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OVERVIEW

Elodie Silberstein (French-Australian, b 1973) creates intimate fictions through installations
which often combine narrative, light effects and tableaux vivants.

El odi ebs pract i attensor petween ehsldhdod ad ddwdthoed. Recurrent
thematics appear throughout her investigations such as the darker sides of motherhood,
domestic violence, Oedipal relationships, cycles of abuse and the sequelae of infantile
traumatic scenarios in the cartography of adult personalities.

The circle is an emblematic figure in her work and is an analogy of the rabbit hole into
which Alice fell in Alice's Adventures in Wonderland (1865). The circular shape represents
the disconnection with reality that may arise in reacting to a trauma, either as a coping
mechanism, or as a manifestation of a personality disorder.

Collective mythologies, cinema, fetishist culture and psychoanalysis are some of the
stronger influences on her practice. Among others, the theories of Sigmund Freud and of
Bruno Bettelheim with his critical study of fairy tales often constitute a starting point for her
research.

Elodie is currently undertaking a Masters in Fine Arts externally through the Université Paul
Valéry Montpellier Ill to investigate the historical and sociological evolution of the concept
of childhood in our post-modern society



FORTHCOMING

BAMBI

Bambi, 20RAre par at or @nlineprajecte s b



ONGOING

RAPUNZEL #1
Collaborative online project



Rapunzel #1, 2 ORr® ptar at or @nlirneprajecte s b

Online project with poet Dr Rachel Lehrma, director of Nomadic-Collaborations following a
conceptual analysis of the fairy tale. Nomadic is an International Arts Collective. The members aim
to promote communication and cooperation among different artistic disciplines, places, cultures
and peoples in order to create fuller multi-media and interdisciplinary works. Nomadic will soon
relaunch its site as an online journal and gallery devoted to collaborative practice
(http://www.nomadic-collaborations.com).



MOST RECENT PROJECT

MIRRORS
15.10.2009 24.10.2009
Mori Gallery (168 Day St, Sydney 2000)



Mirrors, 2009
Dimensions variable

Ningyo lies at the intersection of artistic and medical practice by dealing with Anorexia Nervosa.

The installation will be part of Mirrors, a group show addressing issues of body image within

t oday 6 s Far this site $pgcific work, Elodie has sought real life stories to create a tableau

vivant, a screening and an intimate diary compiled from testimonies that reflect the complexity and
heterogeneity of thi s ment al I 'l ness. Thi s approach res o
installations in which intimacy and vulnerability were at the centre of her research, always on the
borderline between public and private, fabrication and reportage.



Photographic research with photographer Kent Johnson and model Rhiannon Bulley in preparation of a tableau vivant.

Rhi annonds poses an dwerb iespiredviy the ambivaleny mature of malls. Dolls do not age or become womanly.

They are trapped in time and present many allegories with pubertal children suffering from anorexia who struggle in a quest for

eternal childhood within the context of a burgeoning sexuality. As in some of her previous projects, EI odi e d s expressesact er
the polarity between beauty and death, Eros and Thanatos by starkly reminding us that the mortality rate of eating disorders is

between 10-20% in Australia. This work is dedicated to Catena Di Mauro who died in February 2009 after a nine year battle

against anorexia. Her father is continuing his campaign against the public system for failing to understand and treat anorexia.



Intervie

ES: How did you find the behaviour of the staff in the hospital? Was it appropriate?
X: Some of them were amazing but some of them really didn6t want to be working

they were really | ike O0yogabrme schoasilngm cmodo gtohingd
really frustrated and | think that, well | am starting nursing now so it is interesting being on the other side. And
itds interesting what they are telling you. The st
any [field] in nursing. They have the highest turnaround of staff because people just burn out. And it

6Wat ch osetcofnmr viilmg anorecticsd when they are teac

wi || do thato

ES: You mean that they were not always aware of the complexity of Anorexia?

X: Yes. It is interesting to be today on the other side as a training nurse. Eating disorder has the highest turn
over of staff in the hospital. The staff just burn out. It is still amazing what they tell you in the medical school like
you have to watch out for these kids, they will do this, they will do that, they will do anything behind your back.
Even though there is a lot of understanding from psychologists and other staff, the education from the nursing
side, well | just sit there and cringe at what is being said about those anorectics who will do anything to get
away. There is a big gap with people who will be looking after you at the end and you have with them all the
time.

ES: Do the people who take care of you have a special training?

X: Not at all. As a nurse you can be sent to a ward and there might be an anorectic on the ward and you have
had your three years of (general nursing) training. Sometimes people who work there everyday get a better
understanding. But they are often agency nurses because they could not get staff because no one wants to
work there. The agency staff do not know the ward, the rules, the structure of the program. They are really
struggling there. The really struggle to get RNs [Registered Nurses]. They can only have one RN and then have
to have Enrolled Nurses and then Assistant Nurses because funding wise the trained nurses are too expensive,
the people who are really in the industry, they can only have one at a time. The anorectics really need specialist
care and while the doctors might be specialists the staff are not.

Es: What about the public system?

