
THE OFFICIAL:
International Journal of Contemporary Humanities,

Vol. 5, No. 2, November 2021
ISSN 2207-2837

FEAR AND PLACE: AN ONTOLOGY OF SYMBIOSIS IN

PANDEMIC TIMES
Shaun Wilson, RMIT University, Australia

This article considers the relations between fear and place during the eras of
pandemic crisis. It first defines the concept of a symbiosis as the connection
between people and places to then explore how this sense of place has
contributed to fear and anxiety from the places and circumstances of
contagion. Specific historical periods will be discussed from Black Death, the
Great London Plague, and recently, COVID-19. Some of the broader
discussions throughout will reflect on plague bills, plague houses, early plague
hospitals and zones of infection to determine a deeper understanding of why
fear and illness have impacted societies in profound ways through ongoing
instances or repeated outbreaks and lockdowns.
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Our experiences of health and place impact on identity, society, and wellbeing, none more
influential than in the places we call home. Whether it be dwellings that provide shelter or the
spaces we move through, places, and in particular a sense of place, is an anchor for our own
agency in the world. People orient themselves to view histories, differences and similarities,
and boundaries and borders through awareness of places. Moreover, it is our state of health
within the places we move through that plays an even greater role in determining how we live
and access the localities we know. In many parts of human society, we share a desire to
develop the regions we inhabit to construct homes and buildings, infrastructure and transport,
and cities and communities. We engineer roads to connect other places together, and
simultaneously build walls to segregate one locality from another. We build hospitals and
medical centres in places to ensure our care and survival. We often destroy places in the
natural world to feed many, but fight to protect the same regions from the decimation of
unsustainable development. Healthy places above others are a necessity for the survival of all
living things. Indeed, a sense of place gives these creatures a connection to the world and to
others around them. Places are to be experienced and travelled through, to live within, and to
move about from one region to another. It is incomprehensible then to imagine a place
without considering the importance of health, spatiality, and dimensionality as the way we
come to terms with, and move about locations that define our being. Yet what happens when
these locations harbour illness and fear that disrupts our health, wellbeing, and mortality?

In times of balance away from illness, places integrate into our daily lives as a mutual
dependency on what I will call 'symbiosis', coined from the ancient Greek term συμβίωσις or
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symviosi, which means 'living together'. Symbiosis in a philosophic context can be expanded
from the ecological sense of ‘living together’ to represent a more abstract way of thinking
about a sense of place. It’s purpose in this regards is to invite a thinking about place as a
mechanism for our attachments held over topographies beyond that of a biological nature to
encompass the additives engineered into a place such as buildings, dwellings and other
entities within the connections we form with land in addition to biological attachments from
landforms that include but are not limited to forests, deserts, trees, mountains, lakes and other
naturally bound habitats. Its context in this regard, and especially to illness, differs from what
Darwinian theory approached as ‘symbiosism’ that related more to the behaviour in
biological relationships found in nature. In translation, the Greek meaning of the word σύν or
sýn was the English equivalent of either saying ‘together’ when used in the context of a
holistic union of two physical things, or the word ‘with’ used in the context of a partnership
between two separate things. Βίωσις or vious literally means ‘life’ used in a context that
implies ‘living in the world’. When both of these words are joined, then the literal Greek
contextualisation in English refers to the union of two living things in the world. Before we
term this, though, in pinpointing any word heritage harking back to Greek origins, it's
advantageous to note the way Greek scholars of the time understood place and space in
tangible terms was not in abstract thought. The work of Malpas argues this point regarding
Plato and Aristotle as ‘neither topos [the Greek word for place] nor chora [the Greek word for
space] is used [in Greek thought] other than in relation to particular things' . (Malpas, p.25)
And there is much discussion, from the work of Algra, Walter, and Gilhuly and Worman et
al., raising the same thoughts helpful in determining what the Greeks not only thought of
locality and spatiality, but also to what points of difference there are to the modern ways we
view both terms. Algra elaborates that ‘the Greek language did not have a terminological
distinction matching the conceptual distinction between place and space’. (Algra, p.32) This
then assists in understanding the accounts by Thucydides during the Great Plague of Athens
in 450 BCE, where he viewed illness spreading across places from the way people moved
through spaces. As such, it would be problematic to use the original words vious and sýn
together as symviosi as a nod to Greek etymology, rather than symbiosis, as the English
understanding of spatiality would not mean the same. Nevertheless, I will choose the English
term symbiosis instead to allow the addition of abstract thought to be part of what the term
affords, what is noticed and what is sensed.

Differing from symbiosis, the word symbiosism in the English language is at times
representative of a biological parasitic relationship. But since it is profoundly obvious that
many societies, and especially corporations, behave parasitically against landforms — a
symbiosism — the effects of symbiosis on healthy places are the opposite. Symbiosis, when
inferred as living in the world, ties with mutualism, that is, living in equal harmony, where
one partner neither dominates nor assumes the exploitation of the other. It also takes into
account the attachments that we form to places in times of pandemic lockdowns, from the
longing that we might feel for the places that we suddenly find ourselves separated from, and
so forth. Symbiosis takes into account our absolute dependence on place and places in our
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sense of the world. Merleau-Ponty, for example, considered the world that orients back to the
body as self, but anchored to geography. Landscape and self, as Casey describes as ‘the
agency and identity of the geographical subject' (Casey, p.683) are dependent on thinking
about place as a tangible landform. Symbiosis is also about our relationships with place, and
not solely about being grounded to a place. Our sense of self and body through symbiosis
orientates both within and outside the topographic, not merely within it. Contagion works in
the same way it is spread within the dimension of a place, but the way in which we orient
ourselves with it is both subjective and objective. Illness in this perspective can also be
anchored in the subjective spaces that we build through imagination in thinking about what
might happen to ourselves — we might catch a virus, the needle might hurt, we might get
sick, or we could die of an illness.

Indeed, our sensitivities to illness and to place integrate thinking about a terrain — the
physicality — and a sense of connecting with place — the connections we form, inside and
outside of terrain. And inextricably, at the moment of a public health crisis, a way of thinking
about why lockouts and quarantines are often so profound for people caught in them is that
our experience of symbiosis is influenced by the loss of freedom to move spatially in the
places we once lived through. For people in illness, their experiences of lockdowns can
momentarily ease their existing suffering by a distraction from place, or conversely, entirely
exacerbate their suffering altogether. Symbiosis from this perspective invites the idea of place
as a mixture of physical and emotional, rather than privileging one over the other. We need
the geographic to evoke a sense of place, just as we need place to have the geographic. There
are several variants of symbiosis in English that attract deviations of this context. The word
synoikisi, which means ‘cohabitation’, is often confused with symbiosis, in which these
concepts can be misleading, used as one or the other or imposed on the other. Cohabitation is
a spatial relationship defined by two representations that occupy a physical space based on
contrast — this and that, up and down, and before and after. ‘Living together’, however,
implies a sense of dwelling within each other. With this in mind, the places of illness can be
considered a disruption of symbiosis due to the dread localities prescribe. One such place is
an infirmary.

Medieval hospitals, which were not the same as today's equivalent, were largely charitable
institutions and hostels in the Black Death era, which were originally established to care for
certain illnesses, care for the poor, and respite for those returning from pilgrimage and
crusade. Plague victims actively sought refuge in many of these hospitals, even though
effective treatment for patients was inadequate by modern standards. The medieval hospital
movement considered illness a holistic practice for mind, body and learning. Yet the ability to
treat Black Death was impaired because the cause and pathologies of transmission were still
unknown. Their inability to treat symptoms of the plague directly in many parts of Europe
and beyond has also been hindered by the limit of beds available to isolate patients from the
healthy. In early facilities, surviving records show that patient capacity in Christian territories
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varied, with many smaller facilities accommodating twelve patients at a time that
corresponded to the numerology of disciples who accompanied Jesus. Among the early
notable plague hospitals was the French Hôpital de La Grave in Toulouse, which cared for the
victims of the plague, but served the wider Toulouse region in helping prevent further
infections by installing plague walls to deliberately separate patients from others and the
outside community. Other infirmaries, including the Italian Lazarettis, the twin hospitals
Santa Maria di Nazareth in Venice, helped advance the hospital movement through its
methods of plague care during its 200-year life cycle before becoming a military complex
(see Crawshaw). Like so many other medieval and early modern hospitals in their various
forms, these institutions have over the years been subject to fear and hesitation.
Nosocomephobia, the fear of hospitals, nosophobia, the fear of illness, formerly
hypochondriasis, now known as Illness Anxiety Disorder, the fear of illness, and
agoraphobia, the fear of leaving a safe place all converge into a collective of fears about and
around disease. In times of pestilence, such fears develop into what we imagine could be,
manifested from anxious beliefs not necessarily based on fact or scientific logic.

It stands to reason that our connections with places can evoke consternation, as they can also
evoke calm and serenity, but never by places themselves. There must always be a trigger of
emotions or memories of creatures, even in the most minute of circumstances, in order for
our perceptions of land to have a unique connection with its own physicality. A mountain
may seem like a mountain in itself, but if we map a particular narrative triggered by the
mountain, its terrain assumes this representation for ourselves, but not necessarily for
someone else. A mountain will always be a mountain or a rock will always be a rock, but for
those who embed their own experiences in their environment, those identifications that are
made only to ourselves will move and change over time. Likewise, what we embed in the
place of a hospital, just as what we fear in a hospital, is mapped from our own self. In 1562,
when Pieter Brugel the Elder painted the panoramic landscape The Triumph of Death (Brugel
the Elder, 1562), a tradition at the time was not to paint images that resembled the plague for
fear that the act of viewing such art would cause contagion. While it may sound ludicrous in
our contemporary era, fears, including these subjective identifications, map into places still
trigger irrationality amongst people affected by the subjectivity of primordial thought.

However, for place there is a difference between fear of a hospital and fear of contagion. For
many people suffering from medical phobias, the thought of a pandemic would have a greater
potential, as hospitals are a static area in a place, in contrast to pandemics that consume entire
places. When we use the term crisis in this regard as a model of scale, contagion evokes the
thought of place as a risk — where illness has spread to — and shelter — places without
apparent illness. The cause of plagues obviously comes from a particular place as a point of
origin, and in this way we often regard places subjectively, in as far as what they can do to us
from our emotive perspectives.

4



THE OFFICIAL:
International Journal of Contemporary Humanities,

Vol. 5, No. 2, November 2021
ISSN 2207-2837

Returning to symbiosis, the parasitic relationship we have just discussed reflects the same
situation in which a disease moves through a place, endangering the creatures that inhabit its
localities. It is not that the places themselves have somehow preyed on their constituents,
rather as a mechanism of parasitic presence embedded in places — the contagion — that
spreads across landforms and water bodies of territories succumbing to infection. The lessons
learned from these moments of crisis give an insight into how fear of the places of illness
tells us more about ourselves than about the places we encounter in trepidation. A
commonality found during the London Plague of 1664-5, for example, appears in literature,
which was written either at the time or later as reflection.

Defoe's The Journal of the Plague Year, told through the eyes of fictitious narrator H F, raises
the same behavioural differences in society as in the social patterns observed during the
COVID 19 pandemic. (Gupta) Although written in part as fiction, the book is based on a
combination of historical records of the time that survived the London plague, in which
Defoe himself spent his early childhood in quarantine. As he managed to build a story based
on historical data, statistics, and eyewitness accounts, Defoe's point is that where he talks
about commonalities based on fear associated with geography, rebellion, and hysteria. It
builds a depiction of a society at odds with itself for that which we have seen repeated in new
pandemics over the preceding centuries. Common observations of these patterns find a group
of people who believe that mass illness means the end of the world, or at least a monumental
hardship unique to their generation and moment in time. The second group denies its
existence or blames governments and corporations for a conspiracy against its citizens, while
the third group diligently acts to comply with public health regulations. What binds these
three groups together is an issue of symbiosis for thinking creatures, that is to say, creatures
who hold an awareness of being in place, sensed as an immediate change to their place. This
can often be abrupt, from what was otherwise relational to their day to day patterns of
mobility now transformed into a state of edges. (Casey) Places suddenly offer immediate
differences in the contrasts between ‘safe’ and ‘dangerous’ from the borders of both, marked
by edges that transform regions into zones. A safe place is suddenly considered a boundary to
keep within its edges, while an infected place otherwise contagion-free is considered a toxic
region with edges to avoid. Since illnesses are contained in these dangerous places, regulated
by the way we access space through quarantine, lockouts and restrictions, these sudden
changes in classification to a place affect the way our sense of place is informed by a measure
of survival. An explicit example is found in plague bills.

In 1992, a plague bill of the City of London from 1592 was found in a stone wall of an
English farmhouse known as the Kingsdon plague letters. (Berry) In one of the two
documents retrieved, and the only surviving bill from the Great London Plague, the notice
gave public records of weekly burials in its parish. These statements were made to inform
constituents of local updates that reflected the status of the plague in this region. The idea that
these bills are simply public mortality records ignores the fact that a precise connection to a
region defined by borders and edges determines the safety of people in a place measured by
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data proportional to our acceptance of safety by locality. For example, if the mortality rate of
a parish fell to zero over a given period, it would be understood as a safe place where we
would transfer the fear of this place to others beyond its borders, which still harbours plague.
However, plague bills had achieved two main goals in its time - information and
documentation — but in a contemporary view, it is perhaps an indication of the relationship
that statistical data has had and still does with our changing perception of healthy
communities. But even more importantly, the role boundaries and statistics play a role in the
way we think about health.

Drawing reference to COVID-19, modern plague bills take the form of online tallies
measuring up-to-the-minute death rates, infections, and other big data mining relative to what
is used in pandemic analytics. These work in a conceptual way for the public in the same
profound way that London bills did several hundred years earlier. Plague bills used as
tangible data for health authorities to determine the course of quarantine restrictions are
familiar with pandemics of the 21st century. While the amount of information collected in
COVID-19 updates is obviously much more complex than a plague bill, the two notifications
play the same role as an instrument of public health data to inform a spatiality for the spread
and containment of disease. Returning to the Kingsdon letters, numbers of burials correlate a
perception of health in the places where they died. This forms a wider sense to the
concentration of contagion within each parish. In equal measure, a COVID-19 information
update communicates a spatiality heavily dependent on the geographic. Fear of this data
depends on the state of the perimeter of borders and edges. The closer illness creeps towards
us statistically, the more trepidation can be sensed. Data based on contagion, whether in
London in 1665 or otherwise, will influence the way we spatially orient ourselves through
places. Yet access to freely move through these spaces determines how we might orientate
our own agency proportionate to the limitations imposed by public health restrictions.

Much earlier in the Black Death era, Giovanni Boccaccio's The Decameron describes a group
of young people fleeing Florence in 1348 from the onslaught of plague. During their exile,
the group creates verbal stories to entertain in a deserted country villa outside the city's
borders over a two-week period. Since scholars have paid much attention to Boccaccio's use
of numerology in many aspects, from story to characters themselves, what I find in less
recognition is how he uses the concept of boundaries as a spatial orientation to create tensions
from fear of what remains beyond the edges of the villa. Like Chaucer's nod to the same
plague in The Pardoner's Tale, Boccaccio's use of edges hints at what the characters have
escaped from and where they eventually return, although a broader analysis of the plague
remains subdued in both stories. Wayne A Rebhorn, who provided the English translation of
the 2013 edition of The Decameron, describes the story as ‘very much about being in the
middle of things', (Rebhorn) just as Boccaccio was when writing the book ‘after the Black
Death had struck Florence in 1348’ (Rebhorn). The place of the villa can be considered a
device that houses the subjective mapping of other stories on its grounds and walls as the
reader moves forward through daily stories. These places are under the command of each
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narrator, although the only main place to hide these stories is within the villa itself. Like
Fludd's Memory Theatre and Globe Theatre (Yates, p.352), the villa affects the way the
reader imagines each story. Regardless of day one or two, the reader still orients the places in
each story back to the villa, where our subjective space confirms that every imagined place is
superimposed on the physicality of the villa itself.

The surviving literature of that time had given a more detailed insight into medieval plague
life than the skerrick of public letters and records that remain in circulation today. Plague, a
constant presence in humanist literature, shadows Boccaccio's contemporaries Chaucer and
Petrach in various ways. Boccaccio was more open with his characters seeking exile from the
plague. Chaucer's modest mention of plague, except for a short nod in The Pardoner's Tale,
makes it all the more stealth, and Petrach's representations of trauma and collective grief
bring a tragic tone to his sonnets. However, it is these contributions to the beginning of
modernity that made up a wider conversation for the early modern period to shape a new way
to think about space and spatiality that ultimately affects the way we sense fear.

Up until this point, space in medieval Europe differed from the way in which we now grasp
spatiality. ‘According to Harald Kleinschmidt, space during the Middle Ages was regarded as
heterogeneous, qualitatively diCerent and limited.’ (Hansson, p.436) Yet as the Black Death
subsided, space began to be known in Europe in different ways than what was previously
considered. Whether this change in modernity is partly due to the widespread effects of the
Peasants Revolts or in the wider context of the crisis of the late Middle Ages after the Black
Death ran its course remains questionable. But where civil unrest and upheaval prompted a
rethinking of social classes and land ownership at the time, so did the way space was
considered, especially through what was to move into abstract thinking. From a modern
perspective of borders, the divisions of edges embrace a sense of spatiality used in tandem
with a sense of place, but before the Decameron, abstract space would be unrelated, mainly
because the idea that space was considered as a container during that time.

