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Abstract  

This article introduces the CAI Synthesis (Classify–Analyse–Interpret), a methodological proposal designed to facilitate the critical analysis of 

historical materials related to health practices, such as artworks, texts, and monuments. Originated in teaching innovation p rojects of the Uni-

versity of Granada, this tool aims to promote active and interdisciplinary learning in the teaching of the history of health professions. Through a 

structured approach, the CAI model allows for contextualizing, breaking down, and deeply understanding these historical testimonies, enhancing 

their educational and heritage value. The article also emphasizes the role of teaching innovation and ICTs in this process, including virtual reali-

ty experiences, gamification, and digital analysis. This guide supports a critical and sensitive pedagogy that fosters connections between the 

past and the contemporary challenges of health care. 

Keywords: History of medicine, history of nursing, teaching methodology, teaching innovation, historical analysis, health pro fessions, heritage, 

ICT, critical thinking. 

 

 

 

 

 

Introduction 

 

The study of the history of medicine and other health prac-

tices is not only based on the analysis of historical sources or 

the theoretical reconstruction of past knowledge and practices, 

but also draws on tangible historical materials that have served 

as witnesses and conveyors of the evolution of thought on 

health care (Báguena Cervellera et al., 2014; Ruiz-Castell, 

2009). Works of art (painting, sculpture, photography, cinema, 

etc.), historical texts (records, acts, chronicles, regulations, 

including literary ones), and monuments or buildings related 

to teaching and healthcare are primary sources that reflect how 

different societies have conceived health, illness, the human 

body, and the professional practice of care. 

The purpose of this work is to provide students and teach-

ers with an analytical model that allows for the rigorous, in-

depth, and critical interpretation of historical testimonies of 

health practices and professions. Through the methodological 

proposal we have called CAI Synthesis (Classify–Analyse–

Interpret), the aim is to develop a direct relationship with 

historical materials and reinforce their value as a source of 

knowledge and teaching in the history of medicine and other 

health-related disciplines. 

Originally, the CAI Synthesis was conceived as a simple 

methodological proposal, developed to support the subjects of 

History of Medicine and History of Nursing, based on experi-

ence accumulated through various teaching innovation pro-

jects implemented mainly by the Department of History of 

Science at the University of Granada (Amezcua et al., 2018; 

2020; 2023). Drawing from methodologies of iconographic 

and historical text analysis, its application also extends to 

locations visited as part of educational itineraries through 

heritage sites, such as former hospitals, educational centers, 

and other places of historical and patrimonial value (Amezcua 

et al., 2023). 

The importance of these materials lies in their evocative 

power, as they enable a visual, textual, or spatial connection 

with the past. Artistic representations of illness and healing 

have influenced the social perception of health practices 

throughout time (Zamudio-Martínez et al., 2019). Historical 

texts reveal not only the advancement of scientific knowledge 

but also the scientific and social mindsets that have shaped 

care practices (Abilio Rabanal et al., 1997). Meanwhile, hospi-
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tal buildings and monuments are living structures that, through 

their architecture and organization, show the evolution of 

spaces dedicated to health care (López Terrada, 1996). 

From a pedagogical standpoint, direct engagement with 

these materials allows students of the history of health profes-

sions to immerse themselves in the real context in which these 

documents, artworks, or spaces were conceived (Alerm Gon-

zález et al., 2014). In the case of monuments and buildings, 

observation in natural (non-simulated) environments reinforc-

es the perception of health as a phenomenon embedded in 

social life, with political, economic, and cultural implications. 

In this methodological approach, where the teacher acts as a 

guide, the construction of historical and critical knowledge is 

encouraged through material evidence (Peset et al., 2001). 

 

Innovative Teaching 

 

The incorporation of innovative pedagogical approaches 

and the use of information and communication technologies 

(ICT) are significantly contributing to the learning of history 

in general and of health professions in particular. Traditional-

ly, these disciplines have been taught through expository 

models focused on the accumulation of data and chronologies, 

which has limited their impact on students' critical develop-

ment. However, new methodologies and digital tools offer the 

opportunity to transform learning into an interactive, reflec-

tive, and applied experience, encouraging critical analysis and 

active student participation. 

