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ABSTRACT

The paper analyzes the role of medical pedagogy, in dialogue with
medical humanities, as a perspective capable of integrating scientific
rigor and human depth. The body and narration emerge as formative
tools to interpret care as an educational and relational process. The
article shows how these dimensions can regenerate health practice,
restoring meaning, awareness and balance between knowledge and
humanity.

Il contributo analizza il ruolo della pedagogia medica, in dialogo con
le medical humanities, come prospettiva capace di integrare rigore
scientifico e profondita umana. Il corpo e la narrazione emergono
come strumenti formativi per interpretare la cura quale processo
educativo e relazionale. Larticolo mostra come tali dimensioni
possano rigenerare la pratica sanitaria, restituendole senso,
consapevolezza ed equilibrio tra sapere clinico e umanita.
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Introduction

In recent decades, university education in the medical-health field has been crossed
by a profound epistemological and cultural rethinking, which has questioned the
traditional centrality of the biomedical paradigm.

Engel (1977), with the biopsychosocial model, had already highlighted the need to
overcome a reductive vision of health as a mere organic condition, proposing a
broader perspective, capable of integrating the psychological, relational and social
dimensions of the experience of illness. Starting from these premises, an
increasingly articulated reflection has developed on the importance of combining
technical-scientific competence with educational and relational knowledge,
capable of restoring to medicine its human and dialogical roots.

It is in this horizon that medical pedagogy is placed, understood as a field of
research and practice aimed at exploring the implicit and explicit training processes
in care, and at building learning paths centered on the person as a whole.

Medical pedagogy does not represent a marginal addition to health education, but
constitutes its epistemological foundation: the place where clinical knowledge is
integrated with pedagogical reflexivity and ethical responsibility. It is located at the
crossroads between educational sciences, philosophy and medicine, and assumes
care as a formative act, in which those who care and those who are treated
participate in a process of mutual learning. Care, in this perspective, is not just a
technical intervention, but a relational experience in which meanings are built,
knowledge is transformed and professional identity is redefined (Zannini 2023).
The contribution of medical humanities is fully in line with this direction, offering
an interdisciplinary framework that integrates art, literature, philosophy and social
sciences into medical education. As Mortari (2015) argues, educating to care means
educating to the awareness of one's own vulnerability and the ability to understand
that of others. Medical humanities, in this sense, contribute to training
professionals capable of interpreting the complexity of the human experience of
iliness, restoring to medicine its ethical and symbolic value. Through narration, the
body dimension and inner dialogue, the future doctor or health professional learns
not only to recognize the clinical signs of the disease, but also to read the
experiences and stories of those who are carriers.

Care as an educational process therefore implies a change of perspective: from the
patient as an object of intervention to the patient as a subject of experience, and
from the doctor as the holder of knowledge to the doctor as a co-builder of
meaning. This vision recalls pedagogy as a science of encounter and transformation,



capable of merging scientific knowledge with relational competence, technique
with empathy, diagnosis with listening.

Medical pedagogy today is configured as a pedagogy of responsibility, which
educates to presence, attention and reciprocity, opening up spaces for reflection
and personal growth at the heart of clinical practice.

In the educational perspective of care, medical knowledge cannot therefore be
reduced to mere technical competence, but must be interpreted as embodied,
dialogical and situated knowledge (Zannini, 2008). In order to respond to this
challenge, university education in the health sector is called upon to integrate into
its curriculum moments of pedagogical reflection and interdisciplinary comparison,
capable of restoring the fully human dimension of the clinical gesture.

In this perspective, this paper intends to deepen two central elements — the body
and the narrative — as privileged training devices through which medical pedagogy
can orient university education towards an authentically person-centered practice
of care.

2. The pedagogical role of the body in medical and health education

In the context of medical-health training, the bodily competence of the care
professional represents a dimension that is still little investigated but of growing
importance. Bodily competence is not limited to the mere mastery of technical
gestures or the anatomical knowledge of the human body; it implies the ability to
consciously inhabit one's own body and to recognize it as a place of perception,
relationship and learning. In this perspective, the training of the future doctor or
health worker cannot be limited to transmitting theoretical knowledge, but must
encourage the construction of an embodied knowledge, capable of integrating
knowledge, sensitivity and presence.

