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While it is generally accepted in writings on the sociocultural aspects of risk that risk
and emotion are interrelated, this relationship remains under-theorised. The literature
on the affect heuristic model in psychology and research on voluntary risk-taking or
edgework in sociology have dominated previous writings on risk and emotion. This
essay draws on scholarship from affect theory, cultural studies and cultural geography
to argue that both emotion and risk are inevitably and always configured via social and
cultural processes and through interaction with others' bodies, material objects, space
and place. Furthermore, both emotions and risk judgements and understandings, rather
than being located within the individual, are fluid, shared and collective. The concept
of the ‘emotion–risk assemblage’ is introduced to denote a heterogeneous configura-
tion of ideational and material, human and non-human elements that is subject to
constant flux and change. I illustrate this analysis with some observations about the
emotional elements of risk in the context of public health practice. I argue that
although public health discourse represents the field as dispassionately expert and
rational, its practices frequently engage affective strategies that covertly, and some-
times overtly, incite or reproduce stigmatisation, marginalisation, blaming, shame,
disgust, fear and exclusion of certain social groups.
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Introduction

The concepts of risk and emotion have both individually attracted significant levels of
research and scholarship in the social sciences over the past two decades or so. It has also
been recognised by many scholars that risk representations, cultures and concepts are
invested with emotion. Social theorists have asserted that the concept of risk has gained
particular resonance and dominance in late modernity because of a widespread generalised
and low-level anxiety and fear, a sense that we are living in uncertain and disorienting
times, that imminent disaster awaits (Beck 1992, 2009, 2011, Massumi 1993, Lash et al.
1994). Others have argued that these feelings have been exacerbated by the environmental
disasters, global financial crises and terrorist attacks of the early years of this century that
have challenged the efficacy of neoliberal forms of governance in dealing with such
events (Giddens 2009, Dean 2010, Beck 2011).

It is surprising, therefore, that with the notable exception of psychological research,
the social scientific academic literature has rarely sought to engage directly with the
emotional dimensions of risk. Despite the sweeping claims by social theorists referred to
above, the relationship between risk and emotion remains under-theorised. Although there
are vibrant literatures in both the sociology of emotion and the sociology of risk, thus far
there has been little engagement between the two. It has been contended that ‘an affective
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turn’ (Clough 2008) has occurred in social and cultural theory, with concepts of sub-
jectivity, embodiment and politics now often theorised via a focus on affect and emotion.
However, very few of these theoretical approaches have yet been adopted to examine risk
understandings, risk cultures or risk-taking, much less risk in the context of health and
medicine. A computer search of the literature using the keyword ‘risk’ combined with
‘affect’ or ‘emotion’ will generate a long list of journal articles published in psychology
journals and in articles appearing in risk analysis and risk management journals written by
psychologists, but very few in sociology, anthropology or cultural studies.

In this essay, I seek to outline some insights from selected sociocultural perspectives on
emotion drawn from cultural geography, cultural studies and affect studies. I argue that
these perspectives have much to offer analyses of the relationship between risk and emotion
across a range of medical and health issues. As one example, I demonstrate how they may
contribute to an understanding of the emotional dimensions of risk concepts within the
sphere of public health. First, however, I begin the discussion with an account of two
perspectives on researching and theorising the relationship between emotion and risk that
have been prominent in the health-related literature: the affect heuristic approach in
psychology and the voluntary risk-taking or edgework approach in sociology.

The affect heuristic

The affect heuristic is a model of human behaviour that has been widely adopted and is
influential within psychology as a means of theorising the relationship between emotion
and risk perceptions and behaviours. Indeed this model, developed in particular by Paul
Slovic et al. (2002, 2004, 2007), has been lauded as one of the most important
accomplishments in risk analysis research in the past 30 years (Greenberg et al. 2012).
The affect heuristic model has been used many times in research investigating
health-related issues. For example, articles drawing on this approach published in this
journal include a study on young people’s attitudes to smokers in their peer group
(Denscombe 2010), a review of psychological models for understanding people’s
responses to food-related risks (Fischer and De Vries 2008) and an editorial by Slovic
(2012) himself on young people and smoking.

Exponents of the affect heuristic model propose that emotion is important in guiding
judgements or decisions, acting as a kind of ‘mental shortcut’ by which these judgements
or decisions can be made quickly. It is contended that people draw on a pool of conscious
or unconscious associations when faced with making a judgement or decision that is
‘tagged’ with positive or negative feelings, and use these in their judgement or decision-
making (Slovic et al. 2002, 2007). In relation specifically to risk, emotion is positioned as
contributing to a linear process of individuals’ thought processes as part of their responses
to and identification of risks. What is variously described as ‘affect’, ‘feeling’, ‘intuition’,
‘emotion’ or even ‘gut feeling’ is typically viewed as preceding and separate from reason
(Slovic et al. 2007, Slovic and Västfjäll 2010).