Innovative teaching, in its various facets and modalities, 

promotes student collaboration, interdisciplinary work, and the 

development of research skills (Martínez Rodríguez et al., 

2023; Astraín Gallart et al., 2024). Problem-based learning 

(PBL), the use of primary sources, historical simulation, and 

visits to heritage sites are just a  few of the strategies that allow 

students to engage meaningfully with the content. 

Moreover, the advancement of ICT has opened up a wide 

range of possibilities for teaching the history of health care, 

providing tools that facilitate access to historical documents, 

enable visualization of heritage spaces, and foster interaction 

with knowledge.  

Among the main applications of ICT in this field are: 

Digital archives and databases: Virtual libraries, reposito-

ries of manuscripts, and digitized collections have democra-

tized access to historical sources, allowing for deeper analysis 

of original texts. A notable example is the Spanish archives 

portal Pares (http://pares.cultura.gob.es/). 

Augmented and virtual reality: The recreation of historical 

hospitals or teaching spaces enables students to experience, 

immersive, the environments in which care practices took 

place in different eras (Abellaneda Millán, 2024). 

Artificial intelligence applied to historical research : Tools 

such as automated text processing and historical data analysis 

can facilitate the interpretation of old documents, allowing for 

a more agile and systematic approach to understanding the 

past. 

Gamification and interactive learning : Educational plat-

forms, historical simulation games, and interactive apps help 

students understand the decisions and ethical dilemmas faced 

by health professionals and caregivers in various historical 

contexts. 

Adopting innovative strategies and technological tools 

does not imply replacing historical rigor, but rather enhancing 

the ways in which knowledge is transmitted and experienced. 

The future of health disciplines depends on our ability to com-

bine academic tradition with the resources that technology 

offers, ensuring that the history of the professions remains a 

dynamic, relevant field of study connected to present-day 

challenges. 

 

Methodological Framework 

 

The analytical model adopted in the CAI Synthesis has 

been designed as a methodological tool that enables a struc-

tured approach to the materials under study, fostering a deep 

understanding of their significance and relevance in the histo-

ry of health. This approach seeks to contextualize the objects 

of study within their historical period (Classification), exam-

ine their formal elements and content (Analysis), and extract 

their meaning in relation to the evolution of thought and health 

practices (Interpretation). 

The analysis and discussion of the monument also extend 

to the virtual space, where students can upload the materials 

they have gathered (photographs, videos, field notes) to share 

with the academic community, using web-based resources to 

support discussion, synthesize materials, and more. The virtual 

platform Gomeres thus serves as an aggregation and storage 

space, enabling exchange and interaction among participants 

in the project, as well as with other members of the academic 

and scientific community (Amezcua, 2014). 

Accordingly, the set of guides we propose has been con-

ceived as an instrument to facilitate rigorous analysis of his-

torical materials in the teaching and learning of the history of 

health practices. For this purpose, it has been structured into 

three major sections, corresponding to different types of anal-

ysis: 

a) Commentary on works of art. Works of art have borne 

witness to and narrated the evolution of all social phenomena 

(Val Cubero, 2010), including medicine (Aris, 2002). Through 

painting, sculpture, and other visual expressions, diseases, 

scientific advances, and care and healing practices have been 

represented in all their diversity. Analysing them enables a 

better understanding of how health has been viewed in differ-

ent eras and its cultural impact (see Table 1). 

b) Analysis of historical texts. Historical texts provide a di-

rect window into the medical knowledge of each era (Fuente, 

n.d.). Biographies, treatises, clinical reports, laws, and narra-
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tives reflect not only scientific advancements but also prevail-

ing beliefs and healthcare practices. Studying them facilitates 

understanding of the development of medicine and its trans-

formations over time (see Table 2). 

c) Study of historical monuments and buildings. Hospitals, 

sanatoriums, and other buildings dedicated to health practices, 

including teaching centers, are material testimonies of the 

history of healthcare (López Terrada, 1996). Their architecture 

and functionality reveal advances in hygiene, technology, and 

the organization of care. Analysing them allows us to under-

stand the evolution of health care and its relationship with 

society (see Table 3). 

