
Viewpoint

Defining and Exploring Experience in Health Education

Louis-Baptiste Jaunay1,2,3, MD, MSc, PhD; Emmanuel Triby1, PhD; Thierry Pelaccia1,4, MD, PhD
1Interuniversity Laboratory of Education and Communication Sciences (LISEC, EA 2310), Faculty of Educational Sciences, University of Strasbourg,
Strasbourg, France
2Department of General Practice, Faculty of Medicine, Université Paris Cité, Paris, Île-de-France, France
3Unit for Education and Research in Health (UPPERS, US 007), Faculty of Health, Université Paris Cité, Paris, Île-de-France, France
4Centre for Training and Research in Health Sciences Education (CFRPS), Faculty of Medicine, University of Strasbourg, Strasbourg, France

Corresponding Author:
Louis-Baptiste Jaunay, MD, MSc, PhD
Department of General Practice
Faculty of Medicine
Université Paris Cité
Site Cochin, 24, rue du Faubourg Saint-Jacques
Paris, Île-de-France, 75014
France
Phone: 33 1 44 41 23 63
Fax: 33 1 44 41 23 64
Email: louis-baptiste.jaunay@u-paris.fr

Abstract

The term “experience” is widely used in health education literature. However, it has not been explicitly defined in this field,
which could lead to multiple interpretations by researchers, teachers, and health students. Philosophical works offer clear definitions
of “experience,” which can provide useful theoretical insights for its appropriation in research, practice, and teaching. Notably,
pragmatist, rationalist, and phenomenological philosophers John Dewey, Georges Canguilhem, and Maurice Merleau-Ponty
define experience as the significance that emerges during the interaction between a subject and its environment. They distinguish
between episodic (making an experience) and cumulative (acquiring experience) dimensions. The article further explores the
implications of this definition in health education, particularly in relation to experiential learning, simulation-based education,
and assessment. This conceptualization has also paved the way for a method of exploring experience designed to facilitate
awareness, known as the “explicitation interview.” Studies using this method have yielded interesting results in understanding
the activities of students, health care professionals, and patients in real-life situations, particularly regarding the influence of
context on reasoning and decision-making. The explicitation interview can also be used as a training tool through the supervision
of past situations. Practical guidance for its implementation in educational settings is provided. Overall, highlighting individuals’
meaning-making processes opens new perspectives for research, teaching, and assessment in health professions education.

(JMIR Med Educ 2026;12:e85039) doi: 10.2196/85039
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Introduction

The term “experience” is used extensively by students, teachers,
patients, and researchers in the field of health professions
education (HPE). It can refer to clinical experience (eg, “early
clinical experience” [1] or “experienced clinician” [2]). In other
cases, it refers to learning experiences, as something induced
by educators [3]. In addition, the term is used to describe a
learning approach, experience-based learning, in contrast to
classroom-based learning [4]. In phenomenological research,

it is also mobilized in studies investigating the lived experience
of professionals [5], students [6], or patients [7].

The term is so overused that it is rarely defined, as if its meaning
were self-evident, and its various applications warrant further
examination. We argue that existing uses of the concept in HPE
often oscillate between a broad, underspecified notion and
narrow operationalizations that risk reducing its scope.

This lack of clarity creates practical challenges for educators.
It affects how experience is elicited and analyzed, as well as
how debriefings are conducted and how learning environments
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are designed and assessed. In the development of competency
frameworks, early stages of in situ analysis of practitioners’
experience for competency mapping are often overlooked in
favor of expert opinion. During debriefing or feedback, attention
may focus primarily on observable performance or expressed
opinions, while overlooking how learners perceived, acted, and
interpreted the situation. When designing learning environments,
educators may aim to improve learners’ experience (eg, by
structuring simulation scenarios to reduce stress and uncertainty)
without clearly identifying which dimensions are involved (eg,
meaning-making processes). In evaluating learning
environments, “experience” can be reduced to questionnaires
that measure a set of predetermined parameters, which are
disconnected from real-life situations and focus more on
students’ opinions and satisfaction [8]. These issues are
particularly salient in contemporary HPE, where learning
increasingly takes place in artificial environments, such as
simulation [9]. This raises practical questions about the nature
of the experiences afforded and their relationship to real clinical
situations, learning objectives, and assessment practices.

In this context, our primary contribution is conceptual: we
propose a theoretically grounded definition of experience that
aims to clarify its use in HPE. Building on this clarification, we
then examine its methodological implications and the
perspectives it opens up for debriefing in learning and clinical
settings.

Advancements stemming from constructivist research suggest
viewing experience not as context-independent information that
can be easily measured and transferred but rather as an active
construction by each individual based on their prior experiences
and interactions with others [10]. Consequently, it became
crucial to describe individuals’ experience from their point of
view, that is, through a phenomenological approach [11]. In
phenomenological research, experience is mainly explored
through interviews [12]. However, the literature does not provide
consensual practical guidelines for conducting such interviews
[13]. Most studies rely on in-depth semistructured interviews
that focus on participants’ perceptions and meaning-making
[12,13]. However, this approach is prone to memory
reconstruction. As a result, the data collected often reflect
general and decontextualized judgments disconnected from the
specific situation under study [14]. This limitation arises from
considering experience solely in its passive dimension, whereas
perceptions and meaning are inextricably linked to the subject’s
activity: sensations mark interruptions in the course of action,
inciting meaning-making [15]. In phenomenological terms,
prereflective consciousness—that is, the part of our experience
that is lived without being recognized or without being
immediately accessible to consciousness and verbal
description—must be seen as consciousness in action, requiring
guidance to become aware [16]. This observation led to the
development of an interview method called the explicitation
interview (EI). The EI explores experience by focusing on the
interviewee’s action-perception-meaning triad in lived situations.
It aims to produce a detailed description of the lived experience,
using action as the guiding thread [17]. It is particularly well
aligned with the aims of phenomenological inquiry [18].

We first present a definition of experience based on the work
conducted in 3 major philosophical currents that have studied
this concept in the 20th century. Then, we attempt to engage
the reader in experiencing this definition through a literary
illustration. Following this, we discuss the connections this
definition has with its developments in the fields of education
and, particularly, HPE. Next, we introduce the EI, describing
the techniques it uses to focus on activity, along with the results
it has yielded in the field of HPE. Finally, we propose an
example of an interview guide to be tested with students.

