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distinguishing the different experiential 

dimensions involved in the constitution 

of pain is by comparing varieties of pain. 

Smrdu’s qualitative study refers to experi-

ences of pain that are predominantly bodily 

(although lacking any identifiable direct 

biological cause), in the sense that the expe-

rience consists in an aching body. However, 

pain is not always bodily in this strict sense: 

some psychopathologies, such as borderline 

personality disorder and major depression, 

involve severe emotional pain, sometimes 

also called psychological or mental pain 

(Weiss 1934; Tossani 2013; Fertuck et al. 

2016; Schmidt 2022). While such pain is 

also manifest on the bodily level, the body 

is not the object of the pain experience; 

rather, the pain experiences relate to the self 

as a whole and to one’s relation to others, 

including feelings of being rejected, having 

low self-worth, and being socially isolated. 

Though these feelings are also felt in the 

body, they are not about the body; rather, 

they are about the personal as well as social 

cares and concerns of the individual. I sug-

gest that distinguishing how these kinds of 

pain differ in terms of 5E, and demonstrat-

ing how each kind of pain shows a certain 

“pattern” (Gallagher 2013) of these dimen-

sions, will help to further underscore the 

explanatory value of 5E.

References

Engel G. L. (1977) The need for a new medical 

model: A challenge for biomedicine. Science 

196: 129–136.

Fertuck E. A., Karan E. & Stanley B. (2016) 

The specifity of mental pain in borderline 

personality disorder compared to depressive 

disorders and healthy controls. Borderline 

Personality Disorder Emotion Dysregulation 

3: 2. https://doi.org/10.1186/s40479-016-

0036-2

Gallagher S. (2013) A pattern theory of self. 

Frontiers in Human Neuroscience 7: 433. 

https://doi.org/10.3389/fnhum.2013.00443

Sass L. A. (2014) Explanation and description in 

phenomenological psychopathology. Journal 

of Psychopathology 20: 366–376. https://

www.jpsychopathol.it/issues/2014/vol20-4/

SOPSI4-14.pdf#page=27

Schmidt P. (2018) The relevance of explanatory 

first-person approaches (EFPA) for under-

standing psychopathological phenomena: 

The role of phenomenology. Frontiers in 

Psychology 9: 694. https://doi.org/10.3389/

fpsyg.2018.00694

Schmidt P. (2022) Affective instability and emo-

tion dysregulation as a social impairment. 

Frontiers in Psychology 13: 666016. https://

doi.org/10.3389/fpsyg.2022.666016

Tossani E. (2013) The concept of mental pain. 

Psychotherapy and Psychosomatics 82: 

67–73. https://www.karger.com/Article/

FullText/343003

Weiss E. (1934) Bodily pain and mental pain. 

The International Journal of Psychoanalysis 

15: 1–13.

Philipp Schmidt studied philosophy and psychology 

at the University of Vienna and obtained his PhD from 

Heidelberg University. Currently, he is a Postdoctoral 

Researcher at the Department of Philosophy, University 

of Würzburg, https://wue.academia.edu/PhilippSchmidt.

Funding: Funded by the Deutsche 

Forschungsgemeinschaft (DFG, German Research 

Foundation), Project-ID 446126658.

Competing interests: The authors declare 

that he has no competing interests.

Received: 7 March 2022 

Revised: 8 March 2022 

Accepted: 9 March 2022

Pain as the Performative Body

Mog Stapleton
East China Normal University, China 

mog.stapleton.philosophy/at/gmail.

com

> Abstract • I unpack Smrdu’s kaleido-

scope metaphor, putting it into dialogue 

with enactive work on the performative 

body in order to cash out how it can cap-

ture the qualitative differences of the ex-

perience of chronic pain.

