
Encounters in translation
ISSN : 3038-5342
Publisher : Association Rencontres en traduction

2 | 2024  
Translational and narrative epistemologies

The translational turn in narrative medicine:
A study of Margherita Guidacci’s Neurosuite
Le tournant traductionnel dans la médecine narrative : Une étude de
Neurosuite de Margherita Guidacci
التحول الترجمي في الطب السردي: دراسة لمجموعة "نيوروسويت" الشعرية لمارغريتا
غويداتشي

Der translationale Turn in der Narrativen Medizin: Eine Studie über
Margherita Guidaccis Neurosuite
La svolta traduttiva nella medicina narrativa: Uno studio per Neurosuite di
Margherita Guidacci
Fandikana, fihovana endrika amin’ny lafiny fitsaboana miankina famin’ny
fitantarana: Fanadihadihana an’ny Neurosuite, asa soratr’I Margherita
Guidacci
Przełom translacyjny w medycynie narracyjnej: Analiza Neurosuite
Margherity Guidacci
Новый переводческий подход к нарративной медицине: исследование
книги Маргериты Гвидаччи Neurosuite
Чархиши тарҷумавӣ дар тибби ривоятӣ: омӯзиши китоби Маргерита
Гвидаччи Neurosuite
Anlatısal Tıpta Çeviri “Dönüşü”: Margherita Guidacci’nin Neurosuite’i
Üzerine Bir Çalışma

Marta Arnaldi

https://publications-prairial.fr/encounters-in-translation/index.php?id=894

DOI : 10.35562/encounters-in-translation.894

Electronic reference
Marta Arnaldi, « The translational turn in narrative medicine: A study of
Margherita Guidacci’s Neurosuite », Encounters in translation [Online], 2 | 2024,
Online since 04 décembre 2024, connection on 05 décembre 2024. URL :
https://publications-prairial.fr/encounters-in-translation/index.php?id=894

Copyright
CC BY-SA 4.0

https://publications-prairial.fr/encounters-in-translation/index.php?id=894




The translational turn in narrative medicine:
A study of Margherita Guidacci’s Neurosuite
Le tournant traductionnel dans la médecine narrative : Une étude de
Neurosuite de Margherita Guidacci
التحول الترجمي في الطب السردي: دراسة لمجموعة "نيوروسويت" الشعرية لمارغريتا
غويداتشي

Der translationale Turn in der Narrativen Medizin: Eine Studie über
Margherita Guidaccis Neurosuite
La svolta traduttiva nella medicina narrativa: Uno studio per Neurosuite di
Margherita Guidacci
Fandikana, fihovana endrika amin’ny lafiny fitsaboana miankina famin’ny
fitantarana: Fanadihadihana an’ny Neurosuite, asa soratr’I Margherita
Guidacci
Przełom translacyjny w medycynie narracyjnej: Analiza Neurosuite
Margherity Guidacci
Новый переводческий подход к нарративной медицине: исследование
книги Маргериты Гвидаччи Neurosuite
Чархиши тарҷумавӣ дар тибби ривоятӣ: омӯзиши китоби Маргерита
Гвидаччи Neurosuite
Anlatısal Tıpta Çeviri “Dönüşü”: Margherita Guidacci’nin Neurosuite’i
Üzerine Bir Çalışma

Marta Arnaldi

OUTLINE

The experience of the foreign: Illness 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

I would like to thank Mona Baker, John Ødemark and the anonymous reviewers
for their sens itive reading and helpful comments.

Illness is the night- side of life, a more onerous citizen ship. Everyone
who is born holds dual citizen ship, 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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pass port, 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)

Often quoted yet largely unde ciphered, Susan Sontag’s words reveal a
new under standing of the nature and exper i ence of illness. 1 A funda‐ 
ment ally alien ating condi tion, one that turns us into “strangers to
ourselves” (Kristeva, 1991, p.  1), illness presents us with the foreign
and the unfa miliar. In an attempt to cope with the feel ings of exile
and incom pre hens ib ility elicited by this exper i ence, we try to process
it into some thing intel li gible 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 figur ative
speech, as disease confronts us with the chal lenges of inex press ib ility
(Scarry, 1985, p. 4).

1

Narrative medi cine, an intel lec tual and clin ical discip line system at‐ 
ized by phys i cian and literary scholar Rita Charon in the early
twenty- first century, has fore grounded the essen tially narrative
nature of the patient- provider encounter. Drawing on “a conflu ence
of narrative studies and clin ical prac tices”, this discip line aims to
“fortify health care with the capa city to skill fully receive the accounts
persons give of them selves—to recog nize, absorb, inter pret, and be
moved by the stories of others” (Charon et al., 2016, p.  1). 2 Even
though trans la tion is evoked both subtly and overtly in the two
seminal volumes that mapped the field (Charon, 2006; Charon et al.,
2016), insights from trans la tion studies have been excluded alto gether
from this discip line’s theor et ical and prac tical found a tions. Simil arly,
recent devel op ments in narrative medi cine have emphas ized the
relev ance of, and role played by, patients’ and providers’ linguistic and
cultural back grounds in the provi sion of narrative care (Marini, 2019;
Ritivoi, 2023). Yet, despite these important devel op ments, a system‐ 
atic appraisal of trans la tion as a funda mental prin ciple of narrative
medi cine remains overdue.

2

This essay aims to invoke a trans la tional turn in narrative medi cine.
My argu ment is grounded in two primary consid er a tions: first, that
illness is a funda ment ally estranging exper i ence resem bling that of
speaking a foreign language, and second, that discourses of and
around health and disease have been domin ated by narrative
paradigms that have failed to capture the essen tially trans la tional (as

3
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in foreign and foreign izing) speech, or lack thereof, of those who
suffer. Hence the need to turn to trans la tion in order to better
compre hend the alien ating dimen sions of illness. These estranging
aspects become apparent not just in our diffi culty, at times inca pa‐ 
city, to artic u late suffering, describe our symp toms, and make sense
of what is happening to and in our bodies and minds in the face of
disease. A sense of alien a tion also surfaces in our inter ac tions with
health providers whenever the tech nical languages of medi cine prove
to be incom pre hens ible to us (Arnaldi, 2022a, p.  301). 3 As a result,
patients’ words are not simply texts, as narrative medi cine posits.
Crucially, they  are foreign texts that can at times elicit, call for,
and/or resist trans la tion. My argu ment chal lenges the master plot of
illness as narrative in favour of a disruptive idea of illness as trans la‐ 
tion as I contend here.

To support my hypo thesis, I proceed as follows. First, I make a case
for reima gining narrative medi cine as trans la tion by devel oping the
idea that illness is essen tially foreign izing. I then outline and discuss
the features of narrative medi cine’s trans la tional design by analyzing
an exem plary case of trans la tional epistem o logy of health and disease
avant la  lettre: Margherita  Guidacci’s Neurosuite (1999a). This is a
collec tion of 80 poems recounting the poet- patient’s exper i ence of
incar cer a tion in a psychi atric hospital, patterns of (un)commu nic a‐ 
tion with health providers, as well as the obscured, opaque forms of
psychi atric know ledge brought about by suffering.

4

Poetry is indeed a priv ileged site for exploring the connec tion
between illness and trans la tion precisely because of its non- narrative
and meta phor ical use of language, as well as for its capa city to exploit
ambi guity as a source of knowledge. 4 In its devi ation from standard
linguistic and narrative codes, poetry inher ently acts as foreign izing
discourse. This under standing of poetry as altern ative discourse is
remin is cent of Julia Kristeva’s (1984) distinc tion, or rather tension,
between the semi otic and symbolic order (p.  22). The semi otic is
asso ci ated with a preverbal or averbal dimen sion (e.g., rhythms,
tones, and meta phors), thus reflecting a lyrical and narrative- 
resistant mode of commu nic a tion which for Kristeva corres ponds to
the feminine. Conversely, the symbolic asso ci ates with struc tured
language and refer en tial meaning, i.e., with syntax and grammar.
From this perspective, poetry (the semi otic) and narrative (the

5
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symbolic) are different forms of storytelling as well as distinct genres.
Indeed, there can be prose texts that chal lenge syntactical and gram‐ 
mat ical 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 trans la tion
studies will help us decipher the opaque and meaning- resistant zones
inherent in this form of communication.