This approach therefore continues the distinction between embodied emotional sensa-
tions and cognitive reasoning processes that is typical of other psychological approaches.
Emotion is described as belonging to the ‘experiential system’, which is characterised as
intuitive, fast and as often operating at an unconscious level. It is contended that what is
called the ‘analytic system’, in contrast, uses rational, logical and mathematical reasoning
and normative rules. It is argued that each system operates parallel to each other and
informs each other. This formulation has led to a distinction between ‘risk as feelings’,
‘risk as analysis’ and ‘risk as politics’. ‘Risk as feelings’ involves the experiential system,
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‘risk as analysis’ draws upon the analytic system, while ‘risk as politics’ involves a ‘clash’
between the two systems of response (Slovic et al. 2004) (typically portrayed in the risk
analysis literature as differences between the ‘overly emotional’ lay public and the
‘analytic’ expert risk assessors).

In their project to identify the discrete cognitive processes leading to risk judgements
and decisions, researchers using the affect heuristic model typically do not incorporate
discussion of the social and cultural complexities of risk understandings. Like other
cognitive psychological and psychometric models of risk assessment and
decision-making, this model represents an attempt to discipline emotion by placing it
into a model or a relationship of cause and effect, rendering it into a variable that may be
measured and its effects calculated. There is little, if any, space here for recognising the
ambivalences, contradictions and ambiguities of risk cultures and understandings, the
movement back and forward between feeling ‘at risk’ and feeling ‘safe’ that people may
experience and the dynamic and heterogeneous contexts in which risk understandings are
constantly configured and reconfigured.

Voluntary risk-taking and edgework

For writers within sociology, anthropology, philosophy, cultural geography and cultural
studies, emotional responses to risk are conceptualised very differently compared with
psychological models of behaviour. Rather than emotions being understood predomi-
nantly as inherent, involuntary responses to stimuli such as threats or dangers, they are
viewed as social constructions, produced through shared understandings and past experi-
ences (Lupton 1998, Davidson and Milligan 2004, Thrift 2004, Davidson et al. 2008,
Wetherell 2012).

While the sociology of risk has not often explored the interplay between risk and
emotion, one major exception is the literature on voluntary risk-taking. Although
dominant discourses on risk typically represent it as harmful, frightening and generally
negative (Douglas 1992, Boholm 2012, Lupton 2013), experiences that involve voluntary
risk-taking, such as adventure travel trips, drug-taking, participating in ‘extreme sports’,
changing jobs or migrating to a different country, are also a part of contemporary
understandings of the relationship between risk and emotion. Such experiences are viewed
as promoting greater authenticity of selfhood and intensity of experience, partly as a result
of the intense emotions they inspire (Lupton and Tulloch 2002, Tulloch and Lupton 2003,
Lyng 2012, Lupton 2013).

Contributors to the literature on edgework, or dangerous physical activities undertaken
voluntarily, have uncovered the heightened embodied sensations and emotions that such
activities produce and have demonstrated the complexities of the production and manage-
ment of emotion in risk-taking. Sociologists who have researched edgework (see, for
example, Lyng 1990, 2005, 2012, Lois 2001) contend that these practices involve a balance
between participants wanting to experience the intense thrill engendered as part of engaging
in dangerous activities but also acknowledging the presence of fear and seeking to exert
mastery over this fear, which in turn heightens their feelings of being in control. It is argued
that the combination of intense emotional arousal and focused attention leads edgeworkers
to experience alterations in perception of time and space and feelings of hyperreality, which
generate their sense of the experience as deeply authentic.

Some edgework researchers have focused specifically on the emotional dimensions of
activities related to health, such as binge drinking (Cho et al. 2010), self-starvation
practices (Gailey 2009) and crack cocaine use (McGovern and McGovern 2011). These
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studies have highlighted the emotions that may be engendered via practices that are
generally represented as self-harming and stigmatised because they are viewed as threa-
tening one’s health or even life. In her research on women who self-starve, for example,
Gailey (2009) observes that these practices involve the skilful manipulation of the body
via body wasting, which border the edge of life and death. Anorexics seek extreme control
of the body without actually dying or being forced to have treatment. They often express
pleasure and even ecstasy at their attempts to control their hunger and the pain their
self-starvation gives them. These women also comment on the heightened sense of reality
starving may confer and the sense of euphoria or happiness which hunger or feelings of
success about controlling their bodies give them. Women who engage in these practices
frequently demonstrate feelings of pride and accomplishment in being able to control their
bodies’ cravings for food and in achieving extreme weight loss.

Edgework research and other studies directed at voluntary risk-taking go some way
towards elucidating the nexus between risk understandings and perceptions and emotional
states. However, in the focus on voluntary risk-taking, there is less attention paid to the
often very distressing emotional states associated with risks that are perceived as imposed
upon people. Indeed, several critics have argued that expert writing on risk in general
tends to adopt a dispassionate tone, failing to convey the full affective meaning of the
pain, fear and loss that may underpin individuals’ responses to risk. Wilkinson (2006), for
example, asserts that researchers need to examine the cultural meanings related to the
threat of suffering and previous experiences of suffering that influence people’s risk
understandings: poverty, unemployment, ill health and disease, disability, pain, crime,
violence, sexual abuse and so on. Hallowell (2006) similarly contends that the ‘abstraction
of risk’ from the reality of living with a threat often avoids recognition of the suffering
that is generated from being nominated as being ‘at risk’.

Bringing together affect theory with relativist risk theory

As noted above, in recent times writings on affect and emotion have had a major impact
on social and cultural theory. Unlike writers adopting the affect heuristic or voluntary
risk-taking perspective, whose use of terminology tends to conflate emotion, affect and
feeling, some scholars contributing to the substantial literature on emotion and affect in
cultural studies (often termed ‘affect theory’ or ‘affect studies’) seek to draw a distinction
between ‘feeling’, ‘affect’ and ‘emotion’. Contributors to this literature, which is strongly
influenced by the philosophy of Spinoza and Deleuze and Guattari, define affects as
non-conscious or pre-conscious intensities that are pre-linguistic, outside the discourse of
emotion. Feelings, by comparison, are defined as individual phenomenological sensations
that are interpreted and given such names as anger, happiness, sadness and so on.
Emotions are defined as the social expressions or displays of these sensations that are
often available for others to view (Shouse 2005, Clough 2008).

These definitions have been subject to sustained debate and critique (see, for example,
Wetherell 2012). There is not the space here to engage fully with these debates. Suffice to
say that I find Wetherell’s (2012, p. 4) concept of affect as ‘embodied meaning making’,
that is mostly ‘something that could be understood as human emotion’, a productive way
of incorporating the discursive and experiential dimensions of emotion/affect. Wetherell
also uses the term ‘affective practice’ to encapsulate the concept of dynamic recruitment
and assembling of heterogeneous resources that constitutes subjects and objects and both
individual and collective bodies. Affect is here located within actual bodies and things,
embedded and expressed in practice.
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Whichever terms are chosen to denote emotion/affect/feeling (a constellation, that for
simplicity’s sake, I will forthwith simply refer to as ‘emotion’), an important way of
thinking about emotions that departs somewhat from the traditional sociological perspec-
tive and particularly from the cognitive psychological approach is the perspective which
views emotions as intensities that flow through and between individuals and things
(Seyfert 2012). Emotions are represented as fluid, relational and highly contextual in
this formulation. They have histories, building on previous experiences and discussions
with others or collective memories. They have cultures and are located within specific
spaces. They are collective: they are not simply or only personal, individualised experi-
ences but may also be shared between people, circulating between bodies (Ahmed 2003,
2004a, 2004b, Seyfert 2012).

Just as sociocultural perspectives on emotion emphasise their fluid, collective and
relational nature, a relativist position on risk views it as constructed via sociocultural
processes rather than as a pre-existing entity (Lash 2000, Fox 2002, Tulloch and Lupton
2002, 2003, van Loon 2002, 2005, Lupton 2013). Risks are always virtual, in the process
of becoming: they are potentialities, both ‘constructed realities’ and ‘real constructions’
that are comprised of complex networks of materialities, procedures, regulations,
discourses and strategies – and emotions (van Loon 2005, p. 40). Risk, because it involves
an incipient rather than a realised threat or danger, is about projecting ideas into the future,
about imagining the consequences of an action or event. Risk judgements allow one to
place oneself into a future scenario, when something might go wrong and threaten one’s
health, finances, possessions or well-being or that of one’s intimate others. Phenomena –
events, people, social groups, objects – are defined as ‘risks’ when they are considered to
be threatening in some way to an individual or a community. To call something a ‘risk’ is
to draw attention to it and recognise its importance to our subjectivity and well-being
(Tulloch and Lupton 2003, Lupton 2013).