Handling Editor • Alexander Riegler

« 1 » How do we experience the world 

differently when we are in chronic pain? This 

is the question that Maja Smrdu confronts in 

her interdisciplinary investigation in the tar-

get article. Acute pain is the pain that most of 

us are familiar with. It is usually sudden, and 

a response to an injury. It typically presents 

clearly as a pain “of something” (even if it is 

difficult to describe or locate) in that the pain 

is the object of our experience. Chronic pain 

is usually defined as pain that lasts longer 

than six months and is often not a response 

to a current injury or damage. Rather than 

only being the object of our experience, it be-

comes (at least for much of the time) part of 

that through which we experience the world.

« 2 » Smrdu proposes that we can un-

derstand the experience of chronic pain 

better if we think of it as a kaleidoscope 

through which we experience the world. 

Although she does not cite the example, it 

seems to me that her metaphor is a develop-

ment of one that enactive accounts of cogni-

tion and consciousness often use to explain 

how our bodily and affective changes shape 

how we experience the world (see, e.g., 

Ward & Stapleton 2012). The example runs 

as follows. Just as when we put on a pair of 

rose-tinted glasses, the colour of the glasses 

quickly ceases to be the object of our aware-

ness, receding into the background and just 

“colouring” the way we see the world, the af-

fective body is typically in the background 

of our experience, shaping our experience 

of the world without forcing itself into the 

forefront of our awareness. While we can 

take our body and affective phenomena as 

the object of our experience (i.e., we think 

“about” them), much of the time they are 

not the focus of our experience. Rather, they 

contribute to our experience by shaping (or 

“colouring”) how we experience the world.

« 3 » Smrdu’s kaleidoscope model, if I 

understand it correctly, seems to me to be a 

very helpful development of the rose-tinted 

glasses metaphor for capturing the spe-

cific experiences of people who experience 

chronic pain. It is a development because 

she specifies that the 5Es are analogous to 

the mirrors and compartments in the kalei-

doscope. They contribute to the organisation 

of the bodily and affective processes (which 

in this metaphor are the beads) that, in their 

different configurations make up the struc-

ture of experience (the changing patterns of 

the beads) of those with chronic pain. The 

metaphor can therefore capture both how 

embodied and enactive dimensions contrib-

ute to the structure of our experience and 

the dynamic changes of the bodily and af-

fective contributions to our experience.
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« 4 » In what follows I will expand upon 

the ways in which I take the kaleidoscope 

model to be similar to and different from the 

rose-tinted glasses example. Like rose-tinted 

glasses, a kaleidoscope is something through 

which we look. Even though we may not see 

objects through it in the way that we see them 

through glasses, nevertheless it is crucial 

that, at the very least, we see light through 

it (otherwise we would not see the patterns). 

Unlike the tinted glasses, of course, it is also 

crucial for our kaleidoscopic experience that 

we do pay attention to the particular quality 

of the lenses. We do not go around viewing 

the world through kaleidoscope lenses for 

good reason. Even though we look “through” 

the kaleidoscope, the shapes and patterns do 

not recede into the background of our expe-

rience, their purpose is rather to be close to 

the forefront of our experience.

« 5 » It is the patterns’ closeness to the 

forefront of our experience that seems to me 

to be crucial in capturing some of the qual-

ity of the chronic pain that Smrdu describes 

when she draws on the phenomenologi-

cal interviews with chronic-pain patients. 

While the pain for chronic-pain patients is 

not always the object of experience, as it is 

pervasive and long lasting, the patients must 

work to make it recede to the background as 

much as possible. Nevertheless, it is evident 

from the interview extracts that this does 

not make it fully recede. It is not transpar-

ent except for “colouring” the way patients 

experience the world. They remain aware of 

it as very present in their consciousness.

« 6 » If this is indeed how we should 

understand the kaleidoscope model of 

pain to work, then I think it is a very help-

ful contribution to our understanding of 

the phenomenology of chronic pain as it 

captures a crucial aspect of the experience 

of chronic pain that may be missing when 

we focus our investigations on acute pain. 

Here, I would like to suggest additional re-

sources for fleshing out this aspect of the 

model that may help us better capture the 

particular quality of the kaleidoscopic pat-

terns of pain. In particular, I suggest that 

work by Dorothée Legrand on the perfor-

mative body in dance may be particularly 

promising in this regard.

