Let me know what you feel about this – I’m open to all 
suggestions.
  To answer your questions – I live in Exeter and we must be unique 
in that we have had only one light shower of snow this winter. 
Everyone else seems to have had a right dose of seasonal weather. 
My regular job is a cleaner at the University of Exeter. I chose the 
job because it is an evening shift, which means I have the mornings 
and early afternoons free to concentrate on what I consider to be 
my real work. As I think I mentioned I’m trying to see if I can cut 
down my hours; I’m currently working a 5 day week, 9 hours a day 
if I include travel, and it’s just too much at the moment. When I 
finished my degree I was hoping to do a PhD but as I had been ill 
during my MA my finances had been seriously compromised! Trying 
to weigh the need for money with the need to do my artwork is a 
constant balancing act. I’m convinced it will all work out in the end!!
  I hope you’re not snowed in, or, if you are that you have log fires 
and Glugg on hand.
Thanks for your patience with me, Immy
Val
ps I’m attaching Ruth Charon’s paper. And if you’re interested, Julie 
Freeman’s nanotechnology project In Particular has its website 
at http://www.translatingnature.org/artist-statement/cranfield-
university/
[attachment:
Charon, R (2006) The self-telling body Narrative Inquiry 16:1]

From: Holloway
Date: 05 December 2010 17:15
To: Val Bogan
Subject: Your note

Hi Val,
Just a short note till later.
  No I’m not worried about anything, I need to take responsibility 
for my writing and have no problems with that. By the way, I always 
loved Charon’s article, we have used it in the article above which my 
colleagues and I wrote, and which might in fact be relevant. Don’t 
worry about not having a structure, I’m not that sort of person 
myself, but thought that you had an ‘official plan’. Better without I 
think. I don’t mind if you make the site public, not a worry. If I want 
to communicate a personal private thought, I shall tell you.
Another point of interest perhaps: I have just been to my GP who 
is sending me to a specialist because the guidelines suggest it, so I 
might have whole new experience which I can talk about eventually.
  And now to Exeter. It’s a lovely town, one of our daughters studied 
languages there, and we also have friends around in the country 
about five miles from there.
  ’ll be in touch as soon as I’ve read your email properly!
regards, Immy

[attachment:
Todres, Les, Galvin, Kathleen T. and Holloway, Immy (2009) The 
humanization of healthcare: A value framework for
qualitative research International Journal of Qualitative Studies on 
Health and Well-Being, 4:2,68 - 77]

From: Holloway
Date: 21 December 2010 16:54
To: Val Bogan
Subject: Our project

Dear Val,
May I wish you very good festive days and a healthy and happy 2011. 
You might find the enclosed article relevant. I think that much of 
the patient/doctor relationship is based on the power and control 
the doctor has. Of course doctors are experts in the health field, 
and many are rather good at diagnosis. The way the diagnosis is 
communicated however, sometimes lacks cultural sensitivity, not 
taking into account the persons’ backgrounds or understanding 
which transmits facts and knowledge and generates a feeling of 
inadquacy and inequality in the patient.
  My own GP is great, but I have known many others in my life 
and been part of medical conversations from an early age, quite 
apart from listening to healthprofessionals talk. The very best are 
wonderful, others use routine talk.
  Patient narratives seem to be an appropriate way to help a 
diagnosis as Montgomery Hunter (1991) and Charon proclaim. 
It is interesting that Charon is a medical professional and Hunter 
an English professor. Hunter has spent many hours watching the 
interaction of patients and doctors, and she is very interested 
in the way that physicians interpret and make sense of signs and 
symptoms.
  Well, enough of that now. Are you well and going somewhere in 
spite of the weather which seems to frustrate many folks?
Very best wishes for now,
Immy

[attachment:
Holloway, I & Freshwater, D (2007) ‘Vulnerable story telling: 
narrative research in nursing’, in Journal of Research in Nursing, 
VOL 12(6) pp. 703-711.]

From: Holloway
Date: 20 January 2011 12:12
To: Val Bogan
Subject: Here we go

Dear Val,
I’m answering this on here as I’m still not quite sure how to add to 
the website. It’s starting well; you are a talented artist. My holidays 
start on Sunday and I’ll be off to the Persian Gulf. I won’t have much 
access to email. I’ll be in touch again after Feb 7. Very best wishes 
for your trip to Ireland, a wonderful country.
  1. Yes, of course you can send this to our friends and colleagues.
 2. The start of the portrait: My nose is not as fine and has a little 
nobb at the end – not too visible, no flaring nostrils. My ears are not 
small, but they lie on the head and don’t stick out much. The top 
of my head is broader and my eyes slightly wider apart. The hair is 
somewhat more and wilder.
  3. I am sending you an interesting article on diagnosis and adherence 
to the doctor’s advice (adherence now used as one of the terms for 
compliance). I do feel that many patients, particularly the elderly, 
do accept the doctor’s diagnosis, but many people, especially the 
young and possibly the more educated, go to the internet to check 
their symptoms and look up every word that they don’t understand 
and have their own ideas about it. They might in fact be the doctor’s 
nightmare. When my sister was a locum for a GP in a rural area, 
she loved working there, because her patients rarely questioned 
her judgment and accepted her advice. Mind you, this was 40 years 
ago. Doctors too have become more sophisticated and often listen 
more closely to their patients. They also accept that clients might 
have a greater interest in their own bodies than professionals. As to 
the triangulation of information, yes, patients often also check with 
other health professionals, be they friends or relations to check 
out what they think. I certainly describe all my conditions – thank 
goodness I’m very healthy and have few problems – to my siblings 
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and friends who are health professsionals and get their take on 
them.
All the best for now!
Immy

[attachment:
Ijäs-Kallio, T., Ruusuvuori, J and Peräkylä, A. (2010) Patient resistance 
towards diagnosis in primary care: Implications for concordance  
Health (London) 14: 505]

From: Bogan
Sent: 21 February 2011 11:25
To: Holloway
Subject: Here we go

Hello Immy, welcome back (I hope!). You certainly picked a 
tempestuous area for your holiday. I’m not sure where exactly you 
were in the Gulf region but it certainly is difficult not to be glued to 
news from the entire area. Ireland was mundane by comparison, 
but interesting for me as I watched the turmoil running up to the 
election next week.
  Back to work. I said I would write to let you know how to comment 
on the log. The easiest way is to open the page http://selves-portrait.
blogspot.com/ and at the end of each entry there is a link next to 
the author’s name and time of the post. Just click on ‘comments’ 
and it opens a box for you to write what you would like.
  Another method – and probably the best for this project, though 
not essential – would be having you as co-author. In other words 
you would post entries in the same way that I am. To do this I would 
send you an ‘invitation’ by email and you would click on the link 
‘to contribute to this blog visit…’. The blurb points out that if you 
don’t have a Google account you would have to create one.If you 
don’t it’s fast and free. Once that is done you should be able to add 
your thoughts to the site. I realise it is a bit more hassle initially but 
it would mean your contributions would be much more visible. On 
the other hand I understand if you don’t have the time. (I’ll send you 
an invitation now and you can have a look at it if you’re interested).
  Whichever way to choose to contribute can I ask if you could go 
to the log page, open a comments box and copy and paste the 
observations you sent me about the first sketches into it
- My nose is not as fine and has a little nobb at the end – not too 
visible, no flaring nostrils. My ears are not small, but they lie on the 
head and don’t stick out much. The top of my head is broader and 
my eyes slightly wider apart. The hair is somewhat more and wilder. 
-
  I can’t do it as it would look as if I was writing it. I’d like to have it 
on the log before I respond…
Hope this isn’t all too confusing. It’ll be a lot easier from now on.
Thanks,
Val

From: Holloway
Date: 24 February 2011 12:39
To: Val Bogan
Subject: Thank you

Oh thanks, dear Val. I’m so busy, quite ridiculous, especially as I 
now work officially much less. However, we are going to a Brian 
Friel play ‘The Faith Healer’ this afternoon. I love his work, have seen 
three or four of his plays. I particularly like ‘Translations’ which is 
such a tale of non-communication.
  Take your time, you have parallel jobs on the go. I’ll be in St Ives 
from Saturday – we have a small flat there which we rent out but go 
ourselves when we can and it’s not occupied. We love it there – the 
Tate, the Hepworth House, the Leach Gallery etc. We do have email, 
and I’ll take my laptop and will be in touch.
Regards, Immy

From: Bogan
Sent: 9 April 2011 22:34
To: Holloway
Subject: A post!

Dear Immy,
I’ve put a new post on the log…’About time’ I can hear you say! 
Please have a look – http://selves-portrait.blogspot.com/ – and send 
me any comments you would like me to post for you in reply.
  The last time you wrote you were on your way to ‘Faith Healer’. 
The only Brian Friel play I have seen is ‘Translations’ and your email 
reminded how relevant it is to our project. The next post will 
incorporate some lines from it. I will be apportioning as much time 
as possible to your portrait and to research into whatever topics 
crop up as we edge towards the show.
  Today I am sending the URLs for the site and the log to our 
colleagues who are involved in Inter-, and to Julie at the Atrium 
Gallery. Over the next few days I’ll be notifying a number of GPs 
who I hope will be interested in commenting on my naive attempts 
at understanding their field. If you know anyone who you think 
might be interested please let them know too.
  Trust the weather is as good in Bristol as it is in Exeter. Have a 
lovely weekend,
Val

From: Holloway
Date: 10 04 2011 11.57
To: Val Bogan
Subject: Re: A Post!

Dear Val,
Just a quick note to answer your question about the skin. My skin 
is sallow but otherwise unremarkable. I’ve lost weight recently 
so have more lines under my eyes and on my forehead. My ears 
stick out more than the portrait shows but my face is a tiny bit less 
square at the bottom and slightly thinner overall.
  It is strange you mention ‘Translations’. You’ll be interested in 
an excerpt of a presentation (my swan song) which I did recently 
in a research conference. Although it’s about researchers and 
participants, it could equally apply to doctors and patients. Here it 
is:
“Sometimes we hear the obvious rather than the hidden. On 
the other hand, when we focus on hidden meaning, the chance 
for misinterpretation and “misimagination” is even greater. We 
are translators. I don’t know if any of you have seen Brian Friel’s 
play, Translations (1980), which shows the problems of different 
language and meanings between two sides, even if similar words 
are used; even if researcher and participant use the same language, 
they might understand words in different ways”.
  I did want to add to your ideas about questioning. As in any 
interaction focused questions are important to elicit specific 
answers. Essential, however, is that the questioner listens carefully 
to the answers. I know this from my many years of teaching and 
researching. Many years ago heard a lecture by a very famous GP 
who said that it is essential to ‘listen, listen, listen’ to patients.
 Val, I shall answer in more detail soon but will be away examining 
tomorrow and Tuesday. Here too the weather is wonderful and we 
had a good week in St Ives where I always take my computer, so not 
too much merrymaking. Best wishes, Immy

From: Holloway
Date: 10 04 2011 12:09
To: Val Bogan
Subject: Re: A Post!

on second thought, keep the squareness of the face…
Greetings, Immy

From: Bogan
Sent: 2 August 2011
To: Holloway
Subject: Sketches

Dear Immy
My wrist is back in action, or at least those parts that matter when 
painting and picking up books. Here are my latest attempts – 
hopefully the sketches will be coming thick and fast over the next 
few months. These build on the base drawing with a few tweaks as 
you directed in your last mail.
Fig 1 is a photograph taken at a stage where I was fairly confident 
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that I hadn’t embellished what you have told me so far. I wonder 
if you see it as a credible foundation or am I miles off? Don’t worry 
too much about any detail which would add age etc I’m interested 
in underlying form at the moment.
  Fig 2 shows the painting after I started to stretch towards what I 
have in my imagination rather than what I had in writing from you.
 As you may have noticed I have completely rebuilt the  website. If 
you want to send me your comments I’ll put them on the site on 
your behalf as we were doing previously.
  We’re three months from the exhibition and the business side of 
things are beginning to kick in. Megan, Carol and I travelled to Poole 
last month to meet Julie Herring at the gallery. I met Kate and Les 
as well. It’s all beginning to seem quite real now! The Private View 
is on November 9th and I’m wondering if you would like/be able to 
attend? It would be the first time we would see the discrepancies 
between the final portrait and sitter.
 As I haven’t written for such a long time I don’t want to bog you 
down in reams of stuff that I have been reading. When I get your 
next list of corrections (symptoms?!) I will send a brief catch-up 
message about the research.
Hope you’re having a good summer,
Val

From: Holloway
Date: 04 08 2011
To: Val Bogan
Subject: Re: Sketches

Dear Val,
I’ve just been to a conference in Oxford and we had some friends 
stay, hence I haven’t answered immediately.
As to the exhibition, yes, I shall try to be there on the 9th.
Now to the pics: My face is not quite as square or strong as that, 
a little more triangular, my nose more a button at the end and not 
quite as broad at the top. The forehead isn’t quite as high- though 
that might be because there are no eyebrows in yet. The tips of the 
ears show a little. The chin is a bit more pointed but not much. My 
mouth hasn’t that bow in the middle, and my cheeks aren’t really 
pink but do have some shadows. I won’t tell you about hair yet.
At this stage I can well imagine how difficult it is to diagnose, when 
people do not or cannot describe their symptoms accurately. I read 
recently in the Journal of General Practice (Neal et al., 2000) that the 
outcome of making a diagnosis or delays in doing so, has an effect 
on consultations. While some consulted GPs less frequently after a 
diagnosis, others visited more often, depending on the illness.
Bye for now, keep on getting better with your wrist.
Immy

From: Bogan
Sent: 5 August 2011
To: Holloway
Re: Sketches

Dear Immy,
It has struck me that what we are attempting is more akin to 
composite imaging used by forensic artists rather than artist and 
sitter. In composite work the sketch artist is working from verbal 
descriptions and so am I, the difference being that instead of a 
witness to a crime describing you, you are doing so yourself. I’m 
wondering if there is anything to be learned from comparing 
a doctor’s use of differential diagnosis with the process of 
elimination we are going through to build a sketch of you. For 
some reason the methodology of differential diagnosis puts me in 
mind of the identikit/photo fit type of forensic imagery where one 
feature (symptom) is considered and then another until a likeness 
(diagnosis) is built. I’m thinking out loud and not sure if this makes 
any sense.
Thanks again, Immy and hope your health continues to improve. 
Val

From: Holloway
Date: 05 08 2011
To: Val Bogan
Subject: Re: Sketches

Val,
It’s fine to use the two paragraphs that go with my description 
of myself and the comment on diagnosis. I love your theoretical 

thoughts, so keep them coming. I’ll respond when I can or have 
any ideas. Your answer is perfectly clear to me, and I agree though 
I hadn’t thought of it before. I’m not sure about the parallels of 
differential diagnosis to our collaboration a differential diagnosis 
relies on a process of elimination. I suppose, you are eliminating 
certain traits of the drawing from your work to focus on more 
specific aspects as I write to you.
  My friends told me that you don’t want to know too much about 
me because of the picture. It is true, probably also for medical 
professionals, that the more they know about the person, the 
more likely they make a reasonable diagnosis. I still think that can 
go wrong as human beings are likely to label people according to 
outside appearance, gestures, manners and speech. By the way, 
there was an interesting book by first published in 1972 about ‘the 
unpopular patient’ in which those who were foreign, fat, female 
and old were more unpopular than others (no hope for me then). I 
wonder if that has changed in the last forty years.
I’m eagerly awaiting the next comments.
Very best wishes, Immy

From: Bogan
Sent: 19 August 2011
To: Holloway
Re: Sketches

Hello Immy,
I miscalculated the amount of time I would find to get some work 
done during Cliodhna’s visit and am only now considering your 
latest facial ‘corrections’ in paint. Latest sketch attached for your 
scrutiny…
  I would love to come to Bristol to meet you. In fact I have been 
rethinking the exhibition and now feel that I would like to show 
the final sketch compiled from your descriptions (whatever that 
will look like!) but also to do a more standard portrait to hang with 
it if you are comfortable with that. It will be either a photograph 
or a watercolour. This will, of course, mean meeting up before 
November. Having worked out a schedule I was wondering if I 
could meet you sometime during the second week of October – 
whenever and wherever suits you will be fine with me.
  At the moment I am reading about portraiture as I feel I need to be 
more precise about why I am using it as a metaphor for aspects of 
doctor-patient communication, and which facets are most relevant. 
The more I chip away at this project the more I realise what an 
enormous question I’m grappling with. Interestingly, my GP who 
is very supportive of the work feels he is not qualified to comment 
on the posts at selves-portrait.com as he is not all that familiar with 
the art world. Due to his discomfort about crossing an invisible 
boundary into ‘art’ I now think I will construct a questionnaire 
for him and his colleagues at the surgery. Coincidentally, when I 
received the email about his hesitancy I was writing a post for the 
website regarding my allowing myself to butt into the medical 
world. It is difficult to give oneself permission to ask questions 
about a discipline that people spends years studying; my GP is 
hesitant about questioning art practice and yet I’m allowing myself 
to question medical practice from the GPs perspective, and I feel 
that needs some justification other than inter- or multi-disciplinary 

fig.1

fig.2
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study is an acceptable form of research.
This was going to be short mail with the attachment but I’m waffling 
on as usual. Will stop now!
Best wishes,
Val

From: Holloway
Date: 19 08 2011
To: Val Bogan
Subject: Re: Sketches

Thanks for email. Your delibertations are so interesting. I do not see 
why you can’t make comments on medical practice – doctors make 
comments about us and professional judgments every moment of 
our interactions. Neither can I understand that your GP friend can’t 
make comments about art. After all, both you and he adopt the 
layperson’s perspective in your respective comments. You don’t 
criticise his professional work, he won’t criticise yours. It’s about 
perspectives and perceptions, isn’t it?
  We are having visitors tonight so just a few words. This is somewhat 
better, but I’m a bit more jowley, more towards the bottom of 
my face’in line with my chin which is a bit squarer, though not 
completely. I also have more lines in my face. The nose is bigger and 
rounder at the end,
  As to October I shall be in Berlin from the 4th to the 12, but Thurs 
and Friday I’m here and you are very welcome. Just tell me which 
day. I’ve some free time the week after that too. Plymouth isn’t that 
far away. Drawing or watercolor would be nice, I don’t take good 
photos, and hate them.
Bye for now, Immy

