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Contemporary societies are currently situated in what is known as the hypermodern era, 

characterized by the dominance of the present, hyperindividualism, and hyperconsumption. These 

dynamics erode the dimensions of silence and transcendence in human experience. (1, 2) This 

sociocultural environment imposes new ethical and epistemic tensions, especially in professions 

such as Nursing, which have traditionally been linked to care and relationality. 

In this context, the figure of the polymath emerges as essential from ethical, epistemic, and 

political standpoints for a better understanding of and response to local and global challenges. As 

disciplinary boundaries dissolve, the human body becomes increasingly entangled with machines, 

and knowledge can no longer be compartmentalized; nursing is being pushed to transcend its 

traditional role. 

A polymath is a person with deep knowledge in multiple disciplines, capable of integrating 

diverse forms of knowledge to understand and solve complex problems. Root-Bernstein states that 

polymathy is associated with systems thinking, creativity, and interdisciplinary transfer. (3) In 

contemporary contexts, it is valued for its capacity for transdisciplinary innovation and 

adaptability.(4) The literature highlights that polymathic education can strengthen scientific 

research, education, and transformational leadership, challenging the excessive specialization of 

knowledge.(5) 

Throughout history, highly influential figures have embodied polymathy, such as Leonardo 

da Vinci and Hypatia of Alexandria, a 4th-century philosopher and mathematician. (6) One figure 

not highlighted sufficiently is Florence Nightingale, a pioneer of modern nursing and a 19th-

century statistician, (7), who exemplifies the application of polymathy to care and science. 

As a hybrid subject, the polymath nurse represents a response to contemporary complexity: 

she is a caregiver, scientist, philosopher, technologist, and artist. This figure is not a utopia but an 

urgency. As Haraway notes in her cyborg metaphor, a new ontology emerges that breaks with 

dualism and redefines the human through the intersection of the biological, technological, and 

symbolic. (8) 

This context invites a qualitative leap beyond linear and reductionist paradigms, 

encouraging the observation of emerging realities through a connection lens, employing 

rhizomatic thinking. This type of thinking can connect diverse forms of knowledge and generate 

new understandings of care, which directly impact the quality of attention provided to individuals, 

families, and communities. (9, 10) 

Rethinking Nursing goes hand in hand with improving care. According to Ruíz Muelle, 

integrating transdisciplinary competencies in nursing education enhances clinical decision-making 

and promotes comprehensive care. (11) Inter- and transdisciplinary training in Nursing facilitates 

teamwork by equipping nurses with theoretical and practical tools that allow them to interact 

effectively with specialists from other fields. This ability improves coordination among 
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interprofessional teams, thus avoiding fragmentation in healthcare and promoting continuity of 

care. 

This perspective promotes a holistic understanding of individuals, families, and 

communities by recognizing their biological, emotional, social, cultural, and spiritual dimensions. 

Thus, social determinants, family relationships, community contexts, and life histories are 

recognized as fundamental to health and well-being within the health-illness-care continuum. 

Today, the polymath nurse must redefine the concept of "humanized care" to incorporate 

bodily technologization and the virtualization of relationships. Care remains fundamental 

knowledge and effect in the cyborg and artificial intelligence era. However, it also includes 

competencies such as coding, data interpretation, and the design of interfaces between diverse 

knowledge systems. (12) 

The COVID-19 pandemic revealed the need for professionals capable of acting across 

multiple fronts—clinical, community, technological, and communicational. In this context, nurses 

led innovative processes, designed protocols, and managed collective emotions, demonstrating 

polymathy. Analyses of nursing activity during the health crisis showed that those with 

multidisciplinary training offered more adaptive and resilient responses. (13, 14) This evidence 

reinforces the urgency of training nurses with a comprehensive vision, capable of thinking and 

acting beyond traditional boundaries. 

As Berg argues regarding the ethics of care in technological environments, the discipline 

of Nursing must develop philosophical and critical competencies to avoid being subordinated by 

technique. (15) Polymathy constitutes a form of resistance by promoting a perspective transcending 

technical specialization. It enables a critical viewpoint integrating philosophical, ethical, and 

posthumanist knowledge. This integration enhances the capacity to question and reconfigure 

practices and reflections across all areas of nursing development, ensuring that technology 

enhances—rather than replaces—the human relationship in care. 

From this standpoint, nursing education must radically transform to make way for this new 

figure. It is not merely a matter of increasing the number of subjects or content but of redesigning 

curricula through a transdisciplinary logic. According to Muñoz-García, workshops on critical 

thinking, art, and technology in nursing education enhance creativity, empathy, and the ability to 

solve complex problems. (16) 

In this setting, artistic sensitivity becomes a tool to generate meaningful connections, 

alleviate suffering, and dignify the person's experience. In his study on art and care, Matos 

observed that aesthetic interventions improve individuals' emotional well-being and strengthen the 

helping relationship. (17) 

The polymath nurse is also a political figure. In a world marked by structural inequalities, 

ecological crises, and geopolitical conflicts, care cannot be neutral nor disconnected from 

respecting and protecting human rights. (18) 

Polymathy also implies a different relationship with time. In a hyper-accelerated world, the 

polymath nurse cultivates reflection and rhizomatic thinking while possessing a sincere gaze and 

the ability to listen with the heart. (19) This alternative temporality is subversive, challenging the 

quantitative criteria of productivity and performance. Thus, the ability to inhabit the time of the 

other becomes a radical act of empathy. (20) 

In conclusion, the figure of the polymath nurse emerges as a dynamic and open 

construction, constantly moving among bodies of knowledge, disciplines, and sensibilities, shaped 

and transformed by engagement with the complexity of contemporary challenges. In a world 

fragmented by knowledge silos, technological acceleration, and the precarization of human bonds, 

the polymath nurse offers an ethical and political response capable of articulating critical thinking, 

aesthetic sensitivity, and a commitment to situated care. 
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