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PROGRAMA/SYLLABUS


Objetivos/Objectives:

· To develop a critical appreciation of the role and importance of the Medical Humanities in the context of contemporary healthcare, and of its relations with Literature, Arts and the Humanities in general.
· To analyse and interpret, through an interdisciplinary methodology founded in the Comparative Literature, Literary Theory, Philosophy and History, among other aesthetic and humanistic fields of knowledge, literary texts, films and other materials (clinical cases, clinical reports, (auto)biographical narratives, etc.), in Portuguese and English, in a broad time span.
· To offer to and discuss with the participants critical-philosophical apparatuses that allow the consideration of discursive issues configured in and by the clinical encounters and the illness different textualities;
· To offer the participants basic means for identifying and interpreting literary patterns (connotation, ambiguity, dramatic tension, irony, paradox, genres, narrative forms, etc.) within different textualities produced from health conditions and relations.

Justificativa/Rationale:

The Health Humanities enquires into past and present understandings of illness through the lenses of literature, history, medicine and cultural studies. It is a meeting ground for new conversations deploying the analytical tools of the arts and humanities to examine beliefs and presuppositions about health and illness. It is a pluralistic field whose key concepts include embodiment, personhood, identity, self, subjectivity, genre, suffering, care, affect, voice and audience. Its chief materials include expressive literary, visual and imaginative texts, such as memoir, poetry, essays, fiction, drama, visual media, medical writings and case reports, anecdotes, caricature, film and performance.  
This Introductory Course will set out the scope, possibilities and vibrancy of the Health Humanities combined with the perspectives of Literary and Trans-Disciplinary Comparatism through a series of conferences and seminars, addressing key concepts and methods that demonstrate the interoperability of illness experience across arts, humanities and health disciplines.

Conteúdo/Contents:
1. Narrative, language and healthcare: history, bases and frontiers of a field of knowledge
2. The Health Humanities: what it is and why it matters 
3. What does narrative stand for in medicine today? 
4. Clinical case reports - ancient and modern
5. Metaphors and medicine 
6. Literary works
7. Filming illness

Observações/Observations:

The course will be taught mostly in English.

Avaliação/Assignments:
The student must have a minimum of 70% of attendance in the classes and activities of the course and present a final written essay (10-15 pages, in English or Portuguese) to obtain the credits.
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