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Abstract

Background: Humanistic medical education is crucial, yet its
implementation faces challenges due to inconsistent curricular
focus, pedagogical approaches, and assessment methods. This
review aims to identify key focus areas, effective pedagogical
strategies, and robust evaluation methods for integrating the
humanities into undergraduate medical education.

Methods: A narrative review of MEDLINE publications from 2014
to 2024 was conducted, followed by a qualitative synthesis.

Results: The initial search in MEDLINE identified 16 potentially
relevant articles. After comprehensively reviewing the initial
catchment through several analytical phases, 10 articles were
considered for the final review. In addition, another 7 articles
were included through citation tracking. Key focus areas
identified in the review included medical ethics, cultural
competency, literature and narrative medicine, compassion, bias
in healthcare and social and behavioural sciences. Humanities
were typically found to be integrated as electives, with student-
centred teaching methods demonstrating effectiveness. While
humanistic outcomes are highly valued, the strategies used to
assess them remain notably complex and underdeveloped.

Conclusion: This narrative review emphasises the need for
standardised approaches to medical humanities, curriculum
design, pedagogy, and assessment.

Keywords: humanities, medical humanities, medical education,
curriculum, health professions education

Introduction

Medical humanities, an interdisciplinary field encompassing
arts, humanities, and social sciences, enriches medical
education by providing a comprehensive understanding of
the human experience within the context of health, illness,
and healthcare [1]. Integrating the humanities into
undergraduate medical curricula is increasingly recognised as
essential for developing a robust professional identity for
future physicians [2]. As the field of medicine advances
rapidly, it is imperative to foster not only the technical skills
essential for clinical practice but also the ethical, cultural, and
social understanding that underpin compassionate patient
care [3]. This holistic approach is supported by a growing
body of evidence demonstrating that a humanistic education
can significantly enhance medical students' interactions with
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patients, foster empathy, and deepen their understanding of
the multifaceted human experience within healthcare
settings [4].

The increasing commercialisation of curative medicine has
led to dissatisfaction and declining public trust,
accompanied by a perceived decline in compassion and
empathy within medical practice, adversely affecting doctor-
patient relationships [5,6]. These factors may contribute to a
growing public interest in seeking alternative medicine for
health issues. To address these concerns, medical educators
advocate for the humanisation of medical practice through
the enhancement of medical humanities programmes [5].

Studies have consistently shown that medical students who
engage with humanities disciplines, such as literature, ethics,
and the arts demonstrate enhanced emotional intelligence
and a more profound capacity for compassion [7]. These
qualities are crucial for navigating the moral dilemmas and
interpersonal challenges that are an inherent part of medical
practice [8].

However, integrating humanities into the medical curriculum
remains a complex and evolving landscape [9]. There is
currently no universally accepted definition of "medical
humanities”, leading to diverse interpretations and
approaches within the field [10]. Furthermore, effective
pedagogical methods and robust evaluation frameworks for
these disciplines within medical education are still under
development [5].This review aims to explore key focus areas,
effective pedagogical structures, and robust evaluation
strategies that can successfully integrate the humanities into
medical education, ultimately improving patient care and
cultivating a more compassionate and empathetic
healthcare environment.

Methods

For this narrative review, a comprehensive literature search
was conducted within the MEDLINE database to identify
relevant articles on medical humanities. The MEDLINE
database was chosen due to its wide coverage of medical
and health-related literature, its rigorous indexing utilising
Medical Subject Headings (MeSH), and its accessibility.