Many contemporary pedagogical orientations have emphasized the need to bring
the lived body back to the center of education, understood as a symbolic and
experiential space in which the sense of being in the world is built (Varela,
Thompson & Rosch, 1991; Gallagher, 2005). Even in the health sector, training
experiences are beginning to emerge that recognize the value of corporeality as a
cognitive and relational dimension. This requires, however, to recognize the
polysemy of the body, and to restore to it the complexity that the modern scientific
tradition has often reduced to pure anatomical objectivity.



The phenomenology of the body, inaugurated by Husserl and deepened by
Merleau-Ponty (1945), has highlighted the constitutive character of corporeity in
knowledge and in the relationship with the world.

The body is not an object among objects (Kérper), but the original condition of lived
experience (Leib), the zero point from which every perception and every act of
understanding is organized. In this perspective, the lived body is the medium
through which the human being comes into contact with reality and with the other:
it is an instrument of perception, but also language, sensitivity, presence. As
Manuzzi (2003) states, the body is "a place of symbolic and cognitive mediation",
since through gesture, gaze, rhythm and posture, tacit and profound forms of
knowledge are expressed, often prior to language.

Transferring this vision into health education means recognizing that all
professional learning is embodied and situated, and that clinical competence is
rooted in bodily, emotional and relational experiences.

Contact with the patient, the management of procedures, listening to pain and the
treatment of vulnerability are experiences that involve not only the knowledge, but
the "feeling" of the professional. Medical pedagogy, in this sense, cannot disregard
a body education that trains perception, presence and empathic capacity. The
body, in fact, becomes the first diagnostic tool, the place where attention to the
other is manifested, and the basis from which the sensitive intelligence develops
(Mortari, 2015) necessary for the care relationship.

Theories of experiential learning (Kolb, 1984) and professional reflexivity (Schon,
1983) offer further perspectives for understanding the formative role of the body.
Direct experience, clinical simulation, role-playing and embodied laboratory
activities represent transformative learning spaces, in which theory and practice
are intertwined in personal experience.

Through corporeality, the student in training does not limit himself to observing or
reproducing technical gestures, but learns to recognize his own feelings, to read the
bodily signals of the other and to modulate his action in an ethically conscious way.
Body education in health training also favors the construction of an authentic
relational presence, which constitutes the basis of therapeutic communication. As
Gallagher (2005) argues, intersubjectivity arises from the embodied recognition of
the other, from the possibility of understanding his inner states through bodily and
perceptual harmony. In clinical practice, this dimension translates into the ability
to listen with the body, to read the unsaid, to grasp the fragility and resistance in
the patient's gestures and expressions.

Come ricorda Manuzzi (2003), “i corpi parlano anche quando tacciono”: raccontano
storie, bisogni e vissuti che spesso non trovano parola.



Listening to bodies, inside and outside the clinic, means giving value to the most
human dimension of care, the one that combines knowledge with feeling. In this
perspective, embodied cognition proves to be essential to rethink university
education as an experiential, relational and sensory process, capable of educating
to proximity, presence and responsibility.

Training through the body does not only mean training technical gestures, but
cultivating an embodied knowledge that combines knowledge, sensitivity and
presence. The body, from a simple object of study, becomes a formative subject:
the place where the caregiver learns to understand, feel and take care of the other
as well as himself.

3. The word as a tool for care and learning

If the body represents the place of embodied experience, narration is the symbolic
and communicative form through which experience takes on meaning and is
transmitted.

In medical-health education, the word does not have an accessory or rhetorical
function, but becomes an epistemological and pedagogical tool: it is through the
story that the experience of illness, encounter and treatment is recognized,
interpreted and transformed into learning.

Narrative medicine, introduced by Rita Charon (2006), was born precisely from the
need to restore to clinical practice the ability to listen, understand and honor the
stories of patients, recognizing the disease as a biographical and relational
experience, not just biological. In this sense, the narrative is not a simple story, but
a device of mutual understanding that allows the caregiver and the patient to co-
construct meaning, generating shared knowledge.

From a pedagogical point of view, reflective storytelling takes on a double value: on
the one hand, it allows the professional to explore his or her own experience, giving
voice to the emotions and ethical dilemmas that emerge in practice; on the other
hand, it promotes the formation of a conscious and responsible professional
identity (Mortari, 2015). Writing, telling and listening become practices of care for
oneself and others, which educate to presence, patience and empathy. As Zannini
(2023) states, narrative training promotes an "interpretative competence", i.e. the
ability to understand the meanings implicit in the gestures, silences and stories of
those who suffer.

