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The experience of the foreign: lllness and translation

Narrative medicine and/as translation

Towards a translational epistemology of health and illness: Margherita
Guidacci’s Neurosuite

Conclusions: In praise of epistemic darkness

TEXT
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Illness is the night-side of life, a more onerous citizenship. Everyone
who is born holds dual citizenship, in the kingdom of the well and in
the kingdom of the sick. Although we all prefer to use only the good
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passport, sooner or later each of us is obliged, at least for a spell, to
identify ourselves as citizens of that other place. (Sontag, 1992, p. 3)

1 Often quoted yet largely undeciphered, Susan Sontag’s words reveal a
new understanding of the nature and experience of illness.! A funda-
mentally alienating condition, one that turns us into “strangers to
ourselves” (Kristeva, 1991, p. 1), illness presents us with the foreign
and the unfamiliar. In an attempt to cope with the feelings of exile
and incomprehensibility elicited by this experience, we try to process
it into something intelligible and tellable, that is, into discourse. This
is why as patients we become foreign speakers of our own mother
tongues, resisting standard language, and resorting to figurative
speech, as disease confronts us with the challenges of inexpressibility
(Scarry, 1985, p. 4).

2 Narrative medicine, an intellectual and clinical discipline systemat-
ized by physician and literary scholar Rita Charon in the early
twenty-first century, has foregrounded the essentially narrative
nature of the patient-provider encounter. Drawing on “a confluence
of narrative studies and clinical practices”, this discipline aims to
“fortify healthcare with the capacity to skillfully receive the accounts
persons give of themselves—to recognize, absorb, interpret, and be
moved by the stories of others” (Charon et al., 2016, p. 1).? Even
though translation is evoked both subtly and overtly in the two
seminal volumes that mapped the field (Charon, 2006; Charon et al.,
2016), insights from translation studies have been excluded altogether
from this discipline’s theoretical and practical foundations. Similarly,
recent developments in narrative medicine have emphasized the
relevance of, and role played by, patients’ and providers’ linguistic and
cultural backgrounds in the provision of narrative care (Marini, 2019;
Ritivoi, 2023). Yet, despite these important developments, a system-
atic appraisal of translation as a fundamental principle of narrative
medicine remains overdue.

3 This essay aims to invoke a translational turn in narrative medicine.
My argument is grounded in two primary considerations: first, that
illness is a fundamentally estranging experience resembling that of
speaking a foreign language, and second, that discourses of and
around health and disease have been dominated by narrative
paradigms that have failed to capture the essentially translational (as
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in foreign and foreignizing) speech, or lack thereof, of those who
suffer. Hence the need to turn to translation in order to better
comprehend the alienating dimensions of illness. These estranging
aspects become apparent not just in our difficulty, at times incapa-
city, to articulate suffering, describe our symptoms, and make sense
of what is happening to and in our bodies and minds in the face of
disease. A sense of alienation also surfaces in our interactions with
health providers whenever the technical languages of medicine prove
to be incomprehensible to us (Arnaldi, 2022a, p. 301).3 As a result,
patients’ words are not simply texts, as narrative medicine posits.
Crucially, they are foreign texts that can at times elicit, call for,
and /or resist translation. My argument challenges the master plot of
illness as narrative in favour of a disruptive idea of illness as transla-
tion as I contend here.

4 To support my hypothesis, I proceed as follows. First, [ make a case
for reimagining narrative medicine as translation by developing the
idea that illness is essentially foreignizing. I then outline and discuss
the features of narrative medicine’s translational design by analyzing
an exemplary case of translational epistemology of health and disease
avant la lettre: Margherita Guidacci’s Neurosuite (1999a). This is a
collection of 80 poems recounting the poet-patient’s experience of
incarceration in a psychiatric hospital, patterns of (un)communica-
tion with health providers, as well as the obscured, opaque forms of
psychiatric knowledge brought about by suffering.

5 Poetry is indeed a privileged site for exploring the connection
between illness and translation precisely because of its non-narrative
and metaphorical use of language, as well as for its capacity to exploit
ambiguity as a source of knowledge.* In its deviation from standard
linguistic and narrative codes, poetry inherently acts as foreignizing
discourse. This understanding of poetry as alternative discourse is
reminiscent of Julia Kristeva’'s (1984) distinction, or rather tension,
between the semiotic and symbolic order (p. 22). The semiotic is
associated with a preverbal or averbal dimension (e.g., rhythms,
tones, and metaphors), thus reflecting a lyrical and narrative-
resistant mode of communication which for Kristeva corresponds to
the feminine. Conversely, the symbolic associates with structured
language and referential meaning, i.e., with syntax and grammar.
From this perspective, poetry (the semiotic) and narrative (the
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symbolic) are different forms of storytelling as well as distinct genres.
Indeed, there can be prose texts that challenge syntactical and gram-
matical rules, thereby adopting a poetic style that makes them lyrical.
And vice versa, narrative poetry can make little if no use of meta-
phors, rhythm and metre, thus reflecting standard codes of expres-
sion. In this essay, I refer to poetry not simply as a genre but as a
storytelling mode that allows us to better attend to the narrative-
resistant discourse of those who suffer. Concepts from translation
studies will help us decipher the opaque and meaning-resistant zones
inherent in this form of communication.

6 Written by a woman in a non-anglophone language (Italian) and
context (twentieth-century Italy), Neurosuite will shed light on the
peripheries of narrative medicine, a discipline that, in addition to
being dominated by a narratological reasoning that neglects “other
modes of reflecting upon and representing experience” (Woods, 2011,
p. 202), has remained largely Anglocentric (Wilson, 2023; Arnaldi &
Forsdick, 2023). Analyzing these poems through the lens of transla-
tion studies will enable me to connect the poet-patient’s experience
of illness with ideas of foreignization, against the triply non-
normative background of Guidacci’s non-English, non-narrative,
woman’s perspective. The chosen psychiatric context thus highlights
a further element of marginalization and estrangement (Yakeley et al.,
2014; Arnaldi, 2024). Additionally, it provides an ideal setting for
discussing dynamics of narrativization, and lack thereof, in that
consultation—a narrative-based process by definition—lies at the
heart of psychiatric diagnosis and treatment. ®

The experience of the foreign:
Illness and translation®

7 The experience of illness encompasses several encounters with the
foreign which, I argue, call for critical engagement with translation.
Among these foreign encounters are the patient’s involvement with
the alien and incomprehensible presence of the disease, the struggle
to express such experience and symptoms verbally, and the unfa-
miliar language of medicine.
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8 I use the concept of translation as a philosophy and an epistemology
that enables us to better understand, express, and communicate
(with) the foreign, rather than as a linguistic operation. This capa-
cious vision of translation applies not just to logical and/or verbal
communication but also to bodily language(s), omissions, silences,
images, intuitions, perceptions, and glimpses; in other words, to the
array of ‘languages’ verbalized or not verbalized by the diseased body.
This implies that the diseased body communicates or expresses itself
in various ways, some of which might not be verbal or traditionally
recognized as language (as noted earlier, Kristeva defined them
as “semiotic”).” This multimedia, corporeal, and Other-oriented
understanding of translation does not downplay but rather enlarges
common definitions of translation as the semantic transfer between a
word/concept in language A to a word/concept in language B. It is
grounded in a solid historical tradition within translation studies and
translation theory, one that started with the German Romantics
(especially Friedrich Schleiermacher) and was further developed in
the twentieth century by Walter Benjamin, George Steiner, and
Lawrence Venuti, among others. This tradition, which foregrounded
the idea that translation is a way of thinking about alterity as well as
an instrument for communicating (with) it, is still relevant today, as
demonstrated by its ecocritical and biosemiotic applications in
contexts of human and non-human interaction (Cronin, 2017; Marais,
2019). For example, in addressing questions of animal communication,
Michael Cronin (2017) highlights the essential role that translation
can play as a fundamental framework for comprehending what other
sentient beings express, thus pointing to novel, translational
approaches to the science of animal communication (p. 71).

9 A historical discussion of the link between translation and alterity
exceeds the scope of this essay.® Here my aim is to pinpoint the key
arguments that emerge from this line of enquiry and can help us
consider illness and translation as comparable discourses on the
basis of their engagement with the Other.? The first is the idea that
translation is the mode of alterity, one that, according to Walter
Benjamin (1968), manifests itself not just in literal and /or unidiomatic
renditions of an original text—“the interlingual version of the Scrip-
tures [being] the prototype or ideal of all translation” (p. 81)—but also
in a shift of focus from the familiar to the foreign, and from the target
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culture and its readers to the source and/or erased text. In contexts
of healthcare, this shift is palpable on two levels: on the one hand,
patients lose their sense of connection and familiarity with their own
body and mind, thus feeling estranged; and, on the other hand, the
providers strive to perform patient-centred acts of care. In this case,
patients’ experience and speech can be seen as the original text
whose features and authenticity should not get lost in translation. As
we shall see, Guidacci’s poems document both of these aspects while
also engaging with spiritual themes in ways that resonate with

Benjamin’s mystical and metaphysical interpretation of translation. 1

The second argument I would like to highight concerns George
Steiner’s idea that translation is the mode of human communication,
even when it is intralingual or monoglot (Arnaldi, 2022b, p. 6). In
After Babel (1998), first published in 1975, Steiner postulates that

Translation is formally and pragmatically implicit in every act of
communication, in the emission and reception of each and every
mode of meaning, be it in the widest semiotic sense or in more
specifically verbal exchanges. To understand is to decipher. To hear
significance is to translate. (p. xii)

This statement invites us to rethink what constitutes communication,
meaning-making, and perhaps even language. In the consultation
room, patients and providers may find communication a challenge;
even when they share a common language, a linguistic and cultural
gap between them often arises—for example, when the specialist’s
jargon remains incomprehensible to the patient. This difficulty is
particularly problematic in psychiatry since, in this clinical context,
“language” can be a resource for treatment as well as a source of
affliction (Tay, 2019, p. 1). As we shall see, Guidacci’s poems offer
compelling examples of what we might call “the foreign language of
medicine” even when uttered in monolingual settings which do not
require interlingual translation.

The third and final argument relating to translation encapsulates the
previous two. Lawrence Venuti defined as foreignization the strategy
in which the uncanny and often disturbing existence of the Other is
not lost, manipulated, and/or effaced in the transmission of texts,
concepts, and/or experiences; domestication, the opposite of
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foreignization, refers to a type of translational vision and practice in
which the original, foreign elements are concealed and/or eradicated
in order to create a familiar experience for target audiences (Venuti,
1995; 1998). Venuti (1995) argues in favour of foreignization as a
stronghold against “the violent, ethnocentric risks” of domesticising,
especially in postcolonial settings (p. 20). He observes that “foreign-
izing translation is a dissident cultural practice, maintaining a refusal
of the dominant by developing affiliations with marginal linguistic
and cultural values in the receiving situation” (Venuti, 1995, p. 125),
including those values that, emerging in the midst of suffering, are
created in contexts of healthcare. By enabling and heralding “differ-
ence” (Derrida, 1982), foreignizing translation can be an ethical act
that preserves the plurality of languages and cultures in which we are
immersed. By extension, Venuti’s vision further asserts the superlin-
gustic and Other-oriented nature of translation to suggest ways in
which we can better attend to the marginalized voices of patients by
complementing, rather than discarding, the specialist knowledge of
providers. As Guidacci’s poems will reveal, patients’ lived experience
offers alternative epistemologies—grounded in self-perception, intu-
ition, and/or doubt—that, thanks to the significance of their
subjective dimension, have much to contribute to the science of
psychiatry. In this sense, concepts such as foreignization can be
borrowed from translation studies to help advocate for a deeper
involvement and consideration of patients’ voices, thus resisting
forms of epistemic injustice (Kious et al., 2023; Drozdzowicz, 2021). 11
Even though the provider’s and the patient’s goal is to suppress
symptoms, this does not implicate the eradication and /or domestica-
tion of the patient’s (original) discourse, or lack thereof. In fact, the
patient’s and provider’s joint efforts aim at a serious consideration
and evaluation of it. Patient text (words, images, non-verbal cues and
their absence) is what enables treatment, especially in psychiatry.

From this angle, it is always more than a description of signs. 12

I now turn to putting into practice the concept of the foreignness of
illness by critically engaging with, and potentially reimagining, the
disciplinary and methodological foundations of narrative medicine.
What happens if we introduce values from translation studies when
attending to, talking with, and learning from those who suffer?
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Narrative medicine
and/as translation

If illness, like translation, can be conceptualized as a foreignizing
experience, then perspectives and tools from translation studies are
arguably as well suited to the investigation of the expressive self (as
Other) as perspectives drawn from narrative theory and narratology.
This can be demonstrated in two main ways: by analyzing tropes of
translation evoked in Charon’s and colleagues’ discussion of narrative
medicine, and by reimagining narrative medicine’s principles in a
translational fashion.

The writings of Charon and her colleagues are punctuated with
images of translation, which are used to evoke patient-provider
dialogue, collaborative healthcare, and patients’ speech figuratively.
Yet, the essential contribution of translation as a strategic concept
and practice to improving accuracy and justice within healthcare
goes unmentioned, as if translation were just a metaphor and not a
coherent vision. As my examination of Guidacci’s poems illustrates,
foreignizing approaches from translation studies can prompt us to
reconsider the provider-patient power structure. Such perspectives
highlight the dangers of a ‘colonialist’ healthcare model, where the
provider’s gaze dominates in a similar manner to the colonizer’s while
the patient remains subjugated like a colonized subject. What is
important to achieve, instead, is not for a nurse or a doctor to ‘read’
us, a process that suggests domination, but for us—the patients—to
translate and co-author with them the story of our recovery.

For example, Charon and her colleagues (2016) describe the health
professional as an interpreter and translator of patients’ ‘foreign’
speech. Thus,

It is as if | somehow become an interpreter between the patient’s
body and self, those two entities that, in times of illness, cannot on
their own communicate. They speak different languages. [...] I see
now [...] that when I translate between the patient’s ‘self’ and ‘body’ I
might function as an intermediary between them. (p. 279; emphasis
in original)
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Similarly,

If the professional listens [...] for what the person says and also what
the body says, he or she has the rare opportunity not only to hear
the body out but also to translate the body’s news to the person who
lives in it. (Charon, 2006, p. 99)

It is certainly true that the clinician mediates between the patient’s
self and body, but a vision that does not bring to the fore the patient’s
labour as translator of their own foreign tongues as well as of the
different languages spoken by nurses, social workers, researchers,
friends, family, and policy makers fails to capture the full picture. I
would argue that this vision still privileges the knowledge and
authority of the health provider over those of patients. By fore-
grounding the voices of the “translated” (Venuti, 1995), the concept of
foreignizing translation can contribute to a more just and democratic
epistemology of /in healthcare.

That Charon and her colleagues emphasize the provider’s perspective
over the lived experience of patients (despite taking the latter as a
point of departure) is also manifest in the prominence given to the
medical profession. For example, Charon and colleagues present a
compelling piece of student writing, drafted during a student’s Medi-
cine rotation. Here, an argument for foreignizing translation can be
convincingly made in view of the student’s portrayal of the physician
as a “traveller” and the patient as a “refugee of sorts” (Charon et al.,
2017, p. 250). Despite being united by the shared condition of being a
foreigner, providers are positioned at the top of the hierarchy in that,
being defined as travellers rather than exiles, they can return to a
safe homeland—an opportunity not afforded to the refugee-patient.
An excerpt of this student’s piece of writing discloses the provider’s
dominant gaze over the patient-refugee:

My experience on the wards could be best described as a sort of
cultural immersion. Like any traveller in a foreign land, I've felt an
ever-present tension between the excitement of taking part in new
experiences and the fear of revealing my otherness. [Also,] it is
important to appreciate the patient’s status as a refugee of sorts,
who finds himself in a foreign land with concerns far more pressing
than assimilation. Perhaps greater efforts to actively inform patients
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of the physician’s role [...] would help alleviate the consequences of
this cross-cultural misunderstanding. (Charon et al., 2016, p. 250)

As evident in this passage, the student describes the linguistic and
cultural divide between clinicians and patients as insurmountable. 3
This disconnect arises from a tension: on the one hand, patients feel
neglected because they expect a more significant physician presence
“at the[ir] bedside”; on the other hand, the physician feels “under-
appreciated for his efforts away from the bedside” (Charon et al.,
2016, p. 250). The student aspires “to alleviate the consequences of
this cross-cultural misunderstanding” by suggesting that “greater
efforts” are needed to “actively inform patients of the physician’s role
away from the bedside” (Charon et al., 2016, p. 250). As desirable and
well-intentioned as this solution might be, it tends to serve the clini-
cian’s needs more than the patient’s. Even though narrative medicine
has raised awareness of the challenges and unhealthy work patterns
of professionals in important ways, a more equitable interpretation of
patient-provider expectations is required. By illuminating margins,
the concept of foreignizing translation can support advocacy for
justice by erasing hierarchies of power between doctors and patients,
thus fostering patient-centred dialogue and interventions.

