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ABSTRACT

OBJECTIVES: Previous studies have found that the inclusion of medical humanities in medical education was associated with improvements in
learner reflectivity and empathy. There is less data, however, on the impact of medical humanities on perceived patient care and mediators of
learner outcomes. Our study aimed to determine the impact of medical humanities on perceived learner well-being and patient care, and the
mediators of these outcomes in medical undergraduates undergoing psychiatric training.

METHODS: This cross-sectional study was conducted from August 2021 to December 2022 within undergraduate medical students undergoing
psychiatry rotations and who attended sessions entitled “Humanities in Psychiatry.” Both quantitative and qualitative data were obtained through
anonymized online feedback forms. Path analysis was performed to examine the relationship between learners’ perception of the medical human-
ities writing activity and its potential to improve their well-being, patient care, as well as mediators of these outcomes.

RESULTS: Overall, 97 medical undergraduates (response rate 67.4%) participated in the study and more than four-fifths reported improvements
in listening, reflection, empathy, personal well-being, and perceived patient care. Males showed more interest in additional medical humanities
sessions (mean rank 57.9 vs 42.5, P=.005) and greater improvements in personal well-being (mean rank 55.1 vs 44.5, P=.044). Path analysis
showed that reflective capacity of learners mediated the relationship between reflective writing and perceived improvements in learner well-being
(B=0.596, 95% Cl=0.409-0.737) and patient care (3=0.557, 95% Cl=0.379-0.702).

CONCLUSIONS: Our study found that the majority of learners responded positively to the medical humanities sessions, which suggests that its
use could be beneficial in fostering empathy, reflection, learner well-being, and improved patient care. Using the PRISM model, we present prac-

tical implications for educators to consider when using medical humanities in relation to psychiatry training.
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Introduction
Medical humanities is defined broadly as “an interdisciplinary
field concerned with understanding the human condition of
health and illness to create knowledgeable and sensitive
health care providers, patients, and family caregivