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Abstract

My doctoral research project aims to identify a context in which medicine and pedagogy can define collaborative processes for working together successfully. In Italy, there is currently little tradition of collaboration between these two fields.
The context of my research is a therapeutic community for adolescents that is part of a hospital neuropsychiatric unit in Northern Italy . This community is managed by a multidisciplinary team, made up of psychiatrists, nurses, psychologists and educators. 

In my research project I set out to compare medical science and pedagogy because they share a common focus of interest: humans and their “being in the world”. Namely, medicine cares for physical wellbeing, while pedagogy focuses on the formative aspect.

I have specifically chosen to compare pedagogy and psychiatry, given that psychiatry is responsible for the treatment of mental illness, but must intervene in the formative process of the individual to orient or correct it. 

Using participant observation and interview methods, I will focus on how the different professionals narrate the context and on how they personally perceive collaboration. This narration may bring about new learning regarding the collaboration between medicine and pedagogy in the context under study.

The ultimate goal of my research is to explore a context in which pedagogy and medicine can “live” together: working with the same subjects using different care paradigms, but within a single shared programme.
Introduction and theoretical assumptions: the link between Education, Pedagogy and Medicine 
This research project starts from the assumption that educational practice is an interdisciplinary field, in which many different kinds of knowledge converge. The aim of the research is to explore a context in which education and pedagogy can collaborate with medicine, given that in Italy it is rare to find true and successful practical collaboration between these disciplines (for background on this topic see Colombo, Cocever & Bianchi, 2004: Iori & Rampazi, 2008; Palmieri & Prada, 2008; S. Kanizsa, 1999; Zannini, 2008).

I feel that it is important to elaborate on why I have chosen to explore the collaboration between medicine and pedagogy in particular. 

We may think of education as “teaching to become” (Demetrio, 2011:48) or as the “need to design an achievable future for the individual and for society” (Di Giorgio, 1981:13)
.

Education aims to make each man or woman a person, by using the category of “possible” and stimulating individuals to engage in continuous self-determination.

Pedagogical reflection “has educational experience in practice as its starting point” (Di Giorgio, 1981:14). Pedagogy as a science aims to encompass all the variables making up overall e ducational action. It is a practical science engaged in a continuous and dialectical relationship with educational experience, but it does not replace practical education itself. Pedagogy “should offer conceptual instruments for a better understanding and more appropriate orientation of practical education” (Di Giorgio, 1981:14).

Medicine has ancient origins, as does pedagogy, given that human beings have always striven to cure their ills. Over the centuries, medicine has undergone considerable transformation: medical science always reflects the historical, social and cultural period in which it is practiced.

The contemporary definition of medicine as the set of remedies used to fight, prevent and cure illness has developed through a series of stages. 

Michel Foucault’s work, “The Birth of the Clinic”, provides valuable insight into this topic: the author thematizes the changes in Western medicine over the centuries. He also emphasizes that it is currently based on a disease-centered model.

In light of the brief descriptions of pedagogy and medicine just provided, I will now focus on how they may be linked together.

Both sciences are required to be interdisciplinary. Pedagogy cannot ignore the other human sciences: it must collaborate with them in order to develop its themes and to create more complete and organic discourses.

Similarly, medicine cannot reject interdisciplinary dialogue: curing a diseased organ does not necessarily mean that an individual’s health will be restored, if the human being is considered as unity of body and psyche. Furthermore, each illness has a specific interior meaning: in this sense, it can potentially act as an instrument of human growth.

Although pedagogy has its own independent discourse, it should not be isolated from the other human sciences given its unity of meaning and intentional direction: Pedagogy analyzes educational experience in order to understand it.

Going forward, the involvement of each person with their own individuality must be the primary aim of both medicine and pedagogy: “Men and women are the key reference points for both pedagogy and medicine” (Di Giorgio, 1981:16). Each of these disciplines acts not only on things, but on authentic events in daily human life.

The two sciences have a common broad focus of interest: men, women and their “being in the world”, to use a concept that is central to the philosophy of Heidegger. 
Medicine cares for physical wellbeing by trying to eliminate illness from the body; pedagogy focuses on the formation of men and women.

Illness may be an event in a human existence: it is therefore appropriate for pedagogy to reflect on and develop a methodology to make the practice of medicine more meaningful and complete.

For my research project, I have chosen the specific case of psychiatry within the field of medicine given that I believe it particularly relevant to my overall research aim.

Pedagogy focuses on the formation of men and women in the peculiar sense described by R. Fadda, namely as: «a critical inquiry about how subjects become what they are, in the sense of being formed, and about how it may be possible to intervene in this all-embracing process» (Fadda, 1997:269). 
Pedagogy sets out to study the constitution of men and women and to promote their growth as human beings.