 

 

 

Each section follows the structure of the CAI Synthesis, 

grounded in classical models of iconographic analysis (Panof-

sky, 1995), allowing for an organized and progressive ap-

proach to each material: 

Classification: The classification of a work, text, or histor-

ical building allows it to be situated in its temporal, geograph-

ic, and disciplinary context. Identifying its origin, author, 

function, and style is key to understanding its purpose and its 

link to the history of medicine, facilitating its analysis from an 

academic and heritage perspective. 

 

Analysis: This step examines the formal, structural, and 

technical elements of the artwork, document, or monument. Its 

content, composition, and symbolism reveal essential infor-

mation about healthcare practice, scientific thinking, and per-

ceptions of health in different eras, enabling connections be-

tween medicine, art, and society. 

Interpretation: This final step delves into the meaning and 

significance of the object of study within its historical context. 

Understanding its impact, intentions, and reception helps as-

sess its influence on the evolution of medical knowledge, 

healthcare practice, and the representation of health and illness 

over time. 

The three guides presented below, conceived with a di-

dactic approach and structured using the CAI Synthesis model 

(Classify–Analyse–Interpret), are intended to serve as a useful 

tool to support teaching and learning in the history of health -

related disciplines. They aim to facilitate a more active, criti-

cal, and sensitive engagement with the testimonies of the 

past—whether artworks, texts, or heritage spaces—and to 

awaken in students not only an interest in these disciplines but 

also a deeper awareness of the historical, cultural, and human 

dimensions of health practices. 

 

 

Table 1. CAI Guide for the Commentary of Works of Art 
 

CLASSIFY Title and author: Identify the name of the artwork and its creator (if known). 

Chronology: Place the artwork in its temporal context (century, decade, artistic movements). 

Technique and materials: Is it a painting, sculpture, engraving, illustration, etc.? What materials and techniques were used? 

Current location: Indicate where the work is currently housed (museum, private collection, part of a publication, etc.).  

Genre and style: Classify the work within an artistic movement (Realism, Impressionism, Medieval Art, etc.).  

ANALYSE Composition and structure: Describe the distribution of elements in the work (perspective, balance, symmetry, etc.).  

Use of color and light: What color palette dominates? How does lighting affect the perception of the scene? 

Figures and depicted elements: Identify characters, objects, and their arrangement. Does the work depict a historical mo-

ment or relevant event? 

Medical symbols and details: Are there instruments, surgical scenes, caregiving actions, professionals or healers? How are 
illnesses, care, or treatments represented? 

INTERPRET Historical and social context : Relate the artwork to the context of its time. What theories, diseases, or advances were 
prevalent? 

Message and function: Does the artwork serve a documentary, propagandistic, educational, or critical purpose? 

Vision of care: How are medicine and other health arts represented? What vision of science is conveyed? Are other perspec-

tives present: religion, magic, etc.? How are professionals, patients, healers portrayed? 

Impact and reception: How was it received in its time? What relevance does it hold today for the study of health practices? 
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Table 2. CAI Guide for the Analysis of Historical Texts 
 

CLASSIFY Title and author: Identify the name of the text and its author (if known). 

Date and context: Situate the document in its temporal and geographic context. 

Nature of the text: Is it a technical treatise or manual, clinical report, diary, letter, law, literary narrative, religious text, etc.?  

Primary or secondary source: Is it a direct testimony of the period (primary source) or a later interpretation (secondary 
source)? 

Language and style: What language is it written in? Is its tone scientific, informative, technical, philosophical, or narrative? 

ANALYSE Structure and organization: How is the text divided? Are there chapters, descriptive paragraphs, dialogues, illustrations, 
etc.? 

Key concepts: What medical or anatomical terms appear? Are specific illnesses, treatments, or care procedures mentioned? 

Perspective and terminology: How are health, illness, and medical practice described? Is the vision empirical, religious, 

philosophical, or experimental? 

