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Welcome to the 4th Manual Labours Manual:  
Building as Body: A Handbook for Investigating Your 
Workplace. As the title suggests this is a resource 
for you to read and use when considering your own 
workplace, whether entering it as a freelance worker, 
agency staff, on a zero‑hour contract, or as a  
salaried employee. 

We hope you might find this alongside your staff 
handbook, or in your staffroom (if you have one). 
Maybe it is something you might take home to discuss 
with friends and colleagues, use at union workshops, 
share at your community centre or email around your 
colleagues to discuss on your lunch break. We hope this 
manual could be sent to your boss and the agency staff 
employed at your workplace to encourage collective 
conversations about work. 

It is important to note that the content of the Manual 
has been gathered from workshops and interviews between 
Manual Labours (a long‑term research project led by 
Sophie Hope and Jenny Richards exploring physical 
and emotional relationships to work) and staff of 
an arts centre, but is a partial picture of a large 
organisation. The content here has been dependent 
on those who have been able to attend the workshops 
which has largely been staff who are not part of the 
management team of the organisation. Thus, the manual 
offers a perspective of an organisation from those 
looking up the hierarchy, a bottom‑up discussion on 
how workplaces and their structures affect working 
bodies. The content has been edited by Manual Labours 
into a series of sections, so rather than reading this 
chronologically you can use the contents page or,  
The Anatomy of the Building as Body, to delve into 
the areas that connect to your experiences. Don’t miss 
where we share suggestions for workshops that you can 
carry out yourself!

This is edition #4 of Manual Labours’ Manuals and 
is titled Building as Body and is written from the 
perspective of the building‑body. This particular 
building‑body is a publicly‑funded arts centre  
located in the UK.
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“For the master’s tools 
will never dismantle the 
master’s house. They may 
allow us temporarily 
to beat him at his own 
game, but they will 
never enable us to bring 
about genuine change.”  
(Lorde, 1984, p.112)

“Merely showing interest 
in the opinions of 
employees is highly 
motivating.” (Keedwell, 
2017, p.252)

“What body system would 
you connect to your work?” 
(Manual Labours)

INTRODUCTION  
TO THE BUILDING 
AS BODY 
MAPPING THE BUILDING AS BODY 

Over the last 2 years (2016‑2018) I have 
undergone a series of investigative 
procedures by Manual Labours, and the 
staff who work within me. We have built 
collective tools through workshops, 
performances, presentations and collages 
to help us explore and investigate how I 
function, what my ailments might be and 
how these ailments are having an effect 
on the people who work in me and in 
turn, how they are affecting me (see the 
timeline in this 
section for more 
information).

The focus of these 
procedures has 
been my internal 
operations, rather than my exterior 
public face. This makes a change 
because as a public organisation most 
of my energy is spent on keeping up my 
public profile and providing activities 
for the public. During my two year 
treatment we have been looking into 
the ways in which buildings and bodies 
are fluid ecosystems which affect each 
other. Following this scrutiny of my 
inner workings, Manual Labours have 
produced this Manual so that other 
building‑bodies might undergo a process 
of examination, lead by the staff who 
work within them. While I 
function as a publicly funded 
art centre, this Manual 
shares methods and findings 
that can be of use to all 
sectors and workplaces from 
small organisations to bigger 
institutions. It is hoped that 
these investigations can lead 
to changes in my operations 

and structures to bring about a better 
workplace for the staff that occupy me. 
These kinds of investigations can be 
seen as a form of institutional analysis 
in which my structures and operations 
are reflected upon. In this Manual you 
will find both the word ‘organisation’ 
and ‘institution’ in which organisation 
refers to my specific body, whilst 
institution refers to both the wider 
network of sibling workplaces I connect 

to and the established 
logic that governs 
many contemporary 
workplaces. 

STRUCTURE OF THE MANUAL

Central to these investigations has 
been a process of mapping body systems 
onto my building and my operations so 
we can understand the different ways 
that I currently work or those parts of 
me that don’t. The first chapter starts 
with a series of exercises to help you 
to get to know how I am organised and 
the different areas and actors within 
me. To delve deeper into identifying 
problematic areas, a number of check‑ups 
on my different body systems were 
encouraged, followed by the naming 
and diagnosing of problems, alongside 
proposals for remedies.

Through these initial observations, 
three systems revealed their need for 
a more rigorous study: the circulatory, 
digestive and social reproductive. The 
second chapter focuses on my circulatory 
system where staff get to know the 
power relations that flow between 
the structure of the organisation and 
the job roles people work within. 
The different working conditions of 
different job roles (both material and 
physical), have been affecting fluid 
circulation. This chapter listens 

closely to work carried out by 
the Gallery Assistants who must 
move throughout my body and 
the blockages they encounter. 
The third chapter analyses my 
digestive system, a real area of 
discomfort for me, and includes 
spaces such as the staff 
open‑plan office, the basement 
and storage areas. A series of 
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“… office buildings were 
important sites where 
gender was materialised, 
not just in relationship 
to masculine management, 
but also in relation to 
technologies, from filing 
cabinets to video display 
terminals… conflicts over 
what it meant to be an 
office worker were built 
into the air conditioners 
and paper trails of office 
buildings.” (Murphy, 2006, 
pp.35‑36). 

“Woman not only has been 
displaced / replaced at 
a general social level 
throughout the history of 
architecture, but more 
specifically at the level 
of body and architecture.”  
(Agrest, 2000, p.359) 

architectural endoscopies offer 
different methods of accessing 
the infrastructural areas of my 
body most people can’t reach. The 
fourth chapter presents proposals 
and findings from investigations 
into my social reproductive 
system, an increasing area of 
struggle. The chapter begins by 
identifying where my social reproductive 
organs are, followed by a more thorough 
hysteroscopy, a discussion on period 
pains, and a revealing (and I must 
say quite cathartic) meeting with my 
maker, one of my original architects. 
It is important to say that my social 
reproductive struggles are not centred 
around the possibilities I have to 
conceive, or bear offspring, but rather 
my social reproduction. That is all 
the backstage work that enables me 
to open the doors of the galleries 
for the public, so that I can put on 
public events and 
provide visitors 
with a safe, 
welcoming space to 
learn, experience 
and engage. It 
will be noted 
that my social 
reproductive system 
represents that 
of a biologically 
identified female, 
however, my body 
resists identifying 
as a woman. Rather 
the biological 
traits of the 
female reproductive system including the 
vagina, womb and ovaries are explored 
as spaces which resist the historically 
dominant patriarchal relation between 
the male anatomy and architecture. 
Consequently, the heart and brain are 
not explored in this partial study 
and Manual. Rather, what is presented 
here, is a queer collection of organs 
that reveal challenging working 
conditions and their power structures. 
The final chapter consolidates what 
we’ve learnt from these experiences, 
what effect the treatment has had on me 
and presents some ideas for collective 
remedies to change the workplace. 
These include collectively developing 
a health assessment of your workplace, 
carrying out a colonoscopy, and doing 

a well‑needed collective 
poo. In an attempt to 
support the growth of 
my social reproductive 
system we propose making 
a Wandering Womb mobile 
staff room and kitchen 
for your workplace.

My exploration has been underpinned 
by feminist architectural theory, 
social reproduction theory and sick 
building theory, which have informed the 
collective methods for my check ups, 
mappings, and the examination beneath my 
surface and skin. It’s been painful at 
times, raising difficult conversations 
between those working across different 
body systems, but I feel I now have a 
better sense of my areas of need and 
I hope those doing the investigating 
do too. This has been made possible 
because I have been willing to let 
those who work within me investigate 
my inner workings, and because those 
who have chosen to do the investigating 
care deeply about how I grow, fitting 
this around their busy schedules. This 
has been a collective endeavour which 
has at times blurred the hierarchies 
between patient, consultant, doctor, 
expert and caregiver. I recommend other 
building‑bodies, no matter their shape, 
size or seemingly healthy composure 
allow their staff to take stock and 
examine their own working environments 
on all sorts of levels and depths. 
Some building‑bodies and some staff 
may be less able to take the risk of 
performing these procedures and dealing 
with the consequences, so I recommend 
a supportive environment to take care 
of everyone involved. There are often 
undiagnosed conditions hidden beneath 
our exteriors and it can take different 
approaches and expertise to find these 
things out.

Quote from the facilitators of these 
investigations, Manual Labours (Sophie 
and Jenny): 

“We want to carry out a health check of the 
building as body as a way of making publicly 
visible the type of (social reproductive) work 
that goes on inside to keep the body alive. 
By exploring the anatomy of the building in 
terms of its different body systems we want to 
see where the building is hurting, blocked‑up, 
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“The building appears 
larger on the inside than 
outside, since much of 
its north end is sunk 
into the sandstone cliff 
that runs the length of 
the city centre. At the 
same time the building 
is unusually transparent: 
large windows offer direct 
views from the street into 
the galleries, shop, café 
and offices.” (Nottingham 
Contemporary Website)

suffering, sore, seeping, and flourishing… As 
part of this health check we are investigating 
previous explorations into the building as body to 
help us on our way. This is a messy journey. As 
researcher‑practitioners it is hands on and and 
we spend much time within the body to see what we 
find, with the patient’s consent, of course.”

MY BACKGROUND

I opened in 2009 following an extensive 
period of planning, fundraising and 
consultation. I was one of the last of 
my kind — an ambitious public cultural 
institution built using Arts Council 
England lottery‑funded capital grants 
and other funding during an era of 
pre‑austerity cultural regeneration. The 
2008 economic crash put paid to that. 
A number of other flagship projects 
sadly died soon after opening, some due 
to unsustainable running costs. For 
example, Sheffield’s National Museum of 
Pop Music closed in 2000, the National 
Centre for Visual Arts Cardiff closed 
in 2000, Bradford’s National Faith 
Centre, Life Force closed in 2001 and 
The Public in West Bromwich closed in 
2013. Somehow I’ve managed to carry 
on, despite the difficult financial 
times I’m living through. All past 
and present employees, zero‑hour 
workers, volunteers, agency 
staff, managers, fundraisers and 
trustees, work hard to keep me 
alive. I do not own my own body. 
The public cultural organisation 
that keeps me alive rents my 
building‑body from my owner, the 
local council. Since my birth 
I have, like many other public 
institutions, had to navigate new 
pressures with respect to funding 
and long‑term sustainability. As 
a result, parts of me originally 
reserved for staff and internal 
activities have been given over to 
commercial hires in order to create more 
revenue, putting pressure on the space 
for my social reproductive system.

I grew up in the Lace Market, an area 
formerly dedicated to machine‑made lace 
which was one of the main industries 
of 19th Century Nottingham (a legacy 
that inspired my architects to imprint 
lace work up on my outer skin). Now, 

luxury apartments, offices and cultural 
institutions such as myself form a new 
layer of employment in the city, forming 
part of the City Council‑led ‘Creative 
Quarter’. The physical effects of the 
lace making on the hands, backs and eyes 
of those who operated the machines, dyed 
the lace and mended the lace, reminds 
us to ask what suffering and physical 
imprint does the work necessary to run 
a cultural organisation have on bodies 
and the environments they occupy today? 
Just as the success of the lace industry 
was connected to a whole network of 
exploitation and colonial rule, what 
kind of labour and exploitation is the 
cultural sector reliant on? What effect 
does work have on bodies at all levels 
of my organising and production? I am a 
public organisation so I have contact 
with many other bodies that enter my 
anatomy. The feminist theorist Elizabeth 
Grosz suggests that, “the city is an 
active force in constituting bodies, 
and always leaves its trace on the 
subject’s corporeality” (Grosz, 1992, 
p.250‑1). How then might I “actively 
produce the bodies of [my] inhabitants 
as particular and distinctive types 
of bodies, as bodies with particular 
physiologies, affective lives, and 
concrete behaviours?” (ibid, p.250) 

The researcher Michelle 
Murphy (1998, 2000, 2006) 
explores the history of 
‘Sick Building Syndrome’ 
and its link to the 
women office workers’ 
movement in the US. In 
the office, unlike the 
factory, disease or 
illness had to be proved 
rather than believed: 
“there was no ‘disease’ 
associated with office 
work… Thus, the women 
office workers’ movement 

had to offer an alternative version of 
how workplaces might affect bodies.” 
(Murphy, 2006, p.59). Taking inspiration 
from Murphy’s work, Manual Labours, 
together with members of staff, have 
been looking behind my scenes to find 
out what it is like to work in my body. 
Rather than focus on the public facing 
aspects of the architecture or what the 
public think of the organisation (which 
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“We can train ourselves to 
respect our feelings and to 
transpose them into a language 
so they can be shared. And where 
that language does not yet 
exist, it is our poetry which 
helps to fashion it. Poetry is 
not only dream and vision; it is 
the skeleton architecture of our 
lives.” (Lorde, 1984, pp.36‑39)

is often prioritised in publicly funded 
organisations), Manual Labours worked 
with the staff that work within me to 
explore the physical, material details 
of my body and if and how these affect 
their experiences of work. How does the 
physical environment contribute to the 
subjectivities of staff who work within 
my walls? How does the commercial hiring 
of meeting rooms, overflowing cupboards 
and heavy fire doors make staff feel, 
behave and relate to each other? How and 
why are staff complicit in reproducing 
the conditions that are the source of 
their/our complaints?

THE METAPHOR

The metaphor of building as body allows 
me to be explored in new ways, offering 
a new language for how to speak of my 
ills. Feminist Audre Lorde encourages 
us to find new languages to undergo 
this form of institutional analysis. 
Here, the metaphor provides a productive 
poetry that enables the workers 
within me to share their feelings and 
experiences that haven’t yet had public 
space to breathe. Some parts of my body 
may appear healthy to some workers, but 
under closer scrutiny there are some 
underlying problems, while other parts 
of the body are living with chronic, 
ongoing pain. To use the metaphor of the 
building as body does not mean I conform 
to the normative idea of a human body 
— often an able‑bodied, white, male, 
slim, good‑looking, healthy. Rather my 
body is assembled 
and contingent upon 
which parts of the 
body which are under 
investigation, and 
who is helping my 
exploration. This 
also means my gender 
can shift as my 
spaces are producing 
their own sexuality 
and gender. 

In one of the workshops staff discussed 
how the architect and writer Jennifer 
Bloomer explains how “the metaphor of 
the body has persisted as a ruling 
paradigm throughout the history of 
Western architecture, but generally this 

has involved the image or figure of the 
[white] male body, not an analogue of 
the body as a messy assemblage of flows, 
both material and immaterial” (Bloomer, 
1992, p.15). Bloomer, alongside other 
feminist perspectives on buildings as 
bodies, discusses the important fluid 
interplay between the building‑body 
and the experiences of occupying and 
using them. These examinations generate 
a critique of the building as body 
at all levels, not losing sight of 
the structural inequalities on which 
institutions like me are originally 
built. Who am I, and these institutions 
built for and why? Which class, gender 
and race of bodies are employed in 
bodies like me and how much is their 
work valued and visible?

Architect Helen Hills uses metaphor to 
compare the convent to the body of the 
aristocratic female virgin nun in early 
modern Europe. She uses the fluidity 
of the metaphor to enable the body to 
become the building and vice versa. As 
such, architecture becomes “the site 
of permanent battle, of deliberate and 
inevitable ambiguity” (Hills, 2000, 
p.73). Hills also states how it is 
important not to just “collapse the 
built environment into metaphor alone” 
(ibid). This is a concern that those 
collectively investigating my body 
share. My metaphor needs to be useful 
to those working here. It may slip in 
and out of focus but is a playful way 
of keeping the relationship between 
bodies and the material aspects of 

my body (the lighting, heating 
systems, fridge door, windows) 
active, vital, dynamic and 
inter‑related. Drawing on Hills, 
this investigative process could 
be one step in a movement towards 
some kind of concrete change in my 
body (however small). So, rather 
than medicalising elements of 
my operations, and finding quick 
fix drugs, the hope is to see 
beyond the metaphor to the social 

structural roots of these struggles. 
Another book used in my investigations 
is Susan Sontag’s ‘Illness as Metaphor’ 
in which she states that ‘Illness 
reveals desires of which the patient 
probably was unaware’ (Sontag, 2009, 
p.43‑44). We hope that through my 
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“[These] spaces are 
designed for [the] 
public not workers” 
(Staff member)

“No society that 
systematically undermines 
social reproduction can 
endure for long. Today, 
however, a new form of 
capitalist society is 
doing just that. The 
result is a major crisis, 
not simply of care, but 
of social reproduction 
in this broader sense.” 
(Fraser, 2016)

“The amount of personal 
space available for work 
and storage has been 
identified as the most 
important influence over 
workplace satisfaction” 
(Keedwell, 2017, p.253)

analysis you can find out what unheard 
desires speak from my body and workers, 
and what change we can push ahead.

SOCIAL REPRODUCTION AT WORK

A key issue that has emerged through 
the investigations of my body is my 
social reproductive system and my 
areas for social reproduction. Areas 
of social reproduction for staff, 
such as spaces for resting, caring, 
grooming, pooing, eating, 
chatting and smoking, 
including the cafe, 
bench, toilet, kitchen, 
staff room, desk and 
storage room are needed 
to sustain the worker. 
Social reproductive 
labour is the process 
of maintaining bodies 
and spaces and might be 
carried out alone or 
with others. It is the 
foundation upon which 
all other work is possible. However, 
this work is often unpaid, and the 
spaces necessary to carry out social 
reproductive labour are often invisible 
or overlooked. Social reproduction 
theory questions how and who maintains 
workers so that they can continue to 
work. While the focus is often on the 
domestic, private spheres of care needed 
to reproduce a healthy and efficient 
workforce, examinations of my body have 
focused on the workplace as equally 
crucial to the social reproduction, 
maintenance and care of the worker. 
And thus the workplace can be seen as 
an expanded site of feminist social 
reproductive struggle.

Where is the space and what time is 
taken for care, eating, relaxing, 
re‑energising? Who has access to these 
activities? How are they paid for? 
How seriously are they taken? Social 
reproductive labour within my body 
can be considered at the level of the 
individual worker, concerning how and 
where they are taking time to reproduce 
themselves, i.e. in coffee breaks, 
loo breaks, lunch breaks, computer 
screen breaks, staff socialising. It 
can also be considered at the bodily 

level. How am I cared 
for and reproduced as a 
functioning space where 
productive work can take 
place? Who cleans the 

office, cleans the toilets, washes up, 
waters the plants, turns off the lights, 
pays the electricity bill, makes sure 
the heating works, unblocks the sewage 
system, updates the computers, listens 
to staff complaints, organises staff 
socials? How are these jobs taken care 
of and what are the conditions of care?

The need to increase awareness 
of the health of workers within 
building‑bodies can be seen in the 
attention given to mindfulness 
and wellbeing‑at‑work programmes. 
Investigations of my body have 
found, however, that inadequate 
physical spaces for social 
reproduction can have detrimental 
impact on the workers’ ability 
to care for themselves and each 
other, making it difficult for 
work to continue. Certain staff 

areas of my social reproductive system 
are felt to be overlooked, inadequate, 
poorly maintained or non‑existent and 
this is having an effect on me, staff 
health and our general wellbeing. The 
focus on my body and many of my siblings 
is often almost entirely on productivity 
(the seemingly endless production of 
public events, exhibitions, workshops, 
sales, hires), rather than the holistic 
social reproduction of my body itself.

Improvements to 
staff welfare, 
wellbeing and 
social reproductive 
systems are often 
justified in 
terms of increased 
productivity — 

a happy worker is a more productive 
worker. Take a walk, do yoga, don’t 
eat your lunch at the desk, get some 
exercise, go for an after work drink, 
have a staff lunch — these are all 
popular approaches supposedly to improve 
life at work which are sanctioned 
and promoted by managers, safe in 
the knowledge that workers will take 
fewer sick days and get more done on 
the same pay. Indeed, I have heard in 
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“The morale of these 
office workers improved 
noticeably after they 
began to gather in the 
room frequented by 
other employees… the 
existence of convenient 
and comfortable places 
for conversation near 
individual workspaces may 
lead to the emergence 
of gathering places, 
especially in areas used 
for everyday activities 
such as eating lunch 
or receiving mail.” 
(Sundstrom, 1986, p.270)

other institutions that some of these 
extracurricular self‑care activities, 
whilst optional, form part of staff 
performance reviews. 

My investigation can be 
seen in a wider context 
and climate of increasing 
job insecurity, in 
which, staff are obliged 
to perform self‑care 
and gestural social 
reproductive labours at 
work, in order to keep 
their jobs, despite the 
added pressure and work 
this entails. The problem 
with these initiatives 
is that they often focus 
on the individual worker 
and don’t necessarily 
acknowledge the broader 
structural conditions 
that my body can perpetuate, which cause 
the physical and mental strain in the 
first place. Systemic problems such as 
workload, institutional bullying and 
structural racism and violence should 
not be placed on the shoulders of the 
individualised worker. This Manual 
offers some suggestions and ideas as to 
how to explore these issues collectively 
and creatively in any work environment.

On behalf of my body and those that 
work within me, we hope that you enjoy 
reading, using and employing this Manual 
in your building‑body workplace. By 

raising awareness of issues within 
the building‑body you work in, 
through collective examinations, 
health assessments, workshops, 
and discussions (perhaps held 
at a Wandering Womb mobile staff 
room and kitchen), you can help 
contribute to the ways the staff 
and Governance of the organisation 
experience the environments they 
occupy. This can push for making 
new systems, organs and bodies 
that can rework our relationships 
to our building‑bodies and each 
other.
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“How do buildings affect the 
healthfulness of bodies?”
(Murphy, 1998, p.8)

“The building is built with bodies 
in mind; it becomes a prosthetic of 
the body, extending its functions… 
Buildings and bodies are caught up 
in one another, sharing themselves 
with each other, tracing each other’s 
contours.” 
(Murphy, 1998, p.12)

“… maximising our exposure to 
sunlight should produce employees 
who are more engaged, happy and 
productive.”
(Keedwell, 2017, p.244)
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THIS BODY’S 
RESPONSE TO THE 
TREATMENT
I gave you permission to enter my 
body. I wanted this check‑up as I’ve 
not been feeling well. I wanted you to 
investigate the different parts of my 
body as I wasn’t sure and I am still 
unsure where the problem lies. From 
your initial investigation, you have 
identified a number of problems, such 
as: 

• Blockages in the digestive system
• Feelings of physical awkwardness
• Upper abdominal pain, nausea, 

vomiting, heartburn, or difficulty in 
swallowing

• Inflammation, infections, tumors, 
ulcers

• Swellings around the ducts in the 
building where secretions occur

You ran a series of tests and 
endoscopies, some of these results 
remain inconclusive and I am not clear 
what is to be done. I have tried various 
treatments that you have prescribed. 
Some of these (such as the humidifier 
and sun lamp) have provided some short 
term improvements, but I fear the 
underlying problems still exist. I am 
pleased you are taking an interest in my 
complex body, but there seem to be some 
parts of my body that resist treatment. 
While my bones may ache, my brain still 
thinks it can work overtime. My muscles 
are tired but rather than rest, I seem 
to keep going. 

Part of the healthcare you offer 
alongside the biological examination 
is being there to listen to my body 
problems. You offer a good space for 
listening, but I continue to find it 
hard to articulate unknown problems in 
words. How can I express something that 
I don’t understand the root of? How can 
I convince you there is something worth 

exploring when I know you don’t have any 
solutions? Are you more of a placebo for 
me than a medical consultant?

I’ve also been reading a lot about 
medical relationships and the 
hierarchies between the patient and 
doctor. You, the consultants, are good 
at making me feel like the power is 
diffused somehow but those relations 
still exist. And whilst I don’t feel 
well I am wondering if this is something 
I have to live with? Does it become a 
chronic condition that I need to find 
ways to cope with?

You did identify my capacities for 
social reproduction for the maintenance 
of my body are not well resourced and 
haven’t been taken care of. This makes 
it difficult to get up and go to work 
each day. I want to look after myself 
and be healthy, so I can care for other 
bodies, but does prescribing medicine 
for my ailments just turn me into a 
healthy body that is able to work 
harder? What kind of body do I want 
to be? I know you are going to take a 
deeper look into my social reproductive 
system. You are going to identify where 
my fallopian tubes are. It is called a 
hysteroscopy which I know comes from the 
Greek word for uterus — hysteria. It 
reminded me of my colleague who didn’t 
believe my complaints. They thought I 
was being hysterical, just trying to 
medicalise and name issues that one must 
just live with.

I would like you to go further, do more 
detailed investigations, especially 
of my colon where I’m sure there’s 
something wrong. I am aware that there 
are many different roles involved in 
maintaining my body but whilst the staff 
within me all work incredibly hard it 
feels that they are not fully aware of 
what each other does. I wonder if deeper 
investigations could mean involving 
other staff in my examination so they 
become aware of how each other works 
to keep me going. This might help with 
negotiating the different expectations 
we all have on my body, and allow all 
to see what each layer of my working is 
responsible for, from the administration 
to the board of trustees.

I feel our relationship has just begun…
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THE TOES 
ARE PAINTED  

BUT THE HEELS  
ARE CRACKED
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2. 
CIRCULATORY 
PROBLEMS 
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“… it is only in sickness that it [the body] 
makes itself truly felt, and then as that 
which unsettles the sense of self.” 
(Shildrick, 1997, p.10)

“… today all workers have — in one way  
or another — become chemical workers 
and everybody is exposed to chemicals  
in the workplace.”
(Murphy, 2006, p.67) 

“The building contains a ‘molecular 
atmosphere’ that is breathed in and enters 
the physiology of the workers within.” 
(Murphy, 1998, p.7)
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WHO IS THE BODY?



BUILDING AS BODY31 CiRCULATORy PROBLeMS

WHO IS THE BODY?



BUILDING AS BODY32 CiRCULATORy PROBLeMS

WHO IS THE BODY?
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Dear Body,
 
Firstly, I would like to thank you for letting me occupy your 
organs throughout all these years. While I feel grateful and 
privileged to having been able to be inside such a young and 
renowned body, I also feel that you didn’t care about me; that I 
wasn’t valued enough to be looked after. I think I love you and 
I hate you at the same time.
 
I also wanted to thank you for letting me be a parasite inside 
you. I’ve sucked your energy and nutrients without asking 
you and I have also shared them with other friendly bacteria 
from the outside. I am sure that one day you will understand 
why I thought it was important to do it. Sharing is caring, 
isn’t it? And I care! If there is one thing I do, it is care, 
caring… maybe too much, sometimes. I care about you and about 
all the rest of the public bodies out there. I also care about 
the bodies that occupy you and spend time inside you. That’s 
why I’ve tried to change you, because I am convinced that 
it’s important to improve bodies (especially public ones) into 
healthier and happier ones. 

If one thing has been made clear during these past two years, 
it’s been the importance of spending time together and 
prioritising self‑care through small actions and gestures 
such as making sure we don’t eat at our desks, trying to use 
other parts of your body or eating outside, under the sun, for 
example. These processes of strengthening personal bonds with 
colleagues through small sharing moments have been the most 
valuable outcome of this process for me. I think we can all 
agree that your body is now an easier and healthier place to be 
in.
 
I also need to thank your consultants for undertaking so many 
long and arduous health‑checks and always being so patient 
with us. I feel that I haven’t paid enough attention to their 
investigations at times, even though I somehow instigated them, 
and I knew how beneficial they would be. But this lack of 
attention was caused by the multiple illnesses and contagious 
diseases that circulate inside you, and it manifested in how 
stretched and tired I felt. 

I’ve just found out that another colleague is leaving you. 
Please don’t let her go. I’ve seen six colleagues leaving over 
the past two years and you haven’t done anything about it! You 
have the responsibility of keeping some healthy bacteria in your 
gut, so you don’t have a constant heartburn. 
 
Perhaps it’s not you who we need to talk to and you feel as 
powerless as we do. Apologies if that’s the case, but I hope you 
understand that all we ever wanted was to help you. 
 
I have to go now but I would like to thank you once again for 
everything we’ve achieved together. Please take care and see you 
very soon. 

Lots of love.
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HOW TO INCREASE 
CIRCULATION IN A 
STATIC BODY?
A conversation between two circulatory 
systems in the galleries where they 
work. They each work shifts in which 
they must stand in the gallery for four 
hours before a break.
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Oxygenated: A chair. Yes we need a 
chair.

Deoxygenated: Another thing that isn’t 
good for circulation is the temperature 
in the galleries. It changes sometimes 
dramatically. I have brought this up but 
not a lot happens. 

Oxygenated: And apart from getting water 
from the water cooler, there is limited 
circulation at breaks as I don’t really 
use the kitchen — there isn’t really 
time. Before we had a kettle in the 
Green Room (the staff room for Gallery 
Assistants), you had to make a drink in 
the kitchen that is part of the office 
and take it all the way over to the 
Green Room — in a 10 minute break. It 
can be really awkward sometimes to find 
an easy route there.

Oxygenated: The Movement Workshop helped 
with circulation.

Deoxygenated: And circulating ideas!

Oxygenated: It did leave my body feeling 
loose and free, rather than the usual 
experience of being hunched over a desk. 
The exercise helped me feel in touch 
with my circulatory system.

Deoxygenated: It was interesting to 
think about the strains on our bodies, 
as a lot of the complaints were 
familiar, yet you get used to being in 
your own skin and dismiss those aches 
and strains as just part of daily life.

Oxygenated: My leg muscles ached in 
unexpected places the following morning… 
I certainly felt I’d had a workout 
like no other… I imagine the majority 
of Gallery Assistants may remember the 
first time they trod the galleries 
for four hours or more… legs ache the 
following day!

Deoxygenated: Yes, I use to watch 
how others chose to navigate around 
their space – whether it was pacing or 
stretching as a way to cope with being 
stood all day.

Oxygenated: For me to observe how my 
fellow participants operate (based on 
their personal experiences of movement 
activities), aided the development of my 
own physical body vocabulary…

Deoxygenated: Yeah it got the blood 
flowing! Sometimes I had no idea what I 
was doing as I felt I was going beyond 
my existing knowledge and experience. 

Oxygenated: By moving together it also 
developed mutual trust and respect 
between us — different circulatory 
systems — and led to initiating some 
spirited and gutsy actions.

Deoxygenated: At the end I felt I’d lost 
a lot of the anxiety I had at the start 
and was surprised by how fluidly I could 
interact with others and the space we 
were in.

Oxygenated: Yes, by stimulating 
circulation, it also got the feelings 
flowing towards each other too. It 
reminded me of the not so obvious mutual 
support we offer each other within the 
galleries.

Deoxygenated: Yes, we are all too aware 
of the presence of cameras on us here… 
controlling our movements.

Deoxygenated: The discussion at the end 
of the workshop about whether you feel 
in your own world, or surveyed, was 
really interesting to me. Sometimes I 
remember stretching and then wondering 
if anyone was sat watching me?
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3. 
DIGESTIVE 
COMPLAINTS 
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“Expulsion maintains the machine, in the same 
way that waste is a necessary part of nourishment. 
Excrement marks a boundary of order within 
and incoherent without. For example, confining 
madness produces a population of the sane; 
abnormality produces normality. By designating 
its negative, the machine defines itself. Suffering 
that is shat out becomes the converse of what 
the machine recognises: uncompensatable, 
non‑occupational, unscheduled, against the law, 
and unnamable…” 
(Murphy, 1998, p.281)

“… the building is truly a living man. You will see 
it must eat in order to live, exactly as it is with 
man. It sickens or dies or sometimes is cured 
of its sickness by a good doctor… it needs to be 
nourished and governed and through lack it sickens 
and dies like man.” 
(Filarete, Treatise on Architecture,1461‑63, quoted in Agrest, 2000, p.362)
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ARCHITECTURAL  
ENDOSCOPY 
This endoscopy has been  
created by Manual Labours,  
informed by our time spent  
with staff working at a  
public cultural institution. 

We invite you to read  
with us on our journey 
into the inner depths of  
the institution’s body.

BUILDING AS BODY44 DiGeSTive COMPLAiNTS



________________________________________

SCENE 1

Manual Labours along with a group 
of cultural workers, architects and 
interested passers‑by gather at the 
mouth of a cultural institution. The 
glass doors they stand next to open 
and close, triggered by the group’s 
presence. Two of the characters are 
wearing lab coats — they are the 
researchers leading the Architectural 
endoscopy. Someone else is wearing a 
small video camera on their body — they 
are the endoscopy probe head who will 
lead the group into the body. Others 
have clipboards who will make notes and 
monitor the body’s blood pressure, pulse 
and oxygen levels. The rest have their 
phones at the ready, on guard to take 
photographs from inside the body.

Researcher 1: OK. Are we ready? Are 
we all lubricated? This will ease our 
route down into the throat and into the 
oesophagus. We are about to perform a 
new kind of endoscopy of this fragile 
body, never tried before on such a 
scale. 

Researcher 2: As expert‑scientists in 
your field you are part of this exciting 
experiment so please be vigilant, 
observe your surroundings and take 
mental notes of the internal organs we 
pass through. 

Researcher 1: While the patient 
shouldn’t feel any pain, don’t be 
alarmed by amplified grunts as we pass 
through the sphincters. As this has 
never been tried before, we are unsure 
what the side effects our experiment 
will have, so this is a risk to both 
us and the body itself. This particular 
body has been complaining of a number of 
unexplained ailments including: 

• Blockages in the digestive system
• Feelings of physical awkwardness
• Upper abdominal pain, nausea, 

vomiting, bleeding, or difficulty in 
swallowing

• Detecting inflammation, infections, 
tumors, ulcers

• There have also been reports of 
chronic neglect of ducts in the 
building where secretions occur.

The body is also performing well in some 
areas and we want to see these aspects 
and learn from them too. So keep your 
eyes peeled!

Researcher 2: Our journey into the 
body via the mouth and oesophagus 
today may not tell us all we need to 
know about the symptoms, but we may 
gain some insights worth investigating 
further. We welcome your feedback and 
any suggestions you have. The procedure 
should take about 20 mins after which 
you are welcome to recover in the 
theatre.

Researcher 1: Today we are focusing 
on an Upper Endoscopy — leading from 
the mouth to the stomach and small 
intestine. There are other routes we 
could take, e.g. through the windpipe to 
the lungs, entering the vagina to the 
uterus, or anus to the colon — these are 
other investigations we would like to 
perform depending on the success of this 
one.

