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Accepting your invitation to combine the theme of this Symposium with the field of research 

concerning adult learning, this reflection starts from a question: is it possible to train medical 

students in compassion? 

1. SOFT SKILLS IN MEDICAL EDUCATION 

This particular competence falls within the field that the international scientific literature on 

the subject of adult learning investigates as “non-technical skills" and for which it uses the 

expression "soft skill" to distinguish it from "hard skills", which represent the pattern of knowledge 

and techniques that can be taught and learned through methods of study attributable to " 

knowlegde by description ”, as in Russel's expression 1. 

If the field of "hard skills" is characterized by the acquisition of knowledge as products and 

therefore by the reception of "contents", the field of "soft skills" is characterized by work on the 

vision, the paradigm, with which the doctor observes, questions, wonders, in a word: think 2. 

The thought processes are characterized - as per the indications of neuroscience - as 

distinguishable in "low horder " and "high order" thinking skills3: the former are those we resort to 

in the case of the application of procedures and protocols, the latter are those that they correspond 

to the functioning of the cortex and which are proper to us every time we are in the presence of a 

question, a research, a criticality that cannot be resolved in application alone but that requires 

signification and sense -making 4. 

In this vision, taking care of medical training means designing it with particular attention not 

only to the transmission of knowledge - in a form of "single loop learning", one in which the knowing 

subject receives and replicates, without any work on his own paradigm - but in a form of 

transformative learning 5- in a form of "double loop learning" in which the subject who knows 
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experiences knowledge not as a product but as a process , and thus enables himself to search as an 

interior habitus 6. 

 

2. TRANSFORMATIVE LEARNING AND "INTERNAL DIALOGUE" 

The training that therefore involves the passage from an experience of "knowledge as 

accumulation" to one of "knowledge as transformation" 7 is the research space in which a question 

concerning the competences of compassion in medicine can be placed with full scientific rigor. 

Starting from the evidence that compassion correlates not only with the increase in patient 

compliance but also with the enhancement of diagnosis and treatment skills, it is possible to 

recognize how it represents a constitutive dimension of medical competence, so much so that it can 

therefore speak, in the intertwining between scientific training and "human" based training, 

between evidence medicine and narrative based medicine 8, of the doctor's “bio-professional 

curriculum" 9. 

More specifically, training oriented towards it takes the form of "reflective practices", or 

settings in which participants can not only study the disease and patients but also themselves 10, 
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that it to say taking care of their own way of being close to the experiences of Limit to which medical 

profession summons irreducibly. 

This therefore implies that clinical training work is closely linked with the physician's work of 

self-awareness and mindsight 11,  rather the development of critical thinking and creative thinking 

skills 12 which, in the form of self reflection and "internal dialogue "13, allow every care professional 

not to fall into the trap of the equations objectivity=science and  "neutrality "= professionalism 14. 

 

3. COMPASSION AND SYSTEMIC POSTURE 

 

Copious scientific literature has been dealing with physician "relational skills" for many years, 

which always include empathy and sometimes compassion, but from a systemic perspective it is 

possible to overcome the split that juxtaposes - and sometimes contrasts - technical and “human” 

competences in medical profesionalism and put them back together in a paradigm in which 

compassion is studied as necessary for clinical reasoning. 

The systemic posture - which scientifically takes the form of openness to complexity - 

properly involves a gaze that does not objectify the patient and not “robotize” the encounter 

experience, as if the guarantee of science were given by the elimination of the “human element”. 

In concrete terms, a systemic posture is a compassionate posture, since it considers the 

patient as an interlocutor and therefore as a bearer of knowledge 15. 

The systemic opening to the complexity of the encounter with the "chaotic unknown" that 

is the Other - which is always an experience of "mystery", not only when it has an unclear 

symptomatological picture but also when its categorization seems clear from the reports - it is a 
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type of generative knowledge on a double level: that linked to crucial information for diagnosis 

and treatment and that connected to the existential dimension that always summons, in the 

experience of illness, both the patient and the doctor 16. 

 

4. MEDICAL PROFESSIONALISM AS OPENING TO THE COMPLEXITY OF 

RECIPROCAL LEARNING 

 

In this perspective, every patient is a convocation for the doctor into a relationship in which 

every single and always singular clinical manifestation is always a formative experience: mutual 

learning , transformation of every human being that in that encounter draw new human experience, 

and new scientific experience. 

Inserting this inner habitus into medical training means placing compassion at the roots of the 

anthropological competence of the healthcare professional and which takes the form of the most 

ancient form of one's vocation: philosophical identity 17. Rohr et al write to this effect of “ physician 

as visionary " considering the ability of" visionary thinking "as a crucial competence of the doctor 

whose professionalism is also intertwined with the" visionary system transcendent " 18. 

Although culturally we have a tendency to consider the adjective "philosophical" as own of 

those who abstracts, the philosophical posture corresponds to medical vocation to be a rigorous 

thinker 19and not only an applicator of protocols, executor, "technician". 

 
16Russo M.T.  «Nullus medicus nisi philosophus», La formazione filosofica del personale sanitario e i nuovi modelli di salute 
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Roma: 2017. 
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Medical professionalism is therefore training work that  integrates scientific and human20, and 

which is substantiated in the care of the "presence" not only to other but also to oneself : the 21 

opposite of a reductionist image according to which a good doctor has to “disembodied himself” to 

guarantee science. 

5. COMPASSION AS POSTURE ET SCIENTIFIC ET POETIC 

 

Good international practices take care of integrating soft skills into curricula of medical degree 

courses by combining "knowledge by description " and " knowledge by acquaintance” and thus 

enabling uncertainty crossing and reducing clinical error not only through the delegation to 

technology but by enhancing critical and conscious thinking skills 22. 

In fact, the forms of transformative learning correspond to the learning of cognitive flexibility 

that reverberates in relational openness 23and that require disciplinary crossing : "if you know only 

about medicine, you know nothing about medicine" is the synthesis expression of a series of training 

experiments international that allow medical students and doctors already to "work on the self" and 

on the questions that the experiences of failure, pain, death open in their bio-professional path, 

through conjugation of science with arts as reflective practices 24. 
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Promoting compassion in medicine therefore means not renouncing science but enhancing it, 

recognizing the systemic posture as et scientific et poetic pattern of skills: the conjunction point 

between science and poetry is research as an interior habitus and knowledge as openness to the 

mistery. 
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