Overall, rich in translational imagery—from the clinician’s “cultural
immersion” into the patient’s “foreign land” to “the fear of revealing
[his] own otherness”—the student’s passage demonstrates that the
concept of translation is indeed central to Charon and colleagues’
idea of narrative medicine. Yet, it remains a leitmotif or a trope that is
not developed into a coherent vision.

Shifting the focus from themes and language to theory, similar issues
can be raised in relation to narrative medicine’s foundational prin-
ciples, also called the “five narrative features of medicine” (Charon,
2006, p. 39): temporality, singularity, causality/contingency, inter-
subjectivity, and ethicality. Here, even though the translational
emerges as a theoretical tenet elsewhere, Charon’s critical discussion
omits any mention of translation or of translation studies as essential
and/or complementary contributors to the discipline’s concep-
tual foundations.
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The first pillar of narrative medicine is time, a “necessary axis” in
“diagnosis, prevention, palliation, or cure” (Charon, 2006, p. 44).
According to Charon (2006), “we need time and continuity to under-
stand what disease afflicts a patient, to let a disease declare itself”,
and also to accept the fact that we will never govern it, no matter
how skilled we become (p. 44). In particular, a typical way of experi-
encing time in illness is “an accentuated focus on the present, amidst
a shrinking away of the past and the future”, both of which become
alien to us (Svenaeus, 2000, p. 399). The present is the temporal
dimension of illness—that is, a time in which we experience and
respond to a crisis.

Homi Bhabha’s distinction between two forms of temporality—the
pedagogical and the performative—might be used to suggest that
such forms also correspond to two modes of existence in and know-
ledge of the world (Arnaldi et al., 2022, pp. 397-398). Whereas the
pedagogical form of temporality refers to “a linear, ‘continuist [and]
accumulative’ concept of time”, performative temporality “relies on a
temporality that is liminal, ‘repetitious [and] recursive” (Arnaldi et al.,
2022, pp. 397-398). From this perspective, if “the pedagogical-
diachronic form [...] proposes a unified model of time that is heavily
dependent on tradition and the past, [...] the performative-
synchronic form articulates the complexities of heterogeneity,
cultural difference, and fragmentation” (Arnaldi et al., 2022, pp. 397-
398). Patients inhabit the performative space associated with illness,
the time of crisis through which they experience a fragmentation of
the self, a state of urgency, as well as the anxiety and risks brought
about by a plurality of outcomes and futures, some of which can be
fatal. With its focus on plurality and regeneration (in the sense that
being distinct from each other, the possible translations of a text can
be virtually infinite), translation offers a conception of time, present-
oriented and multiple, that can help us investigate the diverse and
fragmented temporalities of the self in illness.

Similarly, the categories of causality and contingency can be reima-
gined and enriched with notions of opacity and incommensurability
drawn from translation studies. Clinical practice, Charon (2006)
points out, “is consumed with emplotment” to the point that
“diagnosis itself is the effort to impose a plot onto seemingly discon-
nected events or states of affairs” (p. 50). The plots that “we
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encounter and create in medical practice”, moreover, can be “irrevoc-
ably about their endings”, that is to say that providers utilize these
plots “to understand or to imagine the vectors of life, [...] the inevit-
ability of death, and the narrative connections among us all” (Charon,
2006, p. 51). Yet, I argue, stories of health and illness are not only or
not much about endings; rather, they are about processes (Gardini,
2023), and processes indicate that a form of translation is taking place
(Marais, 2019, p. 5). 14

An understanding of translation as process can support a vision of
health and disease as unstable and evolving conditions. As Kobus
Marais (2019) persuasively put it,
tionality of all the ‘inter’ and ‘trans’ process-phenomena” (p. 5)—from

(173

translation-ness), or the transla-

interpretation to transcreation and from intermediality to transform-
ation—reveals the stages through which meaning is transformed into
form and/or things, thus illuminating the processual nature of
meaning making, which is essential, and often lost, in sickness.

Finally, as determinants of narrative medicine, singularity, and inter-
subjectivity can also be examined through a translational lens.
Charon (2006) defines singularity as what “distinguishes narrative
knowledge from universal or scientific knowledge”, that is as the
“ability to capture the singular, irreplicable, or incommensurable”
(p- 45). The illness text, she explains, “remains a zone of indeterm-
inacy, of the pleasure of the new, the never seen” (Charon, 2006,
p. 45). The focus on the narrative-I and its epistemic energy is then
problematized in Charon’s discussion of intersubjectivity. Charon
(2006) observes that literary scholars “probe the complexity that
results when one human being engages with another in transmitting
and receiving texts. Like medicine, narrative situations always join
one human being with another” (pp. 51-52). In the intersubjective
meetings that take place between the “relative strangers” who are
patients and providers, complex texts are shared and co-produced;
these texts “encompass words, silences, physical findings, pictures,
measurements of substances in the body, and appearances” (Charon,
2006, pp. 54-55), thus revealing the translational/transmediatic
nature of these dialogues. As the “science-art of relationality and
alterity” (Arnaldi, 2022b, p. 2), translation provides tools that enable
us to become “fluent in the language[s] of another”, “to give and
receive simultaneously and ethically” (Charon, 2006, pp. 55, 60).
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Towards a translational epistem-
ology of health and illness:
Margherita Guidacci’s Neurosuite

The 80 poems which constitute Margherita Guidacci’s Neurosuite
(1999a) embody narrative medicine’s translational core on a number
of levels, serving as a primary source of psychiatric knowledge. A
prolific poet and translator, Guidacci is celebrated for her deeply
spiritual verse as well as for her ability to master various poetic
styles. Her work ranges from accessible and clear writing to cryptic
lines that are reminiscent of the Italian Hermetic movement. !
Guidacci is also known for translating works from English, including
John Donne’s sermons and Emily Dickinson’s poetry. Her writing is
richly intertextual, incorporating references not only to authors in
translation but also to key figures in Italian literature, particu-

larly Dante.

Stemming from the mid-period of her career, Neurosuite explores
Guidacci’s experience in a psychiatric institution, combining all of the
elements discussed above, from spiritual themes to intertextuality,
and from clarity of expression to laconic and mysterious lines. 6 My
aim here is to deepen the analysis of this poetry collection by
extending its reading beyond religious themes and intertextual
elements. Specifically, I will examine how translational thinking can
help us better understand Guidacci’s experience and portrayal of
psychiatric suffering. I will concentrate on selected excerpts from the
collection, rather than on entire poems, using a thematic and argu-
mentative approach instead of traditional textual analysis. This
method will help me pinpoint clusters of translation and areas of
translational epistemology as they appear throughout the collection,
seeing them as part of a continuum rather than as isolated pieces.

To begin with, Guidacci’s Neurosuite!” deals with the ways in which
illness can estrange the sufferer from themselves and others, thus
revealing its foreignizing effects. Specifically, patients may feel alien-
ated due to experiences of terror, nightmares, and monstrous visions
encountered during hospital stays or moments of crisis. In addition
to their impact on patients’ sense of self, these experiences can alter
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their perception of society and nature (primary and atmospheric
elements are often described in altered form), producing imagery
that borders on the planetary and interstellar. Table 1 outlines these
dimensions of alienation that are associated with illness, beginning
with a general sense of estrangement, progressing through
monstrous visions, and culminating in altered reality.

Table 1. The foreignizing experience of illness in Guidacci’s Neurosuite

Dimension Examples

of alienation

Estrangement Io non sono il mio corpo. [ am not my body.
Mi e straniero, nemico. It is foreign to me, my enemy.
Ancora peggio € 'anima, The soul is even worse,
e neppure con essa m’identifico. and I cannot identify myself with
(“Madame X", p. 190) it, either.
lo restavo sotto—non vi fu I remained underneath-there was
alcun segno no sign
della mia presenza of my presence
fuorché il segno altrui su di me. apart from the sign of an other
(“Una storia ingloriosa”, p. 189) on me.
Guardano anch’essi il loro corpo They, too, look at their body
con stupore with wonder
e oppressione, sentendosi straniati | and oppression, feeling estranged
da quella macchia biancastra from that whitish spot reflected in
nello specchio the mirror

come se fosse una forma mai vista. | as if it were a shape never seen.
(“Stupore e oppressione”, p. 189~
190)

Terror In fondo ai loro occhi At the bottom of their eyes
si accendono fiammelle di terrore. |flames of terror ignite themselves.
(“Sala d’attesa’, p. 173)

Avvinghiati Minosse [il medico], Twist Minos [the doctor],
cingiti con la coda. tie yourself with your tail.
(“Accettazione”, p. 174)

In un fruscio confuso In a confused rustle

si levano i nostri demoni. our demons rise.

