Ken Pratt Essay One Testing Sci-fi Hot Tub

“The ones that drive me crazy are the ones that come in and complain that they’re always tired. Right. You work long hours in a high-stress job. You stay out all night drinking. You don’t eat properly. And then you wonder why you’re always tired. What do you think I can do for you?”


Dr Peter X; London GP, circa 2005

This quote demonstrates a medical professional’s frustrations with the raised patient expectations of what medicine can reasonably offer the public. In the dominant models, the medical definition of health is ‘the absence of disease’. And yet, as is seen by the experience of the frustrated GP less than five years ago, patients –the broader public- have an expectation that medicine can and should intervene, even when there is no specific evidence of disease or pathology. 
 
The anecdote also highlights the success of medicine in having fostered a general consensus that it should be capable of meeting such raised expectations about our health; that it should have the answers to even broad malaise that is not, strictly speaking, a medical matter. 
 
This success in raising its own profile as a discipline is, arguably, a lot more recent than the general consensus might hold. For example, many historians have focused on the incremental increase in the social status of both medics and medicine since the advent of antibiotics. In other words, the broad public’s increased expectations of medicine are potentially relatively recent. 
 
Zoe Walker & Neil Bromwich’s “Sci-Fi Hot Tub” project seeks to engage with possible intersections between art and the sciences, most notably medicine and medical research. Furthermore, one of the key issues on which Walker & Bromwich’s project hinges is that of research and, in particular, the kinds of (apparently) empirical research undertaken by the medical and pharmaceutical industries. 
 
Again, any assumption that this has always been a core practice within medicine is more of a testament to the general societal beliefs that we hold about medicine than an actual long history. The reforming voices from within medicine itself calling for an evidence-based approach to medicine – or EBM- did not really begin gaining ground until the 1970’s. Many within the profession will readily testify to treatments in certain areas of medicine fundamentally remaining experimental and interpretive, simply due to the lack of substantial research underpinning specific treatment regimes. 
 
Walker & Bromwich’s project has been made during –and indeed funded through- the extant structures coming out of a period in which public policy within the visual arts has placed increasingly instrumental expectations on artists. 
 
Current arts and cultural policy analysis indicates that there is a general trend within Europe for governments, transnational funding bodies and even private grant-making bodies to increasingly seek to instrumentalise cultural institutions and artists towards outcomes that might be additional to the traditions within which they originally arose. Education is perhaps the most dominant of such instrumental outcomes towards which funding has been channeled; policy steered. However, urban renewal, economic regeneration, conflict reduction, community safety, ‘Liveaility’, health and ‘Wellness’ are also strongly represented in funding agencies priorities across Europe. 
 
The UK arguably led the way with this trend towards the instrumentalisation of culture with funding to cultural institutions and artists becoming strongly linked to policy directives seeking measurable outcomes that, many argue, remain outside the remit of art or culture. In Britain, with the advent of the National Lottery’s role in funding art and culture, debates immediately raged about notions of democracy in arts funding: should the gambling spend of the masses be used to prop up ‘elitist’ art forms such as opera or contemporary art? From positions of actual or believed defensiveness, arts policy appeared to be very eager to put a spin on arts funding that assured an apparently skeptical public that the money given to the arts would yield other benefits. 
 
Walker & Bromwich’s funded “Sci-Fi Hot Tub” project is significantly located within this context of British arts policy. And, of course, for those with a level of critical insight, this is no mistake. The project seeks to ask questions about the context in which it is produced, over and above any specific research premises it laid out at its inception. In the action of seeking to measure the impact of an art piece, it intrinsically engages with the policy context of the (visual) arts in Britain today. Furthermore, it is almost certainly –as is often the case with art- somewhat ambivalent. Its research intentions are certainly both sincere and consistent with the artists’ practice over their working careers. But it is not without a certain performative gesture; a sense of taking an approach completely without irony that, perhaps, through its earnest process, underscores a number of ironies and dichotomies within its very existence. 
 