X: There is no specialist in the public structure. There are three beds in NSW for adults at RPA (Royal Prince
Alfred Hospital) in the psychiatry unit in the public system. | know that | have friends of my friends who died on
the waiting list. In the hospital, they will admit you and keep you overnight, and give you potassium and
discharge you the next day. So you need private insurance.



ES: So you went to private after your time in Sydney Children Hospital?

X: Absolutely. Si nce | reached 18 (¢é). Actually now Westr
psychiatry unit. So this is an adult psych unit which is really [not appropriate for teenagers with anorexia]. An
adult psych unit is a really scary place and really unsafe for a young girl. There is no funding in NSW and the
thing is that when there is some, it g 0 €s3s gread butvmaorec
patients die as adults. It is a long term disease. | have 3 friends who died at home. You never hear of new
funding in the adult public system.

ES: Why do you think that paediatric is such a priority? Is it because of the importance of doing prevention? Do
you that people do not realise enough that this is a long term illness?

X: Yes and parents have a lot more control over kids. Legally, it is so much easier to treat a child against their
will. You do not need to get a court order. You could use restraint on the child but an adult; you have to go to
the court, to get guardianship. It is a lot easier with children. You just put locks on their doors. An adult can
discharge themself from hospital. They do not have to obey their parents who watch them eating. They could
go out on their own. No one can monitor them. It is probably harder to treat adults because they are chronic.
The problem is that when people turn 18, the children hospital do no hand over.

ES: You mean, everything stops completely?

X: The paediatrician, the dietician, the physiother
anyone. You go from being seen every week, being weighed every week, seeing a dietician every week and
then it just stops. Your prerogative is that you could go to a GP but most of them will say; what do you want me
to do about that? If you ask for blood tests they ask what do you want to have tested? They have no
experience. My GP does not want to deal with me. There are very few GPs that specialise in this field. | think
there are only about 5 of them. Some of them are like $150 a session, to find one that bulk bills which as a
student you need is really hard.

Extract of an anonymous interview done on the 10.09.2009 by Elodie Silberstein.



Mirrors, 2009 b Tableau vivant b Model: Rhiannon Bulley
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SELECTED SOLO SHOWS

Happy Mot hMori GalleryD Syginey, Australia)

Gradiva (Mori Gallery - Sydney, Australia)

Be My Guest (Camberwell Green Park - London, UK) commissioned by Camberwell Arts
The Cubby House (Campbell Works Gallery - London, UK)

The Gingerbread House (Trinity Buoy Wharf - London, UK)

SELECTED GROUP SHOWS b COLLA

Bucket MOP Fundraiser (MOP Projects - Sydney, Australia)
Climate Camp 09 (Mori Gallery Auction - Sydney, Australia)
Ningyo (Mori Gallery - Sydney, Australia)
Snow White (Design Festa Gallery - Tokyo, Japan)
Kodak Open (Centre for Contemporary Photography - Melbourne, Australia)
Linden Postcard Show (Linden Centre for Contemporary Arts - Melbourne, Australia)
Snow White does not want to grow (Mori Gallery - Sydney, Australia)
House (Moving Architecture - London, UK) Installation - Dance Performance in collaboration with Architect Ed Frith and
choreographer Caroline Salem. Event selected for Architecture Week London 2006 and 2007
Looking f or (Passmwele EdardsiMaseum - London, UK)
CURATORIAL WORKS

Curated EAT ART PARTY a recurring experimental platform for debate and creation over a culinary work realised by an
invited artist in a domestic flat. Artists commissioned were Biggi Stiller, Sharon Baker and Anna Lucie Feracci



2006

2006

1998

2010
2005

2008
2004
2003
2003

RESI DENCI ES

The Play House (Waltham Forest Theatre - London, UK) . One week residency i
relationships between artists, artistic production and audiences. Curator Laura Kerry for ARTILLERY

Las Flores (El Centro de Artes Visuales Contemporaneo - Tegucigalpa, Honduras). Video projection following a six month
residency at CAVC-MUA during the programme i | nt er c amb i o s . @urator BayardocBtasdin® 0 0 2 0
Residency i n chil dr(\rlandes Mgnit, Philgppingg) fthansel leylFtereelm Gouncilgranti L es bour
Mai r i e doeorg&hae artistio activities over a period of seven months

EDUCATION

Master 1 - Etudes Culturelles, Parcours Arts Visuels, Arts Plastiques (Université Paul Valery Montpelier Ill)
Bachelor of Arts - Art Management (Université de Marseille - Marseille, France)

GALLERY EXPERIENCE

Voluntary Gallery Assistant (At The Vanishing Point - Sydney, Australia)

Trainee Event Assistant (Brady Arts Centre - London, UK)

Voluntary Visual Arts Co-ordinator (Chelsea and Westminster Hospital - London, UK)
Voluntary Gallery Assistant (Spitz Gallery - London, UK)
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Telephone +61 2 99727126

elodiesilberstein@westnet.com.au
http://elodiesilberstein.blogspot.com/
www.elodiesilberstein.com
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