Definition of Experience

Pragmatist, phenomenological, and rationalist philosophers,
including John Dewey, Maurice Merleau-Ponty, and Georges
Canguilhem, have devoted part of their work to the
conceptualization of experience. John Dewey (1859-1952)
focused his work on a philosophy of experience grounded in
action and the relationship between organism and environment,
which he also extended to education through the idea of
“learning by doing.” Maurice Merleau-Ponty (1908-1961)
emphasized the embodied and situated nature of experience.
Georges Canguilhem (1904-1995), working at the intersection
of philosophy and medicine, underscored how individuals
actively construct meaning and norms in relation to their milieu,
offering a perspective that resonates with patient-centered care.
Although emanating from different traditions, they share a
constructivist vision of experience built on the Darwinist
understanding of the dynamic relationship between living beings
and their environment [19].

Their conceptualizations of experience share a common ground
in defining it as the meaning that emerges between the action
and the perception of subjects during the interaction that links
them to their environment [20-22]. In this definition, “subjects”
refers to the agents who give meaning, and “environment” refers
to the subjects’ world, both external (whether inert or social,
ie, embodied by other subjects) and internal (embodied through
sensations and emotions). A continuity of experience emerges
in the course of interaction, which means that every episodic
experience both takes up something from those that have gone
before and modifies in some way the quality of those that come
after [23].

This definition is consistent with the uses of the word
“experience” in academic, nonacademic, and philosophical
discourses [24].

An Illustration

In the following text, we develop these theoretical considerations
by illustrating them with a passage from Proust’s [25] novel
Swann’s Way, segmented into 3 quotations:

The year before, at an evening party, Swann had
heard a piece of music played on the piano and violin.
At first, he had appreciated only the material quality
of the sounds which those instruments secreted.

But at a given moment, without being able to
distinguish any clear outline, or to give a name to
what was pleasing him, suddenly enraptured, he had
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tried to collect, to treasure in his memory the phrase
or harmony—he knew not which—that had just been
played, and had opened and expanded his soul, just
as the fragrance of certain roses, wafted upon the
moist air of evening, has the power of dilating our
nostrils [25].

In this situation (ie, the singular contextual whole composed of
Swann, the evening party, and their interaction), Swann lives a
meaningful episodic experience. The relationship between
Swann and the piece of music evolves over time, moving from
continuity (in the first paragraph) to disruption (in the next).

This first quotation allows a specification of each author’s
specific contribution to the concept of experience.
Merleau-Ponty [20] emphasized the role of the body in linking
perception and action: the perceptions of Swann arise from his
embodied activity, and vice versa. This idea was later developed
in cognitive science through the concept of enaction, which
views cognition as emerging from interactions with the
environment [26]. According to enaction, perception consists
of action guided by perception, and cognitive structures emerge
from recurrent sensorimotor patterns that enable such guidance
[26]. Canguilhem [21] showed that the milieu is shaped by the
subject’s activity, norms, and values: the quality emerging in
Swann’s experience arouses his interest and modifies both his
perception and his engagement. Dewey [22] further articulated
that the meaning constructed by the subject is not only related
to its purpose but also to the logic that emerges in the
relationship between the subject’s actions and their
consequences. He formulated a theory to describe the emergence
of all forms of logic from experience, called the theory of
inquiry [27]. Inquiry, in the sense of Dewey, begins with this
perception of indeterminacy that Swann experiences in relation
to the musical phrase, which leads him to a reflective effort
[25]:

And so, hardly had the delicious sensation, which
Swann had experienced, died away, before his
memory had furnished him with an immediate
transcript, summary, it is true, and provisional, but
one on which he had kept his eyes fixed while the
playing continued, so effectively that, when the same
impression suddenly returned, it was no longer
uncapturable.

Experience is accumulated: the episodic experience Swann has
enacted and undergone influences the experiences that follow.
This accumulated experience constitutes Swann’s singular
culture, the memory of which he mobilizes in the course of his
present experience [25]:

But when he was once more at home, he needed it,
he was like a man into whose life a woman, whom he
has seen for a moment passing by, has brought a new
form of beauty, which strengthens and enlarges his
own power of perception [...]

Indeed this passion for a phrase of music seemed, in
the first few months, to be bringing into Swann’s life
the possibility of a sort of rejuvenation.

The change in Swann is meaningful because it is connected
with the return wave of consequences that flow from it. The

modification of the course of Swann’s activity is reflected in a
change made in him, loaded with significance: he learned
something [22]. Language can help Swann put this experience
and learning into a narrative, objectifying and sharing them
[28].

This literary illustration can be directly related to educational
practice in HPE, as it exemplifies how meaning emerges from
the unfolding of action and perception in a situation. Making
this dynamic accessible is central to educational practices, such
as debriefing, where educators aim to understand not only what
learners achieved but also how they experienced the situation.

Developments in Educational Sciences

The theoretical foundations presented so far emphasize that
experience arises through the sensemaking activities of
individuals in relation to their environment over time. They
have been extended by research in educational science, which
has explored this interaction in school and professional contexts.

The link between experience and learning has been studied
under the term “experiential learning,” following the work of
Dewey [23] and his advocacy for educational systems that
prepare individuals for richer future experiences. Experiential
learning has developed in contrast to a “traditional” learning
approach that focuses on the transmission of theoretical
knowledge before it is put into practice by the learner [29]. For
instance, traditional methods often require students to memorize
the structure of a medical interview before meeting a patient,
whereas experiential learning favors the use of practical
situations. Among the significant authors of experiential
learning, Knowles [30], Kolb [31], Coleman [29], and Jarvis
[32] each developed specific theoretical aspects in line with the
definition of experience presented here. Schematically, Knowles
[30] developed the importance of anchoring learning in the
learner’s accumulated experience, and Kolb [31] modeled
experiential learning as a cycle between reflection and
experimentation, highlighting the importance of the
action-perception-meaning coupling in learning. Coleman [29]
detailed the nature of the relationship between experiential
learning and the transmission of symbolic information, while
Jarvis [32] emphasized the social dimension of experience in
meaning-making. Jarvis defined learning as a continuous process
of making sense of everyday experiences through interactions
with time, space, society, and their multiple relationships [32].

These developments have given rise to many studies in the field
of HPE, sometimes referring to simulation [33], gamification
[34], or the clinical environment [4], which can be understood
in the light of our definition of experience.

