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Abstract

The development of modern scientific medicine in the 19th century and the therapeutic advances in 

the 20th century shifted the interest of many physicians from the patient to the disease. This situation 

has worsened as a consequence of the success of evidence based-medicine, the increasing 

availability of technology and the increasing costs of medical care. one of the most important 

consequences of such scenario is the drastic reduction of the time that physicians can devote to their 

patients. as a consequence, the doctor-patient relationship is deteriorating, as many patients believe 

that their physicians are only interested in treating the disease and not in their feelings as sick 

persons. Worries have appeared about the need of ‘humanizing’ medicine by recovering the role of 

physicians as professionals who cure diseases but also take care of patients in a wide sense as well. a 

needed step to reach such a goal is to train medical students in the values of professionalism. 

humanities may enhance their full understanding of the disease and not only of the underlying 

biological processes. We need to come forward to convince medical educators of how literature, 

visual arts, history or philosophy may help students to understand better the patients’ feelings on 

their own diseases. humanities are not a cultural curiosity in the field of medicine. They will help to 

train more empathic physicians by showing the need of treating patients, not only diseases.
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A short historical approach 

humanities have been a cornerstone in 

the higher education of Western 

societies during centuries. in medieval 

universities, the knowledge of 

humanistic disciplines was compulsory 

for all students, but the development of 

scientific and technological disciplines, 

first in the renaissance and later in the 

eighteenth century, focused their 

training in technical subjects rather than 

in a broad education.1 in the current 

century, there is a general loss of 

awareness of the value of humanities in 

the education of young people. some 

authors have recently written against 

this situation, as martha nussbaum in 

Not for profit: why democracy needs the 

humanities (2010) or nuccio ordine in 

L’utilità dell’inutile (2013). other authors 

have also suggested that science, and 

medicine too, need of a cultural context 

to get a better understanding, and that 

a cultural vacuum may hinder its rational 

advance.2 humanities may help to 

understand the interaction between 

cultural and clinical issues, as they are 

the backbone of modern societies. To 

ignore them may greatly impoverish the 

education of citizens. clearly, this is a 

challenge in our profit-oriented world.

in recent years, it has been stated that 

humanities also are an important tool in 

the training of physicians, as they may 

help the promote empathy, 

professionalism, and medical student 

self-care.3 This is not a new idea; at the 

beginning of the twentieth century 

William osler (fig. 1) was a strong 

defender of the use of literary texts in 

medical education.4 he also considered 

that history of medicine was essential to 

better understand the conflicts in the 

practice of medicine as well as the role 

of the professionalism in medical 

practice. Probably, the success of 

medicine in allowing better diagnoses 

and treatments during the last hundred 

years has contributed to the fact that 

the education of medical students has 

been more focused in the biological 

aspects of disease than in the 

humanistic side of medicine. This, in 

turn, might create the assumed opinion 

that the education of medical students 

should be exclusively focused in 

biomedical and clinical sciences.

in the last decades, however, it has been 

suggested the need of changes in the 

medical curricula to allow the inclusion 
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remember that bioethics started its 

modern path with the declaration of 

nuremberg (Table 1) after the criminal 

research practices in nazi concentration 

camps during the second World War. 

nevertheless, its value in medical 

practice was not fully recognized until 

the problem of allocation of patients to 

dialysis treatment and kidney 

transplantation appeared at late 1950s. 

The first specific bioethics committee 

was created to solve this situation in 

seattle artificial Kidney center in 1961 

and was composed by a surgeon, a 

theologian, a lawyer, and four further lay 

members. This committee developed a 

list of selection criteria, named “social 

worth criteria”, that were not exclusively 

based in medical grounds. later on, the 

role  

of such committees to solve ethical 

problems from many areas (clinical 

research, brain death, abortion, withdraw 

of ventilation) has been unanimously 

accepted and many hospitals have 

ethical committees to deal with research 

topics or for clinical conflicts.6 The term 

bioethics was first used by the american 

oncologist Van rensselaer Potter in an 

article published in 1970 entitled 

Bioethics: the science of survival. 

of humanistic disciplines as a part of the 

training of students.5 in fact, some of 

them, like bioethics, now seem out of 

discussion and it is a clear example of 

how moral philosophy may help 

physicians to make adequate choices in 

their clinical activities. it’s good to 

Figure 1. William Osler (1849-1919) by Thomas C. Corner, 
1905. Source: The Alan Mason Chesney Medical Archives. 
Image of public domain as stated in: https://es.wikipedia.
org/wiki/William_Osler
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humanities were first introduced in 

medical studies with the appointment of 

Joanne Trautmann Banks (fig. 2) as 

professor of literature in 1972 at the 

recently created milton hershey college 

of medicine of Pennsylvania state 

university. in the following years new 

Bioethics, or medical ethics, is now an 

important component of medical activity 

and nobody considers its use in clinical 

medicine as useless. This success 

recognizes the fact that scientific 

medicine also needs principles of other 

disciplines to make the best choices.

Table 1. The ten points of the Nuremberg Code*

1. required is the voluntary, well-informed, understanding consent of the human subject in a full
legal capacity.

2. The experiment should aim at positive results for society that cannot be procured in some other way.

3. it should be based on previous knowledge (e.g., an expectation derived from animal
experiments) that justifies the experiment.

4. The experiment should be set up in a way that avoids unnecessary physical and mental suffering
and injuries.

5. it should not be conducted when there is any reason to believe that it implies a risk of death or
disabling injury.

6. The risks of the experiment should be in proportion to (that is, not exceed) the expected
humanitarian benefits.

7. Preparations and facilities must be provided that adequately protect the subjects against the
experiment’s risks.

8. The staff who conduct or take part in the experiment must be fully trained and scientifically
qualified.

9. The human subjects must be free to immediately quit the experiment at any point when they feel
physically or mentally unable to go on.

 10. likewise, the medical staff must stop the experiment at any point when they observe that
continuation would be dangerous.

*The complete nuremberg code can be found at: https://history.nih.gov/research/downloads/nuremberg.pdf

how could the humanities contribute to better training of physicians?

https://history.nih.gov/research/downloads/nuremberg.pdf


28

involvement of humanistic disciplines in 

medical education. studies on 

philosophy have changed their interest 

in epistemology and metaphysics to 

bioethics, and some authors now 

consider that philosophy will be 

completely engulfed by bioethics in 

medical campuses.9 The initial interest 

of using literary texts has moved to 

include new possibilities, as the 

narrative competence, patients’ 

narratives or the use of literature as 

therapeutic adjuvant, the so-called 

bibliotherapy. in the last step, many 

other disciplines have been included, 

like gender studies, cinema, music, 

religious studies, or visual and 

performing arts. some authors have 

claimed that, beyond enthusiasm, 

evidences on the positive long-term 

impact of integrating humanities in 

undergraduate medical students are 

still sparse.10

What are humanities?

There is no general agreement about 

what are humanities and its definition 

has changed along the time. for 

example, one of the best spanish 

dictionaries, Diccionario de uso del 

subjects, such as history of medicine, 

bioethics or anthropology, were also 

introduced. The experience was quickly 

extended to other countries and 

universities. for example, in u.s. almost a 

third of universities had positions in 

literature and medicine in 1995.7

Boudreau and fuks8 have recently 

summarized the evolution of the 

Figure 2. Joanne Trautmann Banks (1941-2007). 
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scientists, who cannot recognize the 

intrinsic value of the discipline. We think 

this is a big mistake. humanities should 

explain why they are important, and this 

should be made by conveying to 

general public why their knowledge 

would help to understand the 

behaviour of people, how societies 

work or how to avoid the same mistakes 

of the past in similar circumstances in 

the present.