 

Diagnosis in Primary Health Care  Social Psychology Quarterly, Vol. 
61, No.4 (Dec. 1998), 301-320
&
Pilnick, A & Dingwall, R (2011) On the remarkable persistence of 
asymmetry in doctor/patient interaction: A critical review Social 
Science & Medicine 72 (2011) 1374-1382]

From: Bogan
Sent: 27 August 2011
To: Holloway
Sketches

Hello Immy,
Will mail tomorrow with a ‘fixed’ date for our meeting. And when I 
have a chance to look at the articles you sent – thank you for those. 
I have been doing a lot of reading about trust. The complexity 
of each encounter we have with our GP is definitely becoming 
apparent to me. The need to narrow down the focus of the work to 
the presenting complaint is for my own sanity!
Splashing around in water colour at the moment.
More tomorrow,
Val

From: Holloway
Date: 27 08 2011
To: Val Bogan
Subject: Re:Sketches

Hi Val, you might actually include some of my comments on your 
deliberations in the web as it might make people more forthcoming 
to give their own ideas. Just a thought… Don’t work too hard. I’m 
hanging over the computer writing my two books which I have on 
the go but of course not continuously.
immy

From: Bogan
Sent: 28 August 2011
To: Holloway
Re: Sketches

Immy, I think it would be great to move your deliberations from 
the ‘correspondence’ page into the ‘work in progress’ (blog) page. 
As you may have noticed I have been posting your corrections to 
the images; they appear as being from you. I would be delighted 
to post any of your deliberations in this way – either ones you send 
me just for that purpose, or extracted from our email exchanges. 
Another option, would be for me to send you the image and any 
comments I have to make as an email and I would then include your 
deliberations as part of the post – I’m sure I can find a way to make 
sure that it is clear that your comments are very much yours.
 We could try this approach for the next image (a disaster but 
revealing in its own way!) which I’ll be sending later this afternoon.
  Always lingering at the back of my mind is the knowledge of how 
busy you are. Now that I know you have two books under way I’m 

From: Bogan
Sent: 28 August 2011
To: Holloway
Re: Sketches

Hello!
I was hoping to have the next sketch in the series ready for today 
but it’s looking like Sunday. My intention was to reply to your 
messages with a sketch attached but it’s now been so long that I 
really need to reply to your message of the 19th. Also, thank you for 
the mails of last night.
  The reason for my hesitancy about ‘butting into’ the medical world 
is due to the fact that I feel I am doing more than making comments. 
What I’m doing is presuming to place myself in the position of the 
doctor and this smacked of a certain amount of arrogance to me. 
As it has turned out I am writing a post for the site called ‘just 
people’ in which I hope to clarify my intentions for the work. You 
are correct, it’s about perspectives and perceptions but as it is all so 
new to me I feel I have to carefully pick my way through a minefield 
of ethical considerations. And because relationality is at the heart of 
the project I also feel the need to document each step of the way in 
as clear and accessible a way as possible.
  A GP has written a number of emails that have given me a lot to 
think about. Because I’ve been thinking about this for so long I 
suspect that I didn’t explain myself succinctly to him. Anyway, he 
is definitely relaxing into it. He is on holiday at the moment and I 
still don’t know how ‘public’ he wants to be with his musings so I’m 
being careful about repeating any of his thoughts.
 I now remember you mentioning your aversion to being 
photographed in an earlier exchange. Would you have any objection 
to my taking a photograph or two to work up a portrait? I promise 
to destroy them afterwards! My suspicion is that neither you or I 
have the time before November to do a number of sittings. Maybe 
I will rethink. As to the date, how would a day during the last week 
of October suit you? As you’ve probably guessed I’m nervous as my 
schedule has slipped for all kinds of reasons since we started the 
process and the later the better.
  Thank you for your kind invitation to lunch. If we do sort out a day 
I’d love to sit down for a chat. As for my getting there, please do 
not worry. I have never learned to drive and therefore have many 
decades of finding my way on foot around towns, cities and country 
lanes. If I have your address I’ll have great fun finding my way there.
  Will be in contact with the next sketch (I hope) on Sunday…
Enjoy the weekend,
Val

From: Holloway
Date: 27 08 2011
To: Val Bogan
Subject: Answer

I enclose two articles which might be interesting for you.
best, Immy

[attachment:
Perakyla, A (1998) Authority and Accountability: The Delivery of 
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Correspondence
From: Bogan
Sent: 28 August 2011
To: Holloway
Subject: Yet another message from Exeter!

Hi Immy
I hope you don’t feel bombarded by messages from Exeter!       The 
email I sent with the images is written with a trial posting including 
your deliberations/comments in mind. This is a more informal 
answer to your message.
Firstly, how about Tuesday 25th for our meeting? Apart from the 
24th I am pretty flexible that week, so if we agree on that date now 
and you want to move it to another day then please don’t hesitate. 
At that stage I will be working on the exhibition and one day is as 
good as another to get stuff done.
   The allusion I made in my earlier mail to interdisciplinary works 
rests on realising that I am not trying to make something that rests 
comfortably in my field (although I suppose anything goes in that 
respect). In fact if I was comfortable with what or how the final 
product emerges I would regard it as something of a failure. With 
this in mind I’ve been fighting the impulse to make a ‘piece’ for the 
exhibition. Instead I am leaning towards an online book reflecting 
the process of the inquiry – documentation rather then art object – 
if we have not reached the end of the process. Or, if we have, then 
I will design and do a print-on-demand book. I see no reason why 
the two shouldn’t overlap – in other words add the printed version 
to the gallery whenever it is finalised even if that is midway through 
the show. (Documentation as art object?). The emphasis should be 
on the process of the collaboration as well as any outcome.
   I don’t know if you would like to be involved in the production of 
the book, or if you would, to what extent…We can discuss this at 
a later date. I hope to begin the actual building of the virtual book 
in early October. As it is virtual I can upload it ‘for your eyes only’ 
during the process of development so we can both control the text/
images.
  I’m off to print and read the two PDFs you sent yesterday,
As usual, thanks Immy,
Val
  PS To give you an idea of what I’m taking about my first attempt 
at an online book can be seen here http://www.valbogan.com/
webbook.htm (although the content of ours won’t be anything like 
this, the technology will be similar)

From: Holloway
Date: 28 08 2011
To: Val Bogan
Subject: Re:Yet another message from Exeter!

No fear about the messages, I’m on the net more often than not.
  I shall reply properly later as I’m going to read the papers now. 
We went to Cheltenham to see a modern handcrafted furniture 
exhibition (prohibitively expensive) which was wonderful. Then we 
meandered to Cirencester, saw a quirky exhibition in the arts centre 
on ‘children’s play’ but it was a show for adults and had some little 
wood sculptures by Robert Race and the like. Also quite a bit of 
little craft things, playful and nice but not world moving.

been questioning you which is a huge mistake if the analogy of 
doctor/patient is what I am attempting to reflect in the process 
we are engaging in. Instead I have been allowing you (the patient) 
to correct my interpretation without question; patently not what 
happens in the surgery!
  What would this mean in terms of the sketch? If I was to try to 
explain it in visual terms I suppose the use of colour in these two 
self-portraits could serve as an example:

The approach I’ve been taking is one where I’ve been trying to get 
a complete picture (i.e. Durer Self-portrait (Left)) – all nuances and 
tones. Or, to put it irreverently, a complete colouring-in. Whereas, 
the Schiele self-portrait on the right is perhaps more indicative of 
the approach taken during diagnosis – a searching for ‘particular 
evidence’ – punctums (puncta?) – that combine to make sense 
within a framework – spots of colour highlighting the important 
features; words or descriptions which stand out over all of the 
others.
  Admittedly the doctor’s diagnosis relies on all kinds of other 
criteria as you pointed out – ‘timing, location and other contextual 
factors – such as for instance patient and dr behaviour’. Alas, this is 
where the analogy I’m suggesting breaks down. However, I think 
it’s worth ploughing as it still seems worthwhile to concentrate on 
how as a patients we internally visualise and then verbally present a 
complaint to the doctor.
Best,
Val

From: Holloway
Date: 28 08 2011
To: Val Bogan
Subject: Re:Sketches

Hi Val, My emails keep vanishing into thin air, this is a new start on 
one. First of all, don’t even think about my time, I always have some 
for fun and interesting things, and I’m on the net lots. Secondly, 
I’ve also been thinking that we might have an interesting selection 
of references on interaction and communication between drs and 
patients as well as issues about diagnosis for the exhibition, then 
the School would also think this useful (the others are including 
their own articles I think). Third, yes, I had been thinking of the 
comments I made recently on diagnosis and the the social context. 
I’ll write more today.
Immy

even more conscious of how little time you have and don’t want to 
force you to extend your input.
Val

From: Bogan
Sent: 28 August 2011
To: Holloway
Subject: Immy5
The painting session yesterday was a disaster. I suppose I mean this 
from the aesthetic point of view. Normally I would have torn up 
this sketch but I think it raises a number of questions that might 
be interesting and therefore I’m going to swallow my pride! (It’s 
worthwhile noting that I am still trying to produce a ‘good’ sketch 
even though this is not the purpose of the exercise. For me this 
raises a relevant point about the nature of interdisciplinary work 
which I’ll have to return to later).
Anyway, to get back to the subject in hand, the sketch went very 
wrong because I concentrated on the new pointers you had given 
me following Immy4; particularly your words “I’m a bit more jowly, 
more towards the bottom of my face in line with my chin which is a 
bit squarer,”. Instead of working on the overall face I concentrated 
on the chin area which meant I lost sight of the entire face, and by 
the time I realised this it was too late. Then, to compound the error, 
I made the mistake of trying to work on the rest of the face which 
ended up in this final mess:

This got me thinking about how the doctor receives the patient’s 
‘clues’. (I no longer call them symptoms as the more I read the 
more I realise that the word symptom only makes sense when 
what it refers to is established as being part of the problem. The 
patient may well present a plethora of clues but only some of those 
are actually symptoms). The order in which I receive the words 
describing the ‘unseen’ seems to matter. How does the doctor sift 
and order the clues that the patient recounts into those that are 
indeed symptoms and those that are irrelevant?
I’m now rethinking the method that I’ve been using and instead 
of presenting you with a watercolour sketch based on trying 
to decipher all of your words I wonder if we shouldn’t proceed 
with a question and answer approach based on establishing the 
most relevant factors – after all I suppose there are symptoms 
(useful information from my point of view) and clues (not useful 
information) in the description you supply. Up to now I haven’t 
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project, and possibly the basis for PhD study – I would like to 
attempt a visual/verbal combination to describe a presenting 
complaint; Either by working with a patient or patients, or given 
my own health record it might be a malady of my own that I’ll be 
describing! It all seems like a long way off…
The portraits:
On the 28th you wrote that “The sketch 3 was the best so far, 
strangely. My face is not as long or thin, broader at the bottom, and 
the mouth not quite as pulled down at the corners. (Hair is fuzzy 
and I have a fringe, but I don’t think you are interested in that at the 
moment.) My eyebrows are a little higher.” – are you referring to 
Immy 3 (below) or to another image?

    —Immy 3

I think that’s all for now. Regards to everyone in Bournemouth.
As usual, thank you Immy.
Val

From: Holloway
Date: 30 08 2011
To: Val Bogan
Subject: Re: A gathering of thoughts

oh Val, what a wealth of info which I’ve yet to digest. Do send me 
the notifications. Your eventual PhD sounds riveting! Don’t worry if 
it’s too much work, but if you have the time, I’d like to see a skeleton 
plan. the sketch: No image 3 was better, and the comments refer to 
pic 5 the latest, which wasn’t so good. You modified a bit too much. 
you are so wonderfully creative while I’m much more responsive 
rather than proactive.
 We went to Edinburgh recently to see some American friends who 
had done a house exchange. Our granddaughter also lives there 
and we had a fabulous time – I like the town. My younger daughter, 
her mother, and her boys live in Kyle of Lochalsh. My heart always 
sings when we go up through Glen Coe.
I’m off to bmouth tomorrow and have lots to do before then, but 
as I say, I don’t worry about work, it is rarely too much, as long as 
I like it.
Immy

You’re work load sounds enormous at the moment – hurrah! 
indeed for a complete chapter, I find it a struggle to produce a 
few paragraphs for a blog post. You will be relieved to hear that I 
depart for Scotland at the end of the week. It’s our annual fortnight 
north of the border. I’m taking my work with me but will be largely 
reading and writing so hopefully won’t bother you with too many 
images to correct!
Don’t work too hard.
Val

For the sake of both our brains I’m going to split the various 
comments/questions into categories:
References:
As I’ve been trotting along I’ve been compiling a ‘reading list’ of 
every book and article we’ve mentioned on the site – this includes 
any we’ve discussed in the posts and emails. It’s almost up to date. 
I add our emails to the correspondence page and the books etc to 
the reading page sporadically. I’m due to do so tonight so should be 
up to date by tomorrow. It can be accessed from the menu on the 
site by choosing ‘the project’ link and then clicking ‘reading’ from 
the drop down list. Here is the direct URL for your convenience! 
http://selves-portrait.com/reading/

The book:
Thank you for your encouragement re the book idea. I think an 
online version is an ideal format for the project as, like the nature 
of ‘the self’ and ‘the illness’ an online text can be in constant flux. 
The unique factor of an online book versus a hardcopy one is that 
the online version can be rewritten, uploaded and therefore ‘re-
published’ at will.

New posts:
I’ve realised that I can enter an email address into the website 
framework which means that you would automatically receive 
notification when new posts are added to the site. Would you like 
me to add your email?
 A new post – Just People – has been uploaded today. It’s an attempt 
at explaining my motives for undertaking the project.
 Because I’m such a slow thinker and writer I have quite a few posts 
underway. This way I work on one while cogitating on the other. I’m 
letting you know this so that you don’t despair about the paucity 
of material that has been generated so far. If you would feel more 
comfortable seeing the form that the argument is taking I can send 
you a ‘skeleton’ of the plan.

Ideas:
Yes, I too have been following the debate about online services, as 
well as the upcoming vote on the restructuring of the NHS – pretty 
fundamental changes seem to be on the way. Following my Reading 
to my doctor post I have been researching if and where patients use 
words when presenting their complaints. Emails in particular seem 
like a relevant source of research into the efficacy of how we use 
words when describing our inner world. There seems to be a wealth 
of papers available on the subject of distance diagnosis by email. 
(One of my problems is how interesting I find everything and how 
easily I wander ‘off subject’).
  Eventually – and this would be part of the next section of the 

  Now I need to take a breath, but not before I say something about 
your sketch. The sketch 3 was the best so far, strangely. My face is 
not as long or thin, broader at the bottom, and the mouth not quite 
as pulled down at the corners. (Hair is fuzzy and I have a fringe, but I 
don’t think you are interested in that at the moment.) My eyebrows 
are a little higher. Till later, or early tomorrow.
immy

From: Holloway
Date: 29 08 2011
To: Val Bogan
Subject: yet again

Hi Val,
Isn’t it interesting and relevant to your work on diagnosis that 
the papers today reported a potential online service for GPs and 
patients? Of course monitoring of blood pressure goes on already, 
and in the wide spaces of Australia it seems quite common. Some 
doctors are very much against it, and it is seen as a money saving 
procedure. I feel that for minor ailments this would perhaps be 
a good idea and save time for doctors and patients. For major 
illnesses and initial diagnoses this might not be a good idea as 
doctors cannot see the whole patient properly, hear the tone of 
voice or see the gestures. Skin tone for instance would not be 
visible on skype. Also elderly people are not always au fait with the 
net or cannot afford a computer.
for today, very best wishes,
Immy

From: Holloway
Date: 30 08 2011
To: Val Bogan
Subject: and again

I’ve only just read your bit about the book as my room is still in a 
state of chaos, and my computers suffer from overload and too 
many ‘balls in the air’ so to say. It will all be organised again by the 
end of the week.
The book is an excellent idea and I shall be happy to contribute to 
it. I don’t know how you do it, you always come up with more and 
more ideas. I do feel that you are doing well on the sketches, why 
do you have such self doubt? The best people always tend to have 
that!
good morning, Immy

From: Bogan
Sent: 30 August 2011
To: Holloway
A gathering of thoughts

Hello Immy,
Phew! Your recent emails have brought up all kinds of things. I think 
I need to gather my thoughts, answer questions (and ask some) on 
a number of areas of the project – see below.
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Correspondence
   At the moment the first section of selves-portrait – this part 
Imaging illness : imaging Immy, is divided into a number of sections – 
the first part is triangulation (the disease, the patient, the physician 
– the portrait, sitter, artist) – this is what we’ll be working on up 
to and throughout the exhibition, the second is communication 
(relationship between explanation and interpretation; orality and 
literacy, etc), the third is pain (alien or not?) This all sounds very 
flimsy, and even though I’ve been working up notes, workflows 
etc., it probably is. However, far from the legitimacy of any work 
or ideas that might arise, the immediate problem is the impending 
show, and how to display the development of the thought process 
that working on the portrait has created. 
  I realised that one of the strong points of the nature of artistic 
research is its fluidity (this is why I set up the website –to show 
that), and therefore I would like the format that the work takes for 
the exhibition to be something that is changeable, constantly re-
editable – a bit like life itself! And that is why I want to make a web-
book. For the exhibition there will be a version available to read 
on a monitor, and this will be updated as the project progresses. 
This means that a person who looks at it in the first week of the 
exhibition will see a different book if they look again a week 
later. The benefit of it being available online is that anyone who is 
interested in the work can follow it from the comfort of their own 
laptop. (I will have cards with the website address and a brief intro’ 
printed and left in the gallery for visitors to take away). The content 
of the book will contain text already written, the portraits, notes 
and ghosts of the ideas that are being worked on.
   Also, for the exhibition opening there will be a hardcopy version of 
the book reflecting the work at the point it will be at before going 
to print. It will contain the same elements as the web book but 
hopefully the content of the web version will be more developed, 
as the artwork for the print version will have to be delivered by the 
20th of October. I’m anticipating more blank pages than printed 
ones! During the run of the exhibition I will print another three 
versions of the hardcopy book at regular intervals. (I like the idea 
of playing with the idea that with the advent of print-on-demand 
books even the fixity of the printed word is negotiable).
   This mail is becoming very long-winded. Before I go I want to say 
that if I hadn’t been sitting trying to figure out how to make a plan 
of the project for you, I wouldn’t have come up with the format for 
the exhibition, thank you for that. I understand what you are saying 
about the expectation that people might have re the portraits but I 
think it makes more sense to show them in the overall project, and 
the best way I can think of doing that is as part of a document. (For 
me, the physical portraits are a by-product with the same weight 
as the ideas, text, etc., so am resisting showing them as a separate 
element.) Also, as I think I said to you before, I hope that the result 
of the collaboration will be neither ‘art’ or ‘social science’ – it will be 
a bit disappointing if it is one or the other. After all, if I went to the 
trouble of mating a giraffe with a horse, I would be disappointed if 
the offspring was a horse or a giraffe! We’re looking for something 
mutated here…
  Will be on to you with new portraits over the weekend. And 
thoughts on hair!
Hope you’re not too ‘over-arted’ after all those exhibitions,
Val