At first glance, psychiatry appears to have a different focus of interest to pedagogy: it treats mental illness in men and women. However, it is also obliged to «think about how human subjects are formed, in the totality of their dimensions, including those that elude scientific analysis, such as the affective, emotional and existential spheres» (Fadda, 1997:271).

Intervening therapeutically to relieve mental illness is a different action to intervening with a subject to plan and orient his or her development. The latter action is typical of educational care. Therefore we may define it as development-oriented   care, while psychiatric care is more corrective.

However, within this difference, there is also a link between the two types of care: we cannot intervene with human subjects to correct them, without a plan of renewal and redevelopment  f  for them.

Finally, psychiatric care is based on a relationship between a man (or woman) and another man (or woman). R. Fadda describes this relationship in these words: «This human relationship has the same imbalances as the educational relationship and the inevitable mismatch between the educator and the person receiving the education» (Fadda, 1997:272).

Psychiatry attempts to relieve mental illness, but this aim must go hand in hand with the awareness that all interventions with men and women involve subjective responsibilities. Basically, every therapeutic relationship is a formative and educational relationship.

Pedagogy may act as a stimulus for psychiatry as R. Fadda writes: «Pedagogy reminds psychiatry that practice inevitably carries educational implications. This involves particular effort and some moral responsibilities that are not necessarily in conflict with the aim of eliminating suffering» (Fadda, 1997:276).

In this sense, I consider psychiatric care to provide a particularly rich context in which to explore the collaboration between pedagogy and medicine.

Research questions and research context

As mentioned above, my research project will investigate how pedagogical care may collaborate with health care, specifically psychiatric care, in a practice context.

The questions initially guiding my research are the following:

· In a healthcare context in which educational care is also provided, what educational practices are implemented and how are these practices planned?

· What daily contact takes place between the different professionals operating in the context? How are these relationships managed?

· What contribution does each different professional make to the daily management of the context? What kinds of collaboration take place between educational care and healthcare professionals in the course of daily management?

In order to fulfil these research aims, I will explore the planning and organization of daily activities in a therapeutic residential community for adolescents, the work procedures and methods of the multidisciplinary team, and the contributions of the different professional figures in drawing up the therapeutic programme for each adolescent.

In the preliminary phase of my research completed to date, I have invested considerable time and effort in contacting a range of psychiatric services in the Greater Milan area. I finally identified a particularly appropriate context for my study: a therapeutic psycho-socio-educational community for adolescents in the Milan Area. This community is part of the Child and Adolescent Neuropsychiatry Unit in the local Hospital.

I selected this community as an appropriate setting for my research because, compared to other psychiatric services that I contacted, it appears to be one of the more genuinely multidisciplinary contexts. Specifically, this community is managed by a multidisciplinary team, comprising two kinds of healthcare professionals   (psychiatrists and nurses), educators, a social worker and a psychologist. 

In line with my research aims, I intend to explore the views of the different professionals in order to develop an in-depth picture that captures the professionals’ multiple perspectives of the collaboration between the educators and the other professionals in the healthcare context.

I met these professionals three times between June and December 2012. First I informally presented my research proposal to them, registering interest and willingness to work with me on the part of the team. I then submitted a draft written research proposal and discussed it with them. Finally, I made modifications to the research proposal in line with their suggestions and with the needs of the community.

Having sought formal authorization to conduct my research from the hospital management, I will begin the empirical phase of the research at the community in January 2013.

Methodological framework

Pedagogical research is complex: its aim is to build educational knowledge. However, educational knowledge is a knowledge of praxis, in that it provides information to guide educational practice.

At the same time, pedagogical knowledge is not a system of rules for immediate application in practice.

On this subject Mortari writes: «educational knowledge can only provide hypothetical information, helping to interpret specific cases. It has the characteristic of being provisional knowledge, always open to further formulations that better interpret the essence of educational practice» (Mortari, 2007:11).

Pedagogical research must base its discourse on both theoretical and empirical research, in order to construct an educational theory that is both rigorous and meaningful from a practical point of view.

These two aspects of research should always be interconnected; that is to say, theoretical reflection must always be informed by research on educational practice, because «educational practices provide data and themes that constitute the research questions. Educational practices are the only source of key issues that must be investigated. Practice is also the definitive perspective on the value to be attributed to any research outcome» (Mortari, 2007:11).