(“Iniezione serale”, p. 174)
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Altered | Neri brandelli di nubi strappate, Black shreds of torn clouds,

reality |erba dolente, frustata dal vento. Suffering grass, lashed by the wind.
(“Nero con movimento’, p. 171)
Ancor meglio essere nuvole, Being like the clouds is even better,
non legate a una forma [...] without being bound to a form [...]

e soprattutto senza dolore dissolversi. |and especially without suffering dissolving.
(“Stupore e oppressione”, p. 190)

Il mondo e un'acqua dondolante The world is swaying water

dove calano lunghi riflessi, where long reflections fall, bottomless.
senza fondo.
(“Insonnia”, p. 196)

Diventeremo acqua anche noi. We, too, will become water.
(“Variazioni su un tema d’acqua”, p. 198)

Fissando il nostro pianeta lontano Staring at our distant planet
con il tuo rozzo telescopio. with your rough telescope.

(“Al dottor Z”, p. 178)

[...] la Galassia dei tuoi globuli [...] the Galaxy of your cells
empira mappe di consultazione. will fill consultation maps.

(“Un caso clinico”, p. 179)

Vanno i pianeti silenziosamente Planets silently move

lungo monotoni millenni: along monotonous millennia:
un giorno a un tratto si frantumano. one day, all of a sudden, they crumble.
(“Doveva esservi altro”, p. 191)

Sai dirmi a che mondo appartieni? Can you tell me to which world
(“A che mondo”, p. 202) you belong?

31

32

It is interesting to note how living on the “planet of illness”, or as
Sontag (1992) put it, “in the kingdom of the sick” (p. 3), can flatten our
experience of time: “planets silently move”, Guidacci says, “along
monotonous millennia” (p. 191). As is evident in the quotes from
Guidacci in Table 1, the individual's confinement to an inescapable
present, monotonous and unreal, is a fundamental characteristic of
disease. In this context, notions of time such as Bhabha's idea of
temporality as repetitious and recursive can help us better capture
this halting of the temporal flux.

Similarly, ideas of untranslatability prove useful when dealing with
the incommunicable aspects of suffering. Patients become translators
of incomprehensible tongues, in my sense of inner translation as the
form of translation which occurs when the poet-patient translates
the doctor’s medical jargon into a comprehensible language (Arnaldi,
2022a, p. 301). These incomprehensible tongues include the
languages of medicine, which contribute to creating the “diseased
communication” that takes place in the asylum (Arnaldi, 2021, p. 17).
To represent physicians’ foreign discourse, Guidacci's poems draw on
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the idea of translation in various ways, as evident in the excerpts in

Table 2:

Table 2. Translating the foreign language of medicine in Guidacci’s Neurosuite

Sono chiamati ed entrano e ricevono
tutto il conforto che di 1a era in serbo:
un nome greco per il loro male.

(“Sala d’attesa’, p. 173-174)

They are called and enter and receive
all the comfort that was in store for them over there:
A Greek name for their illness.

Ci sezioni e ci pesi

mentre i tuoi dizionari

con i pit dotti termini alimentano
I'eloquenza ippocratica.

(“Al dottor R, p. 178)

You dissect us and weigh us

while your dictionaries

with their most learned terms nourish
a Hippocratic eloquence.

Ci perdiamo nei tuoi simboli magici
e lo stupore ce ne rivela il senso:
come ci stia uccidendo il pungiglione
che i tuoi diagrammi rappresentano.

We lose ourselves in your magical symbols

and it is wonder that reveals their meaning to us:
the way in which the sting represented

by your diagrams is killing us.

(“Al dottor R, p. 178)

33

34

These passages explore the linguistic and cultural gap between
patients and health providers (Kortmann, 2010, p. 203), thus calling
for a translational reimagining of narrative medicine’s pillar of inter-
subjectivity. Given the nature of this gap, concepts and theories from
translation studies may be more effective than narrative theory when
analyzing patient-provider interaction. To borrow a sentence that
Donna Haraway (1988) used with reference to feminism (another form
of non-normative knowledge), narrative medicine “loves [indeed]
another science: the sciences and politics of interpretation, transla-
tion, stuttering, and the partly understood” (p. 589).

Because of her ‘foreign status’ as an individual and a speaker, the
patient is often compared to an exile. Neurosuite is punctuated with
images of this kind, some of which describe Guidacci’s existential
struggle in terms of pilgrimage, detention, and guesthood. This
emphasis on outcasts and peripheries further supports the idea that
illness is fundamentally foreignizing. After an electroconvulsive
therapy session, which is described as an unknown “revolution”, the
poet finds herself suffering the aftermath of a “long exile” (Guidacci,
1999a, p. 198). A similar sense of frailty and wandering emerges from
passages populated by images of walls, chains, and cells, often
accompanied by counter-images of doors, thresholds, and vast
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spaces; it is worth noting here that the word foreign derives from the
Latin word foris, meaning “outside” Table 3 features examples of the

exilic imagery used by Guidacci to portray patients.

Table 3. Exilic imagery in Guidacci’s Neurosuite

Da che rivoluzione emergi? [...]
Forse ti hanno promesso
ancora gloria

Di 1a da un lungo esilio.
(“Incoronazione - Elettrochoc”,
p. 198)

From which revolution are you emerging? [...]
Perhaps you have been promised glory still
beyond a long exile.

Questo nodo di pietra, questa
citta murata!

La medesima ansia fa cercare
una porta

a chi e dentro, a chi e fuori.
(“Citta murata’, p. 171)

This stony knot, this walled city!
The same anxiety makes those inside
and those outside look for a door.

Girare sempre intorno
tastando muri e sbarre [...]
sognando di smisurate vastita.
(“Scelte”, p. 177)

We keep going around
touching walls and bars [...]
dreaming of a boundless vastness.

Tu confini con l'aria [...]
E sei tu stessa la tua prigione che
cammina. (“Prigione”, p. 205)

You border with the air [...]
And you yourself are your own walking prison.

[...] o pellegrino

puoi domandarti tante cose ma una
sola importa:

¢ l'ultima casa dei vivi

o la prima dei morti?

(“Clinica neurologica’, p. 173)

[...] pilgrim

you can ask many things but there is only one
that matters:

is this the last house of the living

or the first of the dead?

35 The epistemic perspective offered by the exiled patient can be

defined as translational because it originates in the experience of
dwelling in an in-between zone suspended between the ill and the
healthy, the dead and the living. This “transformational awareness
comes from the [patient-migrant’s] ‘way of seeing’ [...], one that is
blurred and fragmentary as much as it is sharp, just like the image
reflected by a ‘broken mirror, or the vision of a reversed tower of
Babel” (Arnaldi, 2022c, p. 211). This broken glass, or reversed world, is
not merely a mirror of nostalgia; it is in fact a useful tool with which
to work in the present, rebuild it, and see it with fresh eyes. As Donna
Haraway (1988) observed, the divided self is capable of questioning
established positions and assuming responsibility, as well as engaging
in logical discussions and imaginative explorations that transform
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historical narratives; in this sense, “splitting, not being, is the priv-
ileged image for [translational] epistemologies of scientific know-
ledge” (p. 586).

Another translational manner in which the exilic patient gains know-
ledge is opacity. I borrow this term from Edouard Glissant, a Carib-
bean poet and philosopher of translation. In The Poetics of Relation
(1997), Glissant claims that “opacities must be preserved” (p. 120);
“opaque’, here, is not “the obscure, though it is possible for it to be so
and be accepted as such”. Rather, it is “that which cannot be reduced,
which is the most perennial guarantee of participation and conflu-
ence”, i.e., of relationality, translationality, and (epistemic) justice
(Glissant, 1997, p. 191). He concludes by saying that “widespread
consent to specific opacities is the most straightforward equivalent
of nonbarbarism. We clamor for the right to opacity for everyone”
(Glissant, 1997, p. 194).18

Here I use the term “opacity” in three main ways: (i) as a synonym for
splitting, fragmentation, and loss (the opaque offers but a glimpse of
the whole); (ii) as a form of untranslatability and epistemic obscurity;
and (iii) as a form of unknowability that, far from being reduceable to
(psychiatric) ignorance, supports epistemic wonder, tension, and
doubt. Table 4 provides examples from Guidacci’s poetry to demon-
strate each of the inflections proposed.

Table 4. Opacity as Episteme in Guidacci’s Neurosuite

Type

of opacity

Examples

Fragmentation | Tu non puoi ricomporre un You cannot recompose a

disegno spezzato. broken drawing.
(“Al dottor Y, p. 179)

[...] solo un piccolo strappo [...] only a little tear that

che nessuno ha saputo ricucire nobody was able to mend

fa intravedere la verita. allows us to glimpse the truth.
(“Arance”, p. 181)

Il nostro crollo non finiva mai. Our fall never ended.

[...] eravamo [...] I'atto stesso [...] we were [...] the very act
del crollare. of falling.