  I shall be in London next week to see the Degas, an exhibition 
of Josef Herman – the Welsh, Jewish, Polish painter, one of the 
Victorian painter Atkinson Grimshaw, assorted ceramics and a 
show of Lucienne Day’s (1950s) fabrics at Heals. You can see that 
our taste is quite catholic. We are staying in the flat of a friend 
who is abroad, right in the middle of London, and we have to take 
advantage to see everything that’s about (if we can make it all!). 
I’ll take my micro-computer and dongle so I can see the emails you 
send me. The week after that however we shall be in Berlin from 
the 4th to the 11th, and I can’t be reached. 
  This morning we saw an exhibition of the work of Carol Peace, 
a young Bristol sculptor who also now does good paintings 
and drawings. It’s interesting that you mention the drawings of 
Giacometti. In our time in the States we had a friend who was a 
good friend of Giacometti’s, and very influenced by him (you’ll see 
one of his – Charles’s – paintings when you come to our house). 
Giacometti left him one of his works.
  I have been extremely busy, working on my books, so I’ll be glad 
to go to London tomorrow. We’ll be back Thursday and off again 
the Tuesday after.
Very best wishes, I look so forward to seeing you -and your work.
immy

From: Bogan
Sent: 29 September 2011
To: Holloway
Re: on return

Hi Immy,
I’m writing this on Monday but holding it to send to you on 
Thursday. Your London trip sounds so exciting, and so full, that I’d 
hate to interrupt it with ‘business’. Especially since you have been 
so busy writing – you deserve a good break from the day-to-day. 
  After reading your message all kinds of things are darting around 
in my cranium. I guess one of the great things about collaboration 
is the dynamic it creates – a sort of concentrated ‘sparking off’ of 
one another within a confined subject area. Anyway, before I left 
for Scotland I said I’d send a brief plan of where I’m going with the 
overall project. Sitting beside Loch Fyne, I settled down to make a 
blueprint, and it didn’t take long to realise that the difficulty I was 
experiencing while trying to do this rested in the fact that, while 
I know what I would like the endgame to be, the building blocks 
within that framework are constantly changing. (You can see 
how convoluted the process is as I use past and present tenses 
to describe it!) The endgame is that I would like to get to a point 
where I try to visualise pain. Put as simply as I can, having looked 
outwards at what the GP might need to hear from me (this part 
of the project), I then want to look inwards and try to ‘see’ pain 
(the next part) before trying to draw some conclusions about ways 
of telling our illness stories to our doctor. The illustration I made 
for the top of the blog is to remind me that the aim is to go into 
the body before re-emerging and looking at ways of telling illness 
stories. When I set out on this, I imagined completing one part 
before beginning the next, but now see that the first and second 
part might run in parallel. Ideally I’d like to get funding to do a Ph.D 
but as I’m sure you know, that is tough.

From: Holloway
Date: 05 09 2011
To: Val Bogan
Subject: On return

As to your email Immy5 (28.08.11) which I’ve read again but not 
linked to diagnosis, just a chat: I know the Durer (Ecce Homo) well 
as it is in the Alte Pinakothek in Munich – he must have done dozens 
of self-portraits, but I much prefer his etchings.
 Schiele nudes have recently been in a small gallery exhibition in 
London, we saw his work in Austria and he is our older daughters 
favorite painter. His work is fabulous. You are so lucky to be such 
a good painter and sketchmaker, that is the talent I’d most like to 
have.
I hope you are having a splendid time in Scotland!!!
and then we can follow up on the main task.
Best Immy

From: Bogan
Sent: 24 September 2011
To: Holloway
Re: on return

Immy, I’m back!!! Had a great time in Argyll, despite Hurricane 
Katia’s best efforts. It’s good to get away from everything for a 
while. About to start back to the project’s content. Had to spend 
the last few days organising the ‘business’ side of things for the 
exhibition – necessary technology, invite, posters, advertising etc. 
Now ready to start building the book. I wanted to ‘touch base’ with 
you to prepare you for paintings and text that will be heading your 
way over the next few weeks.
Hope all well with you,
Slán,
Val
ps I concur with your eldest daughter – Schiele is my favourite 
too, with Giacometti’s drawings coming a close second. I have to 
confess I have never seen a Durer in the flesh. 

From: Holloway
Date: 24 09 2011
To: Val Bogan
Subject: on return

Hi Val, Welcome back. Scotland is fabulous and beautiful, Glencoe 
haunting – my younger daughter lives in Kyle of Lochalsh.
  I still think it’s important to exhibit the paintings not just the book, 
as visitors to the exhibition will expect these – and I also think they 
show the progress you made over time and the are larger than in a 
book – or aren’t they?. I would even leave in the last picture, which 
isn’t me, to show development. I shall look forward to seeing the 
work as well. And I’m looking forward to meet you in Oct. Isn’t it 
time you gave me some hair? I know painters and draftspeople 
focus on the shape of the face and the bones, but hair makes us 
human too. I have short hair, a bit of a fountain and quite untidy and 
fluffy, a little fringe over the forehead
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professional’s knowledge and ours. How does the doctor interpret 
our words as s/he attempts to diagnose our condition? 
  As Val and Immy share an interest in how meaning is perpetually 
created through the use of narrative, the natural format for the 
project has become an open ended, perhaps never ending, work-
in-progress. The problem of how to display this process is solved 
with a web book being developed for the exhibition. This book will 
change throughout the exhibition (and beyond) as the research 
continues.’
 Please feel free to amend or add to it – we are limited to 
approximately this amount of words but a few more or less would 
be fine.
Thanks
Val 

From: Holloway
Date: 01 10 2011
To: Val Bogan
Subject: re:Approval needed

I don’t need to amend, this is fine as it is and expresses everything 
you (we) are doing perfectly. have a good weekend!
immy

From: Bogan
Sent: 03 October 2011
To: Holloway
Change of tack

Hello Immy,
The recent reading I’ve been doing is helping me to understand 
what it is the doctor is looking for in our words. In August I wrote 
to you saying:
 ‘For some reason the methodology of differential diagnosis puts 
me in mind of the identikit/photo fit type of forensic imagery where 
one feature (symptom) is considered and then another until a 
likeness (diagnosis) is built. I’m thinking out loud and not sure if this 
makes any sense.’ Well, it is beginning to make sense now and I 
am altering my approach to the drawing to reflect this. I’m sending 
a ‘foundation’ drawing based on Immy3 which you said was the 
closest to you so far. It’s not very flattering but, I suppose, that’s 
not the point. I know you’re heading to Berlin tomorrow and would 
love your suggested alterations before you go. If you don’t have 
time please don’t worry.
Thanks,
Val

on the subject. I came across the attached Can we see pain? which 
might interest you if you haven’t seen it. 
   Ashamed to admit I don’t know Atkinson Grimshaw. The only 
time I came across Josef Herman was when I used his Miners in an 
essay on Courbet, and that was decades ago! I’ve had a quick look in 
Google, his prints are so powerful. Look forward to seeing the book 
of his work. And to seeing you too!
Val

[attachment:
Deus, J (2009) Can we see pain? Reumatologia Clinica 2009;5(5):228-
232]

From: Holloway
Date: 30 09 2011
To: Val Bogan
Subject: on return

You want to know how I came up with my description. I looked 
in the mirror and I asked my husband who finds visualising faces 
difficult (also has sometimes difficulties with facial recognition and 
goes mainly by shape or type. I can’t see any differences between 
photos and mirror image.
  I still look older than depicted particularly around the mouth.
I’m also sending you an article where an artist and a doctor of med. 
are collaborating (Brian Hurwitz is a prof of med. at King’s College 
London and a specialist on narrative medicine – very interesting 
books and articles). 
  It’s interesting that you bring pain in now. Why and why now? You 
do realise that that topic has been ridden to death already although 
there is always something new to discover.
Till later, Immy

[attachment:
Padfield, D and Hurwitz, B (2003) ‘as if … visualizing pain’ 
International Journal of Epidemiology 2003;32:704–707]

From: Bogan
Sent: 01 October 2011
To: Holloway
re: Approval needed

Hi Immy,
…a quick mail to ask you to cast your eye over a small piece I’ve 
written for the panel text that is needed for the gallery. The panel 
is intended as a general introduction for visitors when they arrive at 
the show. I will be sending the full text to you, Kate, Les and Francis 
later but wanted you to see our piece. Here is what I have so far:
‘Imaging illness : imaging Immy
  Immy Holloway describes herself to Val Bogan, who has never 
seen her. Val attempts to decipher Immy’s verbal clues and ‘image’ 
her. While refining Immy’s portrait questions are raised which are 
based on the problems of verbally describing physical symptoms 
to a doctor. Diagnoses rely on the intersection of the health 