I have formulated my research hypothesis within a paradigm termed “ecological”, that is proposed by Mortari in her book “Research culture and pedagogy. Epistemological perspectives”. This paradigm is broadly based on a positivist epistemic perspective: in the latter view, reality is a machine governed by eternal and transcendental rules, made up of distinct entities, knowable independently of their context and of the relations between them. While informed by this model, the ecological paradigm embraces other ways of understanding research. Positivist contributions to scientific research are not excluded, but they are reinterpreted and recontextualized on the basis of other assumptions.

The ecological research paradigm includes a number of key assumptions, which form the premises for epistemic action.

The nature of the reality that the researcher wished to study is ontologically defined. Within the 

ecological paradigm, reality is considered to be structured on the basis of immanent logics and to evolve over time. Everything in this reality is inter-connected. The researcher must discover the relations that structure the phenomenon investigated.

In gnoseological terms, the ecological paradigm accepts three models as appropriate ways to investigate reality: constructivism, constructionism and connectionism.

With regard to epistemological assumption, the ecological paradigm does not recognize objective methods for obtaining absolute knowledge about reality.

Within strong positivistic paradigms only experimental approaches are held to be valid for true knowledge to be obtained: the object must be analysed separately from the context and manipulated under laboratory conditions. However, experimental procedures are particularly problematic to apply in the human sciences: human contexts are characterized by high complexity, and are difficult to replicate under laboratory conditions while retaining perfect  control of all variables.

Therefore, the ecological paradigm recognizes that experimental procedures in many human contexts are conducted  under highly artificial conditions, producing knowledge which may not have real life applications. To avoid this outcome, the researcher within the ecological paradigm explores the phenomenon in the real world context, by becoming part of daily life in the context.

Concerning ethics, the ecological paradigm emphasizes that researchers cannot evade the responsibility inherent in their choices. Ecological research must respect and care for research participants. The first form of respect required is to involve participants in the organization of the research, and to share the results with them.

This is the general paradigm within which I intend to carry out my research. I now turn to the research method.

I intend to adopt a  “circumstantial” research method, whereby “method” is understood in the meaning its Greek etymology suggests: “along a path”, in the sense of “undertaking a path”. 

Using a circumstantial method means that the method emerges during the research process itself, as opposed to a systematic method in which the method is defined and mapped out in detail before the research begins.

The circumstantial method is the most appropriate means of implementing the ecological paradigm.

Having chosen to conduct my research within the ecological paradigm proposed by Mortari, I am currently carefully reflecting about exactly which research methods to use within the overall circumstantial approach.

According to this paradigm, the research design is determined during the course of the research itself, because the complexity of the investigated educational context is not predictable beforehand. In this sense, L. Mortari writes: «An epistemic procedure is adequate if it is modulated in relation to the evolution of the system» (Mortari 2007:69).

Both narrative and phenomenological methods seem appropriate for my research design.

The narrative inquiry method is based on the fundamental assumption described by Lincoln and Guba: “the assumption that research, as an experiential act, can be narrated” (Lincoln &  Guba, 1985:208). 

Narration was long excluded from research, because the act of narrating implies subjective participation in what is narrated and the strong positivistic paradigm totally rejects subjectivity. However with the hermeneutic turn in the human sciences in the Nineties, narration became  accepted as a research method. The concept of objective truth in the form of discourse that is isomorphic to reality was abandoned in favour of the idea of “narrative truth” (Bruner, 1992, p.109).

Narration is an appropriate method when research is thought of as an experience and the researcher’s aim is to understand the meaning of this experience.

Dewey, an early and key proponent of narrative inquiry, stated that: «Educating means offering significant experiences and the theory of education must identify and narrate these experiences» (Dewey 1993:13). The practice of educating is itself a form of experience that is distinct from the object of educational act and therefore may be narrated in its own right.

Through narrative inquiry I can explore the story dimension of my research context: specifically, I can investigate the story of the collaboration between education and medicine in a therapeutic community for adolescents. I can attain this goal thanks to the narrations of the people working in the context.

The phenomenological method will help me to carry out another important aspect of my research. According to Mortari: «the object of the phenomenological method is the meaning of lived experience, as it is perceived by participants» (Mortari, 2007:170).

Using this method, I can explore the meaning of the two types of care provided in the community: educational and health care, as experienced by the professionals in the context. I can investigate participants’ descriptions of this aspect, building up a description of the phenomenon «as it appears in its perceived immediacy» (Van Kaam, 1966:15). 
To this end, I will collect exhaustive descriptions from participants about the investigated phenomenon which in turn will provide the basis for me to analyze the «essence of the experience» (Moustakas, 1990:13).