The notion of interaction between the subject and the
environment prompts an examination of the triggers and
feedback provided by learning environments, particularly
artificially constructed settings such as simulations or
gamification. It also emphasizes the importance of engaging
learners in active learning environments where their actions
have a perceptible impact [35].

The importance of the meaning that participants give to their
activity in the constitution of the experience raises questions
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about the values conveyed by the educational context. As
Coleman [29] has pointed out, simulations or games can
transform the traditional teaching of theoretical knowledge into
engaging learning experiences, as they artificially create
meaning through the scenario and the objectives of the activity.
Rather than reproducing the full complexity of authentic clinical
situations—including the challenges of care and the richness
of patients’ accumulated experience—these environments are
designed to provide safe, structured, and standardized conditions
for learning, practice, and assessment [9]. This leads to 3
practical implications. First, during scenario design, instructors
can intentionally highlight specific dimensions of experience,
for example, diagnostic uncertainty, communication in difficult
interactions, or attention management under pressure. Second,
during observation and assessment, educators may complement
performance-based evaluation by exploring how learners reason
within the situation (eg, what they notice, how they prioritize,
and what goals guide their actions). Third, during debriefing,
explicitly discussing how the scenario shaped the experience
(eg, through predefined roles or objectives) may help learners
understand the limits and affordances of the simulation and
support transfer to clinical practice [36].

Whether in a clinical or simulated setting, this focus on meaning
also invites inquiry into the clinical sensemaking activities of
students [37]: How do students discern salient situational
elements? What meaning do they give to their relationship with
the patient and care context? How do they gain further insight
into the situation? What meaning do they give to their own
actions? What tensions emerge between their narrative and those
of others? These questions lead the educator to clarify the
significance of the values to be communicated, particularly that
of health, as a goal of care and HPE. Canguilhem [38] developed
an experiential conception of health as the individual’s feeling
of being able to interact with their environment in their own
way [19]. Similar to the contrast between experiential learning
and traditional education based on the transmission of theoretical
knowledge, this definition of health emerged in opposition to
the tendency inherited from physiology to assess individuals’
health according to externally established quantitative norms.

The principle of continuity of experience offers a way of
examining the relationship between educational contexts and
learning:

• Does learners’prior experience enable them to interact with
this context? This question raises the issue of assessing the
resources that learners can mobilize and the difficulties
posed by the situation in which they are placed, so that
supportive actions, such as debriefing, can be tailored
accordingly.

• Will the experience they have in this context enable them
to engage in future experiences in a more enriched way?
This question of the transfer of learning also leads to an
examination of the often-misleading correspondence
between artificial learning environments and the unapparent
complexity of real work situations. This examination can
be discussed with students during debriefing [36].

Verbalization is a valuable approach for exploring past activities
from the subjects’ perspective [26]. However, the subject’s

verbalization of his or her experience is not a given: it requires
awareness [16]. It is very difficult, for example, to describe
precisely the succession of actions and perceptions involved in
reading this article: what rhythm I am reading at, what ideas
come to me as I read, when and how my attention drifts to other
ancillary tasks, how the atmosphere of the place I am in
influences my reading, and so on. Our most immediate
experience, the one we live here and now, is also the most
foreign to us [16]. Thus, the “talk-aloud” method, which
involves asking the interviewee to verbalize their experience
while performing the task, does not allow a detailed account
while maintaining a certain coherence in the execution of the
task they are attempting to comment on [14]. Among
retrospective methods, the “critical incident technique” and
“depth interviewing” are subject to problems of constructed
recollection [14]. Indeed, when a subject tries to describe their
experience, they often formulate general theoretical knowledge,
explanations, and justifications [16]. It is therefore useful to
explore a subject’s experience by accompanying them toward
a speaking position in which they relive the past situation [39].
The EI has been developed specifically to address this challenge
[40].

A Method for Exploring Experience: the
EI

The EI is a method formalized by Vermersch [17] in the 1990s
to help subjects become aware of and verbalize their experience.
It can be used to gather information about what is not observable
in the interviewee’s activity (particularly his or her logic) and/or
what is no longer observable [41]. It can also be used for
pedagogical purposes, enabling the interviewee to reflect on his
or her own way of acting. Sometimes, it is combined with traces
of the subject’s activity, such as audiovisual recordings [42]. It
is based on a specific way of relating to the subject’s experience,
which aims to avoid the usual explanatory speaking position,
in which the interviewee is turned toward the other with the
intention of communicating but in which the description of lived
experience is altered by generalizations and reconstructions.
The EI, by contrast, is designed to guide individuals toward a
mode of embodied, introspective expression, to reconnect with
the lived experience being explored [43]. It explores real-life
situations, precisely situated in space and time. However, the
type of memory targeted by this act of recall, which can be
described as embodied memory, is inhibited by conscious effort
to remember. A fundamental aspect of the method is to elicit
effortless recall, a process of letting memories emerge
spontaneously [17]. It is therefore preferable to allow the
interviewee to choose the situation to remember by using
phrasing such as “take your time...to let a memory...come to
you...” rather than prompting an effort to recall with “remember
precisely...” Additionally, because this type of memory is
intimate and involves exploring information that the subject has
not yet consciously accessed, an explicit prior communication
agreement is required (“...if you agree,” along with careful
attention to the nonverbal dimension of the response) for ethical
and functional reasons. Verbalization is promoted through
reformulations and specific open-ended questions, empty of
content, formulated in the present tense and focused on
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describing the articulation between perceptions and actions, as
well as the goals being pursued (eg, “What do you perceive?,”
“How do you go about it?,” and “What goal are you aiming for
by doing this?”) [17]. Meanwhile, questions related to the
explanation or causality of the situation (eg, “Why did you...?”
and “Can you explain...?”) are avoided, as they tend to generate
interpretations, justifications, and comments that are
disconnected from the actual experience. Certain observable
clues indicate whether the interviewee is reconnecting with past
experience (unhooking the gaze, slowing the pace of speech,
congruence of verbal and nonverbal communication, use of “I”
verbalization in the present tense, and descriptive vocabulary
specific to the situation and its sensory connotations). The
progression of the activity is explored step-by-step and can also
be broken down into smaller steps by asking the following:
“And when you do this, how do you go about it?” The moments
of apparent inaction are explored through EI-specific
questioning, such as “When you’re not doing anything, what
are you doing?” or “When you’re not doing anything, what do
you pay attention to?” This type of EI-specific question also
helps overcome certain impasses linked to denials from the
interviewee, such as “I don’t remember” or “I don’t know.”
These denials are to be considered not as missing information
but as judgments that the interviewee makes about the state of
their knowledge. In this regard, it can be fruitful to ask follow-up
questions, such as “When you don’t remember, what do you
remember?” or “How do you know you don’t know?” [17].