From: Holloway
Date: 30 09 2011
To: Val Bogan
Subject: on return

Dear Val, The email was indeed a ‘tour de force’, but I think I get it 
and I agree, you obviously know what you are doing!
  There is one comment I’d like to make about pain: It is so interesting 
that health professionals accept that the client is in pain when the 
latter has an obvious wound, break or anything visible. It is much 
more difficult to diagnose – I imagine and know from my reading – 
to assess pain when there is nothing visible or obvious which might 
generate the pain. There indeed, the physicians have to rely on their 
patients, their own judgments and experience. The person who is 
articulate but not labelled a ‘know-it-all’ has a better chance of a 
hearing. 
  An aside: do you know Josef Herman’s paintings and gouaches? 
The highlight of our visit to London was a trip to the Jewish Museum 
to see his pictures. The exhibition was large and reasonably 
comprehensive but not very many paintings. We got a good book 
on him which I’ll show you when you visit. Another great point was 
the Atkinson Grimshaw show at the Guildhall. His use of light is 
astonishing (though he can be a bit formulaic). Tell you about the 
Degas exhibition later as I haven’t yet done any work today, and 
it’s time!
Awaiting further developments,
Immy 

From: Bogan
Sent: 30 September 2011
To: Holloway
re: on return

Thank you for saying I know what I’m doing, Immy, even though 
nothing could be further from the truth! The problem I have is, like a 
magpie, I get excited by shiny new ideas. This means that instead of 
progressing from one stage to the next in an orderly manner, I leap 
around working up but not completing one idea before bounding 
to something that I know is tenuously linked but ten stages on 
from where I’m at. It’s like doing non-contiguous chunks of a jigsaw 
without any idea of the final picture.
  I’ve been putting off asking you how you came up with the 
descriptions of your face/head that you have been sending to me. 
The answer is pretty important to me so I’ve waited until I think I’m 
ready to make sense of your answer. Did you look in the mirror, look 
at photographs, ask someone else, or maybe it was a mixture of all 
three, or something else altogether? 
   I was recently reading about how the stethoscope was developed; 
how it became the first technology that allowed the doctor to ‘see’ 
into the patient, and how that radically changed the dynamic of 
the doctor-patient relationship. Pain seems to be the final bastion 
where the patient’s subjective experience is inaccessible to the 
technology of medicine leaving the doctor to rely on the patient’s 
description. But, perhaps, that is changing too. Really getting to 
grips with studying pain is way down the road for me. However, 
true to magpie form, I couldn’t help myself and looked for papers 
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Correspondence
Not that I’ll have too much time for reflection.
We are going to Dresden first where we have never been, but Berlin 
is just full of old and new art (including the Bruecke museum, also 
not been). It has more museums and galleries than Paris. Interesting 
though, it hasn’t just one core like Paris or London but is made up 
of many different sections. And it’s still a building site, even after so 
many years of re-union.
Best wishes, talk to you in a week.
Immy

From: val bogan 
To: Holloway 
Sent: Wednesday, October 19, 2011 9:05 AM
Subject: Re: Change of tack

Good morning!
I’ll make this very fast...I’ve slightly altered Immy 6 to take into 
account your comments. Can you see any difference?!
I won’t hassle you with any ‘theory’ at the moment. Building the 
book for the exhibition is taking up most of my time anyway.
Hope you’re not under too much pressure,
Val

(Sanders) over the weekend. The first time I read it I was in a hurry 
and I wasn’t really looking for anything in particular. This time I 
was looking for what I call puncta (after Roland Barthes’ Camera 
Lucida). And while I didn’t find any evidence to support my theory 
of the doctor looking for a punctum or puncta in the patient’s story 
(Lisa Sanders doesn’t really go into the patient’s words in any great 
detail) I did find a paragraph that describes how the doctor strips 
the patient’s story to a ‘spare and impersonal version’. With the 
drawings -until Immy 6- I was doing the opposite: trying to fill in 
or embellish. This has caused a number of strands that I’ve been 
working on independently of each other to start making sense as 
a whole. It has brought me back to looking at forensic composite 
drawings. Will do a bit more research on those while you are away. 
As you say, I suspect that some patients do give very vague 
descriptions. It is this that I want to look at in part 2 of the project. 
Can I describe my aches and pains in images or images and words 
that would help someone else (my doctor) understand my inner 
state. This is what I meant when I wrote in the post ‘Just People’:
‘However, if, as is suggested by Janet Warren, my relationship 
with my doctor has evolved over the last thirty years to one of 
a ‘partnership’ then I have to ask what is expected of me in this 
configuration, what should I expect of myself : can I, with this 
research, better understand my role in the relational encounter 
aimed at curing me; with the hoped for end result of learning 
something that may help myself to help my doctor to help me?’
Enough of this stuff. Have a wonderful time in Berlin, Immy. Not too 
much art, now!!!
Thanks for all your help, and please don’t worry about replying to 
this while knee deep in packing,
Val

From: Holloway
Date: 04 10 2011
To: Val Bogan
Subject: re:Change of tack

Yes, you make some interesting points, I shall mull them over while 
I’m away. The way you write also reminds me of forensic art where 
criminals are apprehended from drawings – that is also related to 
accuracy. I found this:
  If nature had only one fixed standard for the proportions of the 
various parts, then the faces of all men would resemble each other 
to such a degree that it would be impossible to distinguish one 
from another; but she has varied the five parts of the face in such a 
way that although she has made an almost universal standard as to 
their size, she has not observed it in the various conditions to such 
a degree as to prevent one from being clearly distinguished from 
another…~ Leonardo Da Vinci 
  of course, this has nothing to do with diagnosis, but one might 
think of doctors diagnosing similar conditions described by different 
people in various ways. No wonder it sometimes goes wrong. 
  As to pain, there have been so many ways to grasp the severity, 
and there are so many pain assessment tools. The McGill pain index 
and various pain scales have helped to measure it. But again, that 
is also an individual thing, some people have a high, others a low 
threshold. 

From: Holloway
Date: 03 10 2011
To: Val Bogan
Subject: re: Change of tack

Dear Val, 
Yes, it’s coming along fine. This is the best I’ve seen yet. What’s 
still not right is the nose. When you look straight at me, you can 
see my nostrils a little. My nose is not as flared or broad and the J 
you have in the middle goes almost through to the end. The face is 
also a TINY bit broader at the temple area. You never need worry 
about not being flattering. No point – the pic needs accuracy. I 
have no hangups about myself in any case
  I suspect that doctors sometimes flounder because their patients 
give very vague descriptitons. 
  I’m not leaving until lunchtime tomorrow, but after that I shall be 
incommunicado for a week until the 11th as we have booked cheap 
hotels which haven’t any computers, and I can’t carry mine.
Best wishes and thanks.
Immy 

From: Bogan
Sent: 04 October 2011
To: Holloway
Subject: re: Change of tack

Good morning Immy,
How odd that this is the best so far. Or maybe it isn’t that odd. I re-
read Diagnosis. Dispatches from the Frontlines of Medical Mysteries 
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to try what I’m going to call puncta drawings. I’m attaching Immy 8 
again for you to muse over. (The good thing is that in my imagination 
you are beginning to look less like a cross Jeremy Paxman!)
 
As usual thanks for all your time and thoughts,
Val

From: Holloway
 Sent: October 29, 2011
 To: Val Bogan
 

Subject: Re: Catch up

 
All very interesting! Of course I’ll stay on board. And I’m looking 
forward to seeing you on the 9th. Even my husband is coming but 
he might be a little late as he has things on in the morning and needs 
to make the journey to Bmouth. I was in Bmouth on Thursday but 
not on the main campus. 

First to drawing 8, I”ve looked at myself again. The comparison 
with Jeremy Paxman is not far wrong (I laugh a lot more as I’m not 
moody) – it’s not as long- but in my pic the nose is still not quite 
there. It is not as fine (no elegant knife edge there), but broader in 
the middle and more stumpy at the end without the flares. It’s a bit 
of a blend between the first nose and the last. The face is just a titch 
broader I think. 

To talk again about diagnosis: Diagnosis is a social construct – not 
a biological, medical fact – which depends on cultural and social 
context. It is not a ‘given’ but may change over time. Both doctor 
and patient together construct a particular reality in interaction 
with each other. It is more influenced by health professionals and is 
affected by the medical gaze (in the long run Foucault’s ideas might 
be helpful to you here).
 