Actors and settings: Who appears in the text? (health professionals, patients, healers, authorities, etc.). Where does the 
action take place? (hospitals, apothecaries, universities, private homes, monasteries, etc.).  

Sources and references: Does the author cite other professionals or earlier texts? Does it refer to contemporary knowledge 
(Hippocrates, Galen, Avicenna, Vesalius, Pasteur, etc.)? 

INTERPRET Historical and social context : What was happening in medicine and society when the text was written? Does it respond to 

scientific, religious, political, or economic needs? 

Author’s intention: Does the text aim to teach, inform, document, persuade, justify, critique, or narrate? 

Relationship to contemporary thought : Does it reflect dominant ideas or is it innovative? Does it present new theories or 

reaffirm existing knowledge? Does it introduce scientific or other types of controversies? 

Impact and legacy: What impact did it have in its time and how has it influenced the history of health? Is it still relevant or 
merely a historical curiosity? 

 

Table 3. CAI Guide for the Analysis of Historical Monuments and Buildings 
 

CLASSIFY Name and location: Identify the monument or building and its geographical location. 

Date of construction: Situate the building in its temporal context (century, decade, architectural period). 

Author or sponsor: Who designed or funded the building? (architect, patron, institution, government).  

Original and current function : Was it built as a hospital, spa, sanatorium, or health education facility? Does it still serve that 
function or has it been repurposed? 

Architectural style: To which movement does it belong? (Gothic, Renaissance, Baroque, Neoclassical, Modernist, Function-
alist, etc.). 

ANALYSE Design and structure: How is the space organized? Are there courtyards, rooms, chapels, galleries? 

Materials and construction techniques: What materials were used? Stone, brick, wood, glass, iron? What is predominant? 

Decorative and symbolic elements: Are there inscriptions, sculptures, reliefs, frescoes related to medicine or health? 

Hygiene and functionality: How were issues like ventilation, water access, patient segregation, etc., addressed? 

Architectural innovations: Did it introduce any advances at the time, such as new hospital models, naturally lit operating 
rooms, drainage systems, etc.? 

INTERPRET Historical and social context : In what medical or sanitary situation was it built? (epidemics, scientific advances, health poli-

cies). 

Impact and evolution: How did it influence medicine or healthcare? Was it a model for other similar buildings? 

Relationship with the community: How did it interact with society? Was it a charity center, university hospital, space exclu-
sive to certain social classes? 

State of preservation and legacy: Has it been restored? Is it protected heritage? Does it remain a reference in the history of 
medicine and health care? 



Manuel Amezcua. CAI Synthesis (Classify–Analyse–Interpret): Three Guides for the Analysis of Health History Materials for Educational Purposes  
_____________________________________________________________________________________________________________________________ _ 

 

__________________________________________________________________________ 
Temperamentvm 2025, v22: e15506e 

5 

 

References 

 

Abellaneda Millán, María; Morales Moreno, Isabel; Guillén Martínez, Daniel; Giménez Fernández, Maravillas; Martínez Ro-

dríguez, Laura; Amezcua Martínez, Manuel (2024). Impacto de la realidad virtual en la formación de historia de la enfermería:  

análisis de experiencias, procesos cognitivos y aplicaciones futuras. Rev Paraninfo Digital; 39: e39071o. 

https://ciberindex.com/c/pd/e39071o. 

Abilio Rabanal, M; Lara Peinado, F (1997). Comentario de textos históricos. Madrid: Ediciones Cátedra.  

Alerm González A, González Pérez U (2014). Apreciación estética y artística en el proceso enseñanza -aprendizaje de la Medi-

cina. Educ Med Super.; 28(4): 766-780. 

Amezcua, Manuel (2014). Gomeres, aprendizaje cooperativo de la historia, la  cultura y el pensamiento sobre el cuidado de la 

salud [blog]. Granada: Cátedra Index ICS. https://www.fundacionindex.com/gomeres/.  

Amezcua, Manuel; Moreno Rodríguez, Rosa M; Astrain Gallart, Mikel; Herrera Justicia, Sonia; Grupo Madrasa (2018). Pro-

yecto Madrasa: una pedagogía innovadora sobre la construcción de saberes en torno a la salud y a la enfermedad. Rev Paraninfo 

Digital; 28:1-3. http://www.index-f.com/para/n28/pdf/e198.pdf. 