(“Crollo”, p. 208)
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segno che tu non conosci
e neppur io conosco
(“Il segno”, p. 186)

Obscurity [Dottore,] Sei all'oscuro di tutto [Doctor,] you are in the dark about
come noi. everything, just like us.
(“Al dottor Y’ p. 179)
Solo il buio e quello ch'io vedo. I can only see darkness.
(“Il cerchio deserto”, p. 205)
Tutti i vostri strumenti hanno All your instruments have
nomi bizzarri strange names,
e difficili, ma io vedo chiaro. and difficult names, but I can
(“Non voglio” p. 195) see clearly.
Siamo noi i guardiani del mondo: We are the guardians of the world:
noi che vediamo trascorrere we who see the shadows passing.
le ombre.
(“Di notte”, p. 196)
[...] in una danza elettrica, [...] in an electric dance,
razzi sfrenati [vanno] uncontrolled rockets [move]
nell'interna tenebra. in the internal darkness.
(“Incoronazione - Elettrochoc”,
p. 198)
Almeno sia la notte di mia scelta! May at least night be chosen!
(“Accorgimenti contro la notte”,
p. 197)

Unknowability | M'impastano le dita della notte [...] | The fingers of the night knead me [...]

A sign of the fact that you do not know
and that I do not know, either.

Ma tu non sentisti la morte [...] E
dunque cosa conosci?
(“Atlante”, p. 184)

But you did not feel death [...] There-
fore what can you know?

Sconfitto ¢ il gnothi seauton [...]
Tagliati fuori dalla conoscenza
solo dellignoranza ormai
cerchiamo la chiave.

The ‘know thyself has been
defeated [...]

Cut out of knowledge

we can only look for the key
of ignorance.

Il mondo € divenuto cosi opaco

o siamo noi che non abbiamo

pit volto?

(“Per noi nessuno specchio”, p. 189)

The world has become so opaque
or we do not have a face any longer?

38 These examples reveal that a semantic continuum underpins the
three types of opacity presented here, since aspects of each category
are present in the others, thus making any attempt to draw a clearcut
distinction between them unhelpful, if not impossible. At the same
time, such categories can help us visualize the high levels of ambi-
guity with which Guidacci approaches ideas of epistemic clarity and
darkness, on the one hand, and explores experiential and specialist
knowledge, on the other. Notably, the poems suggest that both health
providers and patients can be victims of acts of epistemic obscurity,
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and that only through a synergistic encounter between different
types of knowledge can we achieve healing.

Standing neither with patients nor with providers, Guidacci
embraces the paradoxical and complex thinking that is the domain of
translation (Arnaldi et al., 2022, p. 397), thinking that promotes a
shared and non-hierarchical model of epistemology. Here, not only
are the situated and embodied knowledges of the many actors
involved in the communication (patients, providers, friends and
families, social workers, etc.) equally considered, but the incommu-
nicable and the incomprehensible are also taken into account as
forms of knowability. Epistemic opacity should at times be protected
for the medically just project to succeed, and notions of (un)translat-
ability can help us deal with the losses incurred through the lack of
clear semantic content.

As evident from the examples discussed above, in Neurosuite poetry
itself becomes a function of translation—that is, a language of differ-
ence capable of revealing the foreign connection between alienation
and disease.!® The lyrical register expresses this phenomenon in
several ways, not only by making use of metaphors and similes, but
also by developing a poetics of error (in Latin, the noun “error” and
the verb “to err” have the same etymological root); such a poetics
supports ideas of deliberate obscurity, opacity, and deviance from
epistemic norms. On the linguistic level, this is reflected, for example,
in the frequency of words such as zigzag—“Like drunks, they guide us
/ in the zigzag that belongs to no-one” (come ubriachi ci guidano
/ nello zigzag che a nessuno appartiene) (Guidacci, 1999a, p. 191)—and
“maybe” (forse). The latter emblematically provides the title of one of
the poems—“Too many of our questions received only/one answer:

b2k

‘maybe” (Troppe nostre domande ebbero solo/una risposta: ‘forse’)
(Guidacci, 1999a, p. 188). On the thematic level, psychiatric illness is
explored as nostalgia for a homeland - “Can you tell me to which
world you belong?, ‘To Which World” (sai dirmi a che mondo appar-
tieni?”, ‘A che mondo’) (Guidacci, 1999a, p. 202)—or for a god—“Faith
doubt disbelief / are the three knotted threads / that we cannot
untangle, ‘Threads” (la fede il dubbio lincredulita / sono i tre fili
annodati / che non riusciamo a districare, ‘Fili') (Guidacci, 1999a,
p. 191), thereby highlighting the translational connection between the

experience of exile and that of disease. This reading enriches our
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current understanding of Guidacci's poetry as “highly spiritual”
(Wood, 2005) to underscore the fundamentally therapeutic dimen-
sion of faith as a form of healing, and the role of translation as a way
of engaging with the Other by definition, that is, God.

Conclusions: In praise of
epistemic darkness

By developing the intuition that illness is a foreignizing experience, I
have suggested that certain insights and concepts from translation
studies can be deployed to study non-narrative accounts of illness,
given two facts: first, that translation is by definition the “science-art”
of being /becoming an Other, and second that illness narratives more
often than not defy ideas of narrativity, meaning making, readership,
authorship, and plot. With its non-normative use of language, poetry
helps us better understand stories of illness by uncovering their
translational dimensions, as the analysis of Guidacci's Neurosuite
movingly reveals. Taken as a body of work, Guidacci’'s poems offer a
synthesis of the many ways in which a translational turn in narrative
medicine may bring into focus and under the same lens the very
values that inform the discipline, from its focus on ethics to its
patient-oriented vision of healing. The poems function as a site of
lyrical perception and epistemic disruption by documenting a type of
non-narrative, poetic knowledge produced by, and for the benefit of,
the margins of the healthcare system. Concurrently, these poems
disclose how translation is inherently a self-critical concept and
practice that invites us to question our beliefs and values, including
the assumption that translating is always beneficial and harmless. As
the analysis presented here has demonstrated, there are times when
we are called upon to preserve the incommunicable and the untrans-
latable as ethical and just forms of knowledge, especially in contexts
of psychiatric suffering.

Guidacci’s poetry took us “to the centre of the night” (nel centro della
notte) (Guidacci, 1999b, p. 175). It pointed to some of the ways in
which a translational epistemology—one that privileges non-linear,
non-hierarchical, complex, and multivocal possibilities of knowledge
—can contribute to more equitable theories and practices of
narrative medicine, even (and especially) when the task of under-
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standing and treating those who suffer seems almost impossible to
accomplish. As a medium for understanding non-narrative accounts
of illness, translation accounts for the ‘black holes’ into which psychi-
atric knowledge may fall, not to celebrate ignorance nor to incite
resignation, but rather to accommodate different forms of
storytelling and modes of knowledge, including those produced, or
failing to be created, in the midst of suffering.

43 I have invoked a translational turn in narrative medicine, not with the
intention to challenge or reinvent narrativity as an episteme, a genre,
and a concept, but rather in the hope of foregrounding narrative
medicine’s essential, translational nature that encompasses all of the
above. 1 believe that concepts from translation studies and the
languages of poetry should be systematically incorporated in
narrative medicine, its theory and practice, and [ aspire for this
article to contribute towards achieving this critical integration.

Dov'e 'oscurita
di cui tanto piangevi? Sei tutta illuminata (Guidacci, 1999b, p. 214)

Where is it the obscurity
that caused your great weeping? You are fully illuminated.
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NOTES

1 I use the terms illness and disease as synonyms. In a seminal study
authored by American psychiatrist Leon Eisenberg, the distinction between
these two terms is presented as a “dysfunctional consequence of the
Cartesian dichotomy” between mind and body, a dichotomy that has led us
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to believe that “patients suffer ‘illnesses” whereas “doctors diagnose and
treat diseases” (Eisenberg, 1977, p. 9). I share Eisenberg’s critique of
this distinction.

2 While Rita Charon has turned it into a coherent discipline, the origins
and development of narrative medicine reflect a long and diverse history.
For example, Greenhalgh and Hurwitz (1998), a substantial publication
which came out nearly a decade before Charon’s interventions, still offers
important insights into the field.

3 In “Illness as a foreign tongue: Therapeutic translation in contemporary
Italian women’s poetry”, I defined as outer translation “the process whereby
the poet-patient uses translation as a means to express in words the experi-
ence of her own illness” (Arnaldi, 2022a, p. 301). Conversely, “inner transla-
tion occurs when the poet-patient translates the doctor’s medical jargon
into a comprehensible language” (Arnaldi, 2022a, p. 301).