But what subjects may be included in 

humanities? most authors have 

considered in the past that philosophy, 

classical languages, literature and history 

are the disciplines covered under the 

name. however, we prefer to consider 

humanities in a wide sense. Therefore, 

we consider literature, narrative 

medicine, history of medicine, cultural 

studies, medical anthropology, ethics, 

philosophy, and arts (cinema, music, 

visual arts). however, the experience of 

its use in medical studies is very different 

from one to another. for example, there 

is a huge amount of papers on literature, 

bioethics or cinema, whereas it is more 

limited in the case of other visual arts, 

anthropology or cultural studies. in 

consequence, we will focus our paper 

español by maría moliner (1979), 

defines humanities as “Knowledge or 

studies that enrich the spirit, but are not 

of practical and immediate application; 

like classic languages, history or 

philosophy”. The same dictionary 

defines science as “set of knowledge 

that somebody has and that has been 

acquired by study, research or 

meditation. also, set of knowledge that 

can be applied to any activity”.  

We believe that the analysis of both 

definitions shows some kind of 

“complex of inferiority” of humanities 

versus science. in a profit-oriented 

world we believe that this feeling has 

greatly contributed to the lack of credit 

of humanities and the decreased 

interest to follow such college studies 

(at least in our country). We also believe 

that at least part of the responsibility of 

this situation comes from some people 

working in this field. They rightly 

consider that literature, history or 

philosophy are essential for human life 

and they also consider that humanities 

do not need to be connected with 

everyday problems or questions of 

scientific nature. Therefore, for them the 

current lack of credit of humanities is 

only a consequence of the ignorance of 

how could the humanities contribute to better training of physicians?
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the core of curricula rather than in the 

periphery, as only “adjuvant” 

disciplines. They concluded: “We will 

able to use humanities’ intricate and 

sympathetic knowledge about the 

human condition as well as its ability to 

examine particularistic, experimental 

knowledge to help ensure a morally 

sensitive, narratively sound, and deeply 

professional clinical practice.” 

however, an effort is needed to obtain 

empirical evidences of how humanities 

may help to improve medical 

education after its theoretical interest 

has been clearly established.10 

however, this recommendation has 

been not unanimously accepted. for 

example, Jones3 asked himself that 

“Why is proof that the arts and 

humanities make better doctors 

seemingly required, while similar 

demands for justification are not made 

on the traditional components of 

medical education? most medical 

school courses have not been 

subjected to pre- and post-test 

evaluation.”

mainly to the first three, with occasional 

comments on the latter ones.

The importance of humanities 

in medical studies 

Perhaps, the best summary of the 

interest and importance of humanities 

in medical humanities has been written 

by evans.11 he stated five reasons to 

justify such point. first, he maintained 

that the first goal was to help students 

to develop skills of interpretation and 

communication; second, to encourage 

them to develop their personal values; 

third, to convince students to take 

experience and subjectivity seriously; 

fourth, to assist the move from a 

technical training to a complete 

university education for medical 

students, and fifth, to develop in 

medical students a feeling of wonder at 

the natural universe, the human nature 

and embodied consciousness. 

shapiro et al.12 reviewed the critiques 

and misunderstandings about the use 

of humanities in medical education. 

They consider that cross-disciplinary, 

collaborative recontextualization of 

medicine needs that medical 

humanities should be placed close to 

how could the humanities contribute to better training of physicians?
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of the strongest defences of the 

usefulness of literature in medicine 

comes from shapiro et al.,14 who have 

recently written: “We suggest that 

literature is an essential element of 

medical education that, through the 

method of close reading, contributes 

intellectual inquiry, emotional awareness, 

sociocultural context, and a 

countercultural perspective to questions 

regarding medical professionalism. 

narrative and storytelling broaden and 

make more complex the ethical context 

of care provided by students and faculty 

[…] literature can deepen the 

understanding of medical 

professionalism as many educators 

desire”.