Written by a woman in a non- anglophone language (Italian) and
context (twentieth- century  Italy),  Neurosuite will shed light on the
peri pheries of narrative medi cine, a discip line that, in addi tion to
being domin ated by a narra to lo gical reas oning that neglects “other
modes of reflecting upon and repres enting exper i ence” (Woods, 2011,
p.  202), has remained largely Anglo centric (Wilson, 2023; Arnaldi &
Forsdick, 2023). Analyzing these poems through the lens of trans la‐ 
tion studies will enable me to connect the poet- patient’s exper i ence
of illness with ideas of foreign iz a tion, against the triply non- 
normative back ground of Guidacci’s non- English, non- narrative,
woman’s perspective. The chosen psychi atric context thus high lights
a further element of margin al iz a tion and estrange ment (Yakeley et al.,
2014; Arnaldi, 2024). Addi tion ally, it provides an ideal setting for
discussing dynamics of narra tiv iz a tion, and lack thereof, in that
consulta tion—a narrative- based process by defin i tion—lies at the
heart of psychi atric diagnosis and treatment. 5

6

The exper i ence of the foreign:
Illness and translation 6

The exper i ence of illness encom passes several encoun ters with the
foreign which, I argue, call for crit ical engage ment with trans la tion.
Among these foreign encoun ters are the patient’s involve ment with
the alien and incom pre hens ible pres ence of the disease, the struggle
to express such exper i ence and symp toms verbally, and the unfa‐ 
miliar language of medicine.

7
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I use the concept of trans la tion as a philo sophy and an epistem o logy
that enables us to better under stand, express, and commu nicate
(with) the foreign, rather than as a linguistic oper a tion. This capa‐ 
cious vision of trans la tion applies not just to logical and/or verbal
commu nic a tion but also to bodily language(s), omis sions, silences,
images, intu itions, percep tions, and glimpses; in other words, to the
array of ‘languages’ verb al ized or not verb al ized by the diseased body.
This implies that the diseased body commu nic ates or expresses itself
in various ways, some of which might not be verbal or tradi tion ally
recog nized as language (as noted earlier, Kristeva defined them
as  “semiotic”). 7 This multi media, corporeal, and Other- oriented
under standing of trans la tion does not down play but rather enlarges
common defin i tions of trans la tion as the semantic transfer between a
word/concept in language A to a word/concept in language B. It is
grounded in a solid histor ical tradi tion within trans la tion studies and
trans la tion theory, one that started with the German Romantics
(espe cially Friedrich Schlei er macher) and was further developed in
the twen tieth century by Walter Benjamin, George Steiner, and
Lawrence Venuti, among others. This tradi tion, which fore grounded
the idea that trans la tion is a way of thinking about alterity as well as
an instru ment for commu nic ating (with) it, is still relevant today, as
demon strated by its ecocrit ical and biose mi otic applic a tions in
contexts of human and non- human inter ac tion (Cronin, 2017; Marais,
2019). For example, in addressing ques tions of animal commu nic a tion,
Michael Cronin (2017) high lights the essen tial role that trans la tion
can play as a funda mental frame work for compre hending what other
sentient beings express, thus pointing to novel, trans la tional
approaches to the science of animal commu nic a tion (p. 71).

8

A histor ical discus sion of the link between trans la tion and alterity
exceeds the scope of this essay. 8 Here my aim is to pinpoint the key
argu ments that emerge from this line of enquiry and can help us
consider illness and trans la tion as compar able discourses on the
basis of their engage ment with the Other. 9 The first is the idea that
trans la tion is the mode of alterity, one that, according to Walter
Benjamin (1968), mani fests itself not just in literal and/or unidio matic
rendi tions of an original text—“the inter lin gual version of the Scrip‐ 
tures [being] the proto type or ideal of all trans la tion” (p. 81)—but also
in a shift of focus from the familiar to the foreign, and from the target

9
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culture and its readers to the source and/or erased text. In contexts
of health care, this shift is palp able on two levels: on the one hand,
patients lose their sense of connec tion and famili arity 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’ exper i ence and speech can be seen as the original text
whose features and authen ti city should not get lost in trans la tion. As
we shall see, Guidacci’s poems docu ment both of these aspects while
also enga ging with spir itual themes in ways that resonate with
Benjamin’s mystical and meta phys ical inter pret a tion of translation. 10

The second argu ment I would like to highight concerns George
Steiner’s idea that trans la tion is the mode of human commu nic a tion,
even when it is intra lin gual or mono glot (Arnaldi, 2022b, p.  6).  In
After Babel (1998), first published in 1975, Steiner postu lates that

10

Trans la tion is form ally and prag mat ic ally implicit in every act of
commu nic a tion, in the emis sion and recep tion of each and every
mode of meaning, be it in the widest semi otic sense or in more
specific ally verbal exchanges. To under stand is to decipher. To hear
signi fic ance is to trans late. (p. xii)

This state ment invites us to rethink what consti tutes commu nic a tion,
meaning- making, and perhaps even language. In the consulta tion
room, patients and providers may find commu nic a tion a chal lenge;
even when they share a common language, a linguistic and cultural
gap between them often arises—for example, when the specialist’s
jargon remains incom pre hens ible to the patient. This diffi culty is
partic u larly prob lem atic in psychi atry since, in this clin ical context,
“language“ can be a resource for treat ment as well as a source of
afflic tion (Tay, 2019, p.  1). As we shall see, Guidacci’s poems offer
compel ling examples of what we might call “the foreign language of
medi cine” even when uttered in mono lin gual settings which do not
require inter lin gual translation.

11

The third and final argu ment relating to trans la tion encap su lates the
previous two. Lawrence Venuti defined as foreign iz a tion the strategy
in which the uncanny and often disturbing exist ence of the Other is
not lost, manip u lated, and/or effaced in the trans mis sion of texts,
concepts, and/or exper i ences; domest ic a tion, the opposite of

12
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foreign iz a tion, refers to a type of trans la tional vision and prac tice in
which the original, foreign elements are concealed and/or erad ic ated
in order to create a familiar exper i ence for target audi ences (Venuti,
1995; 1998). Venuti (1995) argues in favour of foreign iz a tion as a
strong hold against “the violent, ethno cen tric risks” of domest icising,
espe cially in post co lo nial settings (p. 20). He observes that “foreign‐ 
izing trans la tion is a dissident cultural prac tice, main taining a refusal
of the dominant by devel oping affil i ations with marginal linguistic
and cultural values in the receiving situ ation” (Venuti, 1995, p.  125),
including those values that, emer ging in the midst of suffering, are
created in contexts of health care. By enabling and heralding “differ‐ 
ence” (Derrida, 1982), foreign izing trans la tion can be an ethical act
that preserves the plur ality of languages and cultures in which we are
immersed. By exten sion, Venuti’s vision further asserts the super lin‐ 
gustic and Other- oriented nature of trans la tion to suggest ways in
which we can better attend to the margin al ized voices of patients by
comple menting, rather than discarding, the specialist know ledge of
providers. As Guidacci’s poems will reveal, patients’ lived exper i ence
offers altern ative epistem o lo gies—grounded in self- perception, intu‐ 
ition, and/or doubt—that, thanks to the signi fic ance of their
subjective dimen sion, have much to contribute to the science of
psychi atry. In this sense, concepts such as foreign iz a tion can be
borrowed from trans la tion studies to help advocate for a deeper
involve ment and consid er a tion 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
symp toms, this does not implicate the erad ic a tion and/or domest ic a‐ 
tion of the patient’s (original) discourse, or lack thereof. In fact, the
patient’s and provider’s joint efforts aim at a serious consid er a tion
and eval u ation of it. Patient text (words, images, non- verbal cues and
their absence) is what enables treat ment, espe cially in psychi atry.
From this angle, it is always more than a descrip tion of signs. 12

I now turn to putting into prac tice the concept of the foreignness of
illness by crit ic ally enga ging with, and poten tially reima gining, the
discip linary and meth od o lo gical found a tions of narrative medi cine.
What happens if we intro duce values from trans la tion studies when
attending to, talking with, and learning from those who suffer?

13
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Narrative medi cine
and/as translation
If illness, like trans la tion, can be concep tu al ized as a foreign izing
exper i ence, then perspect ives and tools from trans la tion studies are
argu ably as well suited to the invest ig a tion of the expressive self (as
Other) as perspect ives drawn from narrative theory and narra to logy.
This can be demon strated in two main ways: by analyzing tropes of
trans la tion evoked in Charon’s and colleagues’ discus sion of narrative
medi cine, and by reima gining narrative medi cine’s prin ciples in a
trans la tional fashion.

14

The writ ings of Charon and her colleagues are punc tu ated with
images of trans la tion, which are used to evoke patient- provider
dialogue, collab or ative health care, and patients’ speech figur at ively.
Yet, the essen tial contri bu tion of trans la tion as a stra tegic concept
and prac tice to improving accuracy and justice within health care
goes unmen tioned, as if trans la tion were just a meta phor and not a
coherent vision. As my exam in a tion of Guidacci’s poems illus trates,
foreign izing approaches from trans la tion studies can prompt us to
recon sider the provider- patient power struc ture. Such perspect ives
high light the dangers of a ‘colo ni alist’ health care model, where the
provider’s gaze domin ates in a similar manner to the colon izer’s while
the patient remains subjug ated like a colon ized subject. What is
important to achieve, instead, is not for a nurse or a doctor to ‘read’
us, a process that suggests domin a tion, but for us—the patients—to
trans late and co- author with them the story of our recovery.