4 Alan Bleakley and Shane Neilson (2021; 2024) have pioneered “lyrical
medicine” as a productive counter discourse to the dominance of the
narrative paradigm in healthcare. See also Lawrence Kirmayer’s (2000)
foundational work. Bleakley and Neilson (2021) suggest that tolerance of
ambiguity is a key resource both in poetry and medicine (p. 159). My study
contributes to this line of enquiry within the medical humanities by
connecting lyrical poetry to its translational dimensions.

5 That psychiatry offers a significant venue for testing narrative medicine’s
concepts and practices is demonstrated by the development of a specific
branch of narrative medicine called narrative psychiatry (Lewis, 2011).

6 The title of this section, “The Experience of the Foreign”, mirrors that of
the English translation of Antoine Berman’s seminal book, The experience of
the foreign: Culture and translation in Romantic Germany (1992), first
published in French in 1984 under the title L'épreuve de l'étranger. Culture et
traduction dans l'Allemagne romantique: Herder, Goethe, Schlegel, Novalis,
Humboldt, Schleiermacher, Hélderlin.

7 In “Post-narrative: An appeal”, Angela Woods (2011) warns us against the
risk of treating narrative “as both the primary and the best and most
important mechanism through which to make meaning of illness” (p. 404).
Woods (2011) notes that the tendency to do so “has led to a neglect of other
modes of reflecting upon and representing experience”, such as poetry,
music, and gesture (p. 404). On the gestural embodiment of symptoms in
particular, see Heath (2002).
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8 I outlined and examined this history in a book chapter entitled “Giacomo
Leopardi in the Anthropocene: Translating the non-human from animals to
AI” (Arnaldi, forthcoming).

9 Outside translation studies, Fredrik Svenaeus (2000) has conceptualized
the alienating condition of the self in illness by developing the Heideggerian
notion of Unheimlichkeit, meaning “uncanny unhomelikeness” (2000, p. 125).
The notion of the unhomelikeness of illness bears a striking similarity to
Homi Bhabha’s (1994) elaboration of the unhome-like experience of the
postcolonial, exilic subject for whom translation is a fundamental dimension
of communication and existence (p. 10).

10 Benjamin (1968) presents a mystical conception of translation. He
proposes that beyond the surface meaning of words, there exists a “pure
language” or “language of truth” that transcends the specific languages
involved in the translation process. According to Benjamin, the ultimate
purpose of translation is not to convey the mere meaning of the original
text but to hint at this universal truth that underlies all languages.

11 Both Kious et al. (2023) and Drozdzowicz (2021) move from Miranda
Fricker’s (2007) foundational work on and definition of epistemic injustice.

12 I thank John @demark for perceptively pointing out that the concept of
foreignization may have different meanings and implications in biomedi-
cine, and in literary and cultural studies. His observations made me realize
that patient discourse contains, but in no way is limited to, an account of
symptoms. From this perspective, attending to the original is a primary goal
of both clinical and literary practices.

13 For a compelling analysis of this divide, see Kortmann (2010, p. 203).

14 Nicola Gardini movingly explores the idea of health as process. In Io sono
salute. Quando la letteratura incontra la medicina (2023) (“I am health. When
literature meets medicine”), he rethinks and subverts common notions of
health (and death) by suggesting that health is not the opposite of disease;
rather, it is a process that reaches its culmination only when we die (p. 19—
20). It follows that health is not a prerogative of the healthy, in that the sick
also pursue and /or can possess a form of it.

15 Hermeticism is a literary movement that emerged in Italy during the
early twentieth century, particularly in the 1920s and 1930s. It is character-
ized by a focus on introspective, obscure, and often mystical poetry that
seeks to convey the ineffable nature of human experience. The term
“Hermetic” is derived from Hermes Trismegistus, a legendary Hellenistic
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figure who is associated with the esoteric wisdom of the alchemical tradi-
tion, symbolizing the movement’s cryptic and enigmatic style. Poets of this
movement, such as Giuseppe Ungaretti (1888-1970) and Eugenio Montale
(1896-1981), used concise language and free verse to explore themes of
solitude, silence, and the metaphysical pondering of life and nature.

16 For an introduction to Guidacci’s Neurosuite, see Marrani (2012).

17 For the sake of consistency, all English translations of Guidacci’s Italian
original are mine. I quote from the 1999 Le Lettere edition of Le poesie
throughout (Guidacci, 1999b). The page numbers of the Italian text, along-
side the titles of the poems from which the quoted lines are taken, are
provided in parentheses. A selection of poems from Guidacci’s Neurosuite
was published by Kelsey Street Press, with translations into English by
Marina La Palma, in 1975 (this edition is now out of print). Other poems from
Neurosuite appear in various collections and anthologies.

18 Glissant’s understanding of opacity encompasses the spectrum (and
spectres) of untranslatability. For an in-depth discussion of when transla-
tion can function as an instrument of misdirection and silencing, rather
than producing positive effects, see Italiano (2020) and Baker (2019). These
studies do not focus on contexts of healthcare; the current study is one of
the first to chart the meaning and role of opacity in medicine.

19 I borrow the expression “foreign connection”—another striking example
of the potential contribution of translation studies to narrative medicine—
from the poet and translator Jamie McKendrick (2020, p. 4).
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English

This essay invokes a translational turn in narrative medicine. My argument
is grounded in two primary considerations: first, that illness is a fundament-
ally estranging experience resembling that of speaking a foreign language,
and second, that discourses of and around health and disease have been
dominated by narrative paradigms that have failed to capture the essentially
translational (as in foreign and foreignizing) speech, or lack thereof, of those
who suffer. This argument challenges the master plot of illness as narrative
in favour of a disruptive idea of illness as translation. Margherita Guidacci’s
Neurosuite (1999a; first published 1970)—a collection of 80 poems
recounting the poet-patient’s experience of incarceration in a psychiatric
hospital in Italy—serves as a primary source of translational epistemology
and psychiatric knowledge. Through the analysis of selected passages, I
demonstrate how translation itself is a self-critical concept and practice
that invites us to question our beliefs and values, including the assumption
that translating is always beneficial and harmless. At times, I argue, it is
important to preserve the incommunicable and the untranslatable as ethical
and just forms of knowledge, especially in contexts of psychiatric suffering.
A translational approach to narrative medicine can assist us in addressing,
and potentially exploiting, these epistemic gaps, thereby putting the experi-
ence of the sufferer at the forefront of both clinical and literary practice.

A synopsis of this article can be found here (https: //dx.doi.org/10.35562 /encounter
s-in-translation.485).

Francais
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Cet essai plaide pour un tournant traductionnel dans la médecine narrative.
Mon raisonnement repose sur deux considérations principales : la premiere
est que la maladie est une expérience fondamentalement aliénante,
semblable a celle de parler une langue étrangere ; la seconde, que les
discours sur la santé et la maladie ont été dominés par des paradigmes
narratifs qui n'ont pas réussi a saisir le discours essentiellement traduc-
tionnel, au sens d'étranger et aliénant, de ceux qui souffrent (ni méme son
absence). Cette these remet en question la vision dominante de la maladie
comme expérience narrative et racontable en faveur de l'idée radicale de la
maladie comme traduction. Neurosuite de Margherita Guidacci (1970) - une
collection de 80 poemes racontant I'expérience d'internement du poétesse-
patiente dans un hopital psychiatrique en Italie — représente une source
importante d'épistémologie traductionnelle et de savoir psychiatrique. A
travers l'analyse de passages sélectionnés, je démontre comment la traduc-
tion elle-méme est un concept et une pratique autocritique qui invite a
interroger nos convictions et nos valeurs, y compris l'idée selon laquelle
traduire est toujours une opération souhaitable et avantageuse. Je soutiens
qu'il est parfois important de préserver I'incommunicable et l'intraduisible
en tant que formes de connaissance plus éthiques et justes, notamment
dans des contextes de souffrance psychiatrique. Une approche traduction-
nelle de la médecine narrative peut nous aider a aborder, et idéalement a
valoriser, ces lacunes épistémiques, mettant ainsi l'expérience du de la
personne souffrante au premier plan, tant dans la pratique clinique que
dans la pratique littéraire.

