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Abstract: This paper honours the importance of creative practice as a way of staying in touch with
the affective dimensions of human situations and experience. Drawing on observations, field notes,
and documentation of artistic practice, the author explores the transfer of ‘felt” experience through
an emergent ‘body’ of artwork made in response to experiences and observations in/of a
neurorehabilitation day service in the context of an art-based doctoral enquiry (Michaels 2022).!
Broadening the scope of response art to the performative nature of ‘making’, the “work’ of art
amplifies the resonance of emotional and sensory affect. This brings an ethics of care to the fore,
giving voice to aspects of organisational culture that might easily be lost, as well as the need for time
and space to mourn lost parts.

Keywords: response art; reflexivity; art-based research; art therapy; arts in healthcare; observation;
ethics

Introduction
Art as a Primary Way of Examining Experience

My enquiry was motivated by an interest in art as a ‘primary way of understanding and
examining experience’ (McNiff 2008:29). Also, by a concern that the subtleties of practice in the
human services, along with imaginative, creative, spaces that enliven our emotional, affective, and
ethical sensibilities, are being eroded in the face of institutional pressures for speed, efficiency, and
productivity (McIntosh 2010; Huet 2012).

All art responds to a stimulus of some kind. A way to “dwell in and explore phenomena’ (Fish
2019:129), making art is also a form of primary research with practitioners searching for
understanding through processes of making (Candy 2019). In his paper concerning response art in art
therapy practice and research, Nash (2020) investigates the use of post-session response art and
considers the transfer of the art therapist’s ‘felt’ experience to the image and how this might, amongst
other things, deepen empathy and attunement to a client’s situation. Drawing on my own research,
and following Fish’s interest in response art and countertransference (Fish 2019) I expand this to
explore the transfer of ‘felt’ experience derived from experiences in an organisational setting, and
consider what is brought into appearance through the performative ‘work’ of art.

For the purposes of this paper, I focus on material and field notes from a twelve-week artistic
project that responds to my observational experiences in and of a NHS community-based service
providing day rehabilitation for adults living with neurological conditions, including the impact of
stroke. My method adapts and modifies a psychoanalytic training model of organisational
observation which emphasises the subjective experience of the participant-observer and their
ordinary human capacity to intuitively tune in to the atmosphere of a situation and its fluctuations
(Hinshelwood and Skogstad 2000). Responding to my ‘felt’ experiences in and of the neuro-
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rehabilitation service, and feeling my way into the situation, I transfer the intensity of observational
experience from the organisational site to studio-based processes of ‘making’. I then move the
emergent body of work from ‘inside’ to ‘outside’ the studio, resituating the work in the observational
and other settings, amplifying its presence by engaging different audiences in meaning-making
through receiving, handling, and response.

Notes from the Field
Twelve Weeks: Twelve Hours + Twelve Hours + 2

Practically, the project involves setting up a twelve-week observational placement and a
separate private studio space in which I assemble a range of materials as well as audio-visual and
other recording devices to document my process. Much like the psychotherapeutic setting, this is
about establishing a safe, contained space, psychologically as much as physically (Townsend 2019).
Following the psychoanalytic model, I attend the neurorehabilitation day service for one hour a week
at a regular time over twelve consecutive weeks, on a day allocated for people living with the residual
effects of stroke. With a wide range of hearing and vision, [ sit in full view in the same place each
week, on the edge of a communal area, at a time when service-users arrive, are settled, and attended
to by nursing and support staff, and a range of healthcare professionals. I do not observe individual
treatment processes which take place in private.

I adopt an attitude of ‘evenly suspended attention’” and open interest (Freud 2001 [1912]),
without engaging directly with anyone except to respond sensitively and respectfully. More than
observation as ‘just looking’, which suggests an objective distance (Walker 2016), I am concerned
with experiencing the situation and myself in it; taking something from the outside inside and allowing
the experience to inhabit, touch, and affect me. Indeed, during the first observation I am suddenly
overcome with feelings of nausea and disorientation as, in what is a generally quiet setting apart from
the TV, sounds and voices merge into one nonsensical noise.