The artists identify well being or ‘Wellness’ as a key intersection between their practice that of and the medical community in the primary research objective driving the project:  “To develop methodology that combines and compares artistic and medical solutions to well being. This will be done by applying the statistical investigative processes used in pharmaceutical trials to create non-biased systems for evaluation that can be applied to testing the effects of an art work on its public.”
 
Within reasonable parameters of alteration, they have done exactly that. They have collaboratively developed the research methodology and tested it. They worked with a multidisciplinary team in developing a testing methodology that sought to monitor changes that might indicate benefit by measuring qualitative and physical responses in those who participated; who took to the waters of the “Sci-Fi Hot Tub”. Those who took to the tub were monitored, in groups sorted according to fixed durations of exposure, in some cases using the same questions as in standard test trials. A control group who did not enter the tub but, instead, were asked to commune with a forest, was similarly monitored. 
 
And, if the results of the testing are inconclusive, then to quote one of the key medical scientists involved, Adrian Renton, Director of The Institute for Health and Human Development, “The methodology is fine – just the numbers to small.”
 
If there is any failing on the part of the artists and the collaborative team that developed the project, then it is not in their achievement of developing both an art work and an intersectional methodology by which it could be tested. Instead, it was perhaps overly optimistic to envisage that “applying the statistical investigative processes used in pharmaceutical trials” could test any artwork. For one thing, it shows a certain naiveté (or political and artistic point-in-the-making) on the part of the artists, medical scientists and arguably even the funders, to believe that the resources available to this artwork are in any way comparable to the resources available to pharmaceutical trials. Nor, in fact, is there any reason to have assumed that other circumstances surrounding the way in which a public engages with art is completely comparable with the cohort in a scientific study. 
 
Certainly, the kinds of incentives –such as remuneration- that help to ensure that pharmaceutical trials access the numbers they need to produce valid data are deeply lacking here. We live in a society in which the funding for the mere production of art through public funds must be justified at every step, not a society in which we pay the right audiences to view and test art. And, we largely rely on our investment in the production of art to enable it to be ‘re-used’ by multiple viewers without the direct engagement of any specialised staff. 
 
Conversely, most art audiences are not usually motivated by any of the negative ‘incentives to comply’ that affect many individuals engaged with (treatment) trials. The reality is that many people will be prepared to engage with the rigorous demands of a treatment trial where they stand to gain something from doing so or stand to lose something by not doing so, such as the continuation of a particular health problem. Not so with art audiences. 
 
The great-unwashed public engages with art on many levels and in many different ways. Yet, without financial reward or other incentives to comply, it is ultimately unrealistic that a substantial and appropriate cohort will engage with the kinds of testing rigour –importantly one that could be called empirical with a sufficiently large group- developed for “Sci-Fi Hot Tub”. The small cohort almost inevitably reflects the hardcore committed or unusually curious amongst the total audience figures for the piece. If anything, the fact that such a tested cohort actually exists is experiential testimony to the work’s strength to engage a public that often engages with art in relatively short time bursts. 
 
All of this effectively underscores the work’s questioning of the underlying philosophies behind notions of well being and Wellness and might even highlight some unintentional intersections between the contemporaneous ideologies prevalent in public art and public medicine. 
 
Well-being or Wellness can be understood in somewhat cynical terms as the medical profession’s strategy for managing patient expectations whilst retaining high prestige; for talking from a position of apparent scientific authority about the gaps in the medical model’s definition of health in a way that appears to make these gaps disappear. From a more positive and less suspicious position, it can be read as the medical profession’s attempt to come up with an appropriate reform to the promises that ‘Big Science’ could cure everything or be a panacea. 
 
Wellness – as much a buzzword product of the 1990’s political spin culture as the distillation of instrumental public arts policy- was once relegated to the sidelines, ironically, a term predominantly arising from the medical practice of those working with people who were very, very unwell. The concept of Wellness is very much in line with the development of practices such as the hospice movements, medical practice that realistically cared for people who were terminally ill or who were certainly never going to return to health. 
 
Only when the HIV pandemic of the late 1980’s seriously challenged public faith in the medical profession’s ability to always offer a cure, did the ideas that distilled into what is now conceptualized in the popular notion of Wellness, struggle out into the bright light of day. Faced with new challenges and harsh realities, professionals who only a decade before would have laughed at the concept as being unscientific and ‘New Age hippie rhetoric’ began to consider the notion seriously.
 
If Wellness emerged from a reality in which medical professionals subsequently conceptualized their profession as one that was not a panacea, then there is a level on which the assimilation of the ideologies of Wellness has proved a useful addition to the canon. This has brought benefits in terms of managing and educating patient expectations, but perhaps more importantly, in reexamining the correlations between health in traditional medical terms and the individual subjective experience of what it is to feel well. 
 
In an ironic mirroring of the artistic path of Walker & Bromwich who have previously undertaken various projects that explore similar territory, the medical profession has, effectively engaged with a more open approach towards the metaphysical questions of existential health experience ranging from the physically measurable to the subjective impact of beliefs and faith in ideas; placebo without the negative connotations. This is not to say that it has cast off the benefits of EBM and empirical testing – quite the opposite- but it now appears to be more open (or forced to be so by other new circumstances) to giving meaning to the findings of science in the context of human experience that is not easily measurable; is subjective, emotive. It has sought to engage with our narratives of interiority. 
 
This is not the only circular path of engagement. For, if we are to consider the process of the project and its tangential engagements with both contemporary medical philosophies and public bodies determining arts funding policy, then the work –as process and objects- raises key questions about the ideology implicit in both. 
 
We live in a society in which the trend is increasingly towards the instrumentalisation of art. Yet, neither this project, nor arguably any other, produces any substantial evidence of an instrumental artistic panacea, whether it is educational, health or social in its area of efficacy. However, there seems to be an underlying belief that other disciplines such as medicine always produce incontrovertible evidence of actual, measurable benefit whereas the project itself highlights a shift in medicine to incorporate Wellness alongside more traditional definitions of health. In other words, medicine too exists in a space of flux in which it continually seeks new ways to measure what still remains elusive; that human element. 
 
In the case of “Sci Fi Hot Tub” it might also be useful to consider the difference between the testing of a specific drugs and the measurements of health behaviours. Drug testing is almost always measures the impacts of a foreign substance introduced into the body. Measured in various ways, the therapeutic and side effects are determined. Of course, the divide between the therapeutic and the side effects are completely synthetic. The reality is that they are all effects of this introduced substance. Where the former clearly outweighs the latter, the substance may eventually go into production and join the other medicines in the medic’s arsenal. 
 
By contrast, the research of a health behaviours – for example, dietary habits, physical exercise or wearing a condom- by their very nature often construct a very different methodology from that of trials testing specific substances. That is not to say that they are less scientific, but maybe their construction also indicates an intrinsic awareness of the public reception of medicine. Given the success of the pharmaceutical industries’ PR in the post- World War II era, it’s a lot more difficult to convince the general public to walk an extra three miles a week to, potentially, avoid all kinds of physical problems -even if based on evidence- than to swallow a pill once the problems kick in. Knowing something evidentially about the relationships of the individual to the tested behaviours can prove a valuable tool. 
 
In effect, the success of Walker & Bromwich’s “Sci Fi Hot Tub” has less to do with testing art as if it were a drug and much more to do with testing art as if it were a health behaviour, a potentially positive, enhancing behaviour. The results only underscore the problems artists face in accessing the resources necessary to extract empirical data in line with the other disciplines against which their impact is increasingly – and arguably unfairly- measured. 
 
Perhaps the biggest question that remains is would Zoe Walker &Neil Bromwich, as visual artists, be able to access comparable resources to reasonably measure their ‘art behaviour tool’ on a large enough cohort over a long enough period to truly measure its impact? And would there be other funds available to measure their specific art behaviour against that of other artists? One suspects that if they were, they might be able to come up with as much positive evidence that we could benefit from exposing ourselves to art as from muscle stretches in the workplace or the use of the Valsalva manouvre to reduce blockage of the Eustachian tubes.  