To clarify, the fear of illness that existed before the early modern age would be measured in
terms of moving through tangible spaces. Even the overt religious preoccupation in Christian
territories with regard to death and judgment imagined the places of heaven, purgatory and
hell as real places in the afterlife separated by borders and edges. Fear of hell, to what we
now term stygiophobia, was thought of as part of a logic of maps with clear borders of where
each boundary and fear of them was compartmentalised. Sinners in hell were considered in a
constant state of suffering and disease. It stands to reason that the fear of illness and the fear
of hell in medieval Europe share similarities bound in the idea of the geographic. Such maps
used in mnemonic diagrams through Ars Memoria techniques propelled a long-standing
tradition of mental constructs ‘in aid of improving recollection.’ (Wilson, p.2) Like other
scholars of his era, Boncompagno da Signa in his treatise Rhetorica Novissima (Yates, p.57)
viewed space and the cosmic as a container used as a way to navigate the places of the
afterlife he considered real as those of what he imagined was a flat Earth. More conventional
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thinkers like Aquinas rejected the mysticism that Boncompagno subscribed to, classifying
fear in Summa Theologiae into seven categories anchored to the places of the afterlife and
mortal Earth. Medieval thought, obsessed with judgment and retribution, was tied to the
belief that illness was a form of punishment by God, and when pestilence came to a place, it
was enacted by God's decision and command. To put this in perspective, Christianity was the
dominant European religion until the early modern age where the teaching of medicine was
tied to religious dogma in three ways. The fear of illness was impacted by the fear of God’s
wrath on the body, fear of illness in places meant fearing God's wrath in a region, and illness
itself was inextricably linked to dying and fear of God's condemnation of the fires of hell. It
comes then as no surprise that medieval concepts of space only changed when the rule of
Christianity was challenged by modernity. A signpost of this transition is reflected in the use
of maps.

Maps and flags allow people to sense belonging in the modern world. Maps tell us the
boundaries of ‘us’ and ‘this’, and flags define these differences with graphical emblems.
Scholars have focused on maps over the past centuries in a way that objectively considers
aspects of mapping through a visualisation of tangible reference points or subjectively based
on what we embed in these visual features. (see Thatcher) That is not to say that other maps
readings, especially through a closer inspection of egocentric or allocentric spatiality, or, even
further and more simply, of memory, are limited to the real and the sensed. But since the
Black Death era, there have been links across the spectrum of public health crises between,
first, an objective reading of maps that define contagion, and, second, subjective readings that
define safe and dangerous regions. However, plague outbreaks over the years have focused
largely on objective readings. Maps form a defence mechanism for people to assess how
disease avoidance can be prevented, based on what places on maps have succumbed to
contagion. Defoe knew this well in the way he crafted his story as a cognitive map of
17th-century London, as did Tolkein of Middle Earth and Swift of Lilliput. But for disease,
the objectivity of maps creates subjective barriers, some of which we have discussed where
anxiety from imagination creates problematic results. This works by looking at a map in
which contagion engulfs a region that triggers fear of a potentiality of illness spreading in
retrospect.

Fear of a place was a less abstract concept for scholars during the fourteenth century than
what it was in, say, the Defoe era. One common connection in both was the role that
imagination played in abating the potential of what could happen due to moving through
places. (Bachelard, p. 166) Fear follows many aspects that affect our ties to symbiosis, some
of which are expressions of paranoia and delusions or triggers of misfortune. In an early
scene from the Defoe novel, HF describes exactly that as ‘reflecting how the poor people
were terrify’d, by the Force of their own imagination' (Defoe, p.25), as Londoners reckoned
with the oncoming plague many thought of at the time as a divine punishment for the living.
Further, ‘the apprehensions of the People were more addicted to Prophesies, and Astrological
Conjurations, Dreams, and Old Wives Tales, than ever they were before or since.' (Defoe,
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p.22) The passage gives a tone of how people in the story were depicted as overwhelmed by
fear and ‘overcome with Delusions.’ (Defoe, p.25) Moreover, if such ideas are precisely
traced back to the historical accounts of Stuart England that existed in Defoe's time, but were
made in our present in scarcity over time, what remains are surviving artifacts by letters,
manuscripts, works of art, and public notices from and around 1665, preserved in private and
public archives.