A search algorithm incorporating MeSH terms and Boolean
operators was developed to identify relevant studies
systematically. The search strategy is detailed in Table 1.
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Table 1. The MEDLINE search strategy and terms used
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Search Algorithms Article (n)
1 ("Medical .Humar)ities" OR "Humanities" OR "Medical Ethics" OR "Art in Medicine" OR "Narrative Medicine" OR 14543
"Empathy in Medicine")
2 ("Undergraduate Medical Education” OR "Medical Curriculum" OR "Medical Students") 58282
3 ("Teaching Methods" OR "Curriculum Development" OR“Program Evaluation" OR "Assessment" OR "Evaluation") 3620225
4 (Search-1) and (Search-2) and (Search-3) 237
5 (Search-4) limited to (English language and full text and year="2014 - 2024" and "remove preprint records") 16

The identified studies underwent a rigorous four-stage
screening process as depicted in Figure 1: (i) Title screening,
(i) Abstract screening, (iii) Full-text screening, and (iv) Citation
tracking. Studies relevant to the integration of humanities in
medical education or the implementation of humanities
programmes among medical students were included for
further consideration. Title, abstract, and full-text screening
were conducted independently and systematically by the
author. A comprehensive log of all reviewed studies, detailing
reasons for inclusion or exclusion, was maintained. To ensure
the objective selection of articles, this log was cross-checked
by two content experts in medical humanities and medical
education. Any disagreements regarding study inclusion or
exclusion were resolved through discussions between the
author and the experts.

Records identified through database searching
(n=16)

}

Title Filtration
(n=16)

l

Abstract Filtration
(n=14)

l

Full-text articles
eligibility (n=10)

l

Studies included in evidence synthesis
(n=17)

Records excluded
(n=2)

Records excluded
(n=4)

—

dfor | Records identified through

citation tracking (n = 7)

[Included} ( Eligibility} [Screening} [Idenﬁﬁcation}

Subsequently, a qualitative content analysis was conducted
on the selected articles to extract relevant information [11].
This analysis followed the three-step framework described by
Elo and Kyngads [12]: Preparation, Organisation, and Reporting.
The preparation phase involved systematic data extraction,
guided by the study's aim and focusing on three pre-defined
themes: focus areas, pedagogical design, and evaluation
strategies. The organisation phase entailed categorising the
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extracted qualitative data under these three themes. To
achieve this, the author meticulously read the extracted
data line by line to identify emergent codes that succinctly
captured the meaning of the text. These codes were then
grouped under their respective thematic categories (see
Supplementary File 1). To enhance objectivity and reduce
potential bias from single-author analysis, a systematic and
reflexive approach was used. Clear coding rules were
defined based on the review question (How are the
humanities integrated into undergraduate medical
education in terms of focus areas, pedagogical strategies,
and evaluation methods?), and an analytic memo was
maintained to document coding decisions and theme
development. This ensured transparency and consistency in
the analysis process. Finally, the reporting phase involved
synthesising the aggregated codes and themes to construct
a comprehensive narrative addressing the aim of the
review.

Results and discussion

An initial search of the MEDLINE database yielded 16
potential articles. After screening titles and abstracts, six
articles were excluded as they fell outside the scope of the
review. The remaining ten articles were subjected to a full-
text review. An additional seven potentially relevant studies
were identified through citation tracking. Following a
comprehensive review, a total of 17 articles were included
in the data synthesis.

Of the 17 included articles, the majority originated from the
USA (n=7), with six conducted at public research
universities. Supplementary File 2 provides a detailed
overview of these 17 articles included in the evidence
synthesis.

Focus areas of the humanities in medical education

The selected studies reported specific curricular contents to
be focused on the medical humanities for undergraduate
medical education.These were:


https://ijme.in/wp-content/uploads/2026/08/Supplementary-File-1.pdf
https://ijme.in/wp-content/uploads/2026/08/Supplementary-File-1.pdf
https://ijme.in/wp-content/uploads/2026/08/Supplementary-File-2.pdf
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“Medical ethics” is an important subject for orienting
undergraduate medical students to explore the role of the
humanities in developing ethical reasoning and decision-
making skills [13]. It is also important to consider cultural
competency in maintaining a doctor-patient relationship to
discuss how the humanities can foster cultural sensitivity and
awareness of health disparities [5, 14].

Inclusion of “Literature and Narrative Medicine” helps to
discuss how literature can enhance empathy, emotional
intelligence and understanding of patient experiences
[14,15]. Compassion, which is the ability to recognise and
deeply understand the suffering of others, coupled with a
genuine desire to alleviate that suffering, is indispensable to
the medical humanities [6].