Judgements about what phenomena should be called ‘risks’ are influenced by the social
and cultural context and by personal experience, including the embodied sensations that are
defined as ‘emotions’. Risk cultures and understandings are not static; they are not
necessarily predictable; they do not necessarily follow predictive models of behaviour;
they may contradict each other. When individuals weigh up risks or decide what a risk is,
they are making assessments of the social meaning of phenomena and their place within
cultural norms. They are deciding how these phenomena cohere with their values about
what is acceptable and harmless against what is dangerous or threatening. They are making
judgements based on affective and aesthetic sensibilities that incorporate such aspects as
personal taste and sense of style, bodily dispositions, awareness of concepts of time and
space, membership of subcultures, unarticulated assumptions, imagination, intuition and
pre-conscious affects and the interpretation of signs and symbols (Lash et al. 1994, Lash
2000, Tulloch and Lupton 2003, Binkley 2009, Lyng 2012, Lupton 2013).

The concepts of risk and emotion express moral judgements within a specific histor-
ical, cultural, social and political context. Both emotion and risk are intersubjective,
produced through social relations. They are ways of making sense of situations, naming
responses, part of the diverse cultural meaning systems that we use to try and understand
the world. This approach recognises that there are embodied features of emotional
experience and that material dangers do exist in the world that it would be wise to
avoid. However from this perspective these embodied/material dimensions are always
interpreted via a social and cultural lens, predicated on individual past experiences as well
as collective memories. We name certain embodied sensations as ‘emotions’ based on our
interpretation of them. So too, we name certain phenomena as ‘risks’ based on our
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interpretation. Just as ‘nothing is a risk in itself’ (Ewald 1991) until we label it as such, a
physical sensation is not an emotion until we give it that name.

Emotion, the body, space and risk

The increased interest in emotion in cultural geography has been inspired by recent
writings on the body. Emotion is inevitably embodied because, as Merleau-Ponty reminds
us, we are embodied subjects and experience the world through our bodies and our senses.
Our experiences and our judgements are always part of our ‘being-in-the-world’
(Merleau-Ponty 1962). Further, we are constantly relating to and responding to other
bodies, so our embodiment is never individual. It has been argued that the most intimately
felt geography is the body, which is also the site of emotional sensation and expression.
Emotions take place within and around the body as it moves through space and interacts
with other bodies and with objects. Emotions are ‘a crucial element of the body’s
apprehension of the world’ and ‘a vital part of the body’s anticipation of the moment’
(Thrift 2004, p. 67).

The cultural geography perspective, therefore, draws attention to the material as well
as the ideational or unconscious or habitual dimensions of emotion. As cultural geogra-
phers writing about emotion have argued, features of space and place are important in the
production and expression of emotional states (Davidson and Milligan 2004, Thrift 2004,
Davidson et al. 2008). Emotions are located both in bodies and in spaces (Davidson and
Milligan 2004). Emotions, therefore, are only understandable, made sense of, in the
contexts of particular spaces, in what has been termed an ‘emotio-spatial hermeneutic’
(Davidson and Milligan 2004, p. 524).

If a particular space feels forbidding to the people using it, fear and anxiety and a
sense of being ‘at risk’ are evoked (Davidson and Milligan 2004, Ruston 2009, Ruston
and Smith 2013). Conversely, other spaces enact and evoke excitement and pleasure, even
if some sense of danger may be involved: for example, a challenging mountain-face to be
scaled (Lyng 1990). Yet other spaces may incite feelings of safety and security (Ruston
2009). At the unconscious level of emotional experience, spaces and places and the
objects within them may become psychic objects, the focal points of affective dynamics
and processes both for individuals and for groups (Blackman and Venn 2010).

Bodies and their meanings and associated feelings are also central to judgements about
individuals who are categorised as posing a threat to oneself and about concepts of
communities and outsiders. It is in explaining the emotional underpinnings of individuals
and responses to the Other, the ways in which the Other is positioned as threatening, and
therefore ‘risky’, that the cultural anthropologist Mary Douglas’ work has been most
instructive. While Douglas herself does not dwell on emotion specifically, her work on
purity and danger (Douglas 1969) and on the cultural dimensions of risk (Douglas 1992)
highlights the ways in which individuals’ and social groups’ desire to maintain social
order, to demarcate symbolic as well as literal boundaries, constantly focus on the
identification of Others (human or non-human) that are considered threatening to this
order or which transgress boundaries.

