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Dear Colleagues,

We are very pleased to publish the Abstract Book — Online Version for Philosophy and Poltics of Care
conference. This Abstract Book — Online Version covers all accepted abstracts for the International
Conference ‘Philosophy and Politics of Care’.

As you may have seen, the conference logo is represented by the watercolor of some lilies-of-the-
valley: through their rhizomatic roots, these flowers maintain a close relationship with one another,
just as caring actions generate good relationships that strengthen the bonds between people. And
“Care for all things” is the Periander’s sentence which expresses the essential sense of life, because
without care life cannot flourish.

We need the wisdom of care: to care for oneself, to care for the others, to care for the world of
human institutions, and to care for nature. We need the wisdom of care to nourish life, both in its
material and spiritual dimension. We need the wisdom of care to repair life when the body or the
mind become ill, when the pain generates in the flesh or comes from the soul.

We need to understand how to care for a small child: how to best interpret his need for goodness,
how to help him/her to breathe life; how to care for students at school: giving them everything is
necessary to nourish their intellectual, emotional and spiritual life, but without ever taking their
place, otherwise, care becomes violence. We need to understand what the best ways are to care
for patients, how to structure hospitals so that they are true places of care. We need to understand
what is the right care for the elderly, who deserve all our respect and devotion. We need to
understand what a politics that cares for the citizens, including the most vulnerable people, should
look like.

We can live as it happens, or we can take on the task of giving to life the best possible shape. To
care for life means not letting the world decide for us, but acting to give to life the best possible
shape. In this sense, life is the labor of care.

Despite its essentiality is evident in daily life, the phenomenon of care has often been neglected by
theoretical knowledge and empirical research in humanities and healthcare fields. Actually,
knowledge about the ontological necessity of care has ancient roots, but for a long time the work
of care has been conceived as an exclusive domain of female wisdom, without being adequately
theorized and investigated. In the last few decades, we have witnessed a renewed academic interest
for this theme and, consequently, an international proliferation of theoretical and empirical studies
about it, which can contribute to design new horizons for better policies.

The conference “Philosophy and Politics of Care” has been organized to offer scholars from different
Countries an opportunity to discuss about the state of the art of the studies about care, starting
from the assumption that the academic commitment to study this phenomenon in its essence and
experience cannot be conceived as separated from the educational and political commitment to
raise caring generations and communities.

I would like to thank all the presenters and participants for their interest in the topic of care and for
their contribution to the success of the Conference.
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Prof. Luigina Mortari

Scientific director of Melete. Center of Philosophy for Care

Full professor at the Department of Human Sciences and at the
School of Medicine of the University of Verona
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Promoting patients’ engagement and empowerment as well as health caregivers’ well-being
represents a strong commitment to the whole project., and education becomes the training
ground for experiencing approaches, methods, and tools.

7. “When caring for chronically ill people means caring for a genuine education”

Lucia Zannini (University of Milan, Italy)

Caring for chronically ill people, who are particularly vulnerable and fragile, is strictly
interconnected with educational interventions, which are crucial to learning to manage chronic
diseases. Healthcare professionals, especially nurses, know the importance of patient education
in caring for chronic diseases, but they often reduce that educational practice to a teaching
intervention. To better manage their disease, many patients need information and even skills, but
they often also need to be supported by healthcare professionals in the difficult task of coming
to terms with their illness and embedding their sickness into their identity. Our position paper will
focus on the difference between patient teaching and patient education in formal/structured and
informal/unstructured interventions (i.e., during clinical practice). In both teaching and
educational activities, it is crucial to adopt a caring approach focused on patient’s needs and
different degrees of autonomy that can be promoted. We believe caring should sustain and
develop individuals’ living possibilities, even when sick and disabled. This support to patients’
“flourishing” is related to the sustenance in the identity transformation many people must go
through when receiving a chronic illness diagnosis. For this reason, we believe that patients’
teaching is not enough to take care of them. A genuinely educational approach is needed to
support chronic patients in transforming their identity, which is often required by the onset of
the disease. In other words, an approach that is attentive to the relationship, that develops over
the long term, and addresses the disease in its various aspects; an approach based on a multi-
professional team that enhances the role of expert patients and patients’ associations. In Western
health systems, one of the most critical challenges in the years to come will be to take care of
patient education and learning to network with communities, in which many caring resources can
be found to develop sustainable, effective, inclusive, and community-based patient education
activities.