additionally, literary texts may have a 

symbolic value to discuss, analyse and 

understand polemic issues that 

reappear during years. Jurecic and 

marchalik15 have recently published an 

interesting analysis of the value of 

Frankenstein or the Modern Prometeus 

of mary shelley published in 1818 

(fig. 3). They consider that the book is 

the first study of ethics in biomedical 

research and justify this assumption with 

many examples. frankenstein has been 

Some examples: on the importance 

of literature, bioethics and history

literature gives us a clear example of 

the educational opportunities of the 

humanities in the training of medical 

students. it may strengthen and focus 

this training towards a better 

understanding of human care of 

patients, but it is also a source of moral 

education. in recent years, the 

importance of literature has increased 

by the recognition of the value of the 

narrative of patients, the use of literary 

texts as an adjuvant treatment of some 

diseases and the possibility to learn 

specific experiences in medicine (aging, 

disability, death). Perhaps the best way 

to understand the importance of 

literature for medical students and 

physicians was summarized by Bolton13: 

“literature is an essential study for 

medicine. it deepens the awareness of 

issues and experiences one cannot or 

will never have. it offers first-rate 

material for ethical study (ethical 

dilemmas generally make a plot fizz).  

an understanding of narrative can help 

clinicians develop a dynamic relation 

with everyday complex stories of 

medical situations.” But perhaps one  

how could the humanities contribute to better training of physicians?
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invoked to show the fears about 

medical technologies and advances 

such as organ transplantation, in vitro 

fertilization and animal cloning. more 

recently, frankenstein has also been 

used to advice against the uses of the 

gene editing technology crisPr. in our 

opinion, however, the main message of 

shelley’s novel is the lack of 

responsibility with the own decisions 

and facts: frankenstein rejected his 

creature and it was the beginning of 

the tragedy.

it is generally acknowledged the 

essential importance of bioethics to 

develop professionalism in medical 

students.16 history of medicine has 

been losing its importance in training of 

medical students and this is a worrying 

and undesirable situation. however,  

the recovering of its old place as an 

important and separate subject in 

medical students’ education seems to 

be a difficult issue in current times. 

Therefore, it has been suggested to act 

differently to promote the exposure of 

students to their critical contents with 

strategies such as to include the history 

of medicine in faculty development 

programs, to identify the members of 

Figure 3. Title page of first edition of Mary Shelley’s 
frankenstein or the modern Prometheus, published in 1818.
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published; it showed positive results in 

the opinion of students related to the 

stimulus of the awareness of specific 

local settings in the medical thinking 

and acting, the subjectivity of those 

involved in doctor/patient relationship 

and the need of using medical terms 

adapted to individual needs of patients 

that are context dependent.19 another 

study with indian medical students in 

their third and fourth year showed  

that an elective module on medical 

humanities was welcomed and 

enrolment was done by most students.20 

most of them considered that the 

module was useful to improve their 

motivational behaviour and to motivate 

them to learn more about core medical 

subjects; continuation of the course in 

the future was positively considered by 

85% of students. 

Some strategies to implement 

humanities in medical curricula

evans11 gave some important clues of 

how to enhance the role of humanities 

by giving some suggestions on how to 

implement such programs. We mainly 

agree with him and we would like to 

discuss them briefly. The first point is to 

medical schools interested in the 

subject or to consider the introduction 

of related contents of the history of 

medicine in each major topic course.17 

The strategy is, therefore, to mix and 

melt the contents of history of medicine 

as a natural part of each course, not as a 

separate course. 

Studies on the effect of humanities 

in medical education

empirical studies show very interesting 

results. for example, an investigation 

carried out in a german university 

asked students who were in their first 

year about the importance of the 

teaching of ethics and history of 

medicine. This study showed that they 

considered the first as significantly more 

important than the second but that they 

thought that the testability and 

teachability was considerable worse in 

ethics than in history of medicine.18 

These results noted the prejudices of 

students in accepting the value of the 

different subjects and should be 

considered when planning medical 

curricula. a preliminary experience on 

the implementation of a course of 

medical anthropology has also been 

how could the humanities contribute to better training of physicians?
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could better accommodate inputs 

coming from medical decision-making 

in socio-psychological as well as 

narrative and rational terms. This 

application of the traditional 

biopsychosocial model with the adding 

of narratives may draw a frame to 

easing the integration of medical 

humanities in medical practice.

