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Abstract 
This article stages encounters between the contemporary French 
philosopher Catherine Malabou and the French Medical Humanities. 
Whilst Malabou’s philosophy of  the body and brain focuses largely 
on sites of  irreversible destruction and (neuro)pathology, I argue 
that her thought also calls for new conceptions of  therapy and care, 
laying the foundations for radical transformations in clinical practice 
and architecture. Further, I argue that Malabou’s philosophy paves 
the way for a new relationship between French thought and clinical 
architectures and spaces, moving past Michel Foucault’s Naissance de 
la Clinique (1963) to propose a more positive, mutually transformative 
interaction between philosophy and the hospital. 
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Catherine Malabou’s philosophical approach to neurological 
disease and brain trauma in works such as Les Nouveaux blessés 
(2007) and Ontologie de l’accident (2009) underlines the need for 
radical reconceptualisations of  therapy and care. Whilst Malabou’s 
transdisciplinary work on plasticity and neuroplasticity across 
philosophy and neuroscience tracks the capacity of  life to self-
shape and metamorphose, at the core of  Malabou’s philosophy 
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of  plasticity is a consideration of  what happens when plasticity 
goes wrong. Malabou’s plasticity describes not just malleability 
and transformability but also fragility and explosivity: plasticity can 
only too easily become plastiquage2. In the case of  neuropathology 
and brain traumas, Malabou shows how the neuroplastic brain can 
become irrevocably damaged, causing a person’s former identity to 
be radically transformed or lost forever. Malabou’s philosophy, then, 
is not just concerned with ‘healthy’ forms of  plasticity, but rather 
recognises pathology to be intrinsic to the operations of  plastic life. 
Further, Malabou demonstrates how pathological forms of  plasticity 
refuse to comply with traditional forms of  medical knowledge or 
conventional forms of  treatment. This article focuses on Malabou’s 
depiction of  the kinds of  plastic transformation witnessed in severe 
brain injury and disease, asking how these neural transformations 
establish demands for radically rethought modes of  care. Specifically, 
I seek to bring out and extend spatial and architectural concerns 
in Malabou’s medical thought, arguing that the new modes of  care 
outlined by Malabou call for a radical remapping of  clinical space 
and hospital design. 

Indeed, as this article undertakes to bring to the fore, 
Malabou’s philosophical articulation of  neural trauma, and the 
kinds of  care that neural trauma demands, is preoccupied by the 
question of  the hospital as environment. In the case of  Malabou’s 
own grandmother, suffering from Alzheimer’s, Malabou underlines 
‘à quel point l’hospitalisation était pour elle violente’ (Malabou, 
2017, 5). The hospital is not yet able to respond adequately to the 
therapeutic or existential challenges of  brain trauma and neural 
transformation. Malabou says that she would have liked to have 
taken her grandmother back home, suggesting that these familiar 
surroundings might have helped her grandmother to realise and 
confront the radicality of  her transformation (Malabou, 2017, 5). 
Malabou’s imagining of  space here is not designed around any 
restorative logic to ‘cure’ or reverse neurological transformation; 
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rather, space becomes emancipatory and creative precisely because 
it offers itself  to the transformation of  the patient without trying 
to correct this transformation. Space becomes the neurological 
patient’s through which to express their transformation and the loss 
of  their former selves.  

Malabou’s work is, I contend, paramount to negotiating 
a renewed role of  French thought within developing field of  the 
Medical Humanities and has the power to affect real policy change 
and patient experience3. In particular, I argue that it is through 
closer attention to articulations of  transformed spaces and clinical 
architectures in Malabou’s philosophy of  neuropathology that her 
work might offer its most radical and pragmatic ideas for how 
clinical care and therapy can transform. Further, I advance that a 
spatial and architectonic reconfiguration of  the hospital or the clinic, 
read through Malabou, promises to unsettle fundamentally and 
even reverse the image of  the clinic in Michel Foucault’s influential 
Naissance de la clinique (1963), in which the clinic is characterised as a 
space systematically designed around the surveillance, control, and 
(re)production of  normative bodies. This article’s argument is that 
a reconceptualization of  healthcare spaces, through Malabou, can 
redesign the clinic as a site not for the surveillance and policing 
of  docile bodies, but as a potential site for the emancipation and 
celebration of  radically explosive, transformative, plastic bodies. 