The EI can be used at several distinct yet complementary stages
of research in HPE. First, by enabling verbalization of
experience, it allows for the exploration and analysis of actors’
practices (including students, professionals, and patients),
facilitating an understanding of their underlying logic and
contributing to the development of competency frameworks
[44]. Second, as it helps actors become aware of their experience
and express it in words, it can be used during debriefings and
thus contribute to learning and the development of reflexivity.
Third, because it explores their interaction with their
environment, it facilitates the design of artificial learning
environments (eg, simulations) that more accurately replicate
the resources, error sources, and obstacles present in natural
settings. Fourth, the exploration of learners’ experience in the
learning environment can lead to a better understanding of how
the latter is likely to enable the transfer of learning to the clinical
setting and adapt it accordingly.

Empirical Contributions of the EI in Health
and HPE

The EI has led to interesting discoveries in the fields of health
and HPE, both in research and in training.

In the study of caregivers, it revealed elements of their
experience that are not immediately apparent or spontaneously
accessible. Analysis of the first impressions of caregivers during
an encounter with a patient revealed the influence of external
(ambience and patient’s attitude) and internal (bodily sensations
and emotions) perceptions on the caregiver’s generation of
hypotheses (about the patient’s internal state and intentions and
about the relationship) and decision-making [45]. It also

provided directions for understanding the actions and
perceptions involved in clinical attention [46] and building a
therapeutic alliance [47]. The exploration of the experiences of
physicians working in medical emergency call centers has
highlighted experiential knowledge, such as the physician’s
attentional dynamics when collaborating with both the team
and the patient, as well as the crucial role played by the patient
in the coconstruction of a shared context [48]. Among expert
emergency physicians, the use of EI coupled with video
recordings from a subjective perspective (via camera glasses)
revealed the importance of intuitive reasoning and emotions in
clinical reasoning [49]. With expert optometrists, it highlighted
the importance given to the patient’s point of view and planning
in therapeutic reasoning [50].

In health care training, it has been used to explore the
development of reasoning between preclinical and early clinical
training of medical students, particularly the emergence of
scripts [51]. It has also been used to support the development
of emotional skills among nursing students by exploring
significant caregiving situations [52]. An EI conducted during
the training of childcare assistants regarding situations
considered successful allowed them to become aware of their
knowledge, the lessons learned, and the challenges faced,
enabling them to implement adjustment actions [53]. The use
of EI with students in family therapy training appears to
contribute to the development of their professionalism, while
supervisors enhance their relational skills [54]. Among expert
nurse trainers skilled in technical procedures but uncertain about
their teaching abilities, discussing past situations has enabled
them to recognize their procedural knowledge, articulate it, and
consider evolving their teaching methods [55].

The EI has also been used to study the experience of patients.
It revealed the existence of prodromal symptoms in patients
with epilepsy, in contradiction with the medical literature,
according to which seizures are sudden and cannot be anticipated
by the patient (right down to the etymology of the word
“epilepsy,” which means “to surprise”) [56]. It has been used
to explore the experience of breathing in a patient with
pulmonary fibrosis [7], the impact of a widespread chronic pain
condition in the bodily experience of people with fibromyalgia
[57], the implicit thoughts and perceptions involved in emotional
eating [58], older age challenges and measures to safeguard
their existential survival and sustainability [59], and the
experience of performing spirometry in patients with chronic
obstructive pulmonary disease [60]. A study of patients’
experiences of health problems during primary care
consultations showed how patients identify and articulate their
concerns, generate and compare hypotheses, and make decisions
about how to address them, including whether to schedule an
appointment with a general practitioner, as well as how they
interpret the physicians’ messages [61]. The study also
emphasized the role that physicians can play in recognizing and
supporting patients’ inquiries.

Practical Implementation of the EI

To consider implementing the EI in your training practices, we
invite you to try out the questioning style of this method using
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the examples presented below. Please note that this is a written
overview of the interview method, which does not include the
techniques necessary to help stabilize the interviewee’s attention
on the situation in question.

The following guided exercise invites you to practice the
questioning style of the EI by revisiting a recent teaching
situation, so that you can experience its effects firsthand as a
reader.

Sit down comfortably, take a deep breath, and let yourself be
reminded of a recent situation in which you successfully
completed a training session with students…

Take your time...

When you have identified the situation, read the following
questions one by one, giving yourself time for the memories to
return: (1) Where are you at that moment? (2) What’s going on
around you? (3) When you are there, what do you start with?
(4) How do you go about it? (5) When you do that, what is your
goal? (6) What happens to you when you do that? (7) Finally,
in all of this, what is important to you?

This approach can be translated into practical strategies that are
readily applicable in everyday teaching. For instance, educators
can invite learners to revisit situations that were meaningful to
them through either oral reflection or written formats, such as
portfolios, to support the articulation of experiential knowledge.

It can also be integrated into routine teaching, even in
time-constrained contexts. During bedside teaching, supervisors
can introduce focused questions (eg, “What was your first
impression of this patient?” “What came to mind when he says
that?” and “What led you to respond in this way?”) to help the
learner make explicit how they experienced the clinical situation.
In simulation debriefing, this perspective can complement
established models by inviting learners to describe how they
perceived the situation as it unfolded (eg, “At that moment,
what did you notice first?” “When you notice that, where do
you start?” and “What are you aiming for by doing that?”),
thereby linking action, perception, and clinical reasoning. In
the assessment of direct observations or indirect supervision,
short elicitation sequences can be introduced—for instance,
asking the learner to briefly describe a key moment of the
encounter and what guided their action—before moving to
formative and summative feedback. These brief prompts could
help make learners’underlying interpretive frames more explicit,
thereby enabling educators to provide more targeted feedback.
They may also enable supervisors to better grasp the course of
events during indirect supervision.