it seems difficult to accept that the 

crowded curriculum of medical 

students would accept new specific 

subjects on humanities. instead, a new 

approach has been developed in some 

universities in the way of including 

humanistic contents in the basic and 

clinical sciences subjects, like in 

Vanderbilt university.22 This approach is 

based in metacognition and has three 

specific goals: first, to develop students 

as flexible thinkers with essential 

cognitive and emotional skills for 

coping with medical uncertainty; 

second, to elicit their awareness of the 

diversity of human emotion and 

cognition; and third, to allow the 

integration of basic and clinical 

sciences. This may be a good approach 

in the medical schools where faculty is 

sensitive to these needs. in harvard 

avoid that literature means the study of 

theories or methodological analyses. 

rather than that, he recommends to 

focus on examples, insights or 

reflections that link with medicine. The 

second is that humanities should not  

try to colonise areas of curriculum.  

in practical issues, this means —in his 

words—: “What i mean by this is that 

humanities perspectives may be better 

accepted, and hence may be or more 

value and influence, if they are drawn 

upon to illustrate ways of thinking about 

a clinical or scientific problem that is 

being considered in the course of a 

clinical or scientific module studied by 

all students, rather than in the course of 

specially selected humanities modules 

which may be chosen by only a minority 

of students”.11 The third is, perhaps, the 

most important from a conceptual point 

of view. it refers to the assumption that 

teachers are not instructing the students 

in what they should think but showing 

them other ways in which they might 

think. other proposals, like the one 

suggested by chiapperino and 

Boniolo,21 should also be considered. 

These authors proposed an approach 

based on a method they called 

Triangular reflective equilibrium, that 

how could the humanities contribute to better training of physicians?
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this direction, Kumagai and Wear26 

have suggested that literature, films or 

art may use the model of “making 

strange”. The strategy is to portray the 

events in a way that disrupts the 

students’ assumptions. This allows 

avoiding the “automaticity of thinking” 

and challenges personal opinions in 

front of completely different 

behaviours. in fact, humanities aim to 

educate medical students rather than 

only to train them with technical issues, 

that are needed but that are not 

exclusively the only ones they need for 

their future career. some initiatives, like 

The Project to rebalance and integrate 

medical education (Prime), of the 

national conference on medical 

education, held in 2012, allowed the 

discussion among the experts on 

medical education and representatives 

of humanities fields. as a result of their 

first meeting they also concluded that 

the development of professionalism is 

based on the knowledge, attitudes, 

skills and behaviours that can be 

acquired from training in medical 

ethics and from humanities 

education.27 

university a pilot study to improve 

physician performance by using visual 

arts has also started.23 in this case, they 

have used three courses: Training the 

eye: Improving the art of physical 

diagnosis for first year students, The 

Brigham and Women’s Hospital Internal 

Medicine Humanistic Curriculum for 

interns and internal medicine residents 

and The Multidisciplinary Teambuilding 

Curriculum for those in general 

medicine rotation. in this case, the 

program is interprofessional and is 

attended by physicians, nurses, 

residents, interns, medical students, 

pharmacy students, physical therapists, 

and care coordinators. georgetown 

university has also a similar program in 

which medical students read novels to 

“examine cultural conventions and 

conflicting perspectives, and reflect on 

our own preconceived notions about 

life and work”.24 another example, in 

northeast ohio medical university, is 

the program on humanities throughout 

the five-year curriculum that is required 

for all medical students.25

another area of interest is the 

definition of how humanities may be 

implemented in medical education. in 

how could the humanities contribute to better training of physicians?



36

human and efficient. To finish, we 

would like to quote a sentence of an 

address of fitzgerald29: “scientific 

findings are information; knowledge is 

awareness of what can be done using 

this information; and wisdom is 

deciding whether or not to do it.” We 

firmly think that humanities can help to 

act in this way.

Concluding remarks

more than one century ago, osler28 

remembered that physicians should 

“care more particularly for the 

individual patient than for the special 

features of the disease”. humanities 

may help to complete and to improve 

the knowledge of patients and 

therefore to make medical care more 
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