Each ‘observation’ in the organisation is then followed by one hour ‘making’ in the studio — an
immediate transfer of ‘felt’ experience from one place to another. I have no plan other than to engage
with the space and art materials on impulse, using whatever is to hand (Milner 2010 [1950]).
Transferring my experience of the first observation to the studio, and feeling somewhat lost, I sit and
talk to the cameras, as if they are witnesses to something I cannot repeat (Figure 1a). When the words
run out I turn to mark the paper backdrop with a graphite stick. This moves me into a less conscious,
non-verbal, frame as drawing transitions to wire and string drawn across and between nails
hammered into the wall, forming a tight network over the graphite scribble beneath which wire mesh
hangs on a level with my gut. While the process brings associations to a spinal cord, networks of
connections, ends trailing off, and ‘cotton wool brain’, it is only later that my use of a hammer takes
on meaning through its resonance with ‘Homes under the Hammer’ playing on the ward TV, the
impact of stroke, and the assault on my senses which disorientates and confuses.

Experiencing the Situation and Myself in It

The general atmosphere is warm, and friendly. Flurries of activity when service-users arrive and
when they are collected for treatment contrast with quiet, sleepy periods when the pace is slow, chairs
are empty, and nothing much seems to happen. Still, the intensity of experience surprises me as I
continue to experience significant emotional and sensory disturbance including feelings of isolation,
anxiety, sleepiness, sadness, and emotional disconnectedness, as well as powerful identifications and
impulses to help or leave.

I do not plan to make a ‘body” however the studio-based material insists with early associations
to head, gut, and womb. In the studio after Observation I1I, I feel sick, as if there is something difficult
to digest (Figure 1b). The ethical responsibility of bearing witness to emotional vulnerability and pain
weighs heavily as I imagine the ‘body’ — locked in and pinned to the studio wall — screaming at me
to ‘let it go, set it free, take its constraints off’ (Michaels 2022:87) 3. Then, what it might mean to be
imprisoned or locked in one’s body, as it might feel for some in the rehabilitation centre. ‘How
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difficult to judge the level of support a body might need, a physiotherapist explains to a service-user;
if there is too much support the body may just collapse into it’ (pp. 87-88). During the following
observation I watch another woman, partially paralysed and unable to produce words, become
distressed in her helplessness as she struggles with her coat, only to be hushed by the man
accompanying her. It is hard to witness. Shortly afterwards the sudden realisation that my name is
shared with a relatively young woman close by hits me in the gut, momentarily collapsing the space
between us (Figure 1c). It is hard to contain the powerful emotion within which urges me to leave the
room. Later, in the studio, I voice a concern about something getting lost — a memory.

I feel as if I've cut off from the intensity of this morning [...] It's almost as if I can’t talk about it [...]
It's like I feel paralysed to do anything [...] I just need to sit here with it (p. 84).
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Figure 1. Something being processed through the body, 2017, mixed media/performance. Sheffield, ©
Debbie Michaels.

In the studio I construct a somewhat unstable structure that brings associations to a pipe,
conduit, or transmitter, with various material residues reminiscent of bodily fluids. Then, by week V,
I feel the constraints of the task tightening, as familiarity of routine sets in.

To say it fills me with dread is not quite right, but [...] there is something really very difficult
[...] I couldn’t be here all day and maintain this level of connection with what I am feeling and, of
course, if I was working here [...]I'd be getting on with a different task (p. 95).

Observation V presents nothing notable, although my attention is caught again by a chair-raiser
and I imagine the legs trying to break free from their constraints. In the studio, I wrap the unstable


https://doi.org/10.20944/preprints202407.2437.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 30 July 2024 d0i:10.20944/preprints202407.2437.v1

structure with plaster bandage to strengthen it (Figure 1d). The repetitive gesture feels calming and
comforting — ‘non-thinking’ — but fleeting thoughts of ‘limbless joints’ and ‘body parts’ seem at odds
with the material that comes alive through the warmth it emits in its transformation from soft to hard,
before turning cold. The following day, a disturbing emotional deadness overcomes me and I wonder
if, through the repetition and routine, I enact something; if the method has merely become a protocol
I follow each week.

[...] layers of protection around a vulnerable core. It makes it stronger — more rigid and stable —
but I can’t get to the inside. The softer, more vulnerable parts are hidden, covered over. The overall
picture [...] appears more clinical — cold - lifeless (p. 96).