Researcher 2 turns to look at the 
building’s entrance.

Researcher 2: As you can see, our 
patient is already sedated. Lying on its 
side, mouthpiece in place. Let’s enter, 
slowly, carefully, don’t worry if you 
touch the sides — but do try and keep 
physical contact to a minimum. First 
we move down the back of the throat 
and approach the upper oesophageal 
sphincter, also known as front of house, 
foyer or reception.

The group move slowly through the 
entrance of the institution led by the 
probe head.
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________________________________________

SCENE 2

The group gathers in the foyer of 
the institution, also known as the 
upper oesophageal sphincter, as the 
endoscopy allows them to observe their 
surroundings. As they stand there other 
people and materials pass in and out of 
the entrance as the body continues to 
breathe in a relaxed manner.

Researcher 1: The upper oesophageal 
sphincter (UES) is a bundle of muscles 
at the top of the oesophagus. The 
muscles of the UES are under conscious 
control, used when breathing, eating, 
belching, and vomiting. They keep food 
and secretions from going down the 
windpipe.

Researcher 2: This is the front of house 
where Security, Gallery Assistants 
and Visitor Services direct anything 
entering the building to where they need 
to go (visitors, food, drink, packages, 
ideas, air, anything that enters the 
body on purpose or by accident). The 
Front of House / UES does an amazing job 
of consciously regulating the building 
around the clock. When issues lower down 
in the stomach are causing problems, the 
effects are felt at this level.

We have been getting complaints of 
acid reflux rising up from the stomach 
causing a chronic cough, chest pain 
and burning. This is felt in the UES. 
Bad breath is also a complaint made by 
some of the passing public (although 
the patient doesn’t like to acknowledge 
this).

Researcher 1: You’ll notice the 
structure of the desk here.

Researcher 1 points out the CCTv, 
underneath the desks.

Researcher 1: You can see the amount of 
activity here that is needed to keep 
the belches and bile from reaching the 
public. There are storage solutions, 
security measures and time‑sheets 
here, all useful for regulating the 
gastrointestinal tract. It is at this 
moment that whatever tries to enter 

the building is either ejected / spat 
out, or enters into the oesophagus for 
digestion (transforming into a bolus of 
matter and saliva during the chewing 
process).

Researcher 2: This area can also get 
clogged up with backed up belches 
and vomit. It also has a fluctuating 
temperature leading to recurrent coughs 
and colds. The muscle has a tendency 
to be overworked and a lot of pressure 
is put on this small area. It does a 
great job but has to deal with a lot of 
external interaction putting it under a 
great strain. It could do with regular 
cleansing with anti‑bacterial mouthwash. 
Without this it can lead to rotting 
cavities and more bad breath. 

________________________________________

SCENE 3 

The probe head leads the endoscopy 
towards the stairwell or oesophagus. 
The group gathers at the top of the 
stairwell before slowly entering and 
walking down the stairs, all the time 
following the probe head.

Researcher 1: The oesophagus is the 
muscle we use to swallow. The staircase 
acts as the peristaltic contractions, 
pushing matter around the building. 
All matter entering this space needs 
to keep moving and circulating, you’re 
not allowed to linger here, you need to 
browse, view, leave, or move on down 
to the stomach. Whatever you do, don’t 
stop.

Researcher 2: Some of the ailments 
associated with the oesophagus include 
painful swallowing and inflammation. 
This may be due to blockages or soreness 
between the stomach as controlling 
force (office) and mouth (entrance). 
These parts are not always efficiently 
connected. A sphincter might not be 
opening or closing properly. Despite 
best intentions, issues in the stomach 
have a knock on effect on this public 
part of the building.
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After moving constantly through the 
oesophagus the probe head stops to 
pause to take a look at the diaphragm. 
Researcher 1 points out the window and 
seat.

Researcher 1: This diaphragm looks in 
great shape.

Researcher 2: It is a place of calm, 
where staff can take a breather from 
their work. There’s fresh oxygen and 
lots of natural light. A real oasis of 
peace and quiet.
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________________________________________

SCENE 4

The group moves on down the stairs to 
the entrance to the open‑plan office or 
The Lower Oesophageal Sphincter to watch 
its operation.

Researcher 1: The lower oesophageal 
sphincter (LES) is a bundle of muscles 
at the lower end of the oesophagus, 
where it meets the stomach. When the LES 
is closed, it prevents acid and stomach 
contents from traveling backwards 
from the stomach. As we have seen, an 
incompletely closed LES allows acidic 
stomach contents to back up (reflux) 
into the oesophagus at the front desk. 

Researcher 2: The LES muscles are 
not under voluntary control. They 
are automated. Access in and out is 
regulated and there is a hierarchy as 
to who can enter and exit. There is an 
emergency button to open the sphincter 
if you don’t have automatic entry but 
we are unsure how the enzymes in the 
stomach will respond.

________________________________________

SCENE 5

The probe head takes out an access card 
obtained from management that allows the 
group special entrance into the stomach. 
The group enter through the door into 
the stomach.

Researcher 1: Before we go any further 
into the stomach we need to clean 
and wash out the contents. Open‑plan 
office conditions are often stuffy 
and overloaded, creating difficult 
conditions for an endoscopy.

One of the group with clipboards turns a 
humidifier placed on one of the central 
desks up to max in order to clear the 
atmosphere.
 
Researcher 2: OK, we are well and truly 
inside the stomach now. This is a large 
area, so we will only be investigating 
the upper part of it where we have 
access.

The probe head leads everyone to the 
centre of the open office where each 
member of the group takes a seat on 
swivel office chairs. 

Researcher 2: The stomach secretes 
acid and enzymes that digest food. 
Ridges of muscle tissue called rugae 
line the stomach. You can see these in 
the ceiling here. The stomach muscles 
contract periodically, churning food to 
enhance digestion.

Researcher 1: The stomach is full of 
enzymes. These enzymes are operated 
by the staff working hard to help aid 
the digestion of food, the production 
processes of the Gallery, Public 
Programme, Administration, Communication 
and Education programmes. These enzymes 
are extremely important in releasing 
the nutrients in the food to be able 
to enter the body. You can tell from 
the amount of material in here that the 
staff and enzymes are working incredibly 
hard and it is in general a very 
productive gut.

Researcher 2: However, these enzymes and 
their staff are extremely sensitive to 
their environment. Heat and chemicals 
can denature an enzyme, or destroy its 
ability to work and unlock nutrients. 
Because of heavy processing, pasteurized 
and packaged foods often lack active 
enzymes and rely even more heavily on 
the staff here. You can see this through 
the rapid turnover of exhibitions and 
events (like this one) that involve a 
huge amount of hidden labour in the 
stomach. This means that the body must 
work harder than ever to break down 
and synthesize these foods. The root 
of many digestive complaints is enzyme 
deficiency.

Researcher 1: This body is also feeling 
the physical and psychological effects 
of being underground due to the lack of 
natural light and lack of movement to 
circulate the nutrients throughout the 
body. This is particularly acute in the 
stomach. Infrequent movement can also 
result in poor circulation of blood 
around the body as blood vessels become 
blocked.
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Researcher 2: The open‑plan office 
environment is having a slow, 
degenerative effect on the building, 
affecting levels of concentration and 
exhaustion. Inefficient communication 
leads to over exertion of the nervous 
system. Symptoms resulting from problems 
in the stomach include:

Gas, bloating, abdominal pain, nausea, 
heartburn, skin rashes, acne, eczema, 
brain fog, headaches, mood swings, joint 
and myofascial pain (myofascial pain 
syndrome typically occurs after a muscle 
has been contracted repetitively. This 
can be caused by repetitive motions used 
in jobs or hobbies or by stress‑related 
muscle tension), lack of life in the 
eyes, vision problems, irritability, 
reduced muscle capacity, feeling weak, 
unexplained fatigue, poor circulation, 
confusion, lack of concentration and 
motivation and a sense of being watched.

Researcher 1: These symptoms could 
be caused by a lack of privacy 
and individual space. Constant 
distractions expose staff to more 
noise and therefore increased stress 
levels, making them more vulnerable to 
illness. The open‑plan design could 
also make it easier for viruses to 
spread from one worker to another. 
Due to lack of vitamin D via sunlight 
to the open‑office, the stomach is 
not absorbing calcium and phosphorus 
which create a healthy immune system 
and strong infrastructure and skeletal 
system.

Researcher 2: The possible cause of 
these symptoms could be the fact that 
the building‑body is partly underground 
and therefore there is a lack of natural 
light. Part of the stomach is occupied 
by desks and computers and this large 
open‑plan office is lit with fluorescent 
strip lighting. Operating under 
fluorescent lighting leads to a lack of 
interaction between different parts and 
cells of the body.

Researcher 1: “Fluorescent lights can 
cause headaches and eyestrain. Exposure 
over long periods of time can also 
cause depression. According to research, 
employees exposed to natural sunlight 
suffered far less depression than 

employees exposed to fluorescent lights. 
Apparently, it can also affect human 
interactions and simple functions like 
eating during breaks due to the way the 
blue nature of fluorescent lighting is 
so unflattering to human skin tones and 
other objects in the office (Wilkins, 
Nimmo‑Smith, Slater and Bedocs, 1989).” 
(http://www.ehow.co.uk/way_5767851_
problems‑fluorescent‑lighting‑office.
html) 

The group stand up from their swivel 
chairs and move to the area of the open 
office that has a small kitchen area. 
The probe head tries to guide the group 
in, but the kitchen can only accommodate 
3 of the group, and even that is a push.

Researcher 2: We’re entering one layer 
of the stomach wall which in this case 
is incredibly cramped. This body has a 
lot of uncomfortable indigestion. 

Researcher 2 points to a large jug of 
thick yellow liquid on the kitchen work 
top.

Researcher 2: That yellowish fluid is 
the bile which is made by the liver. 
That should not be down in the stomach 
because that valve [points to the 
entrance way to the kitchen which has 
no door on it] should keep it in the 
intestine.

Researcher 1: We need to do an ascitic 
drain. Can someone pick up the bile 
please. We’ll take this back to the 
small intestine.

One of the group squashed into the 
kitchen picks up the jug of yellow bile 
(soup to be warmed in a microwave in 
a different part of the building) and 
slides themselves past the dishwasher 
and broken cutlery draw.

Researcher 1: There is some difficult 
communication between enzymes and staff 
working in the open‑plan office part 
of the stomach and the small intestine 
(where Gallery Assistants go to take 
their breaks). This can be seen in the 
sometimes erratic correspondence between 
office staff and those working in Front 
of House.
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________________________________________

SCENE 6

The group starts moving towards the end 
of the stomach tract. Where the stomach 
meets the small intestine is the door 
from the education space to the theatre. 
This time it is led by the member 
carrying the jug of bile, followed 
closely by the probe head and the rest 
of the group.

Researcher 2: Here we are at the pyloric 
sphincter, this door is a muscular valve 
that opens to allow food to pass from 
the stomach to the small intestine as 
chyme.

Researcher 2 points to the tops of 
cupboards in the education space that 
are packed with papers, card, office 
supplies and workshop materials.

Researcher 1: See here remnants of food 
that haven’t been digested in a very 
long time. These stomach walls [invites 
the group to look into the cupboards] 
are full of undigested matter that has 
no place to go. At some point it might 
be recycled and used by the body, or 
vomited back out, via the mouth to the 
institution as bolas. 