A letter from the National Archives of London written on 8 October 1665 by Thomas Povey,
a Navy Office civil servant (Povey), sent to ‘Joseph Williamson, an important politician in
Charles II’s government, who was Under Secretary to the Secretary of State’ (Povey) reveals
familiar public anger towards authority who enforced public quarantine restrictions on
domestic places. Lamenting that ‘death is now become so familiar, and the People soe
insensible of danger, that they look upon such as provide for the publick safety, as Tyrants
and Oppressors’ (Povey), Povey’s letter reflects how a restriction on places not only causes
fear of illness, but also fears of an oppression from authorities enforcing public health orders.
‘How far the People were overcome with Delusions’ says Defoe, ‘and as they had a Notion of
the Approach of a Visitation, all their predictions run upon a most dreadful Plague.’ (Defoe,
p.26)

The impressions that we draw from these accounts are of chaos in societies. We assemble two
millennia of pandemic stories, which have only been adequately described in recent centuries
to make a more accurate assessment of public health as it was and as it became. In the midst
of lockdowns and disease, accounts of genocide against Jews, Muslims, the poor, and
religious clergy reveal these as punishment or festering hatred for allegedly causing
contagion. The peasantry and aristocracies alike unleashed centuries of unfounded
accusations against innocent people who were tortured, beheaded, bludgeoned and burnt for
crimes that exist only in the imaginations of the mobs who accused the innocent. Samuel
Cohn Jr claims ‘the Black Death unleashed hatred, blame, and violence on a more horrific
scale than by any pandemic or epidemic in world history.’ (Cohn Jr, p.236) Fear of illness
instils the worst type of human behaviour falsely tied to the protection of communities by
local inhabitants.

The ‘protection’ of place from the spread of illness under this premise draws reference to
community-led ‘prisons’ for those of illness which condemned the sick into enforced
quarantine. These places, often known as fever sheds, existed from the Black Death years
onwards, but became more popular in England and Canada in the seventeenth century. Pest
dwellings, sometimes as makeshift hospitals, or other times a shack, were often kept in the
most unliveable of standards that housed people with plague, smallpox and related illnesses.
Pest houses were mainly located in villages and smaller town areas as a type of gaol under
the control of local authorities or the villagers themselves, marking the beginnings of modern
public health quarantine protocols. Pest homes were identified in a public sense as a place of
fear, in which the inhabitants were sent away from everyone else to recover or perish from
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contagion. Pest houses often had access to burial land unconsecrated by the Church, and
therefore, in accordance with ecclesiastical law, impartial from salvation. In this context, we
must remember that in medieval and early modern times, burial in unconsecrated land was a
fate worse than death, believing that this alone would condemn souls to purgatory.

Seventeenth-century variants applied the same religious beliefs in principle, but the need
regulated their purpose for quarantine measures in the community, as repeated outbreaks and
pandemics occurred generations after the next well into the 20th century. Places today,
including Pesthouse Common in London and Pesthouse Lane in Suffolk, bring heritage to
their former structures, as does Windmill Point in Quebec and many other locations
throughout Europe and North America. (see Risse) The nearby burial areas were known as
plague pits, which were also used when church cemeteries were unable to cope with the
amount of burials needed to keep up with weekly demands. These sites, sometimes ordered
and sometimes not, disposed of many corpses between dozens and thousands buried in haste
to avoid further spread of contagion. During their time, these sites were feared just as much
as the pest houses that supplied them. More about these sites has emerged in recent years,
especially in Europe and England, through the later construction of railway tunnels and
building sites.

----

By locating the problem with translations of place and space from ancient Greek thought into
English, we have structured a way of thinking about fear in the places of illness in
contemporary times by the act of symbiosis. The lessons of this experience of fear in past
plagues give insight into our current pandemic, to offer new ways to cope with the challenges
we constantly face in the moment of global contagion and more so as a way we can come to
terms with places and illness by our sense of place. Some of these issues intersect with
spatiality where the relationships between place and memory raise discussions about how we
consider places of illness from our own recollections of fear and at other times from what our
memories prompt our reactions to be from places harbouring disease. There can be no doubt
in the way that humans experience a deep and personal relation with landforms, yet as to
what we have discussed, human nature has a tendency to regress backwards into primal
behaviour when we fear the places we move through or those which neighbour our immediate
location. Illness brings out the best and worst in humanity, none more closely than the
protection and love we have for our homeward places. These connections are strengthened by
a sober understanding of the limitation of places in times of illness, ranging from at the least,
spatial orientation, and at its worst, death. We desire mobility through spaces in landforms
and water forms to experience the world in a way that connects us with our surroundings and
each other. Places should be explored as much as they should be appreciated. Likewise,
healthy places and a sense of health allow us to move freely in these spaces, mindful of the
challenges we face in moments of crisis.
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