However, exploring experience through the EI also presents
several limitations that warrant consideration. First, directing
the interviewee’s attention to specific moments of their past
activity may require changes in habitual practices (eg, avoiding
“why” questions) [17]. Second, the re-experiencing of past
situations is shaped by the relationship established between the
interviewer and the interviewee, as well as their shared
understanding of the interview’s aims [17]. Third, it depends
on the interviewee’s capacity to reaccess their lived experience,
a skill that may vary between individuals and can be developed
through practice [16]. More broadly, the phenomenological

framework underlying the EI emphasizes the situated
construction of meaning, which may not be compatible with
assessment goals that aim for standardization and efficiency.

In this respect, the EI should be understood in relation to other
qualitative approaches that provide access to different
dimensions of experience. The think-aloud method provides
access to concurrent verbalizations during task performance,
offering insights into cognitive processes as they unfold [62].
Semistructured interviews, widely used in HPE research, provide
insight into participants’ representations and interpretations of
past experiences [63]. Stimulated recall methods, based on video
or audio recordings, enable participants to comment on specific
moments of their activity, anchoring both the interviewee’s and
interviewer’s reflections in observable data, and can be
combined with elicitation techniques [42,64]. As a complement
to these approaches, the EI offers a method that specifically
aims to access the unfolding of action, perception, and meaning,
including dimensions of experience that are not immediately
available through spontaneous verbalization.

Conclusions

Despite the common and diverse uses of the term “experience,”
a unifying definition can be formulated as the meaning that
emerges between action and perception in the interaction
between individuals and their environment. The principle of
continuity of experience allows us to distinguish between 2
main uses of the term: episodic (to experience) and cumulative
(acquiring experience).

On the basis of this clarification, we have identified implications
for research and education. We argued that studying experience
requires approaches capable of accessing the dynamics of action,
perception, and meaning and highlighted the potential
contribution of the EI in this regard. At the pedagogical level,
attention to learners’ experience can enrich existing practices
in teaching and assessment by making explicit the processes
through which learners interpret and engage with situations.

The practical examples proposed in this article illustrate how
this perspective can be implemented in routine educational
settings, including those characterized by strong time constraints.
By incorporating brief, targeted, and well-formulated prompts,
educators can access otherwise implicit dimensions of learning,
thereby fostering action-oriented reflection.

Beyond these pedagogical implications, taking into account the
diversity of embodied sensemaking processes among
professionals, students, and patients could enrich the
development of more practical competency frameworks. We
therefore call for the development of empirically grounded
research to examine how experience can be elicited, analyzed,
and integrated into educational practice. This includes examining
the feasibility of experience-oriented approaches in routine
teaching, their articulation with existing assessment frameworks,
and their impact on learners’ development over time.

In this perspective, the EI—and, more broadly, the principles
that underpin it—offers a promising avenue, depending on the
educational and research context, not only as a research method
but also as a practical resource for supervision and feedback.
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By rendering learners’ meaning-making processes more
accessible, it can contribute to the development of more

coherent, reflective, and learner-centered approaches to HPE.

Acknowledgments
The authors thank Professor Elizabeth Macintyre for comments that improved the manuscript.

Funding
The authors declared that no financial support was received for this work.

Generative AI Use
The authors would like to acknowledge the professional translator who provided the initial English translation of the manuscript.
ChatGPT (GPT-6, free version; OpenAI) was subsequently used to assist with final language editing and refinements. The authors
reviewed all suggestions and take full responsibility for the final content.

Authors' Contributions
All authors jointly discussed the content of the article. LBJ wrote the first version of the manuscript, which was critically reviewed
by the other authors. All authors approved the final version of the manuscript.

Conflicts of Interest
None declared.

References

1. Helmich E, Bolhuis S, Laan R, Koopmans R. Early clinical experience: do students learn what we expect? Med Educ. Jul
2011;45(7):731-740. [doi: 10.1111/j.1365-2923.2011.03932.x] [Medline: 21649706]

2. Zubairi MS, Lindsay S, Parker K, Kawamura A. Building and participating in a simulation: exploring a continuing education
intervention designed to foster reflective practice among experienced clinicians. J Contin Educ Health Prof.
2016;36(2):127-132. [doi: 10.1097/CEH.0000000000000065] [Medline: 27262157]

3. Leggat PA. Learning experiences in medical education. Med Teach. Jul 03, 2009;22(3):288-292. [doi:
10.1080/01421590050006278]

4. Yardley S, Teunissen PW, Dornan T. Experiential learning: AMEE guide no. 63. Med Teach. 2012;34(2):e102-e115. [doi:
10.3109/0142159X.2012.650741] [Medline: 22289008]

5. Whitehead PR. The lived experience of physicians dealing with patient death. BMJ Support Palliat Care. Sep
2014;4(3):271-276. [FREE Full text] [doi: 10.1136/bmjspcare-2012-000326] [Medline: 24644159]

6. Porteous DJ, Machin A. The lived experience of first year undergraduate student nurses: a hermeneutic phenomenological
study. Nurse Educ Today. Jan 2018;60:56-61. [doi: 10.1016/j.nedt.2017.09.017] [Medline: 29045912]

7. Ladores S. Applying Petitmengin's explicitation interview method to elicit the lived experience of breathing upon waking
by an individual with cystic fibrosis. J Patient Exp. Dec 2020;7(6):856-868. [FREE Full text] [doi:
10.1177/2374373520956740] [Medline: 33457512]

8. Mukhalalati B, Yakti O, Elshami S. A scoping review of the questionnaires used for the assessment of the perception of
undergraduate students of the learning environment in healthcare professions education programs. Adv Health Sci Educ
Theory Pract. Sep 2024;29(4):1501-1538. [doi: 10.1007/s10459-024-10319-1] [Medline: 38683300]

9. Elendu C, Amaechi DC, Okatta AU, Amaechi EC, Elendu TC, Ezeh CP, et al. The impact of simulation-based training in
medical education: a review. Medicine (Baltimore). Jul 05, 2024;103(27):e38813. [FREE Full text] [doi:
10.1097/MD.0000000000038813] [Medline: 38968472]

10. Taylor DC, Hamdy H. Adult learning theories: implications for learning and teaching in medical education: AMEE guide
no. 83. Med Teach. Nov 2013;35(11):e1561-e1572. [doi: 10.3109/0142159x.2013.828153] [Medline: 24004029]

11. Neubauer BE, Witkop CT, Varpio L. How phenomenology can help us learn from the experiences of others. Perspect Med
Educ. Apr 2019;8(2):90-97. [FREE Full text] [doi: 10.1007/s40037-019-0509-2] [Medline: 30953335]