By combining the two proposed research methods, narrative and phenomenological, as suggested by Mortari, I can optimize my research findings. Narrative and phenomenological methods share some fundamental premises and their combined use is in line with Mortari’s guideline: «we have to integrate all the procedural indications to find the best method for the first principle of phenomenology, its aim to go ‘to the thing itself’, to find the description that is most faithful to the original phenomenon investigated» (Mortari, 2007:193,194).

Research strategy and research instruments

I plan to adopt a “case study” strategy in my research. This strategy, as pointed out by Nagy and Leavy, «is not a research method» (Nagy & Leavy, 2011:255).

The case study is «the strategy about what must be studied, not a method decision, notwithstanding it contributes to the way in which the research is conducted» (Nagy & Leavy, 2011:255). This strategy implies an intensive and deep analysis of a phenomenon, in a real context, using a range of sources of information. The principal aim of a case study is to attain in-depth knowledge of the specific theme or themes identified in the research question.

Participant observation could be a very appropriate instrument for a case study: I plan to engage in a long period of participant observation in my research context, from January 2013 to July 2013. During this period, I hope to gain an understanding of the fundamental structure of the context, its daily organization, attaining a first level of real knowledge of the semantic universe of the therapeutic community team. I also expect that this observation will help me better define concrete and detailed aims for the second part of my research. 

In relation to this topic, Sorzio claims: «Participant and prolonged observation of the activities in a context allow description of material and symbolic manifestations of the knowledge developed by the humans living in the context» (Sorzio, 2001:17).

Through my observation, I hope to capture the complexity of the research context. During the observation phase, I will use systematic notetaking to record facts, actions and relations as they occur in the context, attempting to build up an understanding of dynamics and interactions.

In this sense, viewing the observing phase as an “introductory” and “preliminary” phase of my research, implies implementing the circumstantial research method defined above. 

I will adjust my research aims, research structure and methods during observation of the context.

It is not easy to approach research in this way, given that it demands tolerating a condition of indeterminacy, engaging in a reflective way of thinking, and approaching the context before precisely defining research method and instruments. Method and instruments must be thought of  as «a thinking that goes behind the walking, that takes form along the path» (Mortari, 2007:148).

This evolutionary nature of naturalistic research within an ecological paradigm, requires a lot of energy on the part of the researcher; not only cognitive energy, but also emotional and relational investment: “It is impossible to define all phases of the research in advance: by definition this means that continuous negotiations with all the research participants is required[…] The critical revision of every phase demands a reflective effort, that often takes longer than expected. Thus openness, tolerance of the unexpected and willingness to redefine all projects, are the key qualities of a naturalistic researcher» (Mortari, 2007:73).

I plan to use the instrument of interviewing in my research, after the observation phase. The interviews conducted will be in-depth, and designed as narrative or phenomenological instruments. The two methods may be combined in the interviews, of alternatively I may alternate the use of narrative or phenomenological interviews with different professionals in the therapeutic community. 

I will define these outstanding methodological details after the preliminary observation phase.

I have chosen interviews as research instruments, because they «require participants to verbalize  something that they subjectively know, in the attempt to explore their different personal perspectives on relevant aspects in the investigated educational processes» (Sorzio, 2001:64).

I have asked for consent to record the interviews to facilitate analysis and interpretation of the transcripts.

All the material collected in the context, in both the interview and observation phases will be analyzed and re-elaborated by me, as the researcher. At the end of this process, I plan to meet  all the participants to share the results of my analysis with them.

Expected results 
I have no results to report at this stage of my doctoral research, because I am currently commencing the empirical phase of the study in the field.

I hope to explore a context in which medicine and pedagogy truly share their daily work processes. It is of interest to investigate a real-life context in which this type of collaboration is in place, because in Italy medicine and pedagogy currently have difficulty collaborating.

I am interested in learning the narration of the story  o of this collaboration in the research context, and to understand how it is experienced by the professionals working in that context. I wish to know if the collaboration between them is genuine and how it is perceived and managed by the different professionals. If I find that there is real collaboration, I will be able to report on a concrete example of different care paradigms working together.

At the present time, there is also an ongoing debate in Italy about the status of the professional training of educators that are graduates of human science faculties versus those who have been trained at faculties of medicine. The issue is whether these two qualifications may be considered equivalent. 
I intend to explore the particular professional care implemented in a health context by professional educators that that have been trained at a faculty of medicine: in this regard, my research may provide interesting insights into educational care as experienced by educators with a healthcare training background.

I will investigate a healthcare context in which an educational dimension is present and is implemented by educators with medical training. I will observe the educational care they practice and interview them about their personal perspectives on educational care in healthcare contexts. I believe that my research may make a valid contribution to the current debate about the training of educators in Italy.
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