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I. Introduction, Background, and Context

The field of “Disability Theatre” is, compared to many other theatrical practices, a
relatively new one. In the not-so-distant past, disability’s relationship to the performing arts
skewed largely toward access for audience members; and, when disabled characters did take
the stage, it was often in stereotypical roles written and performed by non-disabled people,
“function[ing] as a lightning rod for the pity, fear, discomfort, guilt, or sense of ‘normalcy’ of
the [audience] or a more significant character.”! As the field of Disability Theatre has
progressed in the past several decades, however, performance pieces which explore and
celebrate the experience of disability have begun to emerge, exploring how the “aesthetics of
access” can complement and bolster traditional theatrical structures. An example of this is the
integration of sign languages into performance as opposed to relegating them to an interpreter
at the side of the stage. Bringing the intricate physicality of visual language into the world of
the performance not only provides more integrative access for d/Deaf audience members, it
also adds an aesthetic layer to the performance itself. This progression has undoubtedly been
positive for the disability theatre field and for theatre overall, continually expanding the ways
in which we use theatre to interpret and empathize with experiences other than our own.

Of course, the term “disabled” covered a broad spectrum of people, including but not
limited to people with mobility issues, people with visual impairments, neurodiverse people,
chronically ill people, and people with chronic pain. Each of these, being in and of
themselves a unique experience, give rise to different canons of work. Works surrounding
more visible disabilities, think The Elephant Man or Children of a Lesser God, tend to have
garnered the most mainstream attention as their subject matter sits most comfortably in non-

disabled audiences’ ideas of what it is to be disabled. In recent years, the neurodiverse
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experience has increasingly broken through to the mainstream as well in the form of pieces
like The Curious Incident of the Dog in the Night-Time and Next to Normal. The experience
of chronic pain, however, remains within a small canon of work mostly outside the
mainstream.

As a theatre-maker living with chronic pain myself, I have wondered why, in an age
where the importance of representation has finally entered the conversation, there is still so
little theatre representing this experience. There are several reasons that seem most likely.
When considering chronic pain in performance as part of the broader field of Disability
Theatre, there has to be some understanding of chronic pain patients’ position within the
UK’s Disability Rights Movement. While a significant portion of people with chronic pain
consider themselves part of the disabled community, there are some areas in which they do
not always align. Generally speaking, there are three prominent “models” of disability which
have emerged over time: the Medical Model, the Social Model, and the Affirmative Model.
Put simply, the Medical Model views disability as an impairment of the body or brain that
needs to be fixed; the Social Model views disability as caused by society putting barriers to
access in place; and the Affirmative Model views disability as a positive experience which
fosters a distinct social identity. Recently, the Disability Rights Movement has moved in the
direction of the Affirmative Model, celebrating disability experiences and identities.

This model, however, can be difficult for people living in constant pain to accept. As
Social Scientist Tom Shakespeare, who lives with chronic pain, reflects, “the good things
associated with disability do not balance or outweigh the bad things for me.”? He emphasizes
that while social barriers do exist, so do physical and mental ones. His view of disability,

especially in relation to long-term pain, is multi-modal. Living with disabling conditions can
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be “a real nuisance,” as he puts it, and still have “real benefits.””* The canon chronic pain
dramatists have begun developing works with this more nuanced view, using their
experiences to better their art while still addressing the genuine hardship of those
experiences. It makes sense, then, that this canon does not fit squarely alongside existing
Disability Theatres which work from the Social or Affirmative Models.

Chronic pain is also harder for non-disabled people to conceptualize and understand
than something like a mobility issue. This is especially true of conditions where there is no
apparent physical reason for the pain such as nerve conditions like Fibromyalgia and
Complex Regional Pain Syndrome (CRPS). The “invisibility” of these conditions make them
seem rare compared to other disabilities, but according to a 2017 survey completed by Public
Health England, about one third of all adults in the UK experience some form of chronic
pain; and, about one ninth experience pain considered “high interference,” having a severe
effect on their everyday lives.* Many people live with pain every day, but the difficulties of
explaining that experience have left it somewhat shrouded. The performing arts, being
longstanding tools for expression the unexplainable, have therefore been utilized by some
artists in an effort to articulate their pain. Expressing chronic pain is not, however, the
greatest achievement of this small canon. In the development of a chronic pain aesthetic in
performance, these practitioners have begun to foster an entirely new form of dramaturgy.

While not the only works that have ever tackled chronic pain, there are four pieces
that have emerged in the UK in the past decade that exemplify how theatre can express pain
and how pain can shape theatre: Chris Thorpe and Rachel Bagshaw’s The Shape of the Pain,
Eve Leigh’s Midnight Movie, Sarah Hopfinger’s Pain and I, and The Unchartered

Collective’s 4 Crash Course in Cloudspotting. Each of these pieces, while they share chronic
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pain as their central theme and even, in some cases, share contributing artists, are unique in
their aesthetic choices. The Shape of the Pain is a play which premiered at China Plate
Theatre Company in 2018 focusing on the role pain plays in a relationship and the synesthetic
experience of pain. Midnight Movie is a play which premiered at the Royal Court in 2019
focusing on the idea of a “digital body” and the uneven passage of time when pain keeps you
awake. Pain and I is a live dance performance, an audio experience, and written work which
debuted at Take Me Somewhere in 2021. Finally, 4 Crash Course in Cloudspotting is an
ongoing installation piece and storytelling project started in 2019 focused on resting in public
spaces. Through an analysis of the choices made across the spectrum of these pieces’ focuses
and disciplines, the unique capacity of performance to externalize the pain experience
becomes apparent, and a distinct dramaturgy which turns the physiological into an aesthetic
emerges.

In order to fully grasp what these pieces are doing, a basic background in some
elements of chronic pain is needed. Obviously, chronic pain encompasses a variety of
experiences and underlying conditions. As mentioned above, nerve pain conditions cause
heightened nerve activity, disproportionately high pain signals, and allodynia (pain caused by
stimuli that would not normally be painful). Chronic pain is also widely experienced by
people with muscle, joint, or bone conditions like Ehlers-Danlos Syndromes which effect
connective tissue and Arthritis which causes excess inflammation. Cancer, amputation, and
gastro-intestinal conditions can also chronic pain either by themselves or as a result of their
treatment.> While all these conditions share chronic pain as a symptom, the performance
pieces being analyzed are clustered mostly within the category of nerve pain. It is important
to note this area of focus because while pain experience can be resonated with more broadly,

there are some factors that are largely unique to nerve pain conditions which play important

> McAllister



Kitonis 6

roles in these pieces. Nerve pain conditions tend to be the most difficult to treat due to their
frequent lack of underlying physical cause. They often arise after some form of physical
accident or trauma and can cause many other long-term symptoms such as chronic fatigue
and anxiety. They also frequently compound with other chronic illnesses like Irritable Bowel
Syndrome or Endometriosis.® With this basic information in mind, the full scope of this

canon can be better explored.
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