Ahmed (2003, p. 382) takes this further in her analysis of emotion. She contends that
emotions involve ‘reading the body of others, such that “they” become the source of an
affect’, and this reading creates a division between the Self and the Other. Ahmed
examines racist discourses as evidence of the emotional production of Otherness, noting
that racism is often directed at what are considered to be individuals that pose threats to
the integrity of the symbolic body of the nation: foreigners, mixed-race individuals, aliens,
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illegal refugees. Such people ‘signify the danger of impurity, or the mixing or taking of
blood. They threaten to violate the pure bodies’ (Ahmed 2004a, p. 118). These groups are
frequently represented as ‘swamping’ or ‘flooding’ countries, as if they are uncontained
invaders transgressing borders (Ahmed 2004a). Watson (1999) similarly identifies clear
cultural patterns, or ‘affective repertoires’, in western societies which organise and impel a
desire for order, continuity and stasis and inspire suspicion to disorder, ambiguity and
flux. These affective repertories tend to position disorderly or hybrid Others as bad,
inspiring fear, and those who are orderly and law-abiding as good and decent.

Such figures as the stranger, the homeless person, the Traveller/Gypsy and the gay,
lesbian or transgender individual, or bodies that are considered less contained and
controlled than that of the ideal body, are typically viewed as ‘risky’ because they depart
from the norm of accepted embodiment, often challenging culturally accepted boundaries
and thereby inhabiting a position of liminality or hybridity. Notions of Self and the risky
Other (the individual or social group that poses a threat to the integrity, order or the health
status of oneself or one’s social group) are inevitably underpinned not only by the
emotions of fear, disgust, hate, blame, revilement and anger, but often also by fascination
and desire (Crawford 1994, 2004, Lupton 2013, Ruston and Smith 2013).

Thus, for example, people living in rural areas tend to conceptualise the risk of crime
in relation to strangers from outside their areas. They perceive such newcomers as
despoiling their rural idyll, and conceptualise them as not part of the imagined sense of
‘community’ and thus as not ‘fitting in’. Residents may also identify members of local
socially and economically marginalised groups as representing a threat to this ‘commu-
nity’. Members of these groups may also be discursively positioned as ‘outsiders’ because
of the perceived threat posed by their assumed lack of self-control and propensity towards
bodily disorder such as drunkenness and violence (Scott et al. 2012). Here, the familiar
and previously safe-feeling spaces of the community in which people live become viewed
as inhabited and invaded by the bodies of dangerous Others and thus, as no longer safe
(see also Ruston 2009, Ruston and Smith 2013).

The emotion–risk assemblage

Part of what the focus on space, place and the production of emotion is able to offer is
recognition of the shifting dynamics that are inherent in the embodied nature of risk
understandings. Our bodies are constantly in movement and entering and leaving different
spaces and places throughout the day. This approach is also able to incorporate the material
world into understandings of embodiment and subjectivity, including objects as well as
place and space. It emphasises that we interact with different others, whether they are
human or non-human, living or non-living, and our senses are engaged differently, depend-
ing on the places we inhabit and the things with which we interact. Just as emotion is both
embodied and interembodied, so too is risk. Just as emotion is a process, so too is risk.

I suggest, therefore, that the terminology of the ‘emotion–risk assemblage’ might be a
productive way of thinking through the complexities of risk and emotion. Drawing on the
work of Deleuze and Guattari and writers in science and technology studies on actor
network theory, the concept of the assemblage incorporates affect as well as a constella-
tion of many other elements: ideational and material, human and non-human, living and
non-living (Marcus 2006). To some degree, writers in both the literature on risk (van Loon
2002, Lupton 2013) and the literature on emotion (Blackman and Venn 2010, Mulcahy
2012) have taken up and employed the concept of the assemblage. By employing the
concept of the combined emotion–risk assemblage, I am emphasising that both emotion
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and risk interact with each other and in the process, configure each other. Emotions create
risks and risks create emotions. They are each produced through other material and
non-material phenomena: individual and collective memories and experiences, discourses,
practices, objects, space and place, flesh.

Rationality and emotion

The concept presented in the affect heuristic literature of emotion as an inherent instinc-
tive response that tends to distort rational judgement stems from a long history in human
thought that positions the emotions as ‘primitive’ rather than ‘reasoned’ responses because
of their physiological components (Lupton 1998, Kirman et al. 2010). The approach also
assumes that expert judgement is free of emotional involvement, produced through the
rational workings of the mind and therefore typical of ‘modern scientific thought’,
unencumbered by bodily responses such as emotion. Lay people are emotional, and by
implication, influenced by their bodies: experts are rational, their bodily sensations absent
from their judgements of and responses to risk.