“Bias in healthcare” is a crucial component in the medical
humanities curriculum because it addresses critical issues
related to equity, ethics, and professionalism in medical
practice [16]. Two studies included in this review highlighted
the significance of incorporating social, psychological, and
behavioural dimensions and communication skills within the
scope of medical humanities [3,17].

Additionally, social studies, the history of medicine, and the
interpretation of literature are recognised as integral
components of medical humanities [17]. The visual and
performing arts are also components of medical humanities,
as they can enhance observation skills, diagnostic reasoning,
communication, teamwork, and empathy [18]. Lastly, in
medical humanities, it is essential to explore strategies for
mitigating physicians' burnout in healthcare settings [5].

Pedagogical structures

Analysis of the current literature review highlights key sub-
themes across selected studies, including the predominant
pedagogical methods and class sizes utilised, the strategic
integration and frequency of humanities content within the
curriculum, and the varied backgrounds and roles of
facilitators. Furthermore, the literature offers valuable
suggestions for enhancing the successful implementation of
these vital programmes.

Pedagogical approaches and class size

Case-based small-group workshops have emerged as a
prominent instructional approach in delivering medical
humanities within undergraduate medical education [13].
These workshops often included structured elements like
clinical case discussions, pre-reading assignments, and a
combination of online and face-to-face lectures [13].
Facilitators in these settings actively encouraged participants
to share their personal experiences relevant to the medical
humanities. This study revealed that participants perceived
case-based learning as an effective pedagogical method [13].

While the traditional lecture format was less frequently
employed, student-centred approaches were seen to be
widely adopted [15]. These included small-group workshops,
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writing-based instruction, seminars, case-based discussions,
problem-based learning, role-modelling, interactive videos,

role-play, and simulations [14]. Furthermore, these
instructional methods integrated peer teaching and
interprofessional approaches, requiring students from

diverse professional backgrounds to collaborate on shared
tasks and exchange field-specific perspectives [14]. Notably,
while “drama and theatre” have been recognised as
impactful methods for delivering medical humanities, their
practical application remains relatively infrequent [14].

The medical humanities have predominantly been delivered
in traditional classroom settings rather than in clinical or
community environments [18]. E-learning platforms have
played a role in facilitating the sharing of learning materials
and enabling effective teacher-student interaction [14].

Curriculum integration and frequency

Most of the selected studies reported that the medical
humanities were offered as elective course, with some
institutions incorporating them into extracurricular activities
[18,19]. Another study emphasised three critical
considerations for curricular implementation: (i) the
integration of the humanities component early in the
medical curriculum; (ii) the absence of a standardised
curriculum for medical humanities necessitates careful
consideration of contextual and cultural factors during
curriculum planning; and (iii) the gradual introduction of
medical humanities in a “piecemeal’ manner, prioritising
content over process" [5,20].

Facilitator background and role

The involvement of facilitators from diverse backgrounds
significantly enhanced the effectiveness of medical
humanities delivery [18]. These facilitators included medical
or healthcare lecturers, humanities specialists, museum
educators, musicians, artists, and hospice staff [18].

Enhancing implementation

The successful implementation of medical humanities in
undergraduate medical programmes could be further
enhanced by several strategies. These include: (i) providing
staff development or orientation programmes focused on
the humanities; (i) enabling medical students to shadow
doctors who address medical humanities issues; and (iii)
offering opportunities for medical students to participate in
ethics and humanities committee meetings [5, 14].

Evaluation strategies

The literature review revealed a significant gap in the
assessment of medical humanities courses among medical
students. Isaac argued that traditional assessment methods
may not be suitable for evaluating the intangible aspects of
medical humanities [5]. However, the need for clear and
meaningful metrics to assess these competencies is
undeniable. While a few studies explored potential
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assessment mechanisms, these findings were limited by the
heterogeneity of teaching and assessment practices across
different countries [3, 14]. Some studies incorporated a variety
of assessment methods, including writing assignments,
artistic expression (drawing, acting), reflective exercises, and
reading comprehension [18]. However, all assessment
attempts relied heavily on student feedback and
retrospective interviews to gain deeper insights into the
effectiveness of medical humanities curricula and identify
areas for future improvement [14].