« 7 » Legrand (2007) draws upon the 

phenomenology of Maurice Merleau-Ponty 

and work by Shaun Gallagher to argue that 

there are (at least) two different kinds of 

ways of experiencing the body when danc-

ing. She writes:

“ When a beginner learns to dance or when a 

dancer learns a new choreography, he often needs 

to control consciously the position and move-

ments of his body. This attitude implies to take 

an observational stance on the body. In other 

words, this involves what has been called above 

the ‘opaque body.’ The situation is different with 

an expert dancer who knows his choreography or 

who improvises a skillful dance. In these cases, 

the expert dancer embodied the dance. Observa-

tional consciousness is not necessary to control 

actions and would even be counterproductive. 

This skillful and fully embodied dance involves 

what is called here a pre-reflective experience of 

the body. This form of experience has been ad-

equately named ‘performative awareness’ [Galla-

gher 2005: 74].” (Legrand 2007: 501)

« 8 » Legrand argues that this pre-

reflective experience of the body in dance 

is importantly different from our typical 

pre-reflective experience of our body in 

everyday life. Typically, my pre-reflective 

experience of my body is of the transpar-

ent body. I experience the world through 

it. Even though it may structure my experi-

ence and colour that experience (as in the 

example of the rose-tinted glasses above) it 

is not the object of my experience – rather 

the world is. However, the expert dancer is 

both experiencing the world through their 

body (as we normally do) and also experi-

encing their body “as a subject-agent” (Le-

grand 2007: 506). This experience of the 

body as “subject-agent” is not the same as 

taking the body as object in the way that we 

do when we are self-consciously dancing in 

front of colleagues at a work event. It is not 

the “opaque” body. It is experiencing the 

world through the body but with the body 

at the forefront of experience. The experi-

ence of the body for the expert dancer does 

not recede to the background of experience 

– it is present as a salient part of the experi-

ence – yet it is still “that through which” the 

dancer experiences the world and is not the 

primary object of the experience. Legrand 

calls this the “performative body.”

« 9 » Smrdu’s kaleidoscope model of 

chronic pain is already phenomenologically 

sensitive, drawing on Merleau-Ponty and 

others who advocate distinguishing between 

Leib and Körper, body as subject and body as 

object, pre-reflective bodily experience and 

the body as an intentional object of experi-

ence. I propose that adding Legrand’s dis-

tinction between the performative body and 

the transparent body can give us a further 

tool to conceptualise the ways that chronic 

pain is described in the phenomenological 

interviews. Acute pain may be understood 

as an experience of the opaque body, where 

we take the bodily pain as the object of our 

experience and take an observational stance 

on the pain sensations and what is happen-

ing to our body. Chronic pain, in contrast, 

may be better understood as “performative.” 

It is, by necessity, that through which people 

experience the world – they cannot con-

stantly take the pain sensations as the object 

of their experience. However, its pre-reflec-

tive status does not mean that it is transpar-

ent, or even tinted. The pain, for significant 

periods, does not recede to the background 

of experience, merely “colouring” the world 

as rose-tinted glasses do. Rather, chronic 

pain is often at the forefront of the bodily ex-

perience of the world. As the expert dancer 

experiences the world through a thick ex-

perience of the body that is present to them 

at the foreground of their experience, both 

shaping their experience and feeding into it 

itself, the chronic-pain patient experiences 

the world through a thick experience of 

pain and related bodily sensations that both 

shape and colour their experience of the 

world and feed into that experience itself.

« 10 » Adding the concept of the per-

formative body to the kaleidoscope model 

can help us see how the kaleidoscopic pat-

terns are both interestingly similar to and 

importantly different from the rose-tinted 

glasses example described at the beginning. 