12. Tavakol M, Sandars J. Twelve tips for using phenomenology as a qualitative research approach in health professions
education. Med Teach. Sep 2025;47(9):1441-1446. [FREE Full text] [doi: 10.1080/0142159X.2025.2478871] [Medline:
40089895]

13. Starks H, Trinidad SB. Choose your method: a comparison of phenomenology, discourse analysis, and grounded theory.
Qual Health Res. Dec 2007;17(10):1372-1380. [doi: 10.1177/1049732307307031] [Medline: 18000076]

14. Light A. Adding method to meaning: a technique for exploring peoples' experience with technology. Behav Inf Technol.
2006;25(2):175-187. [doi: 10.1080/01449290500331172]

15. Dewey J. Reconstruction in Philosophy. Mineola, NY. Dover Publications; 1921.

JMIR Med Educ 2026 | vol. 12 | e85039 | p. 7https://mededu.jmir.org/2026/1/e85039
(page number not for citation purposes)

Jaunay et alJMIR MEDICAL EDUCATION

XSL•FO
RenderX

http://dx.doi.org/10.1111/j.1365-2923.2011.03932.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21649706&dopt=Abstract
http://dx.doi.org/10.1097/CEH.0000000000000065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27262157&dopt=Abstract
http://dx.doi.org/10.1080/01421590050006278
http://dx.doi.org/10.3109/0142159X.2012.650741
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22289008&dopt=Abstract
https://europepmc.org/abstract/MED/24644159
http://dx.doi.org/10.1136/bmjspcare-2012-000326
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24644159&dopt=Abstract
http://dx.doi.org/10.1016/j.nedt.2017.09.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29045912&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2374373520956740?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2374373520956740
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33457512&dopt=Abstract
http://dx.doi.org/10.1007/s10459-024-10319-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38683300&dopt=Abstract
https://www.ovid.com/10.1097/MD.0000000000038813
http://dx.doi.org/10.1097/MD.0000000000038813
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38968472&dopt=Abstract
http://dx.doi.org/10.3109/0142159x.2013.828153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24004029&dopt=Abstract
https://link.springer.com/article/10.1007/s40037-019-0509-2
http://dx.doi.org/10.1007/s40037-019-0509-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30953335&dopt=Abstract
https://www.tandfonline.com/doi/10.1080/0142159X.2025.2478871?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1080/0142159X.2025.2478871
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40089895&dopt=Abstract
http://dx.doi.org/10.1177/1049732307307031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18000076&dopt=Abstract
http://dx.doi.org/10.1080/01449290500331172
http://www.w3.org/Style/XSL
http://www.renderx.com/


16. Petitmengin C. Describing one’s subjective experience in the second person: an interview method for the science of
consciousness. Phenomenol Cogn Sci. Nov 29, 2006;5(3-4):229-269. [doi: 10.1007/s11097-006-9022-2]

17. Vermersch P. Describing the practice of introspection. J Conscious Stud. Jan 2009;16(10-12):20-57. [FREE Full text]
18. Høffding S, Martiny K. Framing a phenomenological interview: what, why and how. Phenomenol Cogn Sci.

2016;15(4):539-564. [doi: 10.1007/s11097-015-9433-z]
19. Jaunay LB, Pelaccia T, Triby E. Enraciner la formation dans l’expérience des soignants et des soignés [Rooting training

in the experience of caregivers and those cared for: the seeds of a transformation] [Article in French]. Éduc Perm.
2024;241(4):22-34. [doi: 10.3917/edpe.241.0022]

20. Merleau-Ponty M. The Structure of Behavior. Oxford, England. Beacon Press; 1963.
21. Canguilhem G. Knowledge of Life. New York, NY. Fordham University Press; 2022.
22. Dewey J. Democracy and Education: An Introduction to the Philosophy of Education. New York, NY. Macmillan; 1916.
23. Dewey J. Experience and Education. New York, NY. Macmillan; 1938.
24. Sytsma J, Fischer E. ‘Experience’, ordinary and philosophical: a corpus study. Synthese. Jun 08, 2023;201(6):210. [doi:

10.1007/s11229-023-04190-7]
25. Proust M. In Search of Lost Time: Volume 1: The Way by Swann's. New York, NY. Penguin Classics; 2004.
26. Varela FJ, Thompson E, Rosch E. The Embodied Mind: Cognitive Science and Human Experience. Cambridge, MA. MIT

Press; 1991.
27. Dewey J. Logic: The Theory of Inquiry. New York, NY. Henry Holt and Company; 1938.
28. Merleau-Ponty M. Phenomenology of Perception. London, UK. Routledge; 2011.
29. Coleman JS. Experiential learning and information assimilation: toward an appropriate mix. J Exp Educ. May 01,

1979;2(1):6-9. [doi: 10.1177/105382597900200102]
30. Knowles MS. The Adult Learner: A Neglected Species. 3rd Edition. Houston, TX. Gulf Publishing; 1984.
31. Kolb DA. Experiential Learning: Experience as the Source of Learning and Development. Englewood Cliffs, NJ.

Prentice-Hall; 1984.
32. Jarvis P. Adult Learning in the Social Context. London, UK. Croom Helm; 1987.
33. Poore JA, Cullen DL, Schaar GL. Simulation-based interprofessional education guided by Kolb's experiential learning

theory. Clin Simul Nurs. May 2014;10(5):e241-e247. [doi: 10.1016/j.ecns.2014.01.004]
34. Krishnamurthy K, Selvaraj N, Gupta P, Cyriac B, Dhurairaj P, Abdullah A, et al. Benefits of gamification in medical

education. Clin Anat. Sep 2022;35(6):795-807. [doi: 10.1002/ca.23916] [Medline: 35637557]
35. Lebert A, Vilarroya Ó. The links between experiential learning and 4E cognition. Ann N Y Acad Sci. Nov

2024;1541(1):37-52. [doi: 10.1111/nyas.15238] [Medline: 39383206]
36. Rivière E, Jaffrelot M, Jouquan J, Chiniara G. Debriefing for the transfer of learning: the importance of context. Acad Med.

Jun 2019;94(6):796-803. [doi: 10.1097/ACM.0000000000002612] [Medline: 30681450]
37. Koufidis C, Manninen K, Nieminen J, Wohlin M, Silén C. Clinical sensemaking: advancing a conceptual learning model

of clinical reasoning. Med Educ. Dec 2024;58(12):1515-1527. [doi: 10.1111/medu.15461] [Medline: 38899766]
38. Canguilhem G. On the Normal and the Pathological. Dordrecht, The Netherlands. Springer; 1978.
39. Depraz N, Varela FJ, Vermersch P. On Becoming Aware: A Pragmatics of Experiencing. Amsterdam, The Netherlands.