Malabou’s Nouveaux Blessés: Making Space for Plastic Patients 
I first turn to Malabou’s Les Nouveaux Blessés (2007) in order to uncover 
and extend the spatial concerns which, I want to suggest, underpin 
Malabou’s exploration of  what brain injury and neuropathology 
mean for both philosophy and healthcare. Philosophically, Malabou 
takes instances of  brain injury in which a person’s identity has 
changed irrevocably as examples of  “plasticité destructrice”; this 
shows, for Malabou, a kind of  “déconstruction de la subjectivité” 
(Malabou, 2017, 319) to be operative within (neuro)biological life 
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itself. Philosophy must no longer ignore the cerebral reality of  the 
brain: “La souffrance cérébrale n’a jamais été élevée à la dignité d’un 
problème” (5). At the same time, Malabou shows how the brain’s 
explosivity also demands new forms of  clinical care. 

Malabou’s titular ‘new wounded’ are precisely patients who 
cannot be helped by existing therapies for psychic suffering, such 
as psychoanalysis: their suffering originates from organic trauma to 
the brain rather than by psychic events located in the subject’s past 
which can be brought to the surface by the psychoanalyst and then 
corrected. This, however, does not mean that Malabou has given up 
on a therapy: “Insister sur le rôle de la plasticité destructrice au-delà 
de toute perspective de salut ne revient pas à nier les possibilités 
thérapeutiques nouvelles” (329). First: “avant de se demander 
comment soigner ou comment guérir, il importe, selon la logique 
la plus élémentaire, de se demander d’abord de quoi et comment 
souffrent ceux qui souffrent” (329-30). Malabou renders a very 
generalized portrait of  ‘new wounded’ people: whether they have 
Alzheimer’s, or have been in an accident which incurred massive 
brain injury, or have undergone radical socio-political or emotional 
trauma, the ‘new wounded’ have in common that they are no longer 
themselves. They often exhibit a characteristic absence of  affect: 
“Tout ce qui attache le sujet à lui-même et aux autres: auto-affection, 
désir, amour, haine, plaisir… peut se trouver emporté en un instant 
[…]” (27). Whilst this portrait of  the deserted, disaffected ‘new 
wounded’ is clear in Malabou’s thought, the therapies proposed 
are more tentative. Malabou ends on an open note: “Recueillir 
pour l’autre sa douleur. Ce n’est pas prendre sa place, c’est la lui 
accorder” (334). A therapy for the ‘new wounded’ subject then, I 
want to underline, is necessarily spatial: is to grant this subject “sa 
place”, their own space or place. Latent in Malabou’s thought, the 
necessarily spatial nature of  this therapy, I argue, merits closer critical 
attention and extension, as it holds the key to mapping Malabou’s 
philosophical conceptions of  neurological care across actual clinical 
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spaces. 
Indeed, Malabou’s reformulation of  the (neuro)plastic brain 

begins via a spatial shift at the beginning of  Les Nouveaux Blessés 
when Malabou evokes “Les “nouvelles cartes” de la causalité” 
(49). Malabou establishes a causal shift away from the Freudian 
psychoanalytic model, in which psychic disturbances are attributed 
sexual causes, and towards a neurological model, in which the 
material processes of  the emotional brain, as conceptualised by 
contemporary neuroscience, are the basis of  psychic life and its 
disturbances. Malabou’s new causal spatialization of  the brain, then, 
is at this point predominantly conceptual, reframing the aetiology 
of  neural trauma through metaphorical spatial reconfigurations 
rather than referring explicitly to physical spaces or to the physical 
architectures of  the clinic or hospital within which the ‘new wounded’ 
might be treated. However, elsewhere in Les Nouveaux Blessés, the 
question of  space takes on more concrete forms. Indeed, in my 
interview with Malabou, she resumes that the central problematic of  
the book is precisely how to “clear a space” (Dalton, 2019, 250) for 
‘new wounded’ patients. Certainly, in Les Nouveaux Blessés, Malabou 
suggests that current medical institutions fall short of  clearing this 
kind of  space, evoking the care received by her grandmother at 
the end of  her life, as she was suffering with Alzheimer’s, and the 
trauma of  hospitalisation itself. 