The deadened, numb feeling is not altogether unfamiliar through its echo with earlier traumas
and personal losses, reminding me of the ease with which one might become anaesthetised to
another’s pain as well as one’s own (Elkins 1996). Indeed, the repeating pull towards sleepiness and
anaesthesia at the rehabilitation centre is, at times, reminiscent of ‘tiptoeing around a sleeping baby
so as not to wake it (Michaels, 2022: 102). Yet, held in tension with the desire to ‘not feel’ is an ethics
of attention and ‘attending to” that brings matters of vulnerability, care, and responsibility to the fore.
Perhaps the intensity of feeling and my desire to escape the situation is an identification both with
the underlying trauma and loss suffered by those who attend the rehabilitation centre, and with staff
who are confronted with the limits to what they can offer on a daily basis. A distraction from the
situation perhaps, TV conversations relating to the ‘before’ and ‘after’ of house renovations, and
whispered conversations at the nursing station concerning cosmetic surgery and makeovers seem to
speak to a struggle to live with what is lost and cannot be recovered. Many who visit the rehabilitation
centre face massive trauma and catastrophic change, affecting personality, identity, behaviour, and
emotions as well as control over bodily function. While some new neural pathways may be formed
after a stroke through repetition of movement, there is often a limit to the restoration and recovery of
function. Something in the brain dies. But, as a service-user remarks, ‘is it better to have a body that
doesn’t function properly or to “lose your marbles?”” At the time she opts for the former.

The following week I continue with the task I have set myself, becoming involved in wrapping
and covering the different parts of the body in the studio, as if giving it a skin. The tall, rigid, structure,
now connected by a thread to the soft white mass suspended on the wall, develops hair at its top and
wires reminiscent of feelers or antenna (Fig 1e). However, during observation VIII, and still working
through the emotional turmoil after a challenging Ph.D. seminar, I feel ‘out of it — unable to hear
properly or concentrate on fully being there’ (p.107). Responding to the ‘raw’ material I present at the
seminar, a fellow researcher and healthcare practitioner remarks on the exposure of emotional
vulnerability, commenting ‘I feel it’s things I've felt that I'd never dare say out loud’ (p. 113). Yet, the
emotional content is quickly passed over in favour of artistic and professional critique, leaving me
feeling acutely exposed and vulnerable, silenced, and under intense pressure to follow a different set
of rules; a pressure I resist.

Returning my mind to the task, I observe a nearby conversation between a nurse and relative
about the woman who sits between them, unable to speak, and am relieved when the woman is, once
again, included through their attention. Still, in the studio I feel inhibited — stripped of a skin. I cover
my face from the scrutiny of the cameras, then cover their lenses, working in silence although my
actions are still audible (Figure 1f). Uncovering the cameras later, I sit next to the ‘body’, now partially
obscured beneath a polythene dressing. Covering myself with a white sheet I imagine a child who,
in covering her eyes, believes she cannot be seen although, of course, she can (Figure 1g). I am also
being observed — caught in the gaze, not only of the documentary devices in the studio and the gaze
of the academic institution, but also the service-users and staff in the neuro-rehabilitation centre,
some of whom are curious about what I am doing, as I do not conform to a familiar role. Indeed, as
one service-user remarks, I appear to be ‘doing’ nothing each week except watching the telly!

In the studio after observation IX, and catching an earlier thought about ‘becoming faceless’, 1
change clothes to those akin to a mime artist — all black with a mask. Unlike the previous week, I
stand defiantly in front of the cameras with a blank stare before entangling myself with the ‘body’,
unsure of the significance of what I am doing except that I feel ‘caught up in something’ (Figure 1h).
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The following week, and feeling like an object, my mind turns to how we label and value people and
things. I long for some human contact but there is none. In the studio I sit underneath a polythene
sheet amidst seemingly worthless bits and pieces of material, hopelessly trying to thread something
together that makes sense. What may once have been spoken in words has now become unintelligible
noise — guttural expressions of rage at the senselessness of it all (Figure 1i). There is something very
difficult to articulate — to capture in words; the rage at what is lost and cannot be recovered resonates
through my body along with the anger at having to adapt to different ways, and the ‘frustration with
the body when it won’t do what you want it to” (p. 120).