8. “Compassion, communication, and ethical care at the end of life”

Vitéria Pessoa Nogueira, Marilia Alves Furtado, Vera Lucia Mendes de Paula Pessoa, & Viviane
Magalhdes Pereira (Ceara State University, Ceara, Brazil)

End-of-life care is a complex action that requires healthcare professionals to make ethical
decisions that reduce suffering and maintain the individual's dignity (Nogueira et al., 2022). When
in the face of suffering there is a feeling of deep empathy and the need to respond to it through
action, to alleviate it, compassion arises. Therefore, there is no compassion without a response
through action (Way & Tracy,2012). Understanding care also as an ethical action, we intend to
discuss the relationship of compassion in health care practices for the implementation of ethical
care for patients at the end of life. Method: Theoretical-reflective study, carried out based on the
critical analysis of texts on the topic, which are available electronically and free of charge. Results
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and Discussions: Ethical care is presented through indicators that demonstrate the intention of
providing a benefit to others on the part of the caregiver. In such an attitude there is a movement
of receptivity to the being of the other and of responsiveness that is realized through actions in
favor of the other. Among the indicators of the way of being of care is the ability to demonstrate
compassion, this concept is closely linked to fair and ethical care (Mortari, 2018). For adequate
end-of-life care, compassion was associated with receptivity to the suffering of others and not
avoiding discussions about death, responding honestly and objectively to the demands of patients
and families. Therefore, the presence of communication in promoting compassion in this context
is observed. In the nurse-patient dyad, communication constitutes the basis for this relationship,
establishing a connection with empathy, in which interaction and listening precede it (Galetz,
2015). These findings corroborate the concept defended by Way and Tracy (2012) about
compassionate communication, which consists of a communicative and behavioral process, in
which the subject perceives, connects with, and responds to the suffering of others. Final
considerations: At the end of life, compassion presents itself as an indispensable ethical indicator
in interactions between the person providing care and those receiving such care. In this
relationship, compassionate communication emerges as a way to implement ethical care, in
which there is concern about responding to the suffering of others and providing information
appropriately.

9. “Professionalism, care, self-care and COVID-19”

Carla Benaglio (Universidad del Desarrollo, Santiago, Chile — University of Verona, Italy)

Professionalism is a complex construct sensitive to cultural, social, and environmental variables.
It is not easy to give a single definition of good professional behavior. However, some aspects
constitute the essence of professionalism, such as empathy, relationships with others, respect,
communication, and knowing how to work in a group.

At the heart of professionalism lies the care for others, and only in recent times has self-care
emerged from the literature as a critical construct to maintain good professional behavior.
During the COVID-19 era, there was a unique period characterized by isolation, high mortality,
and suffering on a global scale. Health services had to react very efficiently and quickly to a rapidly
changing situation. All this was done with working groups with previous problems of malaise and
high levels of burnout and with a public alert on professional behavior, especially of physicians.
We asked ourselves how professionalism, caring, and self-care behave in a difficult moment.

A qualitative phenomenological study was conducted where two narrative guide questions were
created online, asking people to reflect on the experiences and learning that characterized this
period.

Five hundred-four people responded, mainly nurses from Italy and physicians from Chile. The data
were analyzed with the empirical phenomenological method theorized by Mortari (Mortari,
2023).

Seven macro categories emerged.

In a moment characterized by pain, fear, and suffering, there emerges a greater awareness on
the writer's part of the need to be in a relationship with the other, to accompany each other as
human beings, and nobody must be left alone. Emerges a collective need to take care of each
other and this care is in small gestures, looks, and minimal actions. Caring, therefore, becomes an
"antidote" to moral pain and provides some relief. The strength of relationships emerges both
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