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SPATIAL ORDER: REASON AND EMOTION 

 

Sibley (1995): Public space as ‘purified’ of difference. 

 

Normative order of public/private space:  

•  Public = rational; private = emotional . 
 

“these are bodily experiences that are private; they pulsate under 
layers of clothing, behind the barriers of reserve and are 
expressed only in private chambers of the household. The 
barriers of reserve and the restraint on feelings become a body 
armour, frozen into our movements, gestures, posture and 
musculature”. (Burkitt, 1999, p. 52) 

 



 “A day service does not necessarily require a 
dedicated building or centre. It is the 
function of day services in maintaining and 
extending social networks and access to 
mainstream roles and activities that is 
critical and there is a need to move from 
group-based to individualised support”.  

 (DH, 2006, ‘From Segregation to Inclusion’, 
p. 17) 

Map: Julie, early 50s.  



SEEING FROM A DISTANCE 
 

“when patients resided in an asylum they could in 
effect be observed at will, but in the context of care 
in the community this is no longer possible. Instead 
they are rendered visible though information.” 
(Bloomfield & McLean, 2003, p. 79) 

Forms of information:  
• Narratives  
• Outcome measures 
• Observation 

Feed into: Clinical/case notes, formulations, diagnoses, treatment changes, and risk assessments. 



SPACE FOR DISTRESS? 

Are emotion, affect and feeling best captured in 
these limited and relatively abstract ways? 

 

Ineffability of distress 

 



MOLAR AND MOLECULAR 
(DELEUZE & GUATTARI, 1987) 

 

 “One type is supple, more molecular, and 
merely ordered; the other is more rigid, 
molar and organized” (p. 46). 

  

 Multiple vs singular 

 Fluid vs rigid 

 Intensive vs Extensive  

  

 Molecular experiences and molar 
measurements?  

  

  

  

  



EMPIRICAL APPROACH 

 Multi-modal data collection: 
 Mapping interviews 

 19 interviews. Maps service use and non-service 

   use. 

 General questions: e.g., where do you go when  

  you’re distressed?  

 

 Thematic analysis.  
 Space as relational and dynamic (Massey, 1992; Lefebvre, 1992); subjectivity as situated and 

embodied (Latour, 2005; Brown & Stenner, 2009); Gibson & Gibson (1977): space as an 
affordance.  

 Inter-relationship: material, personal, embodied, discursive…. 



MONITORING NARRATIVES 
 the outpatient clinic certainly in the last couple of years has has bin a question of going in 
talking to the doctor for a maximum of five minutes and then that’s it [I:mmm] so very very 
basic erm just answering simple questions like are you taking your medication what is your 
medication and taking erm are you taking your medication are you sleeping are you eating 
or is your appetite alright that sort of thing so very very basic and quite often the the doctor 
looks quite bored  and is yawning. (Bryan, l. 78 – 85) 

  

 [My CPN] comes for some every erm about every two or three weeks and stays for about um 
up to half an hour […] it depends very much on what sort of shape I’m in […] if things are 
going ok and there’s not much to talk about he may only stay for about ten minutes […] and 
we have a good conversation [I:mmm] and it’s fine erm and it makes a real difference to me 
that he comes to into my space and talks to me and we kind of have quite an easy 
conversation and we sometimes talk about books or things that I’m doing and that makes a 
real difference […] so I kind of feel feel in control of the relationship because it’s take because 
he’s coming here er meeting me in meeting me in my own space it makes quite a bit quite a 
bit of difference 

  



NARRATIVISING DISTRESS IN 
SERVICES 

 when I go and see the consultant I’m normally quite compos mentos 
and he says how have you been and I say well a couple of weeks or a 
couple of months ago I wasn’t feeling well th er er then they would 
ask questions well in what way weren’t you feeling I can’t I couldn’t 
remember I feel and er I can’t really describe it so I go away feeling a 
bit frustrated not pinning the problem down  (James, 237 – 241) 

 

  



AFFORDING DISTRESSED SELVES? 

 the consulting room is really really big and there’s quite a lot of windows [I:mmm] and its not 
I mean its not in a public place so the windows nobody goes past them [I:mmm] but I always 
feel a bit like I really wish there wasn’t six windows in here [I:yeah] because I want to sit here 
and cry [I:mmm] and tell you that I feel really bad but there’s six windows and it feels a bit 
bare [I:mmm] whereas in the CBT room there’s one window you sit with your back to it and 
there’s blinds there [I:yeah] so its a lot more private and I think I always feel a lot more safe 
it it feels like its safer to be anxious and depressed in a room where other people can’t really 
look at. (Zoë, 124 - 138)  

 the other problem with sitting in a pub of course is that if you get upset about anything [I: 
yeah] you know you can’t really be in tears in a pub without everybody going (whispers) 
what’s going on there [I:mmm] you know so i it you tend to kind of put on your social face 
[I:mmm] you know how you would if you were going out or something [I:yeah] but you’re 
not going to talk about stuff that really worries you because you don’t want to get upset 
[I:mmm] you don’t wanna feel vulnerable because you’re in public you’re kind of on show. 
(Julie, l. 112 – 121) 

  



THERAPEUTIC INTENSITIES 
 in our little counselling room um [therapist] has said to me you know you’re too strong 
you’re too guarded you’re too this is you know is this how you are in the world [I:mmm] 
well yes it’s how I am in the world because I’m not going to just be a puddle of pudding for 
[I:mmm] every no-one else needs to see that or wants to see that and it isn’t useful or … or 
you know efficient or effective [I:mmm] how would you live your life if you were just 
wearing your heart on your sleeve all the time (Karl, l. ) 

  

 I just felt like someone was digging into my soul and and pulling up all of this rubbish all 
this junk that had been festering at the bottom and then just leaving me to deal with it 
[I:mmm] so bringing it all to the top and sort of this big revelation well I really think you 
don’t like yourself in fact I think you hate yourself well I think that I do ‘ok that’s the end of 
the session see you next week’ and it was just like what am I supposed to do and and it 
was two weeks until the next session what am I supposed to do with that with those 
emotions and I go back to this place where I don’t like to be and and … e wa and yeah and 
try and deal with it and it was awful. (Lou, l. 260-268) 

  



“ZIP UP THE FRONT OF ME” 
 “in the toilet [...] I say catch my breath I kind of brace myself both before and after um 
[I:mmm] literally and metaphorically [...]  I go in there before hand just to that last moment 
between outside world […] and so that’s my kind of um er like the decompression zone 
[I:mmm] on a space ship I go in I go ah ok look in the mirror and kind of put myself into that 
space of being able to let this complete stranger [I:mmm] ask me incredibly private 
questions [...] and then afterwards you know we do the classic thing of well ‘I’d really like us 
to explore this more next time but we’ve run out of time’ right ok I’ll just pack everything 
back up [I:mmm] put it inside zip up the front of me and go back out into the world [...] so 
my my kind of ritual is that I go in I feel very raw I have my decompression back into the 
world so I’m not going to cry in the street on the way out [I:mmm] and then [...] I need to sit 
somewhere for half an hour […] and just kind of get myself back to going out into the rest of 
the world. (Karl, l. 352 – 393) 

  

  



AFFORDING MOLECULAR DISTRESS 

  

  

 Expanded space and contracted time of mental health services 

 More reliance on ‘molar’ forms of information and communication 

 Need spaces which afford the intensive experience of distress 