Researcher 2: You can see this sphincter 
isn’t functioning as smoothly as it 
should. Here the door can get jammed. 
This sphincter only opens to specific 
matter so the bile will send a signal 
and allow us access to the small 
intestine. Careful! These doors are 
quite heavy to operate — especially when 
you’re carrying bile back to the small 
intestine.

________________________________________

SCENE 7

The group all manage to make it through 
the sphincter to the small intestine, 
despite its slight dysfunctioning. They 
gather just inside the small intestine 
which appears as a mezzanine control 
platform over the theatre space.

Researcher 1: The small intestine is a 
long and convoluted part of the body 
with many twists and turns. The small 
intestine has three distinct regions — 
the duodenum, jejunum, and ileum. The 
duodenum receives bile and pancreatic 
juice through the pancreatic duct, 
controlled by this platform we are stood 
on, which is called the Sphincter of 
Oddi. 

Researcher 2: The primary function of 
the small intestine is the absorption 
of nutrients and minerals from food. The 
Technicians of the institution aid with 
this work here. You can see how they 
have been busy maintaining, mending and 
testing the operations in the theatre 
to make sure everything is working for 
the numerous, large scale events and 
considerable matter that comes through 
this area. 

Researcher 1: The Technicians have 
periods of intense activity such 
as during the installation of an 
exhibition. Thus, the small intestine 
is working on intense periods of 
digestion often during unsociable hours, 
responding to whenever the building 
is awake. Look around for areas of 
inflammation. There have been some 
reports of chronic neglect of ducts in 
the building where bile and pancreatic 
juices are secreted. This might be due 
to obstructions or infections. It is 
also the site of IBS and ulcers.

Researcher 2: An autoimmune condition 
possibly caused by an infection or 
cyst can be connected to high levels 
of stress. One of the main functions 
of some glands is to secrete hormones 
which will help the body respond to 
stressful situations; however, that is 
intended to be short‑term. When stress 
such as intense periods of digestion or 

BUILDING AS BODY50 DiGeSTive COMPLAiNTS



installation of exhibitions lasts longer 
than a few hours, higher energy demands 
are placed on the body, leaving the body 
open to infection. 

Researcher 1: If left untreated, this 
could lead to increased sick leave and 
system failure. Keep taking notes, but 
now we have to get the bile to the 
another part of the small intestine.

________________________________________

SCENE 8

The group moves off the mezzanine 
and travels down deeper into the 
small intestine and the depths of the 
institution until they pause at a small 
room called the Green Room. Here the jug 
of bile is left on the desk in the Green 
Room next to a microwave and kettle that 
are plugged into the wall.

Researcher 2: The body has adapted 
this area of the small intestine as 
a makeshift staff room where Gallery 
Assistants in particular are able to 
take their breaks. As you can see, 
there are a number of limited access 
sphincters, including the sphincter of 
Oddi, to get through before arriving 
at this rest place. It’s hard to find 
and difficult to enter. With only a ten 
minute break it can take five minutes 
to get down to this part of the small 
intestine for a sit down and cuppa, 
meaning breaks are often rushed.

Researcher 1: You can see this is quite 
an uncommunicative digestive system 
where enzymes, staff and resources 
must end up in distinct sites, but to 
do so you have to negotiate your way 
through the gut and this takes time and 
increases tiredness in the body. The 
staff room is also lacking in light and 
oxygen which doesn’t help aid rapid 
recuperation during rest. I am also 
feeling quite cold down here, indicating 
bad circulation to this part of the gut.

________________________________________

SCENE 9

The group manoeuvre themselves out of 
the Green Room and the probe head takes 
them down a flight of stairs to the 
entrance to the large intestine. The 
entrance however is blocked by a large 
purple door, forcing the group to squash 
together within the stairwell, forming a 
backup.

Researcher 2: Well here is a problem, 
are you capturing this probe head? There 
is a major blockage here which means we 
cannot enter this part of the digestive 
system. We will need to perform a 
colonoscopy in order to gain access to 
this part of the body and institution.

Researcher 1: While many materials 
enter the building (mainly for 
installations and workshops) these 
are often not broken down, reused or 
discarded. Rather, they remain trapped 
in the digestive system. A specific 
area of complaint is the basement, 
large intestine and bowels, where 
items are backed up causing chronic 
constipation. Symptoms include: chronic 
weight gain (not consistently spread 
across the body), feeling hunched over, 
constipation, heartburn, bloating, 
indigestion, trapped wind, bad breath 
and acne.

Researcher 2: The cause of the blockages 
could be down to some areas of the 
basement being neglected, while other 
areas of the body are tended to, cleaned 
and looked after more regularly, for 
instance the gallery and public spaces 
that we passed through at the beginning 
of this endoscopy.

Researcher 1: Materials are often 
discarded and dumped, rather than 
recycled and reused in these forgotten 
spaces behind the scenes. And for 
a healthy body, materials need to 
be broken down, absorbed into the 
bloodstream and re‑distributed around 
the body. 

Researcher 2: It could be that the 
building is intolerant to some materials 
and is therefore physically unable 
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to digest them. High levels of stress 
can also lead to digestion problems 
— intolerance of certain foods and 
materials that are not possible to 
digest. Left untreated this problem 
could result in multiple ulcers and 
cysts in the building. 

Researcher 1: Can you feel that 
vibration down here? And the sound 
of the pump and heating systems? 
You can sense the building is in an 
uncomfortable, restless state. If these 
areas of concern are ignored for much 
longer the developing cysts and ulcers 
could burst and cause infections in 
other parts of the building. 

Researcher 2: At this point our 
endoscopy can go no further. We have 
no permission to access the basement 
door and go out of the body via the 
large intestine and anus. Sadly we are 
now stuck here in the small intestine. 
Our only hope is that nature takes its 
course and we can collectively discover 
a way out — either through the anus 
expelled along with the institution’s 
shit or return via our route through 
the mouth and institution’s entrance as 
vomit.

The group tightly packed in the 
stairwell put down their clipboards and 
try to find space to sit on the stairs 
and wait. The probe head leading the 
group switches off their camera to save 
energy for their imminent expulsion.

THe eND.
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AN ENDOSCOPY OF YOUR WORKPLACE
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BEYOND THE COLON

CONTINUED ON NEXT PAGE →



BUILDING AS BODY55 DiGeSTive COMPLAiNTS

BEYOND THE COLON
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SHIT BAGS SEWAGE SYSTEM
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THE BODY’S WATER SYSTEM
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“… he who wishes to build needs an architect. He conceives it 
with him and then the architect carries it. When the architect has 
given birth he becomes the mother of the building… When this 
birth is accomplished, that is when he has made, in wood, a small 
relief‑design of its final form, measured and proportioned to the 
finished building, then he show it to the father.” 
(Filarete, Treatise on Architecture, 1461‑63, quoted in Agrest, 2000, p.363)

“… there is no place within the disembodied job or the 
gender‑neutral organization for other “bodied” processes, such 
as human reproduction (Rothman 1989) or the free expression 
of emotions (Hochschild 1983). Sexuality, procreation, and 
emotions all intrude upon and disrupt the ideal functioning of 
the organization, which tries to control such interferences. 
However… the abstract worker is actually a man, and it is the 
man’s body, its sexuality, minimal responsibility in procreation, 
and conventional control of emotions that pervades work and 
organizational processes. Women’s bodies – female sexuality, 
their ability to procreate and their pregnancy, breast‑feeding, and 
child care, menstruation, and mythic “emotionality” – are suspect, 
stigmatized, and used as grounds for control and exclusion.” 
(Acker, 1990, pp.151‑152)

“Finally, the vague and often mild symptoms women workers 
presented could be explained by other diagnoses that medicine had 
developed long ago — dysmenorrhea, hysteria or psychosomantism 
— and then treated with tranquilising pharmaceuticals.” 
(Murphy, 2006, p.70)
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A WORKPLACE HYSTEROSCOPY
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PERIOD PAINS: NOTES FROM THE OFFICE 
RECONFIGURATION WORKING GROUP



AN 
ARCHITECTURAL 
HYSTEROSCOPY
This is a conversation between  
a patient (building) and doctor 
performing a hysteroscopy:

Patient: …uh… I can feel something in my 
vagina…

Doctor: We enter through the vagina 
and cervix into the uterine cavity. 
I can see a staff room and kitchen in 
here. Let’s start with the staff room. 
This particular space seems a bit 
difficult to access, there is definitely 
no wheelchair access. I’ve had to go 
through the basement. 

Patient: Yeah, before we had a kettle in 
the staff room, you had to make a drink 
in the kitchen and take it all the way 
there — in a 10 minute break. It can be 
really awkward sometimes to find an easy 
route.

Doctor: The staff room has no windows. 
But it’s surrounded by mirrors. 

Patient: The loss of daylight in there 
can be quite affecting, certainly in 
winter. I’m one of those people affected 
by that, if you leave home when it’s 
dark and leave work when it’s dark… and 
sometimes you’re in dark exhibitions, it 
can have an effect. And you know you’ve 
got to sustain that potentially for 
12 weeks or more, the duration of the 
exhibition.

Doctor: Yes the air system can affect 
people’s health too. It would be 
interesting to look at how many people 
take time off work or go off sick. Who 
uses your staff room?

Patient: The staff room is one of the 
worse spaces and it is for Gallery 

Assistants. The space can emphasise a 
feeling of being at the bottom of the 
hierarchy of the organisation. 

Doctor: The staff room does seem like 
an afterthought, not formally part of 
the uterine cavity, maybe a staff room 
wasn’t in the original design of the 
building? The architects probably didn’t 
know the Gallery Assistant job existed 
when you were built and that they needed 
a staff room. What do you use this space 
for?

Patient: I use it to reheat my lunch 
in the microwave and eat it. It’s the 
only microwave in the building. It’s a 
bit off putting seeing yourself in the 
mirror eating. I sometimes have a nap. 
It’s the only place you can actually 
sleep — there’s a sofa, you can turn 
the lights off. There’s a toilet there. 
The Gallery Assistants come here to 
chat, off‑load, debrief. It gets used 
as a cloakroom. There’s even a little 
‘Imp Gallery’ curated by the Gallery 
Assistants in there.

Doctor: You have an odd temperature in 
the staff room — it can be both cold or 
stuffy. Does it get claustrophobic? It’s 
quite cluttered. 

Patient: Sometimes, the staff room can 
also be a useful escape.

Doctor: Now let’s find the kitchen, it 
should be nearby. I’m struggling to find 
it. Are you doing ok? 

Patient: Can I have a drink of water?

Doctor: Can you hold on? I need to 
continue investigating here a bit 
longer… ah, here is the kitchen, it’s 
so small I nearly missed it! Oh dear, 
it looks like it is rotten above the 
dishwasher. I might have to take a 
biopsy of that. How do you find the 
kitchen?

Patient: Apart from getting water from 
the water cooler, I don’t really use 
the kitchen — there isn’t really time. 
I eat my lunch at my desk, but that’s 
my choice. If I go out I’ll always come 
back and eat at my desk.
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Doctor: That’s strange. It seems like it 
is overused from this angle. There’s a 
draw handle that falls off when you pull 
the cutlery drawer out and there’s only 
plastic forks in there. There’s random 
items of Tupperware but no cups.

Patient: It hasn’t got the things you 
need.

Doctor: Who tidies up? Who cleans the 
dishes? Why isn’t there milk stocked in 
the staff room as well as the kitchen?

Patient: It’s a communal space, we 
should all be doing it. We used to 
have a cleaning rota. We should do that 
again.

Doctor: It seems that there’s no‑one 
responsible for these spaces. There’s 
no‑one taking care. Unless you dictate 
who is responsible, you won’t do it 
because you think someone else is going 
to do it. 