Il est possible de lire un résumé détaillé de I'article ci-apres (https:/dx.doi.org/
10.35562 /encounters-in-translation.519).
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Dieser Aufsatz beschwort einen ,translationalen Turn” in der Narrativen
Medizin. Die folgende Erorterung stiitzt sich auf zwei primare Bemer-
kungen: erstens, dass Krankheit eine grundsatzlich entfremdende Erfah-
rung ist, die dem Sprechen einer Fremdsprache ahnelt, und zweitens, dass
Diskurse tiiber Gesundheit und Krankheit von narrativen Paradigmen domi-
niert werden, die nicht in der Lage sind, die wesentliche translationale
(fremde und verfremdende) Sprache bzw. den Mangel an Sprache der
Leidenden zu erfassen. Diese Erorterung stellt die traditionelle Auffassung
von Krankheit als Narrativ in Frage und beflirwortet eine disruptive Auffas-
sung von Krankheit als Translation. Margherita Guidaccis Neurosuite (1999a;
erstmals veroffentlicht 1970) - eine Sammlung von 80 Gedichten, die von
der Dichterin-Patientin erlebte Erfahrung der Einsperrung in eine italieni-
sche psychiatrische Anstalt berichtet, dient als Primarquelle fiir translatio-
nale Epistemologie und psychiatrisches Wissen. Durch die Analyse ausge-
wahlter Stellen wird dargelegt, wie Translation ein selbstkritisches Konzept
und eine selbstkritische Praxis ist, die uns einladt, eigene Uberzeugungen
und Werte zu hinterfragen, einschliefSlich der Annahme, dass Translation
immer vorteilhaft und harmlos ist. Es wird argumentiert, dass es gelegent-
lich wichtig ist, das Unsagbare und das Uniibersetzbare als ethische und
gerechte Wissensformen zu erhalten, vornehmlich in Zusammenhang mit
psychiatrischem Leiden. Eine translationale Herangehensweise an Narrative
Medizin vermag, epistemische Liicken aufzugreifen und sie moglicherweise
auszunutzen. Dadurch konnte man das Erlebnis des Leidenden in den
Vordergrund sowohl der klinischen als auch der literarischen Praxis stellen.

Eine Zusammenfassung des Aufsatzes finden Sie hier (https://dx.doi.org/10.3556
2 /encounters-in-translation.602).
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Questo saggio auspica una svolta traduttiva nella medicina narrativa. Il mio
ragionamento si basa su due considerazioni principali: la prima, che la
malattia ¢ fondamentalmente un'esperienza alienante, simile a quella di
parlare una lingua straniera; la seconda, che discorsi su salute e malattia
sono stati dominati da paradigmi narrativi che non sono riusciti a cogliere la
comunicazione essenzialmente traduttiva, nel senso di straniera e stra-
niante, di coloro che soffrono (né tantomeno l'assenza di tale comunica-
zione). Questa tesi sfida la visione dominante della malattia come espe-
rienza narrativa e narrabile a favore di un'idea radicale di malattia
come traduzione. Neurosuite di Margherita Guidacci (1970) - una raccolta di
80 poesie che racconta l'esperienza di internamento del poeta-paziente in
un ospedale psichiatrico in Italia — rappresenta una fonte primaria di episte-
mologia traduttiva e sapere psichiatrico. Attraverso l'analisi di passaggi
selezionati, dimostro come la traduzione stessa sia concetto e pratica auto-
critica che invita a mettere in discussione convinzioni e valori, incluso il
presupposto che tradurre sia sempre un'operazione desiderabile e vantag-
giosa. A volte, sostengo, € importante preservare l'incomunicabile e l'intra-
ducibile in quanto forme di conoscenza piu etiche e giuste, specialmente in
contesti di sofferenza psichiatrica. Un approccio traduttivo alla medicina
narrativa puo aiutarci ad affrontare, e idealmente a valorizzare, queste
lacune epistemiche, mettendo cosi l'esperienza del sofferente in primo
piano sia nella pratica clinica sia in quella letteraria.

E possibile accedere a un riassunto dettagliato dell'articolo qui (https: //dx.doi.o
rg/10.35562 /encounters-in-translation.520) di seguito.
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Ity lahatsorata ity dia maneho fihovana momban'ny fitsaboana miankina
aminny fitantarana. Fanadihadihana fotok’hevitra roa samihafa no entiko
anehona izany: voalohany, zavatra niainana tsy mahazatra , azo hampitahana
aminny fitenenana teny vahiny, ny aretina, faharoa, matetika ny
fotok’hevitra manodidina ny fahasalamana sy aretina dia hanjakanny
fitantarana paradigma noho izany tsy ampy naha koa tsy mahavita
manasongadina ny vontoatinny fandikan-teny (toy ny amny vahiny sy ny
maha vahiny) hoan'ireo marary. Noho izany, ny hevitro dia manipaka ny
fototry ny aretina ho toy ny fitantarana ary manohana izany hoy toy ny
fandikana. Margherita Guidacci’'s Neurosuite (1999a; first published 1970).
Famakafakana andiana tononkalo 80 nosoratan’ny poeta mitantara ny zava-
niainan’ireo marary tao aminny hopitaly hoan’ireo marary ara-tsaina any
Italy no ijoroanny fanazavana. Tamin'ny alalan'ny famakafakana karazana
adininy voafantina no anazavako fa ny fandikana dia manosika antsika
hanontany tena mombanny finoana Sy ny soatoavintsika ary koa ny
fiheverana fa mahasoa hatrany ary tsy misy atahorana ny fandikan-teny.
Ilaina koa anefa ny fitahirizana ireo hevitra tsy afaka ampitana naha adika ho
etika sy fomba fahaizana, indrindra momban'ny aretina ara-tsaina. Manampy
antsika ahazoana tombon-tsoa entina mameno ireo banga epistemika ny
fampiharina ny fandikana amin’ny fitsaboana miankina aminny fitantarana,
any ka afaka atao ho laharam-pahamehana ara-pistaboana sy ara-literatiora
ny zavatra iainan’'ireo marary.

We would like to thank Finaritra Raoelijaona (University of Oxford, UK) for
this translation of the article’s abstract in Malagasy.

Polski
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Niniejszy artykut odwotuje si¢ do przelomu translacyjnego w medycynie
narracyjnej. Argumentacja oparta jest o dwie gtowne tezy: po pierwsze, ze
schorzenie jest przezyciem zasadniczo wyobcowujgcym, podobnie do mowy
w obcym jezyku; po drugie, ze dyskursy na temat zdrowia i choroby zostaty
przewazone narracyjnymi paradygmatami, ktore zawiodly w uchwyceniu
przede wszystkim translacyjnej wypowiedzi (tzw. obcej, czynigcej obcos¢),
lub jej braku, tych, ktorzy cierpia. Powyzszy argument kwestionuje pierw-
szorzednos¢ choroby jako narracja na rzecz idei, nieco ktopotliwej, choroby
jako translacja. Neurosuite (1999a; opublikowany po raz pierwszy w 1970
roku) Margherity Guidacci - zbior osiemdziesieciu wierszy opowiadajacych
o doswiadczeniu zamkniecia poetki-pacjentki w szpitalu psychiatrycznym
we Wloszech - pelni tutaj role glownego Zrodta epistemologii translacyjnej i
wiedzy psychiatrycznej. Celem jest zaprezentowac, poprzez analize wybra-
nych fragmentow poeziji, jak ttumaczenie samo w sobie jest pojeciem i prak-
tyka samokrytyczng, ktora zacheca nas do kwestionowania tego w co
wierzymy, a takze naszych warto$ci, w tym zatozenie, ze w kazdym przy-
padku, tlumaczenie jest korzystne i nieszkodliwe. Artykul chwilami
uwzglednia, ze wazne jest zachowanie tego, co jest nieprzekazywalne i
nieprzettumaczalne, jako etyczne i sprawiedliwe rodzaje wiedzy, zwlaszcza
w kontekstach cierpienia psychicznego. Translacyjne podejScie do medy-
cyny narracyjnej moze pomoc nam w rozprawianiu sie, ewentualnie w
zuzytkowaniu, powyzszych luk epistemicznych, tym samym stawiajac
doswiadczenie osoby cierpigcej na pierwszej linii zarowno w praktyce
klinicznej, jak i literackie;j.

Streszczenie artykutu mozna znalez¢ tutaj (https: //dx.doi.org /10.35562 /encounters
-in-translation.604).