Both are that through which we look – they 

are pre-reflective contributions to experi-

ence. However, where the rose-tints recede 

to the background of our experience, merely 

colouring it, the different kaleidoscopic pat-

terns remain at the forefront of our experi-

ence: sometimes becoming the object of our 

experience, and sometimes that through 

which we are looking, sometimes, at the 

forefront of our experience and sometimes 

receding to the background. Yet they are al-

ways thickly present to us. On this model, 

chronic pain is the performative body.
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> Abstract • Pain remains an unintel-

ligible mystery. Given Smrdu’s efforts 

to expand the horizons for dealing with 

chronic pain, I re-present some construc-

tivist ideas regarding communication, 

including commonly assumed features 

of communications between patients 

and clinicians, in particular sharing expe-

rience and understanding.

Handling Editor • Alexander Riegler

Understanding understanding
« 1 » Emphasising the constructivist 

view that there can be no direct transmis-

sion of one person’s experience to another, 

Ernst von Glasersfeld (1995: 142) claimed 

that the common meaning of “understand” 

must be revised. Each person idiosyncrati-

cally construes ongoing interactions. One is 

not construing the experience of the other, 

but only one’s own experience of the inter-

action. It follows that we cannot understand 

the other’s experience nor can we be under-

stood by others. So, if there is no sharing of 

experience (ibid: 48) nor understanding pos-

sible (Kenny 2011: 207f), what alternative 

views may be created of clinical communi-

cation?

« 2 » In §33 of her target article, Maja 

Smrdu speculates about the reason as to why 

the participants were “unable to provide ad-

ditional details.” Since Smrdu could not pro-

vide a definite answer, let me try to find a 

possible explanation. In my view, the system 

of medical understanding is a form of spe-

cialised language-game (Wittgenstein 1981) 

within which the patients easily lose their 

way in a fog of misunderstandings, particu-

larly because it is not a shared form of life. 

Wittgenstein (1972: 6f, 52) claimed that lan-

guage operates to obscure experiencing, and 

also to obscure thought. A clear example of 

the ways in which language obscures our 

thinking is found in the diagnosis of fibro-

myalgia, which, in what follows, I describe 

as a dormitive diagnosis.

« 3 » All too often a diagnosis has the 

same illusory status as that provided by the 

physician in Molière’s play The Imaginary 

Invalid. When asked to explain why opium 

had put the patient to sleep, he replied “Be-

cause opium has dormitive properties.” Even 

though the questioner is impressed and con-

vinced by this phrase (virtus dormitiva) it is 

clear that nothing has been explained. This 

is a form of deception where we use “learned 

and significant phrases” to obscure our ig-

norance and conserve the illusion that we 

have some “insight” into the phenomena in 

question.

« 4 » Constructing a typical pseudo-

scientific term from Latin and Greek we get 

the following: “fibromyalgia” is composed of 

“fibro” = fibrous tissue, “myo” = muscles, and 

“algos” = pain. Combining these together 

forms a tautology because the patient’s own 

description of having “pain in my muscle” 

is diagnosed as “fibromyalgia,” which is sim-

ply repeating in pseudo-scientific terms that 

“there is muscle pain.” It repeats with differ-

ent words exactly that which needs to be ex-

plained. The patient wants to know why they 

have pain and they are told in a sententious 

manner “because you have pain.” Here the 

words are used simultaneously to (a)  pre-

tend that we know something, and also to 

(b) actively obscure our ignorance that we 

do not know what is going on.

« 5 » Bateson in the metalogue What is 

an instinct? shows the deception in certain 

forms of scientific explanations:

“ “Daughter: Daddy, is an explanatory principle 

the same thing as an hypothesis?

Father: Nearly, but not quite. You see, an hypoth-

esis tries to explain some particular something 

but an explanatory principle – like ‘gravity’ or 

‘instinct’ – really explains nothing. It’s a sort of 

conventional agreement between scientists to 

stop trying to explain things at a certain point.” 

(Bateson 1972: 39)

The explanatory principle is used as a me-

ta-communication that says “Here we are 

pretending to know something, and fur-

thermore, we agree that we are not going 

to investigate this area of our ignorance any 

further.”

« 6 » Fibromyalgia is a marker whose 

meta-communication concerns the aban-

donment of any further efforts at under-