Malabou’s grandmother, as a result of  the neurological forms 
catalysed by Alzheimer’s, had become indifferent and unrecognizable 
(Malabou, 2017, 1-2). Malabou notes the care home’s inability to 
respond to this transformation other than by palliative means: 

Les patients de ce service de gériatrie n’étaient certes pas 
maltraités mais il était clair qu’on ne les considérait justement 
plus comme des sujets doués de psychisme et que personne 
n’aurait pensé à apaiser leur désarroi ou leur déshérence 
autrement qu’en les assommant de médicaments. (4)
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The alternative to the care home’s lack of  reaction, and to the 
violence of  the clinical space of  the hospital itself, Malabou suggests, 
is to approach space in the opposite way:

J’aurais compris, malgré l’incohérence du comportement 
et l’indifférence visible de ma grand-mère, à quel point 
l’hospitalisation était pour elle violente. J’aurais tenté de la 
ramener de temps en temps, pour quelques heures, chez elle. 
Je lui aurais permis de retrouver son environnement familier, 
ses ‘affaires’. Je n’aurais pas cherché à tout prix à lui faire 
‘retrouver la mémoire’ mais l’aurais laissée, comme le dit 
Proust, assister ‘à sa propre absence’. (Malabou, 2017, 5)

Rather, then, than thinking of  space in redemptive terms as a site 
for familiarity or healing, Malabou embraces space precisely for its 
strangeness: space’s ability to make absence and loss manifest. 

Malabou’s thought can be seen to expand further on these 
ideas of  space as a space for the expression of  trauma (rather than 
for its correction), I want to suggest, in a section of  Les Nouveaux 
Blessés entitled “Formes littéraires de la neuropathologie” (94). Here, 
in relation to plays by Samuel Beckett, she evokes how destructive 
plasticity might play out, or be expressed, on the theatrical stage. 
She notes the neuroscientist Antonio Damasio’s reference to the 
character of  Winne in Beckett’s play Happy Days (1961) to describe 
states of  confusion symptomatic of  neuropathology and suggests: 
“Le théâtre de l’absence montre sans démontrer l’appauvrissement 
affectif  de la métamorphose destructrice. Sa rhétorique est bien 
celle de l’interruption, de la pause, de la césure, des blancs, de tout 
ce qui se produit lorsque le réseau des connexions est déchiqueté, 
la circulation de l’énergie paralysée” (97-8). Malabou also references 
Deleuze’s essay “L’Épuisé” in which he analyses Beckett’s television 
play Quad (1981). The play comprises four figures, which move 
around the stage in a rigidly choreographed and repetitive manner; 
Deleuze famously interprets the play as effectuating an exhaustion 
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of  all possibility (Deleuze, 1992). Malabou resumes: “Le théâtre 
de l’épuisement dit la froideur comme absence de sens, partant 
comme absence de mémoire, de réviviscence ou de régression” (98). 
Whilst Malabou does not explicitly refer to the spatial implications 
of  Deleuze’s model of  exhaustion—in which, for Deleuze, 
Becket’s play aims to “épuiser l’espace” (Deleuze, 1992)—I want 
to emphasize how her turn to theatrical expressions or stagings 
of  ‘new wounded’ identity necessarily implicates a spatial ‘mise 
en scène’ of  destructive plasticity: “le récit d’une destruction de la 
résistance à la destruction—mise en scène des ressources épuisées 
mais survivantes d’une psyché qui ne se reconnaît plus” (99). Space 
emerges not as a site for retrieving loss, but as a site for loss’s 
expression and ‘mise en scène’. 

 This privileging of  space as a monument to loss rather 
than to healing or covering over of  loss again recalls Malabou’s 
closing remarks: “Recueillir pour l’autre sa douleur. Ce n’est 
pas prendre sa place, c’est la lui accorder” (334). Continuing this 
lexicon of  “la place” inhabited by an irrevocably transformed, post-
traumatic subject in Ontologie de l’accident, Malabou again describes 
the plastic formations which arise in trauma: “En conséquence de 
graves traumatismes, parfois pour un rien, le chemin bifurque et un 
personnage nouveau, sans précédent, cohabite avec l’ancien et finit 
par prendre toute la place” (Malabou, 2009, 9). Again, Malabou’s 
focus on the transformations catalysed by neurological trauma is not 
interested in proposing some form of  rehabilitation, or return to a 
pre-traumatic state, but rather is interested in the radical plasticity 
by which a new identity annihilates a former identity, and fills “la 
place”.