John Benjamins Publishing Company; 2003.
40. Froese T, Gould C, Barrett A. Re-viewing from within: a commentary on first- and second-person methods in the science

of consciousness. Constr Found. Mar 2011;6(2):254-269. [FREE Full text]
41. Hunter AR, Morgan K, Harris K, Santos S, Mouchet A. Developing the use of explicitation techniques in team games as

a pedagogical tool for coaching practice. Int J Sports Sci Coach. Mar 06, 2023;18(4):1025-1035. [doi:
10.1177/17479541231159384]

42. Cahour B, Salembier P, Zouinar M. Analyzing lived experience of activity. Trav Hum. 2016;79(3):259-284. [doi:
10.3917/th.793.0259]

43. Vermersch P. Introspection as practice. J Conscious Stud. Jan 1999;6(2-3):17-42. [FREE Full text]
44. Denis J, Tocquet M, Guillemette F, Hendrick S. Therapeutic processes in clinical interventions: a view of qualitative

methodological approaches. Qual Rep. Feb 18, 2022;27(2):578-590. [doi: 10.46743/2160-3715/2022.3620]
45. Ollagnier-Beldame M, Cazemajou A. Intersubjectivity in first encounters between healthcare practitioners and patients:

micro-phenomenology as a way to study lived experience. Humanist Psychol. 2019;47(4):404-425. [doi:
10.1037/hum0000133]

46. Katz E. Seeing clinical attention anew: results from an exploratory study of attention in clinical practice. J Soc Work Pract.
Mar 25, 2015;29(4):413-427. [doi: 10.1080/02650533.2015.1025374]

47. Coupé C, Ollagnier-Beldame M. Toward a phenomenology of taking care. Int J Qual Stud Health Well-being. Dec
2022;17(1):2045671. [FREE Full text] [doi: 10.1080/17482631.2022.2045671] [Medline: 35291910]

48. Mouchet A, Demeslay J, Bertrand C. Coopérer en régulation médicale au Samu centre 15 : l’expérience subjective des
médecins urgentistes [Cooperating in medical regulation at the SAMU (Emergency Medical Service) center 15: the subjective
experience of emergency physicians] [Article in French]. Trav Hum. 2017;80(2):133-160. [doi: 10.3917/th.802.0133]

JMIR Med Educ 2026 | vol. 12 | e85039 | p. 8https://mededu.jmir.org/2026/1/e85039
(page number not for citation purposes)

Jaunay et alJMIR MEDICAL EDUCATION

XSL•FO
RenderX

http://dx.doi.org/10.1007/s11097-006-9022-2
https://psycnet.apa.org/record/2009-23371-002
http://dx.doi.org/10.1007/s11097-015-9433-z
http://dx.doi.org/10.3917/edpe.241.0022
http://dx.doi.org/10.1007/s11229-023-04190-7
http://dx.doi.org/10.1177/105382597900200102
http://dx.doi.org/10.1016/j.ecns.2014.01.004
http://dx.doi.org/10.1002/ca.23916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35637557&dopt=Abstract
http://dx.doi.org/10.1111/nyas.15238
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39383206&dopt=Abstract
http://dx.doi.org/10.1097/ACM.0000000000002612
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30681450&dopt=Abstract
http://dx.doi.org/10.1111/medu.15461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38899766&dopt=Abstract
https://www.researchgate.net/publication/221962404_Re-Viewing_from_Within_A_Commentary_on_First-_and_Second-Person_Methods_in_the_Science_of_Consciousness
http://dx.doi.org/10.1177/17479541231159384
http://dx.doi.org/10.3917/th.793.0259
https://www.researchgate.net/publication/233673615_Introspection_as_practice
http://dx.doi.org/10.46743/2160-3715/2022.3620
http://dx.doi.org/10.1037/hum0000133
http://dx.doi.org/10.1080/02650533.2015.1025374
https://www.tandfonline.com/doi/10.1080/17482631.2022.2045671?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1080/17482631.2022.2045671
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35291910&dopt=Abstract
http://dx.doi.org/10.3917/th.802.0133
http://www.w3.org/Style/XSL
http://www.renderx.com/


49. Pelaccia T, Tardif J, Triby E, Charlin B. A novel approach to study medical decision making in the clinical setting: the
"own-point-of-view" perspective. Acad Emerg Med. Jul 2017;24(7):785-795. [doi: 10.1111/acem.13209] [Medline:
28449293]

50. Faucher C, Tardif J, Chamberland M. Optometrists' clinical reasoning made explicit: a qualitative study. Optom Vis Sci.
Dec 2012;89(12):1774-1784. [doi: 10.1097/OPX.0b013e3182776002] [Medline: 23160443]

51. Bourget A. Explicitation du raisonnement clinique : méthodologie novatrice menant à l’identification de deux étapes de
développement au cours des 12 mois entourant la fin de la formation préclinique et le début de la formation clinique
d’étudiants en médecine [Explicitation of clinical reasoning: innovative methodology leading to the identification of two
developmental stages during the 12 months surrounding the end of preclinical training and the beginning of clinical training
of medical students] [Article in French]. Rech Qual. 2013;32(2):320-345. [doi: 10.7202/1084633ar]

52. Donnaint, Marchand C, Gagnayre R. Formalisation d’une technique pédagogique favorisant le développement de la pratique
réflexive et des compétences émotionnelles chez des étudiants en soins infirmiers [Formalization of a training method to
develop reflective practice and emotional skills in nursing students] [Article in French]. Rech Soins Infirm. 2015;123(4):66-76.
[doi: 10.3917/rsi.123.0066]

53. Metté C, Besançon AM, Gagnayre R, Marchand C. Avantages et limites d’une technique d’aide à l’explicitation dans la
formation des auxiliaires de puériculture: étude exploratoire [Advantages and limitations of a technique to aid in explicitation
in the training of childcare assistants: an exploratory study] [Article in French]. Pedagog Med. Aug 01, 2008;7(2):91-100.
[doi: 10.1051/pmed:2006019]