In Observation XI, I watch a staff member tidy up the magazines on the tables and my leaflets
with them. Like the leaflets, I feel as if I have also disappeared from view — been absorbed into the
organisational culture. Small changes catch my eye; different staff, things not where they were before,
and empty spaces where people had been but are no longer. In the studio my hands lead my body in
a gestural dance around the ‘body’, accompanied by my voice — at times thick and guttural, at others
more akin to singing — evoking a mourning ritual (Figure 1j). Reviewing the time-lapse video later,
the photographs appear over-exposed for no apparent reason and I feel saturated — ‘at the limit of
what I can absorb’ (p. 125).

The final observation feels like the death of something and I struggle to stay in the present. A
nurse catches my eye, ‘I'm just saying why you're here’. Moments later a student nurse approaches.
‘No-one seems to know what you are doing’ she says, listening intently as I explain that I am here to
get the “feel” of the place. I note an impulse to move my chair to create more distance between myself
and whoever might arrive at the table nearby. Incidental marks on the floor draw my attention;
seemingly insignificant, but there nonetheless. I feel as if I am watching a film while simultaneously
being in the drama. As I prepare to leave, a television report considers the dilemma of when and how
the life of a sick body is ended. It seems poignant. In the studio, I liberate the ‘body” from the wall,
entangling myself in its threads for the last time, before disentangling myself and attaching its threads
to the tall pole-like thing to stand independently (Figs 1k & 1). Writing up the session the following
day I stop suddenly, feeling nauseous. It is a struggle to refocus on what has now passed, “as if a part
of me wants to ‘forget — go to sleep [...] but the work is not yet finished” (p. 103).

(Re)making the ‘Body’ of Work 4

Some months later I invite the team at the rehabilitation service to respond to a piece of prose
based on my experiences during the first observation (Figure 2a).> Commenting on my references to
feelings of isolation and disjointedness, one staff member remarks’it was like you were recalling [...]
an initial assessment for treatment [...] picking up on what was happening’ (p. 141). For another it
resonates with those who have communication difficulties. ’[...] they wish someone would talk to
them but they don’t want to talk’ (ibid).
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I want to tidy up the mess
a set of symptoms?2
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Figure 2. (Re)situating and (Re)presenting the Body. a) Focus Group 1, 2017; b) ‘Interrupting the Flow’,
2018, Installation & Focus Group; c) “Double Agency’, 2018, Installation/Intervention, Design4Health
Conference. Sheffield, © Debbie Michaels.

Then, an invitation to explore photographs of my studio process and various materials shifts the
conversation to the emotional landscape.

A ’[...] in order to survive and do our jobs we have to either — we feel it — but then we have to
tuck it away somewhere [...] because you have to keep doing your job, [...] and you are perhaps
witnessing some of the stuff that we have to deal with naturally every day.’

B ‘I suppose you like go into another mode - like acting.’

C ’[...] you have to put on a brave face and carry on.” (p. 145)

Later still, I move the residual ‘body” of material out of the studio, resituating it in the place from
where I had observed — a process that touches and moves me in unexpected ways through the care
and attention it demands and the evocation of carrying a body in a shroud (Figure 2b). Interrupting
the normal flow of proceedings in the organisation I invite responses to its silent presence. Some
ignore the ‘body’ while others tentatively share thoughts of ‘flotsam and jetsam’, and of a mask that
is “frightening”, “something untoward”, “not nice”, and “doesn’t belong there”” (p. 158).
Anonymous written responses range from a ‘load of materials found on a beach or in a shed’, to
‘reaching out to something that is difficult to grasp’ (ibid). Reflecting on the installation in a
subsequent focus group, staff share their struggle to understand the work which, for some, is ‘just a
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pile of materials’ (p. 160). Then, as I respond to their questions and speak again about the “making’
process and how it has ‘moved and continues to move’ me, the atmosphere in the meeting also moves.
There is acknowledgement of the tendency to ‘react’ adversely when something is hard to
understand, and several remark on how uncomfortable the mask or ‘face’ made them feel; it was hard
to explain, but it felt ‘disconnected emotionally” - ‘deathly’ (p. 161).