In my interview with Malabou, following questions about 
the type of  clinical spaces and hospitals most suited to her 
conceptualisation of  neurological transformation, I asked her more 
generally how plasticity is experienced in space. She replied:

That is a very complicated question. First, what is ‘space’? 
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I think for a long time, we have conceptualized space as a 
simple projection of  our internal space. This has to be 
totally stopped. Space has nothing to do with our personal 
projections. In phenomenology, for example in the work 
of  Merleau-Ponty, you find the idea that our relationship to 
spatiality comes from our imago, the body image. There is a 
kind of  interaction between internal and external space. With 
people like Alzheimer’s patients, there is no internal space 
anymore. So, plasticity has to be created out of  nothing and 
space appears as an unexpected, unpredictable experience. 
Here, they discover space out of  space, rather than projecting 
their own space. And this is why they are disoriented. This 
is the old notion of  orientation, you know, which Kant 
talked about: if  I am in the dark, I can always distinguish 
my right hand from my left hand, because I have this feeling 
of  internal difference. But then for Alzheimer’s patients, the 
distinction between right and left doesn’t mean anything. So, 
space is really the encounter with externality, per se. The great 
outdoors! (Dalton, 2019, 251-52)

Malabou’s evocation of  space as the ‘great outdoors’ again insists 
upon space as site of  radical encounter: Malabou’s interest is not in 
how space becomes familiar to us, but rather how space might reveal 
itself  as radically other. Space is rendered raw here: it is no longer 
the familiarly mapped ‘projection’ of  a psyche that has learned to 
make cartographic sense of  it, but now precisely the materiality of  
a new, undiscovered world.

Malabou beyond Foucault: Transforming the Clinic 
Malabou’s reconfiguration of  (clinical) space in relation to 
neurological injury and disease, as I have outlined it above, has, I 
argue, a potential to extend, depart from, and radically transform 
the legacy of  French thought which has engaged with clinical 
institutions, perhaps most influentially Michel Foucault’s Naissance de 
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la Clinique (1963). Indeed, Malabou does not engage with Naissance 
de la clinique in Les Nouveaux Blessés. Yet Foucault, like Malabou, 
also engages with the clinic through the lens of  space, albeit in a 
completely different way. Foucault famously begins: “Il est question 
dans ce livre de l’espace, du langage et de la mort; il est question 
du regard” (Foucault 2015: 5). As many critics have pointed out, 
Foucault’s primary concern is that of  space, and space’s relation to 
the “regard”, or the medical ‘gaze’. 

 What Foucault names the ‘birth’ of  the modern clinic 
comes about precisely through a shift in the spatialization of  
illness. Foucault identifies three main shifts in the spatialization of  
disease: in “la spatialisation primaire”, a disease is conceptualized 
independently of  the human body and ordered via a disconnected 
table of  characteristics and pathological genealogies; here, “La pensée 
classificatrice se donne un espace essentiel” (27). Following this, “la 
spatialisation secondaire” enters the reality of  the patient’s body back 
into the study of  pathology, mapping instead the specific intersection 
between body and disease: “Comment l’espace plat, homogène des 
classes peut-il devenir visible dans un système géographique de 
masses différenciées par leur volume et leur distance?” (28). Finally, 
“spatialisation tertiaire” names the institutionalisation of  illness 
into physical social architectures, such as the clinic or hospital: “On 
appellera spatialisation tertiaire l’ensemble des gestes par lesquels 
la maladie, dans une société, est cernée, médicalement investie, 
isolée, répartie dans des régions privilégiées et closes, ou distribuées 
à travers des milieux de guérison aménagés pour être favorables” 
(36). All the while, Foucault is interested in how developments in 
the spatial apprehension and construction of  disease relate to the 
gaze, or “le regard”: the shift from primary to tertiary spatialization 
enables a heightened visibility of  the ill body, whereby the once static, 
classificatory gaze by which diseases were mapped and labelled 
independently of  the suffering body became a much more dynamic 
and mobile gaze, capable of  tracking, mapping, and controlling the 



Benjamin Dalton

200

fluctuations of  disease in the organic body. 
The shifting spatialization of  illness and healthcare for 

Foucault is, then, necessarily an ideological movement whereby 
humans and their diseases become increasingly institutionalized. 
Clinical space becomes a punitive and generative means through 
which the individual body and subject are constructed and held 
under surveillance. Cindy Patton suggests a link between Foucault’s 
spatial exploration of  the clinic and his earlier work on the prison 
and the panopticon: 

Fifteen years before Foucault describes the panopticon and 
its extension as the carceral society, he elaborates on ‘the 
clinic’ and its extensions as a relationship between science 
and people, between medical practitioners and patients, and 
between all of  these elements and the state (Patton, 2010, 
xvii). 