54. Denis J, Winkopp C, Meriaux M. La (méta)morphose du soi du thérapeute: devenir professionnel grâce à l’explicitation
dans l’espace de supervision [The (meta)morphosis of the therapist's self: becoming professional through explicitation in
the supervision space] [Article in French]. TransForm (Lille). Oct 12, 2022;(24):34-46. [FREE Full text]

55. Maurel M. The explicitation interview: examples and applications. J Conscious Stud. 2009;16(10-12):58-89. [FREE Full
text]

56. Petitmengin C, Navarro V, Quyen ML. Anticipating seizure: pre-reflective experience at the center of neuro-phenomenology.
Conscious Cogn. Sep 2007;16(3):746-764. [doi: 10.1016/j.concog.2007.05.006] [Medline: 17590351]

57. Valenzuela-Moguillansky C. Pain and body awareness: an exploration of the bodily experience of persons suffering from
fibromyalgia. Constr Found. 2013;8(3):339-350. [FREE Full text]

58. Shireen H, Castelli S, Legault M, Dor-Ziderman Y, Milad J, Knäuper B. Phenomenological support for escape theory: a
qualitative study using explicitation interviews with emotional eaters. J Eat Disord. Nov 21, 2022;10(1):174. [FREE Full
text] [doi: 10.1186/s40337-022-00690-y] [Medline: 36411446]

59. Bedin MG, Capelli F, Droz-Mendelzweig M. Explicitation interview: a method for collecting first-person perspectives on
living alone in old age. Int J Qual Methods. Jul 30, 2019;18:1609406919865840. [doi: 10.1177/1609406919865840]

60. Bremond M, Berthelot A, Plantier L, Breton H, Pautrat M. Micro-phenomenological approach to explore the patient
experience during an initial spirometry examination to diagnose COPD in general practice in France. BMJ Open. Jul 02,
2021;11(7):e049121. [FREE Full text] [doi: 10.1136/bmjopen-2021-049121] [Medline: 34215612]

61. Jaunay LB, Ivanoff AS, Philippot C, Triby E, Pelaccia T. How patients' inquiry shapes meaning in primary care consultations:
a qualitative study using own-point-of-view video-stimulated recall. J Eval Clin Pract. Oct 2026;32(7):e70653. [doi:
10.1111/jep.70653] [Medline: 42900758]

62. Noushad B, Van Gerven PW, de Bruin AB. Twelve tips for applying the think-aloud method to capture cognitive processes.
Med Teach. Jul 2024;46(7):892-897. [doi: 10.1080/0142159x.2023.2289847] [Medline: 38071621]

63. Kahlke R, O'Brien BC, Varpio L. Qualitative research interviews for health professions education: AMEE guide no. 185.
Med Teach. Apr 2026;48(4):528-541. [doi: 10.1080/0142159X.2025.2536697] [Medline: 40772485]

64. van Braak M, de Groot E, Veen M, Welink L, Giroldi E. Eliciting tacit knowledge: the potential of a reflective approach
to video-stimulated interviewing. Perspect Med Educ. Dec 2018;7(6):386-393. [FREE Full text] [doi:
10.1007/s40037-018-0487-9] [Medline: 30446951]

Abbreviations
EI: explicitation interview
HPE: health professions education

JMIR Med Educ 2026 | vol. 12 | e85039 | p. 9https://mededu.jmir.org/2026/1/e85039
(page number not for citation purposes)

Jaunay et alJMIR MEDICAL EDUCATION

XSL•FO
RenderX

http://dx.doi.org/10.1111/acem.13209
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28449293&dopt=Abstract
http://dx.doi.org/10.1097/OPX.0b013e3182776002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23160443&dopt=Abstract
http://dx.doi.org/10.7202/1084633ar
http://dx.doi.org/10.3917/rsi.123.0066
http://dx.doi.org/10.1051/pmed:2006019
https://orbi.umons.ac.be/bitstream/20.500.12907/32721/1/Metamorphose%20du%20soi%20du%20th%C3%A9rapeute%20%28finale%29.pdf
https://www.researchgate.net/publication/233678734_The_Explicitation_Interview_Examples_and_Applications
https://www.researchgate.net/publication/233678734_The_Explicitation_Interview_Examples_and_Applications
http://dx.doi.org/10.1016/j.concog.2007.05.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17590351&dopt=Abstract
https://constructivist.info/8/3/339
https://jeatdisord.biomedcentral.com/articles/10.1186/s40337-022-00690-y
https://jeatdisord.biomedcentral.com/articles/10.1186/s40337-022-00690-y
http://dx.doi.org/10.1186/s40337-022-00690-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36411446&dopt=Abstract
http://dx.doi.org/10.1177/1609406919865840
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=34215612
http://dx.doi.org/10.1136/bmjopen-2021-049121
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34215612&dopt=Abstract
http://dx.doi.org/10.1111/jep.70653
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=42900758&dopt=Abstract
http://dx.doi.org/10.1080/0142159x.2023.2289847
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38071621&dopt=Abstract
http://dx.doi.org/10.1080/0142159X.2025.2536697
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40772485&dopt=Abstract
https://link.springer.com/article/10.1007/s40037-018-0487-9
http://dx.doi.org/10.1007/s40037-018-0487-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30446951&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by B Lesselroth; submitted 02.Oct.2025; peer-reviewed by CBT Rietmeijer, R Sanz-Ponce, H Majra, D Aranza; comments to
author 10.Mar.2026; revised version received 16.Apr.2026; accepted 17.May.2026; published 13.Nov.2026

Please cite as:
Jaunay L-B, Triby E, Pelaccia T
Defining and Exploring Experience in Health Education
JMIR Med Educ 2026;12:e85039
URL: https://mededu.jmir.org/2026/1/e85039
doi: 10.2196/85039
PMID:

©Louis-Baptiste Jaunay, Emmanuel Triby, Thierry Pelaccia. Originally published in JMIR Medical Education
(https://mededu.jmir.org), 13.Nov.2026. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Medical Education, is properly cited. The complete bibliographic
information, a link to the original publication on https://mededu.jmir.org/, as well as this copyright and license information must
be included.

JMIR Med Educ 2026 | vol. 12 | e85039 | p. 10https://mededu.jmir.org/2026/1/e85039
(page number not for citation purposes)

Jaunay et alJMIR MEDICAL EDUCATION

XSL•FO
RenderX

https://mededu.jmir.org/2026/1/e85039
http://dx.doi.org/10.2196/85039
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