Well these are my thoughts for the day. Just saw ‘Ides of March’, an 
interesting film – and a very good small show of Swedish paintings, 
quite atmospheric. More soon,
 regards, Immy 

From: Holloway
 Sent: 4th November 2011
 To: Val Bogan
 
Subject: Re: Catch up

Hi Val, I’m wondering whether you are about. I am now looking 
forward to the exhibition and seeing you! Let me know whether 
you need anything else from me.
 Best, Immy 

From: holloway
Sent: Friday, October 21, 2011 6:18 PM
To: val bogan
Subject: Re: Fw: Immy 8

much better, nose even smaller, but I’ll reply properly Monday 
when at home

From: Bogan
Sent: 21 October 2011
To: Holloway
Subject: Catch up

Hello Immy,
This is a catch up mail to let you know what’s happening. Sorry it’s 
taken so long to reply to your last mail, I haven’t been ignoring the 
fact that you’re back in Bristol, although the way you zip around 
the World you may well be away again? The last few weeks have 
really been about getting everything organised for the PV – I spent 
a happy day in Poole yesterday at the Atruim - (I love the energy in 
universities) - and am back there again for a chunk of next week. 
 
As far as the exhibition is concerned there is a hardcopy version 
of Imaging illness : imaging Immy. Workbook One being printed at 
the moment. And the web version will be up and running by the 
9th. I toyed with the idea of using the word sketchbook but decided 
that as the way the books will work is through a constant adding of 
images and text, and a constant reordering of those elements, the 
word ‘workbook’ sums them up much more than sketchbook. I’m 
thinking of the word workbook in the sense of ‘a book in which a 
record is kept of work completed or planned’.
Only a fraction of the book is ‘fixed’ – the rest consists of blank 
pages, jottings and headings to give an idea of the structure it 
may eventually take. Because there will be so many editions of the 
book hopefully it will become a sort of visualisation of how an idea 
or argument builds. This is a fragile mirroring of how diagnosis is 
achieved, I feel.
 
I know we are close to seeing each other in the flesh – whether at 
the PV, if you can make it, or in Bristol at some date to be arranged 
for a photo shoot. This is the natural endpoint of the ‘imaging 
without seeing’ section that I asked you be involved with. You have 
probably gathered over the last few months that I am realising that 
I am only at the beginning of a very long-term project and I want to 
say that you are under no obligation to continue any further with it. 
The use of your face (!) has been an enormous help in getting me to 
understand what I am trying to investigate. At the outset I had no 
idea if trying to consider one set of circumstances while indulging in 
another would work but as far as I’m concerned it has. I now have 
the skeleton of an argument I want to develop. Having said all that 
if you would like to stay on board in whatever role you choose, 
beyond the exhibition, I would love you to. 
 
I think you mentioned that you had a few more comments and 
corrections to Immy 8 – I would love to get them if you have a 
chance. The plan is to do a few more over next weekend. I want 

From: Holloway
Date: 19 10 2011
To: Val Bogan
Subject: re:Change of tack

Hi there Val. 
 
The nose is still too broad. I really have quite a small nose, not flared 
at all. There is slightly more space between the nose and the mouth 
too, and straight on, my nostrils are visible almost as though my 
nose is slightly tipped.  The bow in my top lip is not as strong as you 
make it.
 
Best, Immy

From: Bogan
Sent: 21 October 2011
To: Holloway
re: Immy 8

Thanks for your comments on Immy 7. For some reason I’ve got a 
picture of you in mind and I’m finding it hard to shift from it. (I’m 
idly wondering if doctor’s have the same problem – do they get 
fixated on a particular diagnosis?) Here’s an attempt to correct as 
per your latest remarks.
Still totally caught up in the format of the piece which means that I 
haven’t really had a chance to look at the content/theory for a few 
weeks. The book is nearly built so I’m looking forward to returning 
to some serious reading once the exhibition is up and running.
 
Have a wonderful weekend!
Val
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a crawling repugnance of my own flesh.’ (p.70) At the time I was 
working with Professor Jenkins on the MA project and I wrote in 
my diary This sentence encapsulates one of the central questions/
interests in the project. The ‘alien-ness’ of the body as an internal 
physical entity to the person themselves. Is it fair to say that the 
internal world is as alien as the external? Is the skin/the surface 
all we know? Since writing this the whole question has become 
immeasurably more complicated for me but I remain fascinated 
by our own alienation from ourselves. How we know ourselves 
and how we describe that knowledge, which, I suppose, brings us 
neatly back to diagnosis. How can we describe the alien to another 
person, if, indeed, it is alien. I could waffle on about whether we 
should see our ailments as something apart from us or a part of us 
but I could go on all day, and I’m sure you have better things to do 
on a sunny Sunday afternoon.
 
Look forward to meeting you and Chris on Wednesday
 
Here are some pics of the book…

 Our audience is not that used to conceptual art, installation art etc. 

Talking about that – we went to a discussion group at the RWA. 
It was about the exhibition in London (and Bristol) on Louise 
Bourgois, Tracey Emin and ‘confessional art’. There were (about a 
dozen) artists, art historians, lay people and students and we had 
just such a fascinating discussion. This group will now keep going 
once a month. 

There is still a bit to do about my nose, it is a bit more bulgy and 
broader but it’s getting there. You have done very well. You’ll also 
get to know my Chris who is coming as well to the show – and loads 
of our colleagues.
 love, Immy 

From: val bogan
 To: Holloway
 Sent: 6th November 2011
 
Subject: Re: Catch up 

I’m afraid there won’t be any painting or pots at Inter-! I’m attaching 
some images of the hardcopy Workbook One as I realise you have 
no idea what it looks like. Basically it’s an unfinished text – some 
parts are fairly well resolved, while others are more or less blank. 
There is one hardcopy version for folks to browse, and a monitor 
for people to flick through the electronic version at the exhibition, 
and that’s about it! The good thing about the group is that Megan, 
Les and Kate have produced something very different, and Carol, 
Francis and his son have come up with something quite different 
again. There’s some photography, some sound, books (that’s us!), 
fragile serviettes, and gobstoppers. Oh, and a lot of words! 

Your discussion group sounds fascinating. Confessional Art is a 
loaded term as I suppose, on some level, all art is confessional. But 
if somebody sets out to consciously ‘confess’ (perhaps in the hope 
of catharsis?) via the medium of Art the material product almost 
becomes a vessel for the putrid while fulfilling the function of being 
purificatory. That’s a wild guess. Never thought about this before. 
So much to learn… 

I’m hoping to have time for one more stab at your nose 
(metaphorically speaking, of course) before Wednesday. If I do, 
the result will be available to see on the monitor at the Atrium. The 
funny thing is that I feel that I could carry on indefinitely refining A 
portrait from your words that would bear no relation to your actual 
visage. In other words your description and you-as-you-are have 
parted company in my mind. Even after seeing you on Wednesday 
I feel that if I was to be true to my ‘vision’ of you, then there would 
be two very different portraits of you – one of the surface you as I 
see you (possibly quite different from any other persons ‘sight’ of 
you), and one made up from your description of the surface you. I 
don’t know if I have mentioned a quotation from John Banville’s The 
Sea which has haunted me since I read it in 2006: ‘However, when 
Anna’s body betrayed her and she became afraid of it and its alien 
possibilities, I developed, by a mysterious process of transference, 

From: val bogan
 To: Holloway
 Sent: 5th November 2011
 
Subject: Re: Catch up 

Hi Immy,
 Whether I’m about or not is a question of perception. Once more 
my voice has disappeared, a state that always makes me feel as if I’m 
missing. I’ve a stonker of a cold, which means I’ve been desperately 
trying to dose myself better for the PV. I was in Bournemouth on 
Tuesday and Wednesday setting up. From Julie’s reaction I think it 
is a very different exhibition than what they are used to. I find this 
quite odd as I don’t think it is in any way ‘revolutionary’. Perhaps it is 
the fact that it is inter-disciplinary that has led to something unusual 
and slightly off kilter, or maybe it’s because the work is quite sparse 
in material form. We’d all love your constructive criticism after 
you’ve seen (and heard) it on Wednesday. 

I have to admit that having spent the last month or more doing 
‘technical’ stuff, writing press releases, designing the workbook 
etc., a huge part of me is longing for the 10th of November when 
I (we?!) can get back to concentrating on the work. I have huge 
‘wobbles’ about whether the subject matter of Imaging illness 
: imaging Immy is appropriate to the type of investigation at its 
core and I was delighted to read your statement: ‘Diagnosis is a 
social construct – not a biological, medical fact – which depends on 
cultural and social context. It is not a ‘given’ but may change over 
time. Both doctor and patient together construct a particular reality 
in interaction with each other.’ Put like this, it seems to be indeed 
an ideal subject for the creative arts to investigate.
 
Thank you for sending the images in your last email. I presume they 
were from the exhibition of Swedish paintings that you mentioned? 
They put me in mind of one of my favourite artists – Andrew Wyeth. 
At heart I think I’m a lover of good draughtsmanship. Given limitless 
funds I imagine myself trying to improve my drawing skills; sitting 
on a rock beside the sea drawing with pencil and paper from 
morning to night! Dream on.
 
I’m so looking forward to meeting you, at last. If I just grin at you in 
an idiotic fashion then you’ll know I am still voiceless! 