Patient: I feel like we’re all to 
blame. It’s not just a case of saying 
who’s responsible. I work here, I’m 
responsible, so are you, we all are. 
It’s about mutual respect. I put all the 
pots away most evenings and that’s not 
because I feel like oh, if I don’t do 
it no‑one else will. I think it’s quite 
nice to end the day with something quite 
ritualistic to shut your mind off a 
little bit. 

Doctor: You could do with some little 
pieces of wellbeing in here: non toxic 
cleaning products; good coffee.

Patient: I get totally laughed at for 
using organic products.

Doctor: It would be good for you to have 
more space for the kitchen and a staff 
room that is accessible. Maybe we could 
think about opening up a route from the 
office to the meeting room? It is good 
the rooms are being renovated, but let’s 
think more long term on how this space 
is being used. Some forward planning 
rather than patching up problems as they 
come. What about asking for a yearly 
fund to improve these spaces within the 
uterine cavity?

Patient: If the kitchen and staff room 
were a common space together, that would 
be ideal. It would link up different 
members of staff. You would think about 
not just going to work but you would 
have a different space for different 
ways of thinking about work.

Doctor: Where do you have meetings with 
each other at the moment? It seems the 
staff room and kitchen aren’t conducive 
to meetings.

Patient: People use the Director’s 
office all the time, whether he is there 
or not. The door is always open anyway. 
I don’t have my own space.

Doctor: Is there somewhere to meet with 
your supervisor when you have your 
annual cycle? 

Patient: I haven’t had an appraisal in 
2.5 years.

Doctor: That’s something we need to 
address to start up a regular appraisal 
cycle again. Do you have built in 
counselling to reflect on your work and 
how it makes you feel? You should really 
have a comfortable safe space for these 
meetings.

Patient: I had one of my most productive 
meetings completely outside the uterus 
(office) because we could talk about 
stuff without fear of anybody else 
hearing. It was really nice, we got a 
lot done.

Doctor: And what about breaks from work 
and productivity? 

Patient: I often propose to make tea in 
order to take a micro break. I normally 
go out for breaks. I have an hour at 
lunch, but no smaller breaks.

Doctor: I am shocked you don’t get paid 
on your lunchtime! You need to protect 
your social reproductive choice, maybe 
there needs to be a reminder to staff 
that they are not getting paid over 
lunch!

Patient: Staff wellbeing and social 
reproductive awareness isn’t a real 
priority and never really has been. 
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I remember on opening nights we all 
got food if we worked here but we were 
told the Gallery Assistants weren’t 
allowed the food because they didn’t do 
enough hours. Now we buy a buffet for 
them every opening — so they can grab 
something in the staff room.

Doctor: This isn’t the worst social 
reproductive system and workspace I’ve 
seen. Have you or anyone else complained 
about it before? Although what the 
endoscopy has revealed is important, 
maybe these hidden spaces are further 
down the list than other complaints…

Patient: Top of my list would be 
behavioural things.

Doctor: Maybe it’s related in some way? 

Patient: What can we do to make things 
better? This whole hysteroscopy has 
confused me but it has opened up a space 
to be able to voice stuff and I haven’t 
been given a space to do that. So thank 
you.

Doctor: Thank you. I’m going to step out 
for 5 minutes, just in case there are 
things you want to say without me here.
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EXPANDING  
THE SOCIAL REPRODUCTIVE SYSTEM



MAINTENANCE 
AND CARE OF THE 
BUILDING AS BODY
AN INTERVIEW  
BETWEEN THE ARCHITECT  
AND THE BODY

Body: What is your broader experience of 
how architects think about how bodies 
are to work in?
 
Architect: When we design bodies there 
are a lot of questions to consider: Who 
is going to use the body? What will it 
be used for? What does it feel like to 
be in the body? What is the atmosphere 
like in different areas of the body? 
What materials are parts of the body 
made of? What processes will happen in 
the body? How do visitors, staff and 
products move through the body? Even 
though this body is an art gallery it 
needs a lot of people to run it, to 
support it and keep it alive. How the 
body is built for use is a big question 
of whether a body is healthy or not, 
which is assessed by how the body can 
be an efficient, inspiring and creative 
place. 

Alongside this, it is also about the 
urban design, the aesthetics of the 
body, how the body works with others in 
the city.

Body: How am I expected to live and how 
am I maintained? How does that also come 
into the practice of how you design me?

Architect: To build a healthy body 
that will last, we wanted to start 
with a found space, so it felt like 
someone that has always been there. The 
discursive development of the body with 
others who lived in the city was unusual 
and a great collaboration. We also tried 
to build a very robust body, which is 

why you are made from concrete and dug 
into the ground so you have a feeling 
of a cave. I’m really proud that you are 
ageing so well, you’re 10 years old and 
still look good. You need to look good 
for another 10 years.

In terms of maintenance, bodies 
usually live for 25 to 30 years, so, 
at 10 years old you probably need 
some light refurbishments, such as 
your floors (skeletal strengthening), 
kitchen (social reproductive therapy) 
or redecoration (like moisturising 
the skin). We had a discussion at the 
beginning of your life about longevity 
and the plan was to make you with 
robust materials which last. As your 
architects, we are not the ones who are 
checking up on you, we have to hand 
you over once you’re born into someone 
else’s hands.

Body: Yes, you have embedded me well 
into the landscape and the city, but 
it seems at odds that those maintaining 
me now do not have that longevity 
built into their job roles here. (The 
conversation is interrupted with a 
worker in the cafe bringing some snacks. 
Whose is the scone? Latte?) How much did 
you think about social reproduction in 
the designing of the building?

Architect: When we designed you, we 
didn’t know there were going to be so 
many inhabiting you. The brief we were 
given assumed there would be 18 staff 
and a few extra temporary workers. It 
was clear that the space for staff is 
limited with no proper staff room or big 
kitchen but those were the constraints 
of the site and the financial pressures 
on the project.

Body: So that was the reason I don’t 
have a staff room?

Architect: Yes. We assumed there were 18 
permanent staff and it was discussed and 
agreed with the client that the meeting 
room or the education space could at 
times be used by the staff to have their 
lunches. 

Body: One of the design decisions was 
to give me an open‑plan office. How 
have ideas around the open‑plan office 
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changed since you originally designed my 
interior spaces?

Architect: How office space is thought 
of today has changed a lot. When we 
designed you, open‑plan office design 
was very popular (we have that in our 
own office). The way it works well is 
when you work as a team and it is easy 
to communicate with each other. You sit 
around the same table, you overhear 
conversations your team members have 
and you stay informed. It comes to a 
limit though when lots of people have 
conversations at the same time. It 
can then get difficult to focus and 
to concentrate on your work. We were 
favouring an open‑plan office as it 
allows a communicative and collaborative 
way of working, a view which was shared 
by the client. Also, with the available 
space it was the only way to accommodate 
all the staff. 

We have designed a number of office 
buildings in the last couple of years 
and the client always wants us to 
provide a variety of different floor 
layouts: this includes cellular 
offices, offices around a more informal 
‘combi‑zone’ in which you can work 
temporarily or meet and an open‑plan 
layout. It is more and more common for 
people not to have their own personal 
desk anymore. Instead they have hot 
desking and then they have zones or 
rooms where they meet. So that seems to 
be the way it is heading at the minute 
especially in creative businesses. 
It depends on the profession though. 
Lawyers for example, are more likely to 
prefer cellular offices. 

Body: I wanted to ask you about the 
metaphor of the building as a body and 
how you relate to this metaphor?

Architect: I find the metaphor 
interesting. I can see how the metaphor 
works very well but find it a bit 
difficult as to the question of where 
to locate the vagina! For example, the 
womb, that for me would be the office, 
as it is the place ideas are cooked 
and grow, and then they come out in the 
galleries or in the performance space 
for the public. 

The idea, with you, was that people move 
through you and everywhere people go 
they have these sites where they can see 
all the other parts of your body, both 
from outside and inside, so they can see 
what is going on in each body part or 
organ. 

The metaphor of the body brings in 
ideas around feeding, looking after 
yourself, giving yourself a rest, having 
space to relax and recharge. When does 
the building get a rest? When does the 
building go to the doctor? 

Body: Is 'sick building syndrome' 
something you’ve come across?

Architect: Not really. But it makes 
me think if you have spoken to people 
who have left your body and why they 
are leaving? What are the reasons? The 
stress? The long hours? Is it compatible 
with having a family?

Body: Yes. It’s a good point, and 
something we highlight in the 
circulation chapter, as a method to 
build up a picture of what body you are 
entering as a worker. Do you ever go 
back to the bodies you create?

Architect: I do, perhaps not as often as 
I would like to, but I always enjoy it! 
I stopped working on you in spring 2009 
as I had my first child, and I came to 
the opening of you in the autumn and I 
remember feeling very emotional. Seeing 
people enjoying your body is a good 
feeling and I feel very attached to you.

Body: Is there anything you would have 
done differently?

Architect: When you’re looking at the 
cost of thousands of pounds per square 
foot, what gives? The cost of having a 
body that delivers to the public at the 
point at which they enter into it, the 
kinds of things, including storage are 
the first things that give. There are 
other budget compromises, for example 
the floor: we wanted a solid wood floor 
that can be sanded many times, but we 
had to achieve some savings and so ended 
up with a composite floor board.
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Body: It is interesting in relation 
to the question of the public. 
Distinguishing between who is staff 
and who is the public is unclear as 
staff are both things. The hierarchies 
of cultural production, just like 
the hierarchies within my body, 
concerning what gets prioritised, remain 
undisturbed. When lying here as people 
pass through my body I often think it 
would be interesting to see how these 
publics and staff cross over and what 
actually goes on within me. 

For example, the office space (stomach) 
can be argued to be a public space as it 
is used by public when they hire out the 
meeting rooms. The line between public 
and back stage in my body is not clear. 
What are those barriers and who are they 
for?

Also when you ask me or the Office 
Reconfiguration Working Group about the 
conditions related to period pains, you 
see that my body is meant to represent 
creativity and ambition at its core, yet 
it appears that my body is actually not 
a very creative workplace for a lot of 
people.

Architect: It is good to remember that 
the idea of your body was conceived 
in 2003/2004 when the arts and public 
funding was a completely different 
landscape. The pressure to self‑generate 
income through things like room hire 
wouldn’t have been around then. And, 
right when you were being built, the 
economic crash came so your constructors 
went into administration. Other changes 
like a much bigger learning team and 
changing in funding from the University 
have all influenced how you’ve grown.

Body: Thank you, it has been so 
enlightening talking to one of my 
creators! Thanks for returning and 
reflecting on my life with me.
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“The building, or any other artifact of the creative 
impulse seen as offspring, as childbearing 
surrogate, is clean, whole, and ordered. It 
appears, complete and full‑blown, at the end of an 
uncertain period of gestation. The ‘real thing’ is 
not only a triumphant production of a complete, 
but still‑developing project at the end of nine 
months, but a messy, bloody, erotic event. Another 
architecture is an architecture of abjection (the 
thrown away). At the moment of birth, the body 
gives forth excrement, vomit, blood, mucus, 
as well as a human being. Abject offerings, 
gifts, they are the products of flows. The abject 
products of the body might be metaphorized in 
the abject products of the body politic — detritus 
of street and home — toward a project of positive 
fetishizing, supplementing excrement, vomit, and 
blood to the phallus”. 
(Bloomer, 1992, p.27)



CONCLUSION: 
THOUGHTS ON 
BUILDING‑BODIES 
This final chapter suggests some 
collective remedies to respond 
to the ailments found within your 
building‑body: writing‑up a health 
assessment report for the Board; 
suggestions for body scores and a 
lexicon of body movements for Gallery 
Assistants/invigilators; instructions 
on how to perform a colonoscopy, 
colonic irrigation and tips for taking 
a collective poo in your organisation. 
you can also find a design brief and 
sketches for the production of your own 
Wandering Womb mobile kitchen and staff 
room.