Some exponents of the affect heuristic model claim that what they view as the
‘instinctive’ emotional response of the ‘experiential system’ may at least sometimes
lead to accurate judgements of risk. These writers do display rather an ambivalent attitude
to emotion, however, particularly when they contend that emotional responses can also be
dangerously ‘misleading’ (Slovic 2012). It seems that, in this argument, as long as
emotional responses conform to expert assessments of risk, then they are ‘accurate’ or
‘appropriate’: if not, they are ‘manipulative’ or ‘deceptive’ (Slovic et al. 2007), producing
the ‘clashes’ that are described as eventuating in the ‘risk as politics’ formulation.

Zinn (2008) has suggested acknowledging that what he terms the ‘in-between’
strategies of using emotion, intuition and trust for developing risk understandings cannot
be clearly identified as either ‘rational’ or ‘irrational’. While this approach is a move away
from the emotional/rational dichotomy, I would question why is it important to define the
rationality or otherwise of emotional responses or, by association, risk judgements that are
deemed to be influenced by emotion. I would go even further by suggesting that such a
distinction is difficult, if not impossible, if we acknowledge the socially contextualised,
dynamic, shared, heterogeneous and often contradictory and ambivalent nature of any
kind of human response to the world. Can a risk judgement ever be purely dispassionate,
with no ‘contaminating’ emotions affecting it? Particularly, if it is accepted that our
responses to the world are at least partly shaped by unconscious or pre-conscious affect
(Ahmed 2003, Clough 2008, Blackman and Venn 2010), then are we ever able to access
or be fully aware of all the emotional elements of our responses?

Just as all thought and reason is inevitably emotional, just as science itself is
essentially and inevitably an emotional enterprise (despite dominant counter-claims to
the contrary) (Alderman et al. 2010, Pickersgill 2012), so too is everyday experience. To
speak, therefore, of an irrational emotional response is to fail to recognise the ways in
which emotional reactions can make eminent sense to those who are articulating them: as
evidence of outrage, of something that is wrong. In such ‘affective economies’, ‘emotions
do things’, aligning individuals with communities (Ahmed 2004a, p. 119).

From the perspective I want to take on emotion and risk, risk cannot separately be
categorised as ‘feelings’ or ‘analysis’, as claimed by Slovic et al. (2004). Risk is both of
these simultaneously. I agree with Thrift’s (2004) suggestion that emotional response is ‘a
form of thinking, often indirect and non-reflective, it is true, but thinking all the same’
(p. 60). This is partly what the exponents of the affect heuristic are trying to get at in their
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argument for the value of emotion (at least sometimes) in making risk judgements and
decisions. Unlike them, however, Thrift (2004) is very insistent on the point that emotions
are neither irrational nor sublime, but instead simply ‘a different type of intelligence about
the world’ (p. 60).

Risk, emotion and public health

In this final substantive section, I examine how these theoretical approaches to under-
standing the interplay of risk and emotion may elucidate the emotional underpinnings of the
practices and discourses of public health. Despite the veneer of medico-scientific rigour and
disinterested rationality of medicine and public health, a close examination of the dis-
courses, strategies and practices employed in public health work reveals the affective
repertoires and affective practices that underpin it. Indeed, some commentators have argued
that these arenas are riven with escalating anxiety and the consequent desire to exert control
over illness and disease, due in part to a rising awareness of uncertainty and risk that has
been promoted by public health and commercial campaigns and mass news coverage of
health threats (Crawford 1994, 2004, Lupton 1995, 2013, Petersen and Lupton 1996).

Concepts of Self and Other are frequently drawn upon in public health discourse and
practice as ways of identifying risky phenomena. Sometimes, it is elements of what is
deemed to be the ‘natural’ world, such as microbes, viruses or animals or the ‘non-natural’
world, such as pollutants and industrial radiation, which are positioned as Other entities
that threaten our health and require control and containment. In relation to human Others,
the processes of identification and containment often include moral indignation, margin-
alisation, stigmatisation and the casting of blame for dangers upon them. Their bodies are
viewed as dangerous and potentially contaminating because they are regarded as porous
and permeable, more open to the world than are other bodies. They become a repository
for the projection of anxieties and fears about disorder, death and disease (Crawford 1994,
Lupton 1994, 1995, 2013, Ali 2008).