Although not made at the time, I would have struggled with the ethics of exposing people at the
neuro-rehabilitation service to the-voice-of-its-making because of its disturbing resonance. ¢ A
soundtrack formed from twelve layered audio-recordings of my studio process, the sounds are hard
to make sense of as, divorced from the original site of making, all structure and meaning disappears.
Still, reworking the material reframes my original experience, amplifying it in the process. ‘It’s like
your ears are trying to tune into what’s being said — to make sense of something’ one delegate remarks
encountering the ‘body’ with ‘the-voice-of-its-making’ in a small room at a healthcare-related
conference.” ‘It’s like somebody’s been tied up and left in a certain way, suffering, in distress — trying
to escape a situation, to be set free from the body, but I don’t know where they are or what's wrong’'.
Others speak of ‘dismemberment’ — just the ‘bits and pieces of who you are, unpacked, opened up,
strewn everywhere’. The hands evoke ghostly associations, as if grasping at, or being called to ‘do’
something, while the mask brings thoughts of anonymity, the facelessness of some insitutions and
the idea that, underneath the mask there is a ‘mangled mess’ (p. 176).

Reflections

The anthropologist Tim Ingold (2018) suggests that art brings something into the present to be
attended to. The entanglement of threads I present through my research may be understood in many
different ways; it is impossible to fully capture the performative ‘work’ of art as threads will always
be lost, while remaining fundamentally present in the narrative. Occupying an intermediate area of
experiencing (Winnicott 1991[1971]) the material ‘body’ of work is part of a shared reality, an
intertwining of undergoings and goings on imbued both with something of my own inner life, and
the outer social situation in which I am embedded (Townsend 2019). Bearing the residue of a living
dialogue with my own body, the “work’ of art acts as a mediating space as it touches and impresses
itself on different bodies, allowing thoughts, feelings, and imaginings to be articulated through and
around it in a web of potential meanings.

I have previously argued for the value of framed spaces for the imagination and that the
evidence of our sensory, subjective human experience is too important to be discarded (Michaels
2015). Undergoing the reflexive, responsive, performative work of ‘making’ and ‘(re)making’ has
engaged my imaginative, emotional, and ethical sensibilities in surprising, sometimes disturbing,
ways. Bringing processes of care to the fore through the moving and handling of material in various
forms, the “‘work’ of art acts as a keen observational tool (Fish 2023), pressing me to notice and feel
more acutely, and provoking others to weave their own threads in response, whether through interest
and engagement, indifference, dismissal, or devaluation. It speaks to the vulnerability of being
human, of “visceral confusions’” (Wood 2018 in Michaels 2022:183), and how difficult it is to stay with
troubling, messy, painful, experiences and complex entanglements that are difficult to apprehend or
comprehend but in which we are intimately implicated. As Bunting (2020) notes, after the seminal
work of Elizabeth Menzies-Lyth (1960), in the face of profound need, the urge to turn away and
escape the disturbing tension can be overwhelming because it confronts us with the fear that we are
not equipped to meet it. In the face of increasing insitutional scrutiny and the need to be seen to be
‘doing’ quickly and efficiently, it speaks to the ethical importance of having protected time and
imaginative spaces for slow, meaningful, reflection, and ‘the powerful act of artmaking in response
to feelings evoked by the trauma experienced by service-users and reflected in the organisation’
(Weston 2023). In the absence of spaces that facilitate engagement with the complex and difficult and
‘move’ us from one place to another through processes of mourning, the danger is that the voice of
emotion and ‘felt’ experience is also lost, and ‘care’ might turn its head to ‘not caring’.

Biography


https://doi.org/10.20944/preprints202407.2437.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 30 July 2024 d0i:10.20944/preprints202407.2437.v1

Dr Debbie Michaels is an HCPC registered art psychotherapist and associate lecturer on the

Sheffield-based MA programme in Art Psychotherapy Practice. She has a Masters degree in the
psychoanalysis of groups and organisations and has recently completed a practice-based Ph.D in fine
art. Her research interest lies with the psychosocial role of reflexive art practice in honing sensitivity
to the affective dimensions of human situations and experience.