15

For example, Charon and her colleagues (2016) describe the health
profes sional as an inter preter and trans lator of patients’ ‘foreign’
speech. Thus,

16

It is as if I somehow become an inter preter between the patient’s
body and self, those two entities that, in times of illness, cannot on
their own commu nicate. They speak different languages. […] I see
now […] that when I trans late between the patient’s ‘self’ and ‘body’ I
might func tion as an inter me diary between them. (p. 279; emphasis
in original)
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Similarly,17

If the profes sional listens […] for what the person says and also what
the body says, he or she has the rare oppor tunity not only to hear
the body out but also to trans late the body’s news to the person who
lives in it. (Charon, 2006, p. 99)

It is certainly true that the clini cian medi ates between the patient’s
self and body, but a vision that does not bring to the fore the patient’s
labour as trans lator 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 priv ileges the know ledge and
authority of the health provider over those of patients. By fore‐ 
grounding the voices of the “trans lated” (Venuti, 1995), the concept of
foreign izing trans la tion can contribute to a more just and demo cratic
epistem o logy of/in healthcare.

18

That Charon and her colleagues emphasize the provider’s perspective
over the lived exper i ence of patients (despite taking the latter as a
point of depar ture) is also mani fest in the prom in ence given to the
medical profes sion. For example, Charon and colleagues present a
compel ling piece of student writing, drafted during a student’s Medi‐ 
cine rota tion. Here, an argu ment for foreign izing trans la tion can be
convin cingly made in view of the student’s portrayal of the phys i cian
as a “trav eller” and the patient as a “refugee of sorts” (Charon et al.,
2017, p. 250). Despite being united by the shared condi tion of being a
foreigner, providers are posi tioned at the top of the hier archy in that,
being defined as trav el lers rather than exiles, they can return to a
safe home land—an oppor tunity 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:

19

My exper i ence on the wards could be best described as a sort of
cultural immer sion. Like any trav eller in a foreign land, I’ve felt an
ever- present tension between the excite ment of taking part in new
exper i ences and the fear of revealing my other ness. [Also,] it is
important to appre ciate the patient’s status as a refugee of sorts,
who finds himself in a foreign land with concerns far more pressing
than assim il a tion. Perhaps greater efforts to actively inform patients
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of the phys i cian’s role […] would help alle viate the consequences of
this cross- cultural misun der standing. (Charon et al., 2016, p. 250)

As evident in this passage, the student describes the linguistic and
cultural divide between clini cians and patients as  insurmountable. 13

This discon nect arises from a tension: on the one hand, patients feel
neglected because they expect a more signi ficant phys i cian pres ence
“at the[ir] bedside”; on the other hand, the phys i cian feels “under- 
appreciated for his efforts away from the bedside” (Charon et al.,
2016, p.  250). The student aspires “to alle viate the consequences of
this cross- cultural misun der standing” by suggesting that “greater
efforts” are needed to “actively inform patients of the phys i cian’s role
away from the bedside” (Charon et al., 2016, p. 250). As desir able and
well- intentioned as this solu tion might be, it tends to serve the clini‐ 
cian’s needs more than the patient’s. Even though narrative medi cine
has raised aware ness of the chal lenges and unhealthy work patterns
of profes sionals in important ways, a more equit able inter pret a tion of
patient- provider expect a tions is required. By illu min ating margins,
the concept of foreign izing trans la tion can support advocacy for
justice by erasing hier archies of power between doctors and patients,
thus fostering patient- centred dialogue and interventions.

20

Overall, rich in trans la tional imagery—from the clini cian’s “cultural
immer sion” into the patient’s “foreign land” to “the fear of revealing
[his] own other ness”—the student’s passage demon strates that the
concept of trans la tion is indeed central to Charon and colleagues’
idea of narrative medi cine. Yet, it remains a leitmotif or a trope that is
not developed into a coherent vision.

21

Shifting the focus from themes and language to theory, similar issues
can be raised in rela tion to narrative medi cine’s found a tional prin‐
ciples, also called the “five narrative features of medi cine” (Charon,
2006, p.  39): tempor ality, singu larity, caus ality/contin gency, inter‐ 
sub jectivity, and ethic ality. Here, even though the trans la tional
emerges as a theor et ical tenet else where, Charon’s crit ical discus sion
omits any mention of trans la tion or of trans la tion studies as essen tial
and/or comple mentary contrib utors to the discip line’s concep‐ 
tual foundations.

22
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The first pillar of narrative medi cine is time, a “neces sary axis” in
“diagnosis, preven tion, palli ation, 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 partic ular, a typical way of exper i‐ 
en cing time in illness is “an accen tu ated focus on the present, amidst
a shrinking away of the past and the future”, both of which become
alien to us (Sven aeus, 2000, p.  399). The present is the temporal
dimen sion of illness—that is, a time in which we exper i ence and
respond to a crisis.

23

Homi Bhabha’s distinc tion between two forms of tempor ality—the
pedago gical and the perform ative—might be used to suggest that
such forms also corres pond to two modes of exist ence in and know‐ 
ledge of the world (Arnaldi et al., 2022, pp.  397–398). Whereas the
pedago gical form of tempor ality refers to “a linear, ‘continuist [and]
accu mu lative’ concept of time”, perform ative tempor ality “relies on a
tempor ality that is liminal, ‘repe ti tious [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 tradi tion and the past, […] the performative- 
synchronic form artic u lates the complex ities of hetero gen eity,
cultural differ ence, and frag ment a tion” (Arnaldi et al., 2022, pp. 397–
398). Patients inhabit the perform ative space asso ci ated with illness,
the time of crisis through which they exper i ence a frag ment a tion of
the self, a state of urgency, as well as the anxiety and risks brought
about by a plur ality of outcomes and futures, some of which can be
fatal. With its focus on plur ality and regen er a tion (in the sense that
being distinct from each other, the possible trans la tions of a text can
be virtu ally infinite), trans la tion offers a concep tion of time, present- 
oriented and multiple, that can help us invest igate the diverse and
frag mented tempor al ities of the self in illness.
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Simil arly, the categories of caus ality and contin gency can be reima‐ 
gined and enriched with notions of opacity and incom men sur ab ility
drawn from trans la tion studies. Clin ical prac tice, Charon (2006)
points out, “is consumed with emplot ment” to the point that
“diagnosis itself is the effort to impose a plot onto seem ingly discon‐ 
nected events or states of affairs” (p.  50). The plots that “we
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encounter and create in medical prac tice”, moreover, can be “irre voc‐ 
ably about their endings”, that is to say that providers utilize these
plots “to under stand or to imagine the vectors of life, […] the inev it‐ 
ab ility of death, and the narrative connec tions 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 trans la tion is taking place
(Marais, 2019, p. 5). 14

An under standing of trans la tion as process can support a vision of
health and disease as unstable and evolving condi tions. As Kobus
Marais (2019) persuas ively put it, “‘translation- ness’, or the trans la‐ 
tion ality of all the ‘inter’ and ‘trans’ process- phenomena” (p. 5)—from
inter pret a tion to tran scre ation and from inter me di ality to trans form‐ 
a tion—reveals the stages through which meaning is trans formed into
form and/or things, thus illu min ating the proces sual nature of
meaning making, which is essen tial, and often lost, in sickness.
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Finally, as determ in ants of narrative medi cine, singu larity, and inter‐ 
sub jectivity can also be examined through a trans la tional lens.
Charon (2006) defines singu larity as what “distin guishes narrative
know ledge from universal or scientific know ledge”, that is as the
“ability to capture the singular, irrep lic able, or incom men sur able”
(p.  45). The illness text, she explains, “remains a zone of inde term‐ 
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
prob lem at ized in Charon’s discus sion of inter sub jectivity. Charon
(2006) observes that literary scholars “probe the complexity that
results when one human being engages with another in trans mit ting
and receiving texts. Like medi cine, narrative situ ations always join
one human being with another” (pp.  51–52). In the inter sub jective
meet ings that take place between the “relative strangers” who are
patients and providers, complex texts are shared and co- produced;
these texts “encom pass words, silences, phys ical find ings, pictures,
meas ure ments of substances in the body, and appear ances” (Charon,
2006, pp.  54–55), thus revealing the trans la tional/trans me di atic
nature of these dialogues. As the “science- art of rela tion ality and
alterity” (Arnaldi, 2022b, p.  2), trans la tion provides tools that enable
us to become “fluent in the language[s] of another”, “to give and
receive simul tan eously and ethic ally” (Charon, 2006, pp. 55, 60).
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Towards a trans la tional epistem ‐
o logy of health and illness:
Margherita Guidacci’s Neurosuite
The 80 poems which consti tute Margherita  Guidacci’s Neurosuite
(1999a) embody narrative medi cine’s trans la tional core on a number
of levels, serving as a primary source of psychi atric know ledge. A
prolific poet and trans lator, Guidacci is celeb rated for her deeply
spir itual verse as well as for her ability to master various poetic
styles. Her work ranges from access ible and clear writing to cryptic
lines that are remin is cent of the Italian Hermetic  movement. 15

Guidacci is also known for trans lating works from English, including
John Donne’s sermons and Emily Dickinson’s poetry. Her writing is
richly inter tex tual, incor por ating refer ences not only to authors in
trans la tion but also to key figures in Italian liter ature, partic u‐ 
larly Dante.