Public health professionals also engage in judgements about risks and how best to deal
with them that may be laden with intense emotion. As Alderman et al. (2010) have
observed, scientific disputes in public health among those who work in the field are often
marked by intense emotions such as anger, contempt and disgust. They give the example
of harm reduction in relation to such strategies as providing sex education to adolescents,
the funding of needle exchange programmes and tobacco control programme. Such
strategies inspire fierce debates on the part of public health professionals that often
involve the expression of such emotions and are typically underpinned by moral judge-
ments about how people should appropriately comport themselves. Those public health
professionals who oppose harm reduction strategies such as sex education or needle
exchange programmes tend to rest their argument and their moral reasoning on the notion
that the body should be sacrosanct, kept pure from ‘unhealthy’ habits. For these
opponents, harm reduction does not go far enough in controlling and containing what
they view as unruly, uncontained bodies. The public health professionals who advocate
these strategies are therefore often met with contempt, anger and disgust, as are the target
groups of harm reduction. They in turn respond to their opponents with similar emotions
(Alderman et al. 2010).

Public health workers also overtly employ emotional appeals as part of their repertoire
of strategies attempting to limit the spread of illness and disease in the population and to
encourage individuals to change their behaviour in order to conform to its norms and
expectations. In public health, members of specific social groups, often represented as

642 D. Lupton

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 o

f 
C

an
be

rr
a]

 a
t 1

9:
52

 3
0 

A
ug

us
t 2

01
7 



‘target groups’, are routinely singled out and identified as particularly ‘risky’, either
posing a threat to themselves because they engage in what are deemed to be behaviours
that lead to illness and disease, or because they pose a threat to others’ health: by
spreading infectious diseases, driving under the influence of alcohol or smoking around
others, for example (Lupton 1995, in press, Petersen and Lupton 1996). Strategies of
inclusion and exclusion, the ways in which physical and cultural boundaries are con-
structed and policed, are configured via both emotional responses (Lupton 1998, Ahmed
2004b) and concepts of risk (Lupton 2013).

Emotional dimensions are a central feature of how the practices and discourses of
public health operate to identify, measure and contain risk and the ways in which
members of the lay public respond to individuals and groups that have been expertly
deemed to be ‘risky’. Negative emotions such as blame, fear and disgust have been
evident, for example, in both public health and lay responses to people with HIV/AIDS,
hepatitis C and severe acute respiratory syndrome (SARS). People with infectious dis-
eases such as these are frequently positioned as posing a threat to others through their
possible intemperate behaviour, behaviour that allegedly led to their own infection. Due to
the linking of stigmatised and culturally deviant activities such as injecting drug use and
gay male sex, people with hepatitis C (Harris 2009, Seear et al. 2010) or HIV/AIDS
(Brandt 1991, Crawford 1994, Lupton 1994), who are assumed to have contracted their
infection via these means, have frequently been represented as a risk to the body politic as
well as to individual bodies: as ‘guilty deviants’ rather than as ‘innocent victims’.

Even when there is no link with stigmatised behaviours, those individuals who are ill
with infectious diseases may experience discrimination, moral judgements and avoidance
by others, even after their recovery from the disease. For example, people with SARS in
Hong Kong found that others such as employers, workmates, friends and family members
frequently insulted them, treated them as highly contagious and avoided contact with them,
making these individuals feel isolated, ‘dirty’ and ‘polluted’ and as if they were ‘lepers’,
even once they had recovered (Lee et al. 2005, Siu 2008). Similar responses were evident
in Europe, despite the fact that SARS did not spread to that continent. At the time of the
pandemic, Chinese people living in the United Kingdom and Netherlands were subject to a
‘virtual epidemic’, in which they were suspected of being infectious and therefore subject to
discrimination and shunning by others simply because of their ethnicity. Chinese restaurants
in those nations lost significant trade and visits to Chinatown areas in British and Dutch
cities reduced in number. Ethnic Chinese people themselves were fearful of infection from
visiting Chinatown or having contact with visitors from China (Jiang 2009).