These ideas and reflections are 
for you to take and use in ways 
that make sense to you and your 
co‑workers. As a minimum, we hope 
our Manual provokes some fun and 
revealing conversations around 
the water cooler. We invite you 
to read it on your tea break, on 
the toilet or on your commute. How 
does it make you feel about your 
workplace? 

What follows is a final doctor’s note 
on the Building as Body, written by 
Manual Labours, the facilitators of this 
process. They reflect on the findings 
and questions uncovered during the 
investigations into my body, relating 
the study of my inner workings to 
broader contexts such as the role of 
the researcher, the use of metaphor, and 
architectural practices. 

WHO’S THE DOCTOR?

Beginning our investigation into this 
particular building‑body meant we 
needed to develop new tools together 
with staff, in order to understand the 
complex and colonising relationship a 
building and its institutional logic has 
on the bodies that work there.

We hope you have been able to glimpse 
at some of our exchanges, and even 
tested out some of the workshop ideas 
we have developed together with staff, 
to try and delve beneath the surface of 
the spaces we work in. In some cases, 
these methods are light and humorous 
(often helpful when discussing chronic 
sickness and difficult conditions), and 
in others they are more serious, however 
both methods can tie to more broader and 
complex implications. The extent of the 
investigations depends on the different 
positions and conditions of work we are 
experiencing, as well as the different 
struggles we negotiate and privileges 
we each have, and how these intersect. 
Some maybe able to take more risks 

by investigating their 
workplaces than others, 
for example. 

Most of this Manual is 
anonymous in order to 
protect the workers 
who have been exploring 
the building as body 
with us. However, it 
has been difficult to 

anonymise the entire workplace and the 
fact their name appears demonstrates 
the organisation’s support of these 
investigations. It takes courage and 
receptiveness for an organisation to 
allow outside researchers into their 
the building‑body to work with staff in 
a collaborative and exploratory way, 
expecially when that means engaging in 
an honest critique of their workplace. 
We recognise that it is not easy for 
organisations to open up in this way. 
This should therefore be seen as a 
progressive move which we would like to 
acknowledge and celebrate in the hope 
that other institutions and workplaces 
will follow their lead. We have not 
underestimated the level of commitment 
and risk our fellow investigators have 
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“… this whole process has 
confused a few people but 
it has opened up a space 
to be able to voice stuff 
that hasn’t been given a 
space to do that. So thank 
you. Thank you for giving 
us the opportunity to 
moan.” (Member of staff)



taken, at all levels 
of the organisation. 
Decisions on what to 
make visible and what to 
share has been a constant 
conversation between us 
and the rest of the staff 
so that all feel secure 
in how we disseminate 
these tools. 

The metaphor of the 
building as body has 
thrown up many critical 
considerations for our 
practice as Manual 
Labours. For example, how do we 
embed a critique of the patriarchal 
doctor‑patient relationship, if as 
artist‑researchers we adopt the roles 
of lead physicians? How does this 
reflect the collective nature of our 
investigations with staff to whom we 
are indebted? Rather than having the 
knowledge to be able to analyse the 
institution ourselves, it is in fact 
the workers within this building‑body 
who are best placed to share how things 
operate in the day to day, knowledge 
and information that we can start to 
reflect on together, and begin our 
analysis. Our role in this context 
is one of facilitation in which we 
offer methods that could help in 
guiding a group of fellow physicians 
through an investigation of the body 
we occupy together. On the other hand, 
our presence in this particular body 
was by invitation, approved by the 
building‑body itself. In that sense, 
we are using and misusing the master’s 
tools, not to dismantle, 
but rather to collectively 
reflect on the master’s house 
and what it’s doing to us, as 
well as trying to build new 
apparatuses in the hope that 
it might become a better place 
to work. This position as 
invited outsiders enabled us 
to take responsibility for the 
treatments we have initiated 
and the prescriptions we have 
put forward, both good and bad, offering 
a protective layer between workers and 
the organisation that pays their wages. 
This leads us to the question of whether 
this kind of investigation into the very 

body you work in could be self 
initiated? Can, and would bodies 
conduct a self‑examination? What 
would be possible to see from this 
perspective? For example, as we 
were doing these investigations, 
the workers were organising as 
trade union members and trying to 
establish a negotiating position 
within the organisation. How has 
our investigation supported their 
work to represent themselves 
and advocate for better working 
conditions? It has often been 
discussed how quickly bodies 
become institutionalised within 

their workplaces (or even outside of 
them), how quickly blind spots grow, 
and how energy to do things differently 
can soon be diminished. Can the benefit 
from having other bodies, with different 
experiences, entering your workplace, be 
so that the responsibility and precarity 
connected to workplace critique does not 
just sit with those who are trying to 
hold on to their own jobs? 

SICK METAPHORS
 
The metaphor of the building as body and 
the associated amateur biological terms 
that this Manual adopts, tries to build 
new languages for institutional analysis 
and body critique. In Manual Labours’ 
last project entitled ‘The Complaining 
Body’ artist Sarah Browne discussed how 
she felt that her workplace complaints 
were silenced or not heard but instead 
expressed through the illness of the 
physical building she worked in.  

Seen in dripping taps, 
walls with mould and broken 
coffee machines, for 
instance. Another woman 
involved recounted how 
she tried to describe her 
headache pain to a doctor 
who refused to believe she 
was suffering. Patriarchal 
emphasis on rational, 
authoritative language can 
make us feel stupid, deaf 

and blind to other forms of expression 
and experience. Through the metaphor of 
the building as body we hoped to find 
a different way for people to express 
their relationships to the building 
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“To re‑negotiate the 
relation that the 
‘feminine’ might have to 
‘architecture’ from a 
critical and theoretical 
position is no easy 
task, it involves work 
— speaking and writing. 
Audre Lorde once stated 
that ‘the master’s tools 
will never dismantle the 
master’s house’, if so 
what other tools do we 
have at our disposal? 
(Rendell, 2009, p.1)

“Oppression took place 
in the seemingly trivial 
details of day‑to‑day 
interactions… the office 
oppression might inscribe 
itself directly on the 
body, producing material 
effects that could be called 
occupational illness.” 
(Murphy, 2006, p.65) 



without jeopardising their own job or 
offending other colleagues. We hope that 
the fictional space of the building as 
body and its organs offered a parallel 
world in which workplace complaints 
could be digested, circulated and 
excreted differently.

Having found ourselves in the world of 
illness and metaphor it also raised 
new questions around the psychology of 
sickness and shame that have provided 
new insights into the currency of 
well‑being at work programmes and 
the pervasive dogma that a happy 
worker is a more productive worker. 
What and who is a healthy body and a 
sick body, and what norms do these 
metaphors perpetuate? In this case, a 
recapitulation of the good worker as one 
that cares about the holistic health 
of the whole organisation and their 
relationship to colleagues, not only 
its public performative facade, has been 
at the heart of our investigation. The 
writer Susan Sontag discusses the shame 
connected to sickness due to the myth 
that it is the fault of the patient as 
to why they have become ill:

“According to the historian Keith 
Thomas it was widely believed that the 
happy man would not get the plague. The 
fantasy that a happy state of mind would 
fend off disease probably flourished 
for all infectious diseases, before the 
nature of infection was understood. 
Theories that diseases are caused by 
mental states and can be cured by will 
power are always an index of how much 
is not understood about the physical 
terrain of a disease.” (Sontag, 2009, 
p.55)

Whilst Sontag is discussing the 
historical conception of disease, sadly 
this pathology still continues. The fear 
of appearing as a sick, non‑normative, 
or dis‑functioning building‑body is 
masked by institutions and their 
staff having to put on superficial 
performances of positivity to each other 
and their publics. The discrepancy 
between the outer appearance of a 
building and some of the toxicity of its 
inner workings stands as testament that 
as long as institutions appear healthy 
on the outside things can continue 

as normal — a situation beautifully 
captured by a member of staff during 
one of the workshops: “the toes are 
painted but the heels are cracked”. 
Our analysis suggests that even if the 
purpose of a building (in this case, a 
cultural space), is to offer health, 
educational and cultural benefits to its 
visiting audiences, it is often reliant 
on and can lead to, the deteriorating 
health of the bodies that work inside 
it. Following Diane Agrest’s (2000) 
notion that architecture is predicated 
on sexist, racist and classist regimes, 
it is possible to accept that all 
buildings are already in a state of 
structural sickness, that is spread to 
the bodies of the workers inside them. 
If we collectively begin from here, it 
might be possible to discuss ways in 
which to change these workspaces and 
institutions.

WANDERING WOMBS

Susan Sontag tries to understand 
notions of illness in her book Illness 
as Metaphor (2009). For Sontag a 
normative understanding of illness is 
that, “illness comes from an imbalance. 
Treatment is aimed at restoring the 
right balance — in political terms, 
the right hierarchy.” (Sontag, 2009, 
p.76). If a healthy body is one with 
the right kind of hierarchy, the right 
kind of politics, it forces us to 
question what kind of building‑body are 
we building? Or from whose perspective? 
What if you don’t want to restore 
hierarchy within the body or reproduce 
the productive motivations of well‑being 
at work programmes? What if you want to 
dismantle that body and build something 
else instead (for example, a healthy 
body in our configuration might be built 
with an overly large social reproductive 
system and more generous spaces attached 
to it)? Addressing the need for more 
staff space and socialising in the 
organisation, the Wandering Womb — a 
mobile kitchen and staff room run 
by staff — is one attempt to resist 
restoring the ‘right balance’. Instead, 
it rather embraces a healthy practice of 
imbalance through its awkward wanderings 
around the workplace.

BUILDING AS BODY77 COLLeCTive ReMeDieS



The concept of the Wandering Womb was 
first pathologised by the Ancient 
Greeks. Scholars thought that the womb 
could move out of place and float 
within the body. It was this 
ability of the womb that they 
believed caused women’s ‘illness’ 
both physical and mental, and 
physcians would use sweet smells 
at the vagina and lurid smells 
at the nose to lure the womb 
back into its rightful position. 
Of course a good cure for a 
wandering womb was to remain 
pregnant which tethered the womb 
in place.

Our Wandering Womb, designed 
and built with artists, 
technicians and designers Effy 
Harle and Finbar Prior, is a 
playful feminist prescription 
for the patriarchal conception 
of ‘women’s illness’. Its 
capacity to wander the rooms 
of the organisation (both public and 
private) can institute new situations of 
contemplation concerning our circulatory 
problems, digestive complaints and 
social reproductive struggles. The 
ancient Greeks saw the wandering 
womb as a tool of disruption to the 
normative operations of the submissive 
‘healthy’ woman. This Wandering Womb 
embraces disruption to the hierarchical 
balance of the workplace, drawing on 
its capacity for instigating collective 
conversations and architectural misuse 
in many areas of this body.