28

Stem ming from the mid- period of her  career, Neurosuite explores
Guidacci’s exper i ence in a psychi atric insti tu tion, combining all of the
elements discussed above, from spir itual themes to inter tex tu ality,
and from clarity of expres sion to laconic and myster ious lines. 16 My
aim here is to deepen the analysis of this poetry collec tion by
extending its reading beyond reli gious themes and inter tex tual
elements. Specific ally, I will examine how trans la tional thinking can
help us better under stand Guidacci’s exper i ence and portrayal of
psychi atric suffering. I will concen trate on selected excerpts from the
collec tion, rather than on entire poems, using a them atic and argu‐ 
ment ative approach instead of tradi tional textual analysis. This
method will help me pinpoint clusters of trans la tion and areas of
trans la tional epistem o logy as they appear throughout the collec tion,
seeing them as part of a continuum rather than as isol ated pieces.

29

To begin with, Guidacci’s Neurosuite 17 deals with the ways in which
illness can estrange the sufferer from them selves and others, thus
revealing its foreign izing effects. Specific ally, patients may feel alien‐ 
ated due to exper i ences of terror, night mares, and monstrous visions
encountered during hospital stays or moments of crisis. In addi tion
to their impact on patients’ sense of self, these exper i ences can alter
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Table 1. The foreign izing exper i ence of illness in Guidacci’s Neurosuite

Dimen sion
of alienation

Examples

Estrangement Io non sono il mio corpo.
Mi è straniero, nemico.
Ancora peggio è l’anima,
e neppure con essa m’identifico.
(“Madame X”, p. 190)

I am not my body.
It is foreign to me, my enemy.
The soul is even worse,
and I cannot identify myself with
it, either.

Io restavo sotto—non vi fu
alcun segno
della mia presenza
fuorché il segno altrui su di me.
(“Una storia ingloriosa”, p. 189)

I remained under neath–there was
no sign
of my presence
apart from the sign of an other
on me.

Guardano anch’essi il loro corpo
con stupore
e oppres sione, senten dosi straniati
da quella macchia bian castra
nello specchio
come se fosse una forma mai vista.
(“Stupore e oppres sione”, p. 189–
190)

They, too, look at their body
with wonder
and oppres sion, feeling estranged
from that whitish spot reflected in
the mirror
as if it were a shape never seen.

Terror In fondo ai loro occhi
si accendono fiam melle di terrore.
(“Sala d’attesa”, p. 173)

At the bottom of their eyes
flames of terror ignite themselves.

Avvinghiati Minosse [il medico],
cingiti con la coda.
(“Accettazione”, p. 174)

Twist Minos [the doctor],
tie your self with your tail.

In un fruscio confuso
si levano i nostri demoni.
(“Iniezione serale”, p. 174)

In a confused rustle
our demons rise.

their percep tion of society and nature (primary and atmo spheric
elements are often described in altered form), produ cing imagery
that borders on the plan etary and inter stellar. Table 1 outlines these
dimen sions of alien a tion that are asso ci ated with illness, begin ning
with a general sense of estrange ment, progressing through
monstrous visions, and culmin ating in altered reality.
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Altered
reality

Neri bran delli di nubi strappate,
erba dolente, frustata dal vento.
(“Nero con movi mento”, p. 171)

Black shreds of torn clouds,
Suffering grass, lashed by the wind.

Ancor meglio essere nuvole,
non legate a una forma […]
e soprat tutto senza dolore dissolversi.
(“Stupore e oppres sione”, p. 190)

Being like the clouds is even better,
without being bound to a form […]
and espe cially without suffering dissolving.

Il mondo è un’acqua dondolante
dove calano lunghi riflessi,
senza fondo.
(“Insonnia”, p. 196)

The world is swaying water
where long reflec tions fall, bottomless.

Diventeremo acqua anche noi.
(“Variazioni su un tema d’acqua”, p. 198)

We, too, will become water.

Fissando il nostro pianeta lontano
con il tuo rozzo telescopio.
(“Al dottor Z”, p. 178)

Staring at our distant planet
with your rough telescope.

[…] la Galassia dei tuoi globuli
empirà mappe di consultazione.
(“Un caso clinico”, p. 179)

[…] the Galaxy of your cells
will fill consulta tion maps.

Vanno i pianeti silenziosamente
lungo mono toni millenni:
un giorno a un tratto si frantumano.
(“Doveva esservi altro”, p. 191)

Planets silently move
along mono tonous millennia:
one day, all of a sudden, they crumble.

Sai dirmi a che mondo appartieni?
(“A che mondo”, p. 202)

Can you tell me to which world
you belong?

It is inter esting 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
exper i ence of time: “planets silently move”, Guidacci says, “along
mono tonous millennia” (p.  191). As is evident in the quotes from
Guidacci in Table 1, the indi vidual’s confine ment to an ines cap able
present, mono tonous and unreal, is a funda mental char ac ter istic of
disease. In this context, notions of time such as Bhabha’s idea of
tempor ality as repe ti tious and recursive can help us better capture
this halting of the temporal flux.
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Simil arly, ideas of untrans lat ab ility prove useful when dealing with
the incom mu nic able aspects of suffering. Patients become trans lators
of incom pre hens ible tongues, in my sense of inner trans la tion as the
form of trans la tion which occurs when the poet- patient trans lates
the doctor’s medical jargon into a compre hens ible language (Arnaldi,
2022a, p.  301). These incom pre hens ible tongues include the
languages of medi cine, which contribute to creating the “diseased
commu nic a tion” that takes place in the asylum (Arnaldi, 2021, p.  17).
To represent phys i cians’ foreign discourse, Guidacci’s poems draw on

32



The translational turn in narrative medicine: A study of Margherita Guidacci’s Neurosuite

Table 2. Trans lating the foreign language of medi cine in Guidacci’s Neurosuite

Sono chiamati ed entrano e ricevono
tutto il conforto che di là 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 più dotti termini alimentano
l’eloquenza ippocratica.
(“Al dottor R”, p. 178)

You dissect us and weigh us
while your dictionaries
with their most learned terms nourish
a Hippo cratic eloquence.

Ci perdiamo nei tuoi simboli magici
e lo stupore ce ne rivela il senso:
come ci stia ucci dendo il pungiglione
che i tuoi diagrammi rappresentano.
(“Al dottor R”, p. 178)

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.

the idea of trans la tion in various ways, as evident in the excerpts in
Table 2�

These passages explore the linguistic and cultural gap between
patients and health providers (Kort mann, 2010, p.  203), thus calling
for a trans la tional reima gining of narrative medi cine’s pillar of inter‐ 
sub jectivity. Given the nature of this gap, concepts and theories from
trans la tion studies may be more effective than narrative theory when
analyzing patient- provider inter ac tion. To borrow a sentence that
Donna Haraway (1988) used with refer ence to feminism (another form
of non- normative know ledge), narrative medi cine “loves [indeed]
another science: the sciences and politics of inter pret a tion, trans la‐ 
tion, stut tering, and the partly under stood” (p. 589).

33

Because of her ‘foreign status’ as an indi vidual and a speaker, the
patient is often compared to an exile. Neurosuite is punc tu ated with
images of this kind, some of which describe Guidacci’s exist en tial
struggle in terms of pilgrimage, deten tion, and guest hood. This
emphasis on outcasts and peri pheries further supports the idea that
illness is funda ment ally foreign izing. After an elec tro con vulsive
therapy session, which is described as an unknown “revolu tion”, the
poet finds herself suffering the after math of a “long exile” (Guidacci,
1999a, p. 198). A similar sense of frailty and wandering emerges from
passages popu lated by images of walls, chains, and cells, often
accom panied by counter- images of doors, thresholds, and vast
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Table 3. Exilic imagery in Guidacci’s Neurosuite

Da che rivoluzione emergi? […]
Forse ti hanno promesso
ancora gloria
Di là da un lungo esilio.
(“Incoronazione – Elettro choc”,
p. 198)

From which revolu tion are you emer ging? […]
Perhaps you have been prom ised glory still
beyond a long exile.

Questo nodo di pietra, questa
città murata!
La medesima ansia fa cercare
una porta
a chi è dentro, a chi è fuori.
(“Città 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 smis urate vastità.
(“Scelte”, p. 177)

We keep going around
touching walls and bars […]
dreaming of a bound less 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 your self are your own walking prison.

[…] o pellegrino
puoi doman darti tante cose ma una
sola importa:
è l’ultima casa dei vivi
o la prima dei morti?
(“Clinica neur o lo gica”, 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?

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.

The epistemic perspective offered by the exiled patient can be
defined as trans la tional because it origin ates in the exper i ence of
dwelling in an in- between zone suspended between the ill and the
healthy, the dead and the living. This “trans form a tional aware ness
comes from the [patient- migrant’s] ‘way of seeing’ […], one that is
blurred and frag mentary 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 ques tioning
estab lished posi tions and assuming respons ib ility, as well as enga ging
in logical discus sions and imagin ative explor a tions that trans form
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Table 4. Opacity as Episteme in Guidacci’s Neurosuite

Type
of opacity

Examples

Fragmentation Tu non puoi ricom porre un
disegno spezzato.
(“Al dottor Y”, p. 179)

You cannot recom pose a
broken drawing.

[…] solo un piccolo strappo
che nessuno ha saputo ricucire
fa intravedere la verità.
(“Arance”, p. 181)

[…] only a little tear that
nobody was able to mend
allows us to glimpse the truth.

Il nostro crollo non finiva mai.
[…] eravamo […] l’atto stesso
del crollare.
(“Crollo”, p. 208)

Our fall never ended.
[…] we were […] the very act
of falling.

histor ical narrat ives; in this sense, “split ting, not being, is the priv‐ 
ileged image for [trans la tional] epistem o lo gies of scientific know‐ 
ledge” (p. 586).

Another trans la tional manner in which the exilic patient gains know‐ 
ledge is opacity. I borrow this term from Édouard Glis sant, a Carib‐ 
bean poet and philo sopher of trans la tion.  In The Poetics of  Relation
(1997), Glis sant 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 peren nial guar antee of parti cip a tion and conflu‐ 
ence”, i.e., of rela tion ality, trans la tion ality, and (epistemic) justice
(Glis sant, 1997, p.  191). He concludes by saying that “wide spread
consent to specific opacities is the most straight for ward equi valent
of nonbar barism. We clamor for the right to opacity for everyone”
(Glis sant, 1997, p. 194). 18

36

Here I use the term “opacity” in three main ways: (i) as a synonym for
split ting, frag ment a tion, and loss (the opaque offers but a glimpse of
the whole); (ii) as a form of untrans lat ab ility and epistemic obscurity;
and (iii) as a form of unknow ab ility that, far from being reduce able to
(psychi atric) ignor ance, supports epistemic wonder, tension, and
doubt. Table 4 provides examples from Guidacci’s poetry to demon‐ 
strate each of the inflec tions proposed.
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Obscurity [Dottore,] Sei all’oscuro di tutto
come noi.
(“Al dottor Y”, p. 179)

[Doctor,] you are in the dark about
everything, just like us.

Solo il buio è quello ch’io vedo.
(“Il cerchio deserto”, p. 205)

I can only see darkness.

Tutti i vostri stru menti hanno
nomi bizzarri
e diffi cili, ma io vedo chiaro.
(“Non voglio’” p. 195)

All your instru ments have
strange names,
and diffi cult names, but I can
see clearly.

Siamo noi i guard iani del mondo:
noi che vediamo tras cor rere
le ombre.
(“Di notte”, p. 196)

We are the guard ians of the world:
we who see the shadows passing.

[…] in una danza elettrica,
razzi sfrenati [vanno]
nell’interna tenebra.
(“Incoronazione – Elettro choc”,
p. 198)

[…] in an elec tric dance,
uncon trolled rockets [move]  
in the internal darkness.

Almeno sia la notte di mia scelta!
(“Accor gi menti contro la notte”,
p. 197)

May at least night be chosen!

Unknowability M’impas tano le dita della notte […]
segno che tu non conosci
e neppur io conosco
(“Il segno”, p. 186)

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 sent isti la morte […] E
dunque cosa conosci?
(“Atlante”, p. 184)

But you did not feel death […] There ‐
fore what can you know?

Scon fitto è il gnothi seautón […]
Tagliati fuori dalla conoscenza
solo dell’ignor anza 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 è divenuto così opaco
o siamo noi che non abbiamo
più volto?
(“Per noi nessuno spec chio”, p. 189)

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

These examples reveal that a semantic continuum under pins 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
distinc tion between them unhelpful, if not impossible. At the same
time, such categories can help us visu alize the high levels of ambi‐ 
guity with which Guidacci approaches ideas of epistemic clarity and
dark ness, on the one hand, and explores exper i en tial and specialist
know ledge, 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 syner gistic encounter between different
types of know ledge can we achieve healing.

Standing neither with patients nor with providers, Guidacci
embraces the para dox ical and complex thinking that is the domain of
trans la tion (Arnaldi et al., 2022, p.  397), thinking that promotes a
shared and non- hierarchical model of epistem o logy. Here, not only
are the situ ated and embodied know ledges of the many actors
involved in the commu nic a tion (patients, providers, friends and
families, social workers, etc.) equally considered, but the incom mu‐ 
nic able and the incom pre hens ible are also taken into account as
forms of know ab ility. Epistemic opacity should at times be protected
for the medic ally just project to succeed, and notions of (un)trans lat‐ 
ab ility can help us deal with the losses incurred through the lack of
clear semantic content.
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As evident from the examples discussed above,  in Neurosuite poetry
itself becomes a func tion of trans la tion—that is, a language of differ‐ 
ence capable of revealing the foreign connec tion between alien a tion
and  disease. 19 The lyrical register expresses this phenomenon in
several ways, not only by making use of meta phors and similes, but
also by devel oping a poetics of error (in Latin, the noun “error” and
the verb “to err” have the same etymo lo gical root); such a poetics
supports ideas of delib erate obscurity, opacity, and devi ance 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 appar tiene) (Guidacci, 1999a, p. 191)—and
“maybe” (forse). The latter emblem at ic ally provides the title of one of
the poems—“Too many of our ques tions received only/one answer:
‘maybe’” (Troppe nostre domande ebbero solo/una risposta: ‘forse’)
(Guidacci, 1999a, p.  188). On the them atic level, psychi atric illness is
explored as nostalgia for a home land – “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 disbe lief / are the three knotted threads / that we cannot
untangle, ‘Threads’” (la fede il dubbio l’incredulità / sono i tre fili
annodati / che non rius ciamo a distri care, ‘Fili’) (Guidacci, 1999a,
p. 191), thereby high lighting the trans la tional connec tion between the
exper i ence of exile and that of disease. This reading enriches our
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current under standing of Guidacci’s poetry as “highly spir itual”
(Wood, 2005) to under score the funda ment ally thera peutic dimen‐ 
sion of faith as a form of healing, and the role of trans la tion as a way
of enga ging with the Other by defin i tion, that is, God.

Conclu sions: In praise of
epistemic darkness
By devel oping the intu ition that illness is a foreign izing exper i ence, I
have suggested that certain insights and concepts from trans la tion
studies can be deployed to study non- narrative accounts of illness,
given two facts: first, that trans la tion is by defin i tion the “science- art”
of being/becoming an Other, and second that illness narrat ives more
often than not defy ideas of narrativity, meaning making, read er ship,
author ship, and plot. With its non- normative use of language, poetry
helps us better under stand stories of illness by uncov ering their
trans la tional dimen sions, 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 trans la tional turn in narrative
medi cine may bring into focus and under the same lens the very
values that inform the discip line, from its focus on ethics to its
patient- oriented vision of healing. The poems func tion as a site of
lyrical percep tion and epistemic disrup tion by docu menting a type of
non- narrative, poetic know ledge produced by, and for the benefit of,
the margins of the health care system. Concur rently, these poems
disclose how trans la tion is inher ently a self- critical concept and
prac tice that invites us to ques tion our beliefs and values, including
the assump tion that trans lating is always bene fi cial and harm less. As
the analysis presented here has demon strated, there are times when
we are called upon to preserve the incom mu nic able and the untrans‐ 
lat able as ethical and just forms of know ledge, espe cially in contexts
of psychi atric suffering.

41

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 trans la tional epistem o logy—one that priv ileges non- linear,
non- hierarchical, complex, and multivocal possib il ities of know ledge
—can contribute to more equit able theories and prac tices of
narrative medi cine, even (and espe cially) when the task of under ‐
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Dov’è l’oscurità  
di cui tanto piangevi? Sei tutta illu minata (Guidacci, 1999b, p. 214)
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that caused your great weeping? You are fully illuminated.
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to believe that “patients suffer ‘illnesses’” whereas “doctors diagnose and
treat diseases” (Eisen berg, 1977, p.  9). I share Eisen berg’s critique of
this distinction.

2  While Rita Charon has turned it into a coherent discip line, the origins
and devel op ment of narrative medi cine reflect a long and diverse history.
For example, Green halgh and Hurwitz (1998), a substan tial public a tion
which came out nearly a decade before Charon’s inter ven tions, still offers
important insights into the field.

3  In “Illness as a foreign tongue: Thera peutic trans la tion in contem porary
Italian women’s poetry”, I defined as outer trans la tion “the process whereby
the poet- patient uses trans la tion as a means to express in words the exper i‐ 
ence of her own illness” (Arnaldi, 2022a, p. 301). Conversely, “inner trans la‐ 
tion occurs when the poet- patient trans lates the doctor’s medical jargon
into a compre hens ible language” (Arnaldi, 2022a, p. 301).

4  Alan Bleakley and Shane Neilson (2021; 2024) have pion eered “lyrical
medi cine” as a productive counter discourse to the domin ance of the
narrative paradigm in health care. See also Lawrence Kirmayer’s (2000)
found a tional work. Bleakley and Neilson (2021) suggest that toler ance of
ambi guity is a key resource both in poetry and medi cine (p. 159). My study
contrib utes to this line of enquiry within the medical human ities by
connecting lyrical poetry to its trans la tional dimensions.

5  That psychi atry offers a signi ficant venue for testing narrative medi cine’s
concepts and prac tices is demon strated by the devel op ment of a specific
branch of narrative medi cine called narrative psychi atry (Lewis, 2011).

6  The title of this section, “The Exper i ence of the Foreign”, mirrors that of
the English trans la tion of Antoine Berman’s seminal book, The exper i ence of
the foreign: Culture and trans la tion in Romantic  Germany (1992), first
published in French in 1984 under the title L'épreuve de l'étranger. Culture et
traduc tion dans l'Alle magne romantique: Herder, Goethe, Schlegel, Novalis,
Humboldt, Schlei er macher, Hölderlin.

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 mech anism through which to make meaning of illness” (p. 404).
Woods (2011) notes that the tend ency to do so “has led to a neglect of other
modes of reflecting upon and repres enting exper i ence”, such as poetry,
music, and gesture (p.  404). On the gestural embod i ment of symp toms in
partic ular, see Heath (2002).
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8  I outlined and examined this history in a book chapter entitled “Giacomo
Leopardi in the Anthro po cene: Trans lating the non- human from animals to
AI” (Arnaldi, forthcoming).

9  Outside trans la tion studies, Fredrik Sven aeus (2000) has concep tu al ized
the alien ating condi tion of the self in illness by devel oping the Heide g gerian
notion of Unheimlichkeit, meaning “uncanny unhome like ness” (2000, p. 125).
The notion of the unhome like ness of illness bears a striking simil arity to
Homi Bhabha’s (1994) elab or a tion of the unhome- like exper i ence of the
post co lo nial, exilic subject for whom trans la tion is a funda mental dimen sion
of commu nic a tion and exist ence (p. 10).

10  Benjamin (1968) presents a mystical concep tion of trans la tion. He
proposes that beyond the surface meaning of words, there exists a “pure
language” or “language of truth” that tran scends the specific languages
involved in the trans la tion process. According to Benjamin, the ulti mate
purpose of trans la tion is not to convey the mere meaning of the original
text but to hint at this universal truth that under lies all languages.

11  Both Kious et al. (2023) and Drozdzowicz (2021) move from Miranda
Fricker’s (2007) found a tional work on and defin i tion of epistemic injustice.

12  I thank John Ødemark for percept ively pointing out that the concept of
foreign iz a tion may have different mean ings and implic a tions in biomedi‐ 
cine, and in literary and cultural studies. His obser va tions made me realize
that patient discourse contains, but in no way is limited to, an account of
symp toms. From this perspective, attending to the original is a primary goal
of both clin ical and literary practices.

13  For a compel ling analysis of this divide, see Kort mann (2010, p. 203).

14  Nicola Gardini movingly explores the idea of health as process. In Io sono
salute. Quando la letter atura incontra la medicina (2023) (“I am health. When
liter ature meets medi cine”), 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 culmin a tion only when we die (p. 19–
20). It follows that health is not a prerog ative of the healthy, in that the sick
also pursue and/or can possess a form of it.

15  Hermet icism is a literary move ment that emerged in Italy during the
early twen tieth century, partic u larly in the 1920s and 1930s. It is char ac ter‐ 
ized by a focus on intro spective, obscure, and often mystical poetry that
seeks to convey the inef fable nature of human exper i ence. The term
“Hermetic” is derived from Hermes Tris megistus, a legendary Hellen istic
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figure who is asso ci ated with the esoteric wisdom of the alchem ical tradi‐ 
tion, symbol izing the move ment’s cryptic and enig matic style. Poets of this
move ment, such as Giuseppe Ungar etti (1888-1970) and Eugenio Montale
(1896-1981), used concise language and free verse to explore themes of
solitude, silence, and the meta phys ical pondering of life and nature.

16  For an intro duc tion to Guidacci’s Neurosuite, see Marrani (2012).

17  For the sake of consist ency, all English trans la tions 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 paren theses. A selec tion of poems from  Guidacci’s Neurosuite
was published by Kelsey Street Press, with trans la tions into English by
Marina La Palma, in 1975 (this edition is now out of print). Other poems from
Neurosuite appear in various collec tions and anthologies.

18  Glis sant’s under standing of opacity encom passes the spec trum (and
spectres) of untrans lat ab ility. For an in- depth discus sion of when trans la‐ 
tion can func tion as an instru ment of misdir ec tion and silen cing, rather
than produ cing positive effects, see Italiano (2020) and Baker (2019). These
studies do not focus on contexts of health care; the current study is one of
the first to chart the meaning and role of opacity in medicine.

19  I borrow the expres sion “foreign connec tion”—another striking example
of the poten tial contri bu tion of trans la tion studies to narrative medi cine—
from the poet and trans lator Jamie McKendrick (2020, p. 4).
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English
This essay invokes a trans la tional turn in narrative medi cine. My argu ment
is grounded in two primary consid er a tions: first, that illness is a funda ment‐ 
ally estranging exper i ence resem bling that of speaking a foreign language,
and second, that discourses of and around health and disease have been
domin ated by narrative paradigms that have failed to capture the essen tially
trans la tional (as in foreign and foreign izing) speech, or lack thereof, of those
who suffer. This argu ment chal lenges the master plot of illness as narrative
in favour of a disruptive idea of illness as trans la tion. Margherita Guidacci’s
Neurosuite (1999a; first published 1970)—a collec tion of 80 poems
recounting the poet- patient’s exper i ence of incar cer a tion in a psychi atric
hospital in Italy—serves as a primary source of trans la tional epistem o logy
and psychi atric know ledge. Through the analysis of selected passages, I
demon strate how trans la tion itself is a self- critical concept and prac tice
that invites us to ques tion our beliefs and values, including the assump tion
that trans lating is always bene fi cial and harm less. At times, I argue, it is
important to preserve the incom mu nic able and the untrans lat able as ethical
and just forms of know ledge, espe cially in contexts of psychi atric suffering.
A trans la tional approach to narrative medi cine can assist us in addressing,
and poten tially exploiting, these epistemic gaps, thereby putting the exper i‐ 
ence of the sufferer at the fore front of both clin ical and literary practice.
A synopsis of this article can be found here (https://dx.doi.org/10.35562/encounter
s-in-translation.485).

Français

https://dx.doi.org/10.35562/encounters-in-translation.485
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Cet essai plaide pour un tour nant traduc tionnel dans la méde cine narra tive.
Mon raison ne ment repose sur deux consi dé ra tions prin ci pales : la première
est que la maladie est une expé rience fonda men ta le ment alié nante,
semblable à celle de parler une langue étran gère ; la seconde, que les
discours sur la santé et la maladie ont été dominés par des para digmes
narra tifs qui n'ont pas réussi à saisir le discours essen tiel le ment traduc‐ 
tionnel, au sens d'étranger et alié nant, de ceux qui souffrent (ni même son
absence). Cette thèse remet en ques tion la vision domi nante de la maladie
comme expé rience narra tive et racon table en faveur de l’idée radi cale de la
maladie comme traduction. Neurosuite de Marghe rita Guidacci (1970) – une
collec tion de 80 poèmes racon tant l'ex pé rience d'in ter ne ment du poétesse- 
patiente dans un hôpital psychia trique en Italie – repré sente une source
impor tante d'épis té mo logie traduc tion nelle et de savoir psychia trique. À
travers l'ana lyse de passages sélec tionnés, je démontre comment la traduc‐ 
tion elle- même est un concept et une pratique auto cri tique qui invite à
inter roger nos convic tions et nos valeurs, y compris l'idée selon laquelle
traduire est toujours une opéra tion souhai table et avan ta geuse. Je soutiens
qu'il est parfois impor tant de préserver l'in com mu ni cable et l'in tra dui sible
en tant que formes de connais sance plus éthiques et justes, notam ment
dans des contextes de souf france psychia trique. Une approche traduc tion‐ 
nelle de la méde cine narra tive peut nous aider à aborder, et idéa le ment à
valo riser, ces lacunes épis té miques, mettant ainsi l'ex pé rience du de la
personne souf frante au premier plan, tant dans la pratique clinique que
dans la pratique littéraire.
Il est possible de lire un résumé détaillé de l'article ci- après (https://dx.doi.org/
10.35562/encounters-in-translation.519).