The shifting spaces and spatializations explored by Foucault are never 
liberating or emancipatory: the shift in spatialisation is necessarily, 
for Foucault, the story of  an increasingly disciplinary surveillance 
and construction of  the body. For Foucault, the spatialisation of  
disease, and the physical institutional architectures through which 
this spatialisation is enabled, constitute the increasing biopolitical 
capture of  the body4. In contrast, Malabou’s determination to ‘clear 
a space’ for neurology patients seeks to take seriously everything 
about the body that cannot be healed or recuperated: we can uncover 
in her thought, I argue, a search for precisely the form of  clinical 
structure or architecture which would accept and give expression to 
the post-traumatic plastic body’s radical refusal to be recuperated or 
healed.

 Indeed, in Narrative Care (2013), Arne De Boever draws 
from Malabou in order to theorise a mode of  care which would not 
collapse back into biopolitics. For De Boever, Malabou theorises 
precisely a care for the body’s anarchistic explosivity: Malabou’s care 
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is not to recuperate, but to encourage and support the plastic body 
and brain’s explosivity. If, De Boever notes, Malabou encourages the 
brain’s explosivity at the end of  Que faire de notre cerveau?, celebrating 
its capacity for refusal and ‘rage’, De Boever seeks to conceptualise 
care as precisely a “care for rage” (De Boever, 2013, 80). De Boever, 
however, does not connect space or architecture, clinical or otherwise, 
to the establishing of  this subversive new form of  care. In the final 
section, I want to develop precisely this connection. I propose that 
Malabou’s spatial rendering of  neurological transformation allows 
us to move past an understanding of  Foucault’s clinic as biopolitical 
prison. Further, I advance that Malabou’s philosophy has practical 
applications and could be translated into actual architectural 
innovation.

Malabou meets Arakawa and Gins 
Whilst Malabou does not explicitly refer to experimental architectural 
design in her work on neuropathology, she speaks elsewhere about 
the necessity of  art in hospital design:

we should imagine hospitals and other clinical institutions 
like real spaces of  living. Artists should design these spaces. 
Alzheimer’s patients, for example, lose their capacities for 
orientation, so let’s build them gardens with sculptures 
through which they can walk like labyrinths. The only way, I 
believe, would be to introduce art into this space. Because the 
experience of  form and the reintroduction of  the relationship 
with forms would be extremely beneficial. (Dalton, 2019, 251)

Further, Malabou suggests an architectural design by Shusaku 
Arakawa and Madeline Gins as an example5:

[…] even when plasticity is destroyed, it still holds on to a 
relationship with form. […] We would have to recreate a 
relationship with forms for these patients. This could be to 
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make them listen to music, to make them play with playdough, 
make them go in these gardens I was talking about, instead 
of  forcing them to answer the question: ‘WHO ARE YOU?’ 
There is this project for Alzheimer’s gardens by Arakawa 
and Gins called ‘Healing Funhouse’. […]. Arakawa and Gins 
designed a kind of  labyrinth in which you cannot get lost 
because there’s a sort of  thread, something that guides you, 
even for very disoriented people, and at the same time you 
experience these colours and shapes… (Dalton, 2019, 251)

Malabou’s conception of  the clinic, then, privileges a “relationship 
with forms” that is the opposite to the question ‘WHO ARE 
YOU?’: new forms are allowed to arise rather than old attachments 
being forced. If  Foucault’s clinic describes the space of  a productive 
construction and individuation of  the subject, then Malabou’s clinic 
is radically anti-productive and permits the subject to de(con)
struct itself. However, as Malabou insists throughout her work on 
destructive plasticity, the destruction of  form does not lead to the 
absence of  form, but rather the creation of  the form of  the absence 
of  the prior form: “Personne ne pense spontanément à un art 
plastique de la destruction. Pourtant, celle-ci aussi configure. Une 
gueule cassée est encore un visage, un moignon est une forme, une 
psyché traumatisée reste une psyché. La destruction a ses ciseaux de 
sculpteur” (Malabou, 2009, 11).