Pycckumn
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DTO 3CCe NMPU3BLIBAET K UCII0JIb30BAHNIO HOBOTO IIEPEBOAYECKOTO MIOAX0AA K
HappaTUMBHON MeIULVHE. Mos TOYKa 3pEeHMsI OCHOBAaHA Ha JBYX OCHOBHBIX
COOOPaKEHMSIX: BO-TIEPBBIX, YTO 00JIE3Hb — 3TO (PYHIAMEHTAJILHO OTYY>KAA-
IOLIMY OIIBIT, HAIIOMVHAIOWIMI [IPAKTUKY Pa3roBOpa Ha MHOCTPAHHOM $I3bIKE,
Y, BO-BTOPBIX, YTO OUCKYPCHl O 3[0POBbE U OOJIE3HU YIIPABIISIIOTCS Happa-
TUBHBIMU [1aPaIMTMaMu, KOTOPbIE HE B COCTOSIHMU I€pPEeNaTh NepeBoYe-
CKYIO I10 CBO€H CyTH (TO €CTh NHOCTPAHHYIO U OTYYXXJAIOIIYIO) peydb (UK Ke
€e OTCYTCTBHUE) Te€X, KTO CTpajaeT. [laHHas CTaThsl OCHapyBaeT OOIenpu-
HATYIO MOJI€JIb, KOTOPAas MpeACTaBisieT 601e3Hb Kak [I0BECTBOBaHME, BMECTO
ATOr0 MOJJEP>KUBasl PEBOJIIOLIMOHHYIO M0, COIJIACHO KOTOPON 00JI€3Hb
VHTEpIpeTrpyeTcs Kak nepeson. Kuura Neurosuite Mapreputsl I'Bupadun
(1999a; Bnepsble omnybaukoBaHa B 1970 romy) — 210 c60pHUK U3 80 CTUXO-
TBOPEHMI, IOBECTBYIOIIMX OO OIbITE€ 3aKJIIOYEHUs] I103Ta-NALUEHTA B
[ICUXUATPUYECKOW OoJsibHULIE B HMranmuyu. DTO MPOUBBENEHUE CIIYKUT
OCHOBHBIM MCTOYHUKOM II€PEBOJYECKON SMUCTEMOJIOTUM U IICUXUATPpUYe-
ckoro 3HaHus. C NOMOLIpI0 aHaJIM3a U30PAaHHBIX OTPHIBKOB S NIEMOH-
CTPUPYIO, KAK CaM IIEPEBOJ, SIBJISIETCS CAMOKPUTUYHOM KOHLENIMEN U IIPaK-
TAKOHM, KOTOpasl IIPU3bIBA€T HAC IOABEPTHYTb COMHEHUIO HAIIU
COOCTBEHHbIE YOEXKIEHUS U LIEHHOCTH, BKJIIOYasl [IPENOJIOKEHNUE O TOM, YTO
IIpolecC NepeBoja BCera Ioje3eH U 6e3BpefieH. 5 yTBepKaalo, YTo opou
BXXHO COXPAHATh HENEPEJaBaeMoe U HENIEPEBOIUMOE B KQYECTBE ITUYECKU
cripaBejIuBbIX (POPM 3HAaHUS — OCOOEHHO B KOHTEKCTE ICUXUATPUUYECKUX
crpagaHuii. IlepeBomgyeckuil moaxon K HappaTUBHOU MEIOULIMHE MOJKET
[IOMOYb HaM YCTPAHUTb U IMOTEHLUAJIbHO UCIIOJIb30BATh 3TU IMUCTEMUYE-
CKHe IpOoOesbl, TAKUM O0pa3oM BBIABUTAs OIBIT CTPAfAsblia HA NEepenHUN
IIJIaH KaK KJIMHUYECKOM, TaK U JIMTEPATYPHOM IIPAKTUKU.

371ech Bbl MOXKETe HaluTy 60Jiee TONPOOHOE ONMCaHue CTAThU (https:/dx.doi.or
g/10.35562 /encounters-in-translation.609).
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MH acce gK yapxyllM TapyymMaBUpPO Oap TUOOM PUBOSTH Tanab MeEKyHam,.
Hykrau Hazapu MaH 6ap Iy MYJIOXM3ad acocu acoc €PTaact: sIKyM, UH KU
6emopn Taypubay acjaH OGeroHakyHaHJa acT, Ku Tadypubau rydpryry 60
3a00HM XOpUYMpO 6a €1 Meopan Ba OYIOM, UH KU JIHUCKYpPCXO Jap 6opau
cajloMaTy Ba 0eMoOpy a3 YOHUOU MaApafiUrMaxou PUBOSITH UIOpa Kapha
MEIaBaH[, KW CyxXxaHW TabuaTaH TapyyMaBuu (sSbHe OeroHa Ba
OeroHakyHaH/la) KacOHEpO, KU a3usIT MeKallaHZ, WHTUKOJ [ofa
HaMeTaBOHaHJ. VH panesn Tapxy acauy 6eMOPUPO XaMuyyH PUBOSIT 3€pU
cyon Mebapan Ba (uUKpU HaBepo, KU OeMOpH XaMyyH Tapyyma acr,
nemHuxon MekyHan. Neurosuite-u Maprepurta I'Bupavum (1999a; nampu
aBBas1 cosu 1970) maumyan 80 mebpecT, KM a3 Taypubau xabCc WIyJaHU
monp-6eMop pap 6emopuctoHu pyxu pap Mronmé€ Haka mekyHan. OH
XaM4yH MaHO0QbM aCOCHMU BIUCTEMOJIOTHSM TapyyMaBl Ba [JOHUIIXOU
PaBOHIIMHOCKA XM3MaT MeKyHaj. ba TaBacCcyTu TaxJuiau IOpyaxou
MHTUXOOIIyla, MaH HMIIOH MeJuxaM, KU TapyyMa Xyou sK mMadxym Ba
aMasvay XyJOTaHKUAKYHOHA acT, KU MOPO BOJOP MEKYHaJ, dbTHUKOIXO Ba
ap3uILIXOU Xy[pO 3epu 1y6xXa ry3opeM, a3 yymisa 6a TyMOHU OH KU Tap4yyMa
xamema myug Ba 6ezapap medoman. MaH 6axc MEKyHaM, KU 6ab3aH HUTOX,
IOIITAaHU 0ab3e YM3XOPO XaMUyH MIAKIXOU axJIOKU Ba OJWJIOHAU JOHUII
(MaxcycaH Jap 3aMMHay paH4yy a300x0M PaBOHM) MyXUM acT. MyHocu6aTu
TapyyMaBl 0a TMOOM pPHBOSTH METaBOHAL 06a MO gap xawuly ¢aca Ba
AXTUMOJIaH UcTudoaa OypAaHu UH XOJUT0Xxou MpQOHI KyMak KyHaT, Ba 6a
VH Bacusa Taypubau 4yabpauaapo Xam Iap aMausay KJIUHUKA Ba XaM anabu
6a neu ry3opag.

TaBcudu mydaccanu MakoIapo nap UH Y0 Nanao KapaaH MyMKWUH acT (http
s://dx.doi.org /10.35562 /encounters-in-translation.606).
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Bu makale, anlatisal tipta bir geviri “doniisi” c¢agrisinda bulunmaktadir.
Makaleye konu olan argiimanimi baghca iki diisiinceye dayandiriyorum. ilk
olarak, hastaligin esasinda yabanci bir dil konusmaya benzeyen yabancilasti-
rict bir deneyim oldugunu, ikinci olarak ise saglik ve hastalik hakkindaki ve
konularindaki soylemlerin, hastaliktan muzdarip olanlarin esasen ceviriye
dayali (yabanci ve yabancilastirici gibi) konugmalarini veya bunlarin eksikli-
gini yakalamakta basarisiz olan anlati paradigmalarinin hakimiyetinde
bulundugunu savunuyorum. Bu argiman, anlati olarak hastalik yontindeki
hakim anlayiga, ceviri olarak hastalik gibi ezber bozan bir distince lehinde
meydan okumaktadir. Margherita Guidaccinin -sair/hasta olarak italya'daki
bir psikiyatri hastanesinde yasadigi hapsolma deneyimini anlattigi 80
siirden olusan- Neurosuite (1999a; ilk basimi 1970) adl kitabi, geviri episte-
molojisi ve psikiyatrik bilgi acisindan birincil kaynak niteligindedir. Bu
kitaptan sec¢mis oldugum bazi bolimleri inceleyerek cevirinin kendisinin
nasil 0z elestirel bir kavram ve pratik oldugunu, ¢eviri eyleminin daima
faydali ve zararsiz oldugu varsayimi da dahil olmak tizere bizi, inanglarimizi
ve degerlerimizi sorgulamaya tesvik ettigini gosteriyorum. Zaman zaman,
ozellikle ruhsal 1zdirap baglamlarinda, anlatilamaz ve ¢evrilemez olani etik
ve adil bilgi tiirleri olarak korumanin dnemli oldugunu savunuyorum. Anla-
tisal tibba ¢eviri odakli bir yaklagim, bu bilgisel eksiklikleri ele almamiza ve
belki de bunlardan istifade etmemize yardimci olabilir ve boylece hem klinik
hem de edebi ¢aligmalarda hastalarin deneyimlerini 6n plana ¢ikarabilir.

Bu makalenin genisletilmis 0zetine buradan (https: //dx.doi.org /10.35562 /encounter
s-in-translation.612) ulagabilirsiniz.
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