I hope you’re not too busy to have a splendid weekend,
 Val 

From: Holloway
 Sent: 5th November 2011
 To: Val Bogan
 
Subject: Re: Catch up 

Yes, the exhibitions are usually paintings or pots – occasionally 
collages or such, modern stuff but exhibited in traditional form. And 
there is always lots of it – often large. She might be worried about 
not filling the Atrium.
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From: Holloway
 Sent: 6th November 2011
 To: Val Bogan
 
Subject: Re: Catch up
 
I LOVE the cover of your workbook. Yes, Wednesday will be 
interesting.
 By the way, you are refining my portrait, but the doctor never has 
time to listen intensively or to listen to detail, so if it doesn’t look 
like me exactly, we need not worry that is also the outcome of 
diagnosis – an approximation. It is interesting, when one tries to 
describe one’s own body, it does become alien, one looks at it as 
an outsider, almost objectively. On the other hand I wonder if one’s 
own descriptions also mirror one’s self-image. Parallell to that, will 
patients present that which they wish to be seen? (I am definitely 
NOT into self-analysis or even psycho-analysis. Did you know by the 
way that my friend Les is a clinical psychologist? 

Yes, as to confessional art, it does become a vessel, and the word 
catharthis was mentioned quite often on Wednesday, particularly 
by the psychoanalyst who works with children. I said exactly the 
same thing as you that all art to some extent is confessional and 
based on the artist’s own experience, we can see this in novels too 
who sometimes are re-writngs over and over again of the writer’s 
experience (I see there is a good autobiography of Jeannette 
Winterson out recently).
 
I was one of two people at the meeting actually who thought TE’s 
work worthwhile from an artistic point of view. In her early work 
(the tent, the bed) she gave the audience a shock, done before, 
but not in that manner; in her later stuff she looks to being bought 
and collected because it became successful. I still think some of 
her drawings are wonderful, and she is talented. I also like Louise 
Bourgeois’ work. (I do NOT like Damian Hirst – and the stink of 
one of his cages with dining table and flies which was in the RA 
summershow, is still with me – no doubt intended too.)
 Engough rambling, back to work for me.
 regards, immy 

From: Bogan
 Sent: 11th November 2011
To: Holloway

Subject: re: exhibition

Hello Immy,
What a grand evening. I HATE PVs (particularly my own) but really 
enjoyed myself on Wednesday – you are a very welcoming and open 
group of people at the Centre for Q Research. Of course meeting 
you was the highlight, and even though everyone asked me if I 
thought the drawings were like you I still don’t know! I’ll figure out 
what that means when I get a chance to think it through. It may be 
something to do with the power of words and imagination over the 
‘real’ – even though obviously I was looking at you, I had already 
made up my mind what you looked like and found it hard to equate 
the two! Anyway, that’s for another day as all I really want to say 
now is another HUGE thank you for all your time and input so far. 
Your energy is inspiring. This statement has nothing to do with age, 
the enthusiasm for ideas (and argument?!) that you exude defies 
age. Long may it continue. 
 
Thanks again,
Val

From: Holloway
 Sent: 11th November 2011
 To: Val Bogan
 
Subject: re: exhibition

I do think the shape of the face is good, and you have successfully 
managed that, but the last one is the one I actually recognise as 
myself.  Chris didn’t see that one. I wished I’d shown him through 
the website. He was very enthusiastic about you, he likes lively and 
interesting people.  I feel that people were most interested in your 
work. I’m sending a snapshot, not very good, made be the webcam 
for my skype.  
My colleagues are also very good friends. I like everyone to bits, and 
we work well together.  It was a huge privilege to be able to have 
this exhibition, and thanks again for your contribution. Well best 
wishes for now,
Immy

From: Bogan
 Sent: 7th November 2011
To: Holloway

Subject: re: references

Hi Immy,
Yes, the references are on pages 116 to 118 in the hardcopy book. 
They are also available to see here: http://selves-portrait.com/
reading/ on the website. (I think Camera Lucida is the only text I 
have added since the first book went to the printer – like the other 
sections the reference section will change as the project grows).
 
As to your earlier question about doing a PhD, I would love to but 
my work doesn’t fit easily into any category. I understand that I’m 
not quite ‘Art’ and I’m certainly not ‘Medicine’. It’s easy to see why 
a department might find it difficult to justify apportioning funding 
to me and unfortunately I’m not in a financial position that allows 
me to fund myself. I tend to work for a few years doing any job I can 
get, save some money, study for as long as my savings hold out, and 
then work again...It’s been brilliant to have the last few months to 
concentrate on this project. 
 
I’m going to read some awful rubbish now in an effort to switch off! 
It’s my guilty pleasure...
Good night Immy,
Val

From: Holloway
 Sent: 10th November 2011
 To: Val Bogan
 
Subject: exhibition

Dear Val, 
 
It was so enjoyable to see you in person. 
 
Thank you for the wonderful work in the book and website. Exactly 
appropriate and wonderful. The idea is fascinating. You must come 
to Bristol soon.
 
I also enjoyed the others’ work, Carol’s in particular was quite 
haunting and the photos so good. Luckily Chris spoke to Meg and 
explained to me what she had meant - and I understood. I’m just 
sorry that I did not get to see the others more closely, but of course 
that will be remedied some time soon. 

Thanks once again dearest, 
Best, Immy

From: Holloway
 Sent: 6th November 2011
 To: Val Bogan
 
Subject: Re: Catch up
 
I LOVE the cover of your workbook. Yes, Wednesday will be 
interesting.
 By the way, you are refining my portrait, but the doctor never has 
time to listen intensively or to listen to detail, so if it doesn’t look 
like me exactly, we need not worry that is also the outcome of 
diagnosis – an approximation. It is interesting, when one tries to 
describe one’s own body, it does become alien, one looks at it as 
an outsider, almost objectively. On the other hand I wonder if one’s 
own descriptions also mirror one’s self-image. Parallell to that, will 
patients present that which they wish to be seen? (I am definitely 
NOT into self-analysis or even psycho-analysis. Did you know by the 
way that my friend Les is a clinical psychologist? 

Yes, as to confessional art, it does become a vessel, and the word 
catharthis was mentioned quite often on Wednesday, particularly 
by the psychoanalyst who works with children. I said exactly the 
same thing as you that all art to some extent is confessional and 
based on the artist’s own experience, we can see this in novels too 
who sometimes are re-writngs over and over again of the writer’s 
experience (I see there is a good autobiography of Jeannette 
Winterson out recently).
 
I was one of two people at the meeting actually who thought TE’s 
work worthwhile from an artistic point of view. In her early work 
(the tent, the bed) she gave the audience a shock, done before, 
but not in that manner; in her later stuff she looks to being bought 
and collected because it became successful. I still think some of 
her drawings are wonderful, and she is talented. I also like Louise 
Bourgeois’ work. (I do NOT like Damian Hirst – and the stink of 
one of his cages with dining table and flies which was in the RA 
summershow, is still with me – no doubt intended too.)
 Engough rambling, back to work for me.
 regards, immy 

From: Holloway
 Sent: 7th November 2011
 To: Val Bogan
 
Subject: references

Will you also have a list of references in the workbook as you initially 
intended?
don’t work too hard, 
Immy



113

Correspondence
reading Mikhail Bakhtin again and find some of his thoughts very 
apt for the upcoming section on communication.
 
I love the Brian Graham images you sent – thank you. Having done 
a bit of fast internet research on his work and methods I think his 
relationship to art  and science is extremely interesting and is one I 
will look at for the project. I’m not sure if you had this in mind when 
you sent the files but whether or not you did, I’m grateful to you for 
supplying another viewpoint.
 
Also, thank you for the photograph you sent. I’ve collaged it 
with Immy 9 (below) The images that Chris didn’t see are on the 
website (go to http://selves-portrait.com/ and scroll down to Immy 
9). Having had a bit of time to reflect I am amazed that we got 
anywhere near a resemblance and yet don’t really understand why 
I find it startling that we did. Need more time to figure it out.
I suppose that’s what the project is all about and I’m nowhere near 
getting to the bottom of it! 
 
Have a lovely weekend with your friends and say hello to Chris from 
me,
Speak soon,
Val

 

From: Holloway
Sent: 19th November 2011
 To: Val Bogan
 
Subject: an exhibition

Hi Val, 
 
I thought I’d write you another quick note of an interesting 
event.  We went to Cardiff to a lecture on archeology and saw the 
exhibition in the National Museum in ‘Origins’ the archeological 
section.  Brian Graham, some of whose paintings we have had , 
visited archeological sites in Britian and painted them. I think the 
paintings are wonderful, and I send you a few as examples.Open 
the zip file and the folder in it. 
 
Are you still resting after the exertions of the preview?
it was so good. 
Immy

From: Bogan
 Sent: 20th November 2011
To: Holloway
 
Subject: Collage

Hello Immy!
I find myself in the embarrassing position of having to answer two 
emails from you. I suppose I am ‘resting’ from the exertions of the 
preview but not actually resting in the sense of splayed out on the 
sofa watching old movies. Since the PV I’ve landed myself a job with 
Royal Mail (part-time), attended a course aimed at people starting 
their own business and have begun to write a business plan (I do so 
much gratis art and design work for friends that I thought maybe I 
should formalise everything into a business and start making some 
money), started to build a website for Carol’s photos and went to 
Mawgan Porth for a weekend – Alan took me away for a surprise 
treat to celebrate Inter- : so in one way it’s been all go but in another 
I’ve done very little on the project. Hopefully I’ll get back to it next 
week; I really have to as the artwork for the next edition of the 
book needs to go to the publisher by the 28th. Not sure how much 
will have actually changed but I’m planning to get the section titled 
‘sketching’ finished at least, plus add more notes – I’ve been re-
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