Malabou also mentions architecture, including the designs of  
Arakawa and Gins, in a text entitled “The Living Room: Hospitality 
and Plasticity” (2013). Here, Malabou conceptualises plasticity in 
relation to Emmanuel Lévinas’ and Jacques Derrida’s respective 
theories of  hospitality. Malabou’s problem is that their theories of  
hospitality precisely reject plasticity in that they are incompatible 
with the concept of  form: “Form, is always the form of  the same, 
the sign of  a refusal to welcome” (Malabou, 2013). The conceptions 
of  hospitality in Lévinas and Derrida, then, are anti-plastic or 
plastic-phobic; any hint of  form, Malabou suggests, threatens the 
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total transcendence of  the Other for these thinkers. This rejection 
of  (plastic) form and espousal instead of  the trace, Malabou shows, 
has haunted architecture: “this rejection of  form in the name of  
the trace has reigned supreme over the art of  the second half  of  
the 20th century, over painting, architecture and design in particular” 
(Malabou, 2013). Malabou gives the example of  the representation 
of  the hotel in Stanley Kubrik’s The Shining (1980): “It is striking to see 
how every single spatial lay-out in which the war between paranoia 
and schizophrenia unfolds is made up of  effects of  the threshold, 
never effects of  forms: rooms, corridors, labyrinths, traces in the 
snow. Is it not the case that the contemporary scene or place of  
hospitality is basically always a hotel?” (Malabou, 2013). Malabou’s 
analysis here, I want to emphasize, necessarily insists on the spatial, 
even architectonic, design of  hospitality. The shortcoming of  the 
hotel in The Shining is that its architecture adheres to the trace and is 
unable to welcome (plastic) form. 

Indeed, alterity, in Malabou’s reformulation, needs plasticity: 

It is not a question of  denying the inexhaustible and limitless 
character of  alterity. Any form of  resistance supposes the 
limitless, which originates from somewhere else, the exotic 
energy of  a surplus of  force. It is a question quite simply 
of  pointing out that the economy of  the inexhaustible, far 
from opposing plasticity’s sphere of  activity, in fact defines 
it. (Malabou, 2013) 

Malabou’s insistence (contra Lévinas and Derrida) upon the 
innate plasticity of  alterity is indebted to the innate mutability and 
epigenetic plasticity of  biological life. She notes how the salamander, 
for instance, is able to regenerate body parts that it has lost, such as 
their tail: “Regeneration, the emergence of  form—the form of  a 
new limb, of  a new organism, or of  a new cell—coincides with the 
erasure of  the trace: the trace of  the wound, the trace of  the former 
cellular state. This movement of  regeneration combines both 
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formation and destruction, the birth of  a new form and the decline 
of  another” (Malabou, 2013). The biological, seen increasingly in 
its limitless plasticity, seems then, for Malabou, to comprise nature’s 
own plastic formation of  alterity. The organic reveals itself  to be 
nothing but the constant plastic (trans)formation of  alterity across 
biological forms. This can be seen most radically in Malabou’s 
portraits of  ‘new wounded’ subjects, who become completely alien 
to themselves. This is not the healthy, regenerative plasticity of  the 
salamander’s the tail, but the destructive plasticity that forges new 
identity out of  the obliteration of  a former one. 

What kind of  architectural design, then, would be most 
conducive to a form of  hospitality that would precisely be a 
welcoming of  (biological) plastic alterity in Malabou’s sense? If  
not a hotel, could a hospital be designed to welcome and celebrate 
plastic alterity? In “The Living Room, following her discussion of  
bio-plastic (trans)formations of  difference and alterity beyond the 
trace, Malabou turns again to architecture, suggesting a physical 
spatiality in which the regenerative and destructive plasticities of  
biological bodies can be welcomed and can embrace their radical 
transformability. Whereas The Shining’s hotel follows the law of  the 
trace, Arakawa and Gins’ architecture are geared towards form:

There is a park in Japan, the Yoro park, that has been 
designed by the artists Arakawa and Madeline Gins. This 
park is referred to as “the site of  reversible destiny”. It is 
a space made up of  (what the artists call) “landing sites”. 
Each site is structured by two slopes; one goes towards the 
past, the other towards the future. Visitors are thus free to 
interpret the structure in the light of  their own experiences. 
Onlookers can turn their destinies around, by returning 
to their infancy, or by advancing in age, or by doing both 
together, regenerating themselves, as it were. In their book, 
Architectural Body, the artists tell us that the park presents itself  
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as “an open challenge to our species to reinvent itself.” It is 
a question of  implementing an architectonic of  regeneration 
by means of  different types of  forms and furnishings, forms 
and furnishings that would function much like architecture’s 
stem cells. (Malabou, 2013)

Malabou praises, then, how Arakawa and Gins’ park facilitates 
regeneration. However, given Malabou’s insistence on the alterity 
of  plastic transformability, this regeneration would undoubtedly 
not entail a straightforwardly positive mode of  purely constructive 
plastic formation, but rather a regeneration that necessarily involves 
radical change: a welcoming of  the plastic forms and formations of  
alterity. 

Like Foucault’s clinic, then, Malabou’s clinic would also 
entail formation. However, this formation would necessarily be 
open ended. How might we envisage a clinic that would encourage 
forms of  plastic life that precisely refuse to comply with ideology 
and surveillance? Malabou’s clinic might not just resist the subject’s 
construction under surveillance, it might actively reverse this 
construction. This reversal of  the architectural constitution of  
subjects resonates with a central argument in Denis Hollier’s Against 
Architecture (1989), in which he suggests that Georges Bataille’s 
philosophy is capable of  thinking forms of  architecture which 
directly reverse Foucault’s own conception:

Architectural devices, according to Foucault, produce 
subjects; they individualize personal identities. But why 
would they not work in reverse, leading against the grain to 
some space before the constitution of  the subject, before 
the institutionalization of  subjectivity? An architecture 
that, instead of  localizing madness, would open up a space 
anterior to the division between madness and reason; rather 
than performing the subject, it would perform spacing: a 
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space from before the subject, from before meaning; the 
asubjective, asemantic space of  an unedifying architecture, 
that architecture that would not allow space for the time 
needed to become a subject. (Hollier, 1989, x-xi)

Hollier, then, proposes a conception of  architecture that undoes 
the ideological construction of  the subject6. In relation particularly 
to the clinical, Hollier’s “unedifying architecture” seeks to escape 
the binary of  pathological/healthy as seen in the institutional and 
medicalised division madness and reason.

Malabou’s turn to Arakawa and Gins, I argue, might lead 
us to precisely the kind of  “unedifying architecture” in which the 
subject is liberated to express and live its own de(con)struction.  
Indeed, if  Malabou is interested in the architectural innovations 
of  Arakawa and Gins (Dalton, 2019), Pia Ednie-Brown suggests 
direct resonances between Malabou’s philosophy of  plasticity 
and the broader, socio-philosophical aims of  Arakawa and Gins’ 
architectural designs (Ednie-Brown, 2012, 20-22). Edie-Brown 
brings Arakawa and Gins and Malabou into dialogue precisely 
around the question of  flexibility. The architectures proposed by 
Arakawa and Gins, Ednie-Brown seems to suggest, resonate with 
Malabou’s non-complying plastic brain, precisely because they resist 
flexibility: these architectures encourage embodied modes of  being 
that resist the docile, flexible consumer-body of  advanced capitalism 
and neoliberalism7. Meanwhile Santirak Prasertsuk’s own analysis 
of  Arakawa and Gins resonates with Hollier’s idea of  unedifying 
architecture, drawing on how the architects are fascinated by the 
motif  of  the falling body; this falling body, in falling, loses its 
identity. Thus, the objective of  architecture is to maintain the body 
in this falling in order to maintain a productive “state of  imbalance” 
(Prasertsuk, 1999, 79). This goal of  architecturally sustained 
imbalance, I suggest, recalls and invites the often-disorienting 
experience of  ever-morphing, plastic being explored by Malabou. 
The architectures of  Arakawa and Gins thus emerge as real, built 
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environments that might be hospitable to the destructive-plastic 
bodies described by Malabou. In this way, I argue, they constitute 
important avenues of  exploration of  how Malabou’s philosophy 
of  neurological care could be deployed practically in the design of  
actual clinical architectures. 