Narration is thus configured as a reflective training method, based on the centrality
of experience and inner dialogue. In academic and professional contexts, this



translates into the introduction of tools such as internship diaries, narrative
portfolios, autobiographical laboratories and writing workshops, which allow
students to rework in narrative form the experiences of care lived during clinical
practice. These activities not only promote the development of communication
skills, but generate epistemic awareness: they help the future doctor to understand
that every clinical act is also an interpretative act, and that the language of care is
builtin the relationship with the other (Charon, 2006; Greenhalgh & Hurwitz, 1999).
In a broader educational perspective, the word also becomes a space of reciprocity.
Education to care through storytelling implies learning deep listening, understood
as an ethical and pedagogical attitude.

As Mortari (2012) points out, authentic listening is an act of welcome that
presupposes the suspension of judgment and openness to the other in his or her
singularity. In clinical practice, this attitude translates into the ability to inhabit the
patient's word, to pause in his story, to grasp its symbolic and affective density. It
is a knowledge that is not acquired theoretically, but that is learned through
reflective experience and relational care.

From a pedagogical point of view, narrative training promotes transformative
learning (Mezirow, 2003), since it allows the integration of cognitive and emotional
dimensions, experience and reflection, theory and experience. The story thus
becomes a practice of re-elaboration and meaning, through which the subject
builds his or her own professional identity and ethics of care. For this reason,
universities that have introduced narrative medicine or reflective writing courses in
medical and health curricula have shown an increase in empathic sensitivity,
interprofessional collaboration skills and awareness of the limits of technical
knowledge (Kurtz, Silverman & Draper, 2016; Charon, 2017).

The word, therefore, is not only a means of communication, but a form of care. It
gives voice to fragility, restores dignity to pain and builds bridges between medical
knowledge and human experience.

In the context of medical pedagogy, storytelling takes on an educational and
transformative value: it forms complexity and responsibility.

Conclusions: Towards a person-centred university education

The reflection conducted so far shows how medical pedagogy, in its intersection
with medical humanities, can represent a formative paradigm capable of combining
scientific rigor and human depth. Far from being configured as a simple
"humanization" of health knowledge, it is proposed as a true and proper science of



training in care, in which medical and pedagogical knowledge are intertwined in a
fruitful dialogue. In this sense, educating to care means training individuals who
know how to act with technical competence but also with ethical awareness,
relational sensitivity and critical reflexivity.

University education, in order to respond to the complexity of contemporary health
contexts, must be able to overcome the logic of transmission and discipline,
adopting an integrated and transformative approach. This involves the construction
of curricula capable of enhancing the bodily, narrative and ethical dimensions of
clinical practice. Embodied experiences, narrative medicine workshops, reflective
simulations and personalized tutoring practices can constitute authentic learning
spaces, in which theory and practice merge in the student's experience. In these
contexts, knowledge is no longer a set of notions to be acquired, but a dialogical,
bodily and relational process that allows one to learn with and from the other.
Within this perspective, care is not reduced to a technical gesture, but manifests
itself as an educational relationship in which the doctor, nurse or health worker
become co-protagonists of a reciprocal training process. Pedagogical knowledge
thus helps to recognize that health professionalism is built not only through
competence, but also through presence, listening and the ability to attribute
meaning to experience.

As Mortari (2015) reminds us, the educational task of care consists in promoting
the growth of the other without reducing him to an object of intervention, but
recognizing him in his full dignity as a person.

In this direction, this contribution aims to show how narrative practice, integrated
into university training courses, can constitute a fundamental device for training
reflective, empathetic and aware professionals, capable of combining scientific
expertise and human depth in the care relationship. This integration, together with
the enhancement of corporeality, represents a privileged way to regenerate health
training, making it more adherent to the complexity of life and to the needs of
meaning that run through every experience of illness and treatment.

The future prospects of medical pedagogy should therefore be oriented towards a
person-centred university education, capable of supporting the development of
integrated skills and promoting a culture of care based on responsibility, proximity
and reciprocity. This implies not only a change in training content, but a radical
transformation of teaching practices, assessment models and institutional
structures themselves.

Only by restoring health education to its pedagogical nature will it be possible to
build a medicine that does not separate science from humanity, but reconciles
them in a single act of care and shared knowledge.
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