The impact of medical humanities workshops has been
evaluated through pre- and post-knowledge tests [13]. While
developing a comprehensive assessment system for medical
humanities presents significant challenges, it is not an
impossible task [19]. Given the powerful motivational role of
assessment in medical education, educators can and should
implement formative assessment strategies in various forms
to provide constructive feedback and guide student learning
[14].

Challenges reported in incorporating the humanities into
the medical curriculum

The medical humanities curriculum often remains
marginalised within medical education due to a lack of
standardised focus areas, pedagogical approaches, and
evaluation methods. The existing medical curriculum is
already heavily burdened with pre-clinical, para-clinical, and
clinical subjects. Allocating adequate space and time for
medical humanities often necessitates difficult compromises
and trade-offs within the existing curriculum [5,21].

Effective integration of the humanities into the medical
curriculum requires significant resources. Many medical
faculty members lack formal training in humanities
disciplines. Addressing this gap necessitates either providing
comprehensive training to existing faculty or recruiting
qualified humanities scholars, both of which can be resource-
intensive endeavours [3, 5, 14].

Simply introducing humanities content into the medical
curriculum is insufficient. Effective integration requires
establishing clear and meaningful connections between the
humanities and biomedical sciences, demonstrating their
relevance to clinical practice. Failure to establish these
connections may lead medical students and faculty to
perceive the humanities as less relevant or important than
traditional biomedical subjects, thereby fostering resistance
to their inclusion [3,22].

Implications for practice

This review offered several important insights for integrating
the humanities into undergraduate medical education. To
meaningfully incorporate medical humanities, institutions
need to expand their curriculum. This expansion should
thoughtfully include disciplines such as narrative medicine,
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the visual and performing arts, and the social aspects of
healthcare, in addition to medical ethics. Using student-
centred pedagogical approaches, particularly case-based
workshops, reflective writing, and experiential learning, is
vital for enhancing meaningful student engagement. Early
and context-sensitive incorporation of humanities concepts
into the core curriculum is suggested to maximise their
relevance and impact. Equally important is the participation
of facilitators from diverse academic and professional
backgrounds, supported by comprehensive faculty
development initiatives. Innovative formative assessment
methods tailored to humanities education's affective and
reflective learning outcomes are also crucial for reinforcing
student learning and programme effectiveness.

Limitations of this study

This review primarily used the MEDLINE database. While this
is a key resource for biomedical literature, relevant studies
indexed in other databases like Scopus or Web of Science
might have been missed. The data extraction and
categorisation were conducted by a single author. While
steps were taken to ensure a systematic and well-
documented analytical process, the absence of a second
author for cross-checking is a limitation.

Conclusion

The significance of the humanities within the medical
curriculum is steadily increasing. However, a robust
theoretical framework for medical humanities,
encompassing focus areas, pedagogical design, and
assessment strategies, remains largely underdeveloped.
Notably, effective assessment strategies for medical
humanities education are scarce, necessitating the
development of rigorous evaluation methods. The
predominant pedagogical approaches observed in medical
humanities delivery are student-centred.

The review proposes several strategies for the thoughtful
integration of medical humanities into medical education.
These include: vertically integrating humanities concepts
instead of offering isolated modules; training faculty in
humanities to enhance the teaching-learning process;
leveraging arts and humanities for interprofessional
initiatives; offering experiential learning opportunities
through innovative pedagogies; and addressing ethical
challenges.

Several challenges have been identified in the
implementation of medical humanities curricula, including
time constraints, curriculum overload, resource limitations,
resistance from stakeholders, and the development of
effective assessment strategies. The findings of this review
can provide valuable insights to inform and facilitate the
successful integration of the humanities within medical
education.

Notes: References 23,24 and 25 are part of Supplementary File 2.
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