ARCHITECTURAL MISUSE

As discussed in the feminist 
architecture collective Matrix’s 1984 
‘Making Space: Women and the Man‑made 
Environment’, architecture and the 
design of the spaces we work, eat, 
shop and spend time in often overlook 
a central concern — who will be using 
these spaces. Bodies with accessibility 
needs, pushchairs and the elderly can 
be all but an architect's afterthought 
in many of the spaces we are forced to 
occupy. In addition, as Jennifer Bloomer 
argues, buildings whilst thought of as 
concrete fixed entities, are better 
understood as a, “messy assemblage of 

flows, both immaterial and material” 
(Bloomer, 1992). Feminist architecture 
theory argues for an emphasis on 
the needs of those who will use the 

building, and the messy, often 
complicated desires, movements 
and needs the building can 
evolve to accommodate. In 
Jane Rendell’s text ‘Undoing 
Architecture’ (2009), she 
argues for the potential to 
resist and challenge the 
ideology of stasis already 
inscribed in the building’s 
walls, through forms of what 
she describes as architectural 
misuse. During our time with 
staff we saw many examples of 
this resistant practice, from 
a bench in the stairwell used 
by staff for breaks as a phone 
signal is received there, to 
a kettle in the staff room 
so Gallery Assistants don’t 
have to trek across to the 

open‑plan office, as well as breaks by 
the photocopier to chat to colleagues. 
Through these habits of misuse, the 
building develops another system of 
operating, a body system of misuse that 
seeks to resist and redefine the way 
the workplace determines encounters, 
controls and suppresses the body of the 
workers within it.

As part of Building as Body we have 
been lucky enough to discuss these 
investigations with one of the 
original architects of the building 
and facilitated a meeting between 
them and members of staff. This rare 
encounter provided an opportunity to 
discuss together ideas and limitations 
related to the building of this body. 
It was noted how unusual it is for an 
architect to return to a building to 
see how it functions with respect to 
the original designs. We discussed 
the gap this highlighted within 
architectural practice between the 
building as a designed object and how 
it is lived through those who use it. 
As Jane Rendell writes, “Architects do 
architecture. Builders do architecture. 
Long after ‘completion’, users do 
architecture. They ‘do it themselves’” 
(Rendell, 2009). Lack of resources 
arose as one reason it is difficult 
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“Desiring creatures 
transgress, ‘desiring 
practices’ resist 
conventional ways of 
doing architecture, 
(un)do architecture. 
Doing it yourself 
can (un)do the 
commercialisation 
and commodification 
of architecture, 
can work against the 
logic of architecture 
and the architects 
intentions. Undoing 
it yourself can 
signify an act 
of resistance.” 
(Rendell, 2009)



for architects to maintain connection 
to buildings, and thus, brought up 
larger structural questions concerning 
economy and lifespan that each building, 
(particularly those connected to public 
funding) is challenged by. These 
limitations can be seen at both the 
level of the worker and the building 
both without time to repair, or maintain 
themselves, beyond superficial measures.

Drawing on Heidegger in the article  
‘Out of Order: Understanding Maintenance 
and Repair’ Nigel Thrift and Stephan 
Graham state that, “things only come 
into visible focus when they become 
inoperable — they break or stutter, then 
they become the object of attention” 
(2007). That the maintenance and repair 
of things (including bodies), is an 
invisible task and labour and that 
this labour only becomes visible when 
the maintenance becomes too big to 
cope with, is a feeling that came up 
throughout our explorations together. 
Both our workshops and the scrutiny they 
provoked hoped to bring to the surface 
these backstage grumblings, in order 
to find other ways to address these 
problems before they reached crisis 
point. The collective health assessment 
is one such example. When translating 
a huge collective health assessment of 
the organisation into a document for the 
Board, we were told by the organisation 
to edit down our health assessment 
to omit administrative information 
(such as paying wages, organising 
rotas, the booking of meeting space, 
ordering stationery, buying milk) as 
the Board are more focused on broader 
public‑facing concerns and the financial 
security of the organisation. However, 
it is precisely this kind of detail 
we wanted to address at Board level, 
the highest level of the hierarchy, 
so that these everyday labours were 
acknowledged and taken seriously. 
These administrative details may seem 
trivial, but focusing on them may have 
the potential to reveal some of the 
cemented hierarchies, social dynamics, 
staff welfare and economic challenges at 
the heart of an organisation. And even 
though the Health Report to the Board 
may have been sanitised and translated 
into a language to which the Board 
would hopefully respond, an earlier 

manifestation of this document, which 
saw the hallways of the workplace lined 
with comments and complaints about 
the different spaces and processes 
within the building, was important and 
difficult to ignore. The task that is 
still underway is how are these comments 
not only aired but are listened to. 
Small changes have been achieved, such 
as a new fridge, a new dishwasher and 
new kitchen equipment and should not 
be underestimated. Larger structural 
changes to this body, for example, 
changes to the lighting, and a new staff 
room and kitchen are ideas that have 
been taken to the Board but, with the 
weight of limited budgets, we must wait 
to see how they might develop. 

In a climate when budgets are forever 
tightening and the responsibility of 
caring for workers increasingly lies 
with the individual worker rather than 
the institution, it can be understood 
that money to redesign a staff kitchen, 
or implementing a meeting room might 
be seen as a luxury. However, this 
logic can perpetuate an overworked and 
stressed workforce and breeds further 
competition and hostility between 
different workplaces, rather than a 
collective conversation around staff 
welfare and how to negotiate economic 
pressures between (in this case), 
building‑bodies in the cultural sector. 
Furthermore, the ‘love’ and commitment 
workers often have for their work 
can often lead to self‑exploitation 
(see Hope and Richards, 2014). What 
potentials might grow if staff decided 
to listen to each other more and 
workplaces decided to listen to their 
staff and take their experiences and 
suggestions seriously? Could it be 
one step in the right direction for 
re‑orientating what work should be, and 
what a workplace can feel like? 
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A LETTER  
TO THE BOARD  
OF THE BODY 
Through practical workshops we have 
been finding out how the building makes 
us feel physically and emotionally. 
This has meant working with staff in 
all roles of the organisation and 
understanding the everyday life of 
the building and the myriad of work 
that goes on here. The organisation is 
outward facing and therefore the main 
focus of attention for staff and the 
Board. We have found that this can mean 
the inward facing job of caring for the 
building and bodies that work in it can 
sometimes be overlooked. 

Due to a growth in project‑funded roles, 
there are increasing pressures on spaces 
for staff to work, have meetings and 
take breaks. The results are multiple 
difficulties in capacities to work and 
live healthily. Staff welfare is now 
being addressed at a number of levels, 
such as through the new Employee Forum. 
We would like to bring staff welfare and 
development to the Board’s attention 
for regular discussion as part of their 
meetings. 

Our workshops have also led to a 
number of specific suggestions to 
improve the interior architecture of 
the ‘back stage’ of the organisation. 
We would like to bring these to the 
Board’s attention and ask the Board 
for their support and consideration for 
investment.

Small‑scale investments:  
Office windows and Staff Room redesign 

1. invest in the removal of metal grids 
on the windows in the office. The lack 
of natural light and fresh air in the 
open‑plan office creates difficult 
working conditions and affects the 
ability to focus. We suggest hiring an 
architect/interior designer to devise 
a way to change the windows in order 
to allow natural light and fresh air 
in, but to still comply with security 
measures (for example mirrored glass).

2. Redesign the Staff Room to create a 
comfortable environment for all staff. 
As the staff room was originally made 
as a dressing room it is not fit for 
purpose as a staff room. Staff found 
the lack of natural light and low 
temperature made it unsuitable as a 
staff room space. Invest in the redesign 
of the staff room to act as a suitable 
place staff can take breaks in or relax. 
Make cosmetic improvements concerning 
the heating, lighting, storage, as well 
as installing a sink, water supply and 
new furniture so that it is possible 
to function as a designated staff room 
for all staff including the Gallery 
Assistants. 
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Long‑term investments:  
Office Floor Redesign

1. A longer‑term, potentially more 
substantial investment we ask the Board 
to consider involves the redesign of the 
staff floor (offices, kitchen, meeting 
room, corridor). This would build on the 
shorter‑term solutions mentioned above 
and the needs identified by staff during 
our residency, particularly around the 
issues of access to kitchen facilities, 
space for staff to be able to take 
short breaks and spaces for private 
conversations and private working.

We would like to ask the Board to 
discuss the potential scale of 
investment they can commit to, in order 
to redesign the interior architecture of 
this floor of the building so it is more 
fit for purpose. Upon this decision the 
organisation can research and propose 
a budget and time plan for such an 
investment. This would indicate that 
the organisation takes the welfare of 
its staff seriously and aims to build 
not only an internationally renowned 
arts programme, but also a healthy 
space for cultural workers to develop 
these programmes. A commitment to the 
health of the staff, the building, and 
investment in the working environment 
would set a significant example for 
other institutions to follow.

Thank you for considering our proposals.
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THE  
WANDERING 
WOMB  
DESIGN BRIEF
The Wandering Womb is a mobile staff 
room and kitchen which provides a 
space for distributing and discussing 
a body of research exploring social 
reproduction at work. It acts as a 
mobile location for staff to use 
practically as a kitchen and staff 
room during their breaks and provide 
an opportunity to come together and 
reflect critically on how their work 
environments are making them feel 
physically and mentally.

Ancient Greek scholars thought women’s 
‘illnesses’ such as ‘hysteria’ were 
caused by the womb wandering around 
the body. As a cure, doctors would use 
sweet smells at the vagina and acrid 
smells at the nose to lure the womb back 
into position. It was thought that a 
cure for a wandering womb was to remain 
pregnant, which tethered the womb in its 
‘rightful’ place. The Wandering Womb 
uses the metaphor of the womb as a space 
of care, circulation and rejuvenation to 
explore spaces of social reproduction at 
work (e.g. the kitchen, the store room, 
the toilet, the staff room) and how 
these relate to the physical and mental 
health of workers. Its presence in the 
organisation provokes questions of how 
the organisation cares for itself? What 
happens when these spaces of social 
reproduction are neglected and what kind 
of spaces of socialisation and community 
can they produce when brought into 
focus? 

The fact the Wandering Womb is mobile 
and can move around the organisation 
draws on the Ancient Greek pathology 

which sees a wandering womb, as an 
instrument of disruption to current 
norms and patriarchal hierarchy.

Social reproduction theory questions 
how and who maintains workers so that 
they can continue to work. While the 
focus is often on the domestic, private 
spheres of care needed to reproduce a 
healthy and efficient workforce, Manual 
Labours and the Wandering Womb focuses 
on the workplace as equally crucial to 
the social reproduction, maintenance and 
care of the worker. 

The Wandering Womb will stay at 
Nottingham Contemporary until Manual 
Labours fundraise to tour it to other 
workplaces. We encourage staff to use it 
to meet their needs as a mobile kitchen 
and staff room and also if they wish as 
a meeting place for discussions, talks, 
reading groups, cooking events and 
performances with staff and visitors.

Who it is for:
Staff both salaried and freelance
Option of being accessible to the public 
if staff want to use it for events
Other workers when toured to other 
workplaces and staff rooms to hold 
conversations around social reproduction 
at work.
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Manual Labours  
(Sophie Hope and Jenny 
Richards) is a research 
project exploring physical and 
emotional relationships to 
work. Since 2013 Manual Labours 
have carried out research with 
workers, including call‑centre 
workers, commuters, complaints 
teams and cultural workers. The 
research process has included 
workshops, performances, 
reading groups, film 
screenings, collaging, writing 
and artists' commissions. 
each phase of the research 
culminates in a Manual. Manual 
Labours have exhibited their 
research in London (at the 
Peltz Gallery, at Birkbeck 
College, and The Showroom), 
Worcester (Movement), Warsaw 
(Museum of Modern Art) and 
published in the european 
Journal of Cultural Studies, 
Red Pepper and Third Text. 
For more information  
about Manual Labours visit  
www.manuallabours.co.uk
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