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But for Heidgger ‘stimmung’ or ‘mood’ is not reducible to a personal orientation. Mood is as much ‘in’ the environment as it is ‘in’ the person (hence the term dasein or being-in-the-world that Heidegger uses in place of a person-environment distinction). As Gumbrecht describes, the term stimmung draws in part on the idea of an instrument being ‘tuned’ to a particular melodic scale. The person may then be said to be similarly ‘attuned’ to the atmosphere of the world around them. This operates at both the level of the fundamental ‘existential feelings’, such as the fundamental orientations in which persons find themselves, and in the more moment-to-moment affective relations that we experience, such as feelings that the mood in an audience has soured, or that the neighbourhood into which we have just arrived feels threatening. Gumbrecht AtmosphereFor Fuchs, the idea of affectivity as located within our attunement to the atmospheres in which we dwell relocates vitality outside of the narrow confines of the person as places it within the relationships we have to others and the broader world. But this relationship is dynamic - it is not a simple matter of ‘picking up’ on feeling that come from elsewhere. Fuchs speaks of a ‘bodily resonance’ involved in attunement which ‘includes all kinds of local or general bodily sensations: feelings of warmth or coldness, tickling or shivering, pain, tension or relaxation, constriction or expansion, sinking tumbling or lifting etc’. Resonance acts as the ‘sounding board’ through which affectivity is felt. We do not feel sad, happy or indifferent, but rather crushed in the stomach by feelings of despair, giddy in our heads with elation, or cold and unfeeling across our skin with an unfathomable world. Resonance is both a medium for experiencing the world and at the same time a medium through which our feelings are expressed. Others then ‘act back’ on the resonances we express, a feedback cycle that Fuchs and Froese term ‘inter-bodily resonance’. Fuchs “Affectivity”, 621Fuchs and Froese “Extended body”



VITAL
SPACE

I would say this place has amputated 
my sexuality. Definitely, it’s – it’s not 
my home, it’s not – it’s not a free 
environment and … it’s a – it’s so 
anti-life. I just don’t even think about 
sexuality in here and I grieve over 
that quite a lot. And … I try and cope 
with this place on its own terms, you 
know and whatever it has to offer me 
I will engage with. So I try to make it 
a reality, its own reality but I still can’t 
feel human enough to be a sexual 
being in this environment. 

(Anne)

“

”
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Vitality is, for Stern, effectively hidden in plain sight. In common sense terms, it is easy to recognise the experience of ‘feeling alive’, of feeling connected to the world around us and sensations of efficacy and the possessing capacities to act. But the precise status of vitality is more difficult to identify.Movement then implies both a spatial and a temporal trajectory. Actions have a directionality, a patten that unfolds in its own space and time, and which has some implied object or objective, even if that is merely the expression of the body’s capacities themselves (e.g. as in dancing or running). The moving body also has its own force of expression, a distinct pattern to the way movement is enacted.As forms of experience, these terms mark very different ways in which the force of the body ‘goes somewhere’, lasting sometimes a few brief seconds, sometimes considerable longer. What Stern attempts to describe are the ‘felt experiences of force’ (p.8) that are involved in sensations of ‘being alive’. These cannot be partitioned into the existing psychological grammar of experience since vitality is ‘separate and distinct from the domains of emotion, sensation and cognition’ (p.149). For example, the experience of feeling a welling in the chest and throat that gives rise to an uncontrollable sobbing has its own very specific dynamic form that involves, at once, a range of sensations in the upper viscera, a rising and swelling emotion, and a rush of difficult-to-manage thoughts. But vitality itself - what it feels like to be alive, to be in the world at that moment - is irreducible to any of these psychological dimensions. It is what underpins them all and animates them in a dynamic orientation to the here and now - ‘vitality dynamics are thus crucial for fitting a living organism into the world that it encounters’ (p.15).More precisely, for Stern, it is a mirror of the dynamic pattern of expression - the same movement of crescendo and decrescendo with the same temporal unfolding - but crucially with a switch in modality (voice rather than facial expression). Stern argues that switching modality demonstrates an involvement and taking seriously of the other that avoids the appearance of simple repetition. Life responds to life by taking up its energy and transforming it into a new medium. Vitality is then not merely the expression of one individual body, but a co-ordination or ‘attuning’ of forces (which can involve potential issues of ‘under’ or ‘over’ attuning when the co-ordination misfires - e.g. the dynamic form is repeated in a way that is either underwhelming or completely excessive). 



VITALITY 
DYNAMICS 
AND SETTING 
SPECIFICITY

Vitality as ‘feeling of being alive’ (Fuchs) 
’dynamic forms of the moving body’ (Stern)        
‘life responding to life’ (Worms)

The unfolding of an experience in any given 
moment has setting specific relational properties 
‘life space’ (Lewin) ‘affordances’ (Gibson)

 Attuning of forces – we cannot assume in 
advance which ‘modality’ will be the most 
significant: sounds, visual, touch
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Duff, this means that we should ‘treat the lived experience of health and illness as a complex of affective and relational transitions within the various assemblages which express human life. Duff Assemblages of Health, 52



ATTUNEMENT, 
FEELING, 
ATMOSPHERE, 
ASSEMBLAGE

The secure unit is complex and changeable 
arrangement of medical, legal and governmental 
practices, mixing together nurses, former prisoners, 
airlock doors, depot injections, charts, televisions, 
plastic cutlery, cigarettes, staff rotas, sunlight, and 
bedrooms littered with belongings. 

The unit can be a lively place, especially during times 
when patients arrive on transfer from prison, where 
the contradictory demands of care and containment 
can rub up against one another uneasily, notably 
around issues like personal relationships. 

The space of the unit is difficult to properly gauge, 
since patients may be allowed off the ward into the 
general hospital grounds and to make community 
visits; there is a distinctly different ‘feel’ to the 
common areas and the individual bedrooms, 
reflecting the various kinds of activities that are 
possible in each. 

Whilst there is a clear management structure, it is 
difficult to know where exactly the unit sits – are we 
in the prison system, the medical system or 

somewhere else entirely? This partial ambiguity 
allows for the emergence of practices and 
relationships that are particular to the unit, some of 
which would be difficult to understand if one 
approached the unit as either purely a space of 
containment or purely a space of treatment. 

Everyone and everything that enters the unit lends 
something specific, from East African nurses to long-
term service users to middle-class psychiatrists 
mixed together in this space; this unique confluence 
of identities and experiences seems integral to how 
the place seems to ‘work’ as whole. 

Yet precisely because it is such a mixture, the unit 
seems to be rather porous – people, practices and 
objects seem to be displaced, to move through and 
across the extended space of the unit in 
unpredictable ways. The place has its own history, 
one that seems to be written and rewritten on an 
almost daily basis.

Brown and Reavey “Institutional forgetting”
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David Parkin’s
Delusions of
Grandeur
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The Dragon
Café / Mental
Fight Club



SUMMARY

Base our models on lived experience, rather 
than diagnosis

What it is like to live through a moment and 
period of distress – in all modalities

Let people with lived experiences develop the 
project of vital spaces
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