Amezcua, Manuel; Moreno Rodríguez, Rosa M.; Astrain Gallart, Mikel; Alcaina Ortiz, Montse; Herrera Justicia, Sonia; Ma-

drasa, Grupo (2020). Descifrando narrativas contemporáneas sobre la salud y la enfermedad: el proyecto Madrasa. Temperamen-

tvm.; 16: e13102. http://ciberindex.com/c/t/e13102b. 

Amezcua, Manuel; Pozo-Cano, Mª Dolores (2023). Proyecto Gomeres: aprendizaje activo de la historia de la Enfermería. 

Temperamentvm; 19: e14756. https://dx.doi.org/10.58807/temperamentvm20236334 . 

Aris, Alejandro (2002). Medicina en la pintura. Barcelona: Lunwerg ed. 

Astraín Gallart, Mikel; Amezcua, Manuel; Alcaina Ortiz, Montserrat; Herrera Justicia, Sonia; Menéndez Navarro, Alfredo 

(2024). Guía de Buenas Prácticas en Innovación Docente PID NATURA. Granada: Departamento de Anatomía Patológica e His-

toria de la Ciencia, Universidad de Granada. https://hdl.handle.net/10481/92117. 

Báguena Cervellera, Mª José, Fresquet Febrer, José Luis, Olagüe de Ros, Guillermo, Danon Bretós, Josep, Martí Oltra, Javier 

(2014). La agenda social de la historia de la medicina. El patrimonio histórico médico. Cuadernos Valencianos de Historia de la 

Medicina y de la Ciencia, LVIII. Instituto de Historia de la Medicina y de la Ciencia López Piñero. Universidad de Valencia. 

http://hdl.handle.net/10261/89158. 

Fuente, María Jesús (s/f). Metodología del comentario de texto histórico. Madrid: Universidad Carlos III. OpenCourseWare. 

https://ocw.uc3m.es/pluginfile.php/2731/mod_page/content/14/metodologia.pdf .  

López Terrada, Mª Luz (1996). El hospital como objeto histórico: los acercamientos a la historia hospitalaria. Revista d'Hi-

stòria medieval; 7:192-204. https://www.uv.es/dep210/revista_historia_medieval/PDF167.pdf. 

Martínez Rodríguez, Laura; Amezcua, Manuel (2023). Colaboración IDhEA: Innovación Docente para una historia de la En-

fermería Activa. Temperamentvm; 19: e14744. https://doi.org/10.58807/temperamentvm20236171.  

Panofsky, Erwin (1995). El significado de las artes visuales. Madrid: Alianza. 

Peset JL; Hernández-Sandoica E (2001). La recepción de la cultura científica en la España del siglo XX: la Universidad. En: 

Moya, A. Morales (coord.). Las Claves de la España del siglo XX. La cultura. Madrid: España Nuevo Milenio, p.127 -151. 

Ruiz-Castell, Pedro (2009). Una aproximación al patrimonio científico en España. Cultura Material e Patrimônio da Ciência e 

Tecnologia Sumário, 64. 

Val Cubero, Sandra (2010). Una aproximación metodológica en el análisis de las obras de arte. Arte, Individuo y sociedad; 

22.2: 63-72. https://revistas.ucm.es/index.php/ARIS/article/download/ARIS1010220063A/5731/6658 .  

Zamudio-Martínez G, Zamudio-Martínez A (2019). La historia de la medicina a través del arte. Rev Med MD.; 10.11(1). 

https://www.medigraphic.com/pdfs/revmed/md-2019/md191a.pdf. 

 

 

https://www.fundacionindex.com/gomeres/
https://dx.doi.org/10.58807/temperamentvm20236334
https://ocw.uc3m.es/pluginfile.php/2731/mod_page/content/14/metodologia.pdf
https://revistas.ucm.es/index.php/ARIS/article/download/ARIS1010220063A/5731/6658