العربیة
یستحضر هذا المقال تحولاً ترجمیا في الطب السردي، وترتكز حجتي هنا على مرتكزین أساسیین: الأول أن
المرض بطبیعته یُعدُّ تجربة مُنفِّرة قد تشبه تجربة التحدث بلغة أجنبیة، والآخر أن الخطابات المتمحورة حول
الصحة والمرض قد هیمنت علیها أنماط سردیة فشلت في فهم الخطاب الترجمي الأساس في اللغة المترجم منها
والمترجم إلیها، أو أنها افتقرت إلى هذا الخطاب كُلیَّة عند أولئك الذین یمرون بهذه المعاناة. وتتحدى هذه الحجة
الفكرة الرئیسة التي تنظر للمرض باعتباره شكلاً من أشكال السرد، منادیة بفكرة أخرى مزعجة تنظر للمرض على
أنه ترجمة. وتتألف مجموعة مارغریتا غویداتشي "نیوروسویت" الشعریة
 ;1999a)، التي من 80 قصیدة تروي تجربة الشاعر المریض المحتجز في first  published  1970)
لةً بذلك مصدرًا أساسیا للإبستمولوجیا الترجمیة والمعرفة النفسیة. ومن مستشفى للأمراض النفسیة في إیطالیا؛ مُشكِّ
خلال تحلیل مقاطع مختارة، سأعمل على توضیح كیف تغدو الترجمة في حد ذاتها مفهومًا وممارسة نقدیة ذاتیة
تدعونا إلى التشكیك في معتقداتنا وقیمنا، بما في ذلك افتراض أن الترجمة مفیدة وغیر ضارة على الدوام. وأرى في
بعض الأحیان أهمیة الحفاظ على ما یستعصي نقله أو ترجمته باعتباره شكلاً أخلاقیا وعادلاً للمعرفة لاسیما في
سیاق المعاناة النفسیة. ویمكن أن یساعدنا النهج الترجمي في الطب السردي في الوقوف على تلك الفجوات المعرفیة
وسدها، مما یضع تجربة المریض في طلیعة الممارسة السریریة والأدبیة.
https://dx.doi.org/10.35562/encounters-in-translati) بإمكانكم الاطلاع على ملخص المقالات عبر هذا
https://dx.doi.org/) الرابط(on.705) (https://dx.doi.org/10.35562/encounters-in-translation.705