 Indeed, dialogues between Arakawa and Gins and Malabou 
have been tested out in personal, practical ways in the research of  
Sarah-Mace Dennis (Dennis, 2012). Here, Dennis explores her 
own neurological transformation following brain injuries incurred 
in a car accident. Whilst the aim of  her research is to theorise a 
“procedural subjectivity” which is always caught up in processes of  
neurological becoming, Dennis’ employment of  Malabou alongside 
Arakawa and Gins necessarily links her theorisation of  brain trauma 
and transformation to spatial, architectonic concerns. Recalling the 
period of  clinical care immediately following her accident, Dennis 
evokes the hospital as a barren, ‘stale’ landscape that actively blocks 
engagement with her surroundings: “my attention would break 
in a frothy, uncontained mess across the stale hospital landscape 
that began to unfold around me” (Dennis, 2012, 21-22). The 
hospital is precisely inconducive to a process Arakawa and Gins call 
“cleaving”, an activity of  simultaneous attachment and detachment, 
coming together and cutting apart, that describes a body’s tentative 
interactions with their architectural surrounds: “In this landscape, 
my concentration could not hold still long enough for my thoughts 
to cleave” (Dennis, 2012, 22). 

 The task now is to bring Malabou’s philosophy together 
seriously with architectural theory and practice in order to determine 
how Malabou’s call for a sustained relationship with forms in 
clinical settings might be realised practically, I propose that doing 
so would allow us to conceptualize what I term the plastic hospital: 
a clinical architecture that would fulfil Malabou’s demand to find a 
form of  hospital in which all forms and ways of  being produced 
in destructive plasticity are recognized fully as being “doués de 
psychisme” (Malabou, 2017, 4). This hospital would allow the radical 
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transformation of  ‘new wounded’ subjects to take up space. Its 
architecture would not be driven by a logic of  familiarity, encouraging 
the subject to recognize their past self  in a sort of  disciplinary re-
construction of  a prior identity; rather, this architecture would be 
driven by a radical openness to strangeness and alterity: Malabou’s 
“great outdoors”. This new hospital would house models of  
healthcare which, freed of  any disciplinary project of  observation, 
preservation and restoration, would have relinquished all fear of  the 
radical transformations promised by their plastic patients. 

Université Paris Nanterre
___
1 For my mom, Rosie Dalton (1964-2019), who believed passionately 
that another form of  hospital was possible: one which would celebrate 
not medicine’s ability to reproduce the status quo, but rather the patient’s 
capacity for transformation. And to my grandparents Margaret Werry 
(1933-2020) and Geoffrey Werry (1931-2020), whose own practices of  
care brought joy and freedom to our family.  
2 Malabou insists upon plasticity’s propensity for both mutability and 
explosivity: ‘la plasticité renvoie aussi à la possibilité de la déflagration ou 
de l’explosion de toute forme, comme en témoignent les mots “plastic” ou 
“plastiquage”. Cette notion se situe donc aux extrêmes de la création et de 
la destruction de la forme’ (Malabou, 2017, 41). 
3 Diverse aspects of  Malabou’s thought promise innovation within the 
Medical Humanities, in particular her engagement with (neuro)scientific 
and biomedical texts. Further, Malabou’s text La Grande exclusion: L’Urgence 
sociale, thérapie et symptômes (2009), co-written with Xavier Emmanuelli, 
founder of  the SAMU Social in Paris, explicitly focuses on questions of  
public health, examining the types of  medical and social care necessary to 
respond to people affected by homelessness, addiction, neurological injury.
4 Foucault’s historical genealogy of  the origins of  the clinic admittedly does 
not fully reflect the spatial operations of  hospitals today. Cindy Patton 
notes: “The broad space of  discourse and practice that Michel Foucault 
called la clinique lies in tatters” (Patton, 2010, ix).
5 Shusaku Arakawa, a Japanese artist and architect, and Madeline Gins, an 
American writer and artist, are well-known for their collaborations, which 
spanned architecture and philosophical writing, among other areas. One 
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their most notable ideas is that of  “Reversible Destiny”: the notion that, 
through a particular type of  interaction with architecture, (human) bodies 
can live longer, even forever. 
6  This undoing resonates with the themes of  “disattachment” and letting go 
which Cristóbal Durán identifies as central to the radical transformations 
proposed by Malabou’s plasticity (Durán 2018).
7 Malabou juxtaposes plasticity and flexibility throughout her work. 
Whereas plasticity is creative and formative, flexibility merely reproduces 
and mimics (2011, 56-7, 167).
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