Notes:

References

1.  Bunting, Madeleine (2020), Labours of Love: The Crisis of Care, London: Granta.

2. Candy, Linda (2019). The Creative Reflective Practitioner: Research Through Making and Practice, London:
Routledge.

3. Elkins, James (1996), The Object Stares Back: On The Nature of Seeing, New York: Simon and Schuster.

4.  Fish, Barbara. ] (2019), ‘Response art in art therapy: Historical and contemporary overview’, Art Therapy,
36, 122-132.

5. Freud, Sigmund (2001 [1912]), ‘Recommendations to physicians practicing psycho-analysis (1912). In
Strachey, James. (ed.) The Standard Edition of the Complete Psychological Works of Sigmund Freud: Case History
of Schreber, Papers on Technique and Other Works, Volume XII (1911-1913), London: Vintage.

6.  Hinshelwood, Robert. D. & Skogstad, Wilhelm (eds.) (2000), Observing Organisations: Anxiety, Defence and
Culture in Health Care, London: Routledge.

7. Huet, Val (2012), ‘Creativity In A Cold Climate: Art Therapy-Based Organisational Consultancy within
Public Healthcare’, International Journal of Art Therapy, 17, 25-33.

8.  Ingold, Tim (2018), ‘Search and Search Again: On the Meaning of Research in Art’. Centre for Contemporary
Arts. Glasgow. https://soundcloud.com/cca-glasgow/tim-ingold-search-and-search-again-on-the-meaning-
of-research-in-art. Accessed 2 February 2024.

9.  McIntosh, Paul (2010), Action Research and Reflective Practice: Creative and Visual Methods to Facilitate Reflection
and Learning, Abingdon: Routledge.

10. McNiff, Shaun (2008), “Art-based Research’. In Knowles, J. Gary and Cole, Adra L (eds.) Handbook of the
Arts in Qualitative Research. London: Sage, pp. 29-40.

11. Menzies-Lyth, Elizabeth (1960), ‘A case-study in the functioning of social systems as a defence against
anxiety: A report on a study of the nursing service of a general hospital’, Human Relations, 13, 95-121.

12.  Michaels, Debbie (2023), ‘From Creative, Reflective, Practice to Affective Reflexivity as an Art Research
Methodology’, Preprints 2023110392, https://www.preprints.org/manuscript/202311.0392/v1.

13. (2015), “Art therapy in brain injury and stroke services: a glimpse beneath the surface of
organisational life’. In Weston, Sally, and Liebmann, Marian (eds.) Art Therapy with Neurological Conditions,
London: Jessica Kingsley, pp. 135-151.

14. Michaels, Deborah A (2022), ‘Organisational Encounters and Reflexive Undergoings: A Speculative
Weaving in Three Transpositions’, Ph.D. Thesis, Sheffield: Sheffield Hallam University,
https://shura.shu.ac.uk/31989/.

15.  Milner, Marion (2010 [1950]), On Not Being Able To Paint, Hove: Routledge.

16. Nash, Gary (2020), ‘Response art in art therapy practice and research with a focus on reflect piece imagery’.
International Journal of Art Therapy, 25, 39-48.

17. Townsend, Patricia (2019), Creative States of Mind: Psychoanalysis and the Artist’s Process, London, Routledge.

18.  Walker, Michelle B (2016), Slow Philosophy: Reading Against the Institution, London: Bloomsbury.

19. Weston, Sally (2023), email to author, 1 December.

20. Winnicott, Donald W (1991[1971]), Playing and reality, London: Routledge.

21. Wood, Chris (2018), email to author, 1 December.

For an overview of my research method and the potential implications for art therapy practice/research see

Michaels (2023).

For detailed notes and descriptions see Michaels, 2022, Thesis pp.55-122, and practice documentation —

Transposition II.
Unless otherwise specified, all further references to page numbers only relate to those in my thesis.

For detailed notes and descriptions see Michaels (2022), Thesis pp.130-190, and practice documentation —

Transposition III.
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5 See https://debbiemichaels.co.uk/nothing-much.php for audio extract.

¢ See https://debbiemichaels.co.uk/voice-of-its-making.php for sound-piece..

7 See https://debbiemichaels.co.uk/double-agency.php for further details of the conference intervention.
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