.(10.35562/encounters-in-translation.705
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Dieser Aufsatz beschwört einen „trans la tio nalen Turn” in der Narra tiven
Medizin. Die folgende Erör te rung stützt sich auf zwei primäre Bemer‐ 
kungen: erstens, dass Krank heit eine grund sätz lich entfrem dende Erfah‐ 
rung ist, die dem Spre chen einer Fremd sprache ähnelt, und zwei tens, dass
Diskurse über Gesund heit und Krank heit von narra tiven Para digmen domi‐ 
niert werden, die nicht in der Lage sind, die wesent liche trans la tio nale
(fremde und verfrem dende) Sprache bzw. den Mangel an Sprache der
Leidenden zu erfassen. Diese Erör te rung stellt die tradi tio nelle Auffas sung
von Krank heit als Narrativ in Frage und befür wortet eine disrup tive Auffas‐ 
sung von Krank heit als Trans la tion. Marghe rita Guidaccis Neurosuite (1999a;
erst mals veröf fent licht 1970) – eine Samm lung von 80 Gedichten, die von
der Dichterin- Patientin erlebte Erfah rung der Einsper rung in eine italie ni‐ 
sche psych ia tri sche Anstalt berichtet, dient als Primär quelle für trans la tio‐ 
nale Epis te mo logie und psych ia tri sches Wissen. Durch die Analyse ausge‐ 
wählter Stellen wird darge legt, wie Trans la tion ein selbst kri ti sches Konzept
und eine selbst kri ti sche Praxis ist, die uns einlädt, eigene Über zeu gungen
und Werte zu hinter fragen, einschließ lich der Annahme, dass Trans la tion
immer vorteil haft und harmlos ist. Es wird argu men tiert, dass es gele gent‐ 
lich wichtig ist, das Unsag bare und das Unüber setz bare als ethi sche und
gerechte Wissens formen zu erhalten, vornehm lich in Zusam men hang mit
psych ia tri schem Leiden. Eine trans la tio nale Heran ge hens weise an Narra tive
Medizin vermag, epis te mi sche Lücken aufzu greifen und sie mögli cher weise
auszu nutzen. Dadurch könnte man das Erlebnis des Leidenden in den
Vorder grund sowohl der klini schen als auch der lite ra ri schen Praxis stellen.
Eine Zusam men fas sung 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 tradut tiva nella medi cina narra tiva. Il mio
ragio na mento si basa su due consi de ra zioni prin ci pali: la prima, che la
malattia è fonda men tal mente un'e spe rienza alie nante, simile a quella di
parlare una lingua stra niera; la seconda, che discorsi su salute e malattia
sono stati domi nati da para digmi narra tivi che non sono riusciti a cogliere la
comu ni ca zione essen zial mente tradut tiva, nel senso di stra niera e stra‐ 
niante, di coloro che soffrono (né tanto meno l’assenza di tale comu ni ca‐ 
zione). Questa tesi sfida la visione domi nante della malattia come espe‐ 
rienza narra tiva e narra bile a favore di un'idea radi cale di malattia
come traduzione. Neurosuite di Marghe rita Guidacci (1970) - una raccolta di
80 poesie che racconta l'espe rienza di inter na mento del poeta- paziente in
un ospe dale psichia trico in Italia – rappre senta una fonte primaria di episte‐ 
mo logia tradut tiva e sapere psichia trico. Attra verso l'ana lisi di passaggi
sele zio nati, dimo stro come la tradu zione stessa sia concetto e pratica auto‐ 
cri tica che invita a mettere in discus sione convin zioni e valori, incluso il
presup posto che tradurre sia sempre un’opera zione desi de ra bile e vantag‐ 
giosa. A volte, sostengo, è impor tante preser vare l'in co mu ni ca bile e l'in tra‐ 
du ci bile in quanto forme di cono scenza più etiche e giuste, special mente in
contesti di soffe renza psichia trica. Un approccio tradut tivo alla medi cina
narra tiva può aiutarci ad affron tare, e ideal mente a valo riz zare, queste
lacune episte miche, mettendo così l'espe rienza del soffe rente in primo
piano sia nella pratica clinica sia in quella letteraria.
È possi bile acce dere a un rias sunto detta gliato 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
amin’ny fitantarana. Fanadihadihana fotok’hevitra roa samihafa no entiko
anehona izany: voalohany, zavatra niainana tsy mahazatra , azo hampitahana
amin’ny fitenenana teny vahiny, ny aretina, faharoa, matetika ny
fotok’hevitra manodidina ny fahasalamana sy aretina dia hanjakan’ny
fitantarana paradigma noho izany tsy ampy naha koa tsy mahavita
manasongadina ny vontoatin’ny fandikan-teny (toy ny am’ny 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 amin’ny hopitaly hoan’ireo marary ara-tsaina any
Italy no ijoroan’ny fanazavana. Tamin’ny alalan’ny famakafakana karazana
adininy voafantina no anazavako fa ny fandikana dia manosika antsika
hanontany tena momban’ny 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 amin’ny 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.
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Niniejszy artykuł odwo łuje się do prze łomu trans la cyj nego w medy cynie
narra cyjnej. Argu men tacja oparta jest o dwie główne tezy: po pierwsze, że
scho rzenie jest prze ży ciem zasad niczo wyob co wu jącym, podobnie do mowy
w obcym języku; po drugie, że dyskursy na temat zdrowia i choroby zostały
prze wa żone narra cyj nymi para dyg ma tami, które zawiodły w uchwy ceniu
przede wszystkim trans la cyjnej wypo wiedzi (tzw. obcej, czyniącej obcość),
lub jej braku, tych, którzy cierpią. Powyższy argu ment kwestio nuje pierw‐ 
szo rzęd ność choroby jako narracja na rzecz idei, nieco kłopo tliwej, choroby
jako  translacja. Neurosuite (1999a; opubli ko wany po raz pierwszy w 1970
roku) Marghe rity Guidacci – zbiór osiem dzie sięciu wierszy opowia da ją cych
o doświad czeniu zamknięcia poetki- pacjentki w szpi talu psychia trycznym
we Włoszech – pełni tutaj rolę głów nego źródła episte mo logii trans la cyjnej i
wiedzy psychia trycznej. Celem jest zapre zen tować, poprzez analizę wybra‐ 
nych frag mentów poezji, jak tłuma czenie samo w sobie jest poję ciem i prak‐ 
tyką samo kry tyczną, która zachęca nas do kwestio no wania tego w co
wierzymy, a także naszych wartości, w tym zało żenie, że w każdym przy‐ 
padku, tłuma czenie jest korzystne i nieszko dliwe. Artykuł chwi lami
uwzględnia, że ważne jest zacho wanie tego, co jest nieprze ka zy walne i
nieprze tłu ma czalne, jako etyczne i spra wie dliwe rodzaje wiedzy, zwłaszcza
w kontek stach cier pienia psychicz nego. Trans la cyjne podej ście do medy‐ 
cyny narra cyjnej może pomóc nam w rozpra wianiu się, ewen tu alnie w
zużyt ko waniu, powyż szych luk episte micz nych, tym samym stawiając
doświad czenie osoby cier piącej na pierw szej linii zarówno w prak tyce
klinicznej, jak i literackiej.
Stresz czenie arty kułu można znaleźć tutaj (https://dx.doi.org/10.35562/encounters
-in-translation.604).
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Это эссе призы вает к исполь зо ванию нового пере вод че ского подхода к
нарра тивной меди цине. Моя точка зрения осно вана на двух основных
сооб ра же ниях: во- первых, что болезнь — это фунда мен тально отчуж да‐ 
ющий опыт, напо ми на ющий прак тику разго вора на иностранном языке,
и, во- вторых, что дискурсы о здоровье и болезни управ ля ются нарра‐ 
тив ными пара диг мами, которые не в состо янии пере дать пере вод че‐ 
скую по своей сути (то есть иностранную и отчуж да ющую) речь (или же
ее отсут ствие) тех, кто стра дает. Данная статья оспа ри вает обще при‐ 
нятую модель, которая пред став ляет болезнь как повест во вание, вместо
этого поддер живая рево лю ци онную идею, согласно которой болезнь
интер пре ти ру ется как перевод.  Книга Neurosuite Марге риты Гвидаччи
(1999a; впервые опуб ли ко вана в 1970 году) — это сборник из 80 стихо‐ 
тво рений, повест ву ющих об опыте заклю чения поэта- пациента в
психи ат ри че ской боль нице в Италии. Это произ ве дение служит
основным источ ником пере вод че ской эписте мо логии и психи ат ри че‐ 
ского знания. С помощью анализа избранных отрывков я демон‐ 
стрирую, как сам перевод явля ется само кри тичной концеп цией и прак‐ 
тикой, которая призы вает нас подверг нуть сомнению наши
собственные убеж дения и ценности, включая пред по ло жение о том, что
процесс пере вода всегда полезен и безвреден. Я утвер ждаю, что порой
важно сохра нять непе ре да ва емое и непе ре во димое в каче стве этически
спра вед ливых форм знания – особенно в контексте психи ат ри че ских
стра даний. Пере вод че ский подход к нарра тивной меди цине может
помочь нам устра нить и потен ци ально исполь зо вать эти эписте ми че‐ 
ские пробелы, таким образом выдвигая опыт стра дальца на передний
план как клини че ской, так и лите ра турной практики.
Здесь вы можете найти более подробное описание статьи (https://dx.doi.or
g/10.35562/encounters-in-translation.609).
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Ин эссе як чархиши тарҷумавиро дар тибби ривоятӣ талаб мекунад.
Нуқтаи назари ман бар ду мулоҳизаи асосӣ асос ёфтааст: якум, ин ки
беморӣ таҷрибаи аслан бегонакунанда аст, ки таҷрибаи гуфтугӯ бо
забони хориҷиро ба ёд меорад ва дуюм, ин ки дискурсҳо дар бораи
саломатӣ ва беморӣ аз ҷониби парадигмаҳои ривоятӣ идора карда
мешаванд, ки сухани табиатан тарҷумавии (яъне бегона ва
бегонакунанда) касонеро, ки азият мекашанд, интиқол дода
наметавонанд. Ин далел тарҳи аслии бемориро ҳамчун ривоят зери
суол мебарад ва фикри наверо, ки беморӣ ҳамчун тарҷума аст,
пешниҳод мекунад. Neurosuite-и Маргерита Гвидаччи (1999а; нашри
аввал соли 1970) маҷмӯаи 80 шеърест, ки аз таҷрибаи ҳабс шудани
шоир-бемор дар бемористони рӯҳӣ дар Итолиё нақл мекунад. Он
ҳамчун манбаъи асосии эпистемологияи тарҷумавӣ ва донишҳои
равоншиносӣ хизмат мекунад. Ба тавассути таҳлили порчаҳои
интихобшуда, ман нишон медиҳам, ки тарҷума худи як мафҳум ва
амалияи худтанқидкунона аст, ки моро водор мекунад эътиқодҳо ва
арзишҳои худро зери шубҳа гузорем, аз ҷумла ба гумони он ки тарҷума
ҳамеша муфид ва безарар мебошад. Ман баҳс мекунам, ки баъзан нигоҳ
доштани баъзе чизҳоро ҳамчун шаклҳои ахлоқӣ ва одилонаи дониш
(махсусан дар заминаи ранҷу азобҳои равонӣ) муҳим аст. Муносибати
тарҷумавӣ ба тибби ривоятӣ метавонад ба мо дар ҳаллу фасл ва
эҳтимолан истифода бурдани ин холигоҳҳои ирфонӣ кӯмак кунад ва ба
ин васила таҷрибаи ҷабрдидаро ҳам дар амалияи клиникӣ ва ҳам адабӣ
ба пеш гузорад.
Тавсифи муфассали мақоларо дар ин ҷо пайдо кардан мумкин аст (http
s://dx.doi.org/10.35562/encounters-in-translation.606).
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Bu makale, anla tısal tıpta bir çeviri “dönüşü” çağrı sında bulun mak tadır.
Maka leye konu olan argü ma nımı başlıca iki düşün ceye dayan dı rı yorum. İlk
olarak, hasta lığın esasında yabancı bir dil konuş maya benzeyen yaban cı laş tı‐ 
rıcı bir deneyim oldu ğunu, ikinci olarak ise sağlık ve hastalık hakkın daki ve
konu la rın daki söylem lerin, hasta lıktan muzdarip olan ların esasen çevi riye
dayalı (yabancı ve yaban cı laş tı rıcı gibi) konuş ma la rını veya bunların eksik li‐ 
ğini yaka la makta başa rısız olan anlatı para dig ma la rının hâki mi ye tinde
bulun du ğunu savu nu yorum. Bu argüman, anlatı olarak hastalık yönün deki
hâkim anla yışa, çeviri olarak hastalık gibi ezber bozan bir düşünce lehinde
meydan okumak tadır. Marg he rita Guidacci’nin –şair/hasta olarak İtalya’daki
bir psiki yatri hasta ne sinde yaşa dığı hapsolma dene yi mini anlat tığı 80
şiirden oluşan– Neurosuite (1999a; ilk basımı 1970) adlı kitabı, çeviri epis te‐ 
mo lo jisi ve psiki yatrik bilgi açısından birincil kaynak nite li ğin dedir. Bu
kitaptan seçmiş olduğum bazı bölüm leri ince le yerek çevi rinin kendi sinin
nasıl öz eleş tirel bir kavram ve pratik oldu ğunu, çeviri eyle minin daima
faydalı ve zararsız olduğu varsa yımı da dâhil olmak üzere bizi, inanç la rı mızı
ve değer le ri mizi sorgu la maya teşvik etti ğini göste ri yorum. Zaman zaman,
özel likle ruhsal ızdırap bağlam la rında, anla tı lamaz ve çevri lemez olanı etik
ve adil bilgi türleri olarak koru manın önemli oldu ğunu savu nu yorum. Anla‐ 
tısal tıbba çeviri odaklı bir yaklaşım, bu bilgisel eksik lik leri ele alma mıza ve
belki de bunlardan isti fade etme mize yardımcı olabilir ve böylece hem klinik
hem de edebî çalış ma larda hasta ların dene yim le rini ön plana çıkarabilir.
Bu maka lenin geniş le tilmiş özetine buradan (https://dx.doi.org/10.35562/encounter
s-in-translation.612) ulaşabilirsiniz.
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