People with non-communicable conditions deemed to be pathological, such as obesity,
may be subject to these types of emotional responses because of concerns that they will
threaten the economic well-being of a country by imposing greater costs upon the health
care system. On a more symbolic level of meaning, fat people are also subjected to high
levels of discrimination and stigmatisation, including shaming and humiliation, because
they flout accepted norms about bodily control and self-discipline. They are viewed as
failing to achieve the ideal of the contained, controlled self and their excessive flesh is
positioned as evidence of this lack of containment (LeBesco 2011, Lupton 2012, in press,
Murray 2008). So too, since the emergence of public health efforts to position tobacco and
cigarette smoke as highly harmful to health not only to those who smoke but to others in
close proximity, the cigarette, cigarette smoke and smokers themselves have become
associated with the meanings of bodily decay, poison, disease and early death.
Cigarettes and smokers are now largely viewed as disgusting and are often treated as
outcasts, even by those who are themselves smokers (Frohlich et al. 2012, Graham 2012).
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Public health campaigns frequently deliberately seek to evoke negative emotional
responses such as fear, anxiety, disgust, guilt and shame to persuade the members of their
target audiences to change their behaviour to conform to public health advice (Lupton 1995,
in press, Crawford 2004, Guttman and Salmon 2004, Bell et al. 2010, Gagnon et al. 2010,
Crawshaw 2012). Such campaigns may employ vivid imagery to achieve this end to the point
of showing internal organs despoiled by tumours or thick black tar and smokers lying thin and
weak dying in bed, coughing up blood or displaying their gangrenous limbs in images
redolent of horror films, as in recent anti-smoking campaigns run in Australia. The British
HIV/AIDS ‘Don’t Die of Ignorance’ and the Australian ‘Grim Reaper’ campaigns of the late
1980s explicitly used images of death and physical decay in their attempt to shock and
frighten audiences (Lupton 1994). More recently, anti-obesity campaigns have positioned fat
bodies as toxic, ugly, diseased and uncontained, seeking to evoke shame, guilt, disgust and
fear in their target audiences (LeBesco 2011, Lupton 2012, in press).

In such campaigns, concepts of risk have been regularly and purposively conveyed
using emotional appeals. According to the logic of this mentality, inspiring emotion is
viewed as a rational action on the part of public health workers and such emotion itself is
positioned as rational and appropriate to the situation that is viewed as posing a risk to the
population (Lupton 1995, in press, Guttman and Salmon 2004, Bell et al. 2010, Crawshaw
2012). Members of target audiences are routinely positioned in public health documents
about the development of such campaigns as apathetic, ignorant, defiant, helpless or lazy
and resistant to health promotion messages. They demonstrate what is described as
‘emotional barriers’ to change such as ‘the desire for self-indulgence’ or ‘fear of failure’,
as one campaign document put it, and therefore require ‘shock tactics’ to impel them to act
to promote their health (Lupton in press). These discourses suggest that such individuals
should be frightened, anxious, disgusted or ashamed, for it is these emotions that will impel
them into rational action: that is, taking steps to avoid contracting illness or disease.

Concluding comments

In this article, I have argued that both emotion and risk are inevitably and always
configured via social and cultural processes and through interaction with other’s bodies,
material objects, space and place, and that emotions and risk judgements and under-
standings, rather than being located within the individual, are fluid, shared and collective.
I have suggested that the concept of the emotion–risk assemblage might be adopted to
acknowledge theses intersections, flows and circuits of meaning. I have further contended
that these insights have application for how we understand the ways in which emotion and
risk are understood, experienced and configured in the arena of public health. Concepts of
Self and Other, affective economies, affective repertoires, embodied meaning making and
affective practice are central to the ways in which public health professionals operate in
their definitions, representations and management of risk and how lay people construct
their understandings of health-related risks.

Governmental apparatuses such as public health have a complex and contradictory
relationship with emotion–risk assemblages. On the one hand, public health workers seek
to configure an emotion–risk assemblage comprised of the ideal-type citizen who is
cognisant of the health risks to which she or he is exposed, who rationally and dispassio-
nately weighs up her or his risk, avoids emotional (irrational) health-damaging actions and
acts accordingly. Those members of the public who insist on continuing with behaviours
deemed to be detrimental to their health are positioned as deviant, irrationally wedded to
the pleasures of such behaviours. On the other hand, public health practitioners commonly
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and enthusiastically embrace emotional appeals to configure an emotion–risk assemblage
that is positioned as both irrationally apathetic about health risks and as ideally open to
emotional manipulation, that requires persuasion by way of confronting shocking imagery
to achieve this ideal-type rationality. Throughout, the emotion–risk assemblage of public
health itself attempts to represent itself as dispassionately expert and rational while
frequently displaying overtly moralistic judgements and engaging in strategies and prac-
tices that incite or reproduce stigmatisation, marginalisation, blaming and exclusion of a
certain social group it targets.

There are many other dimensions of health, illness and medical care that could be
explored by adopting the concept of the emotion–risk assemblage: for example, how this
assemblage is configured and reconfigured via the mass and digital media, medical
technologies, medical journals and pharmaceuticals, the interactions in the medical setting
between patient and health care provider and the embodied experiences of pain, suffering,
illness and medical care. Such an approach allows a more detailed understanding of the
complexities of these phenomena that is able to go beyond cause-and-effect or linear
approaches to the dynamic interplay of risk and emotion and the shared and fluid nature of
the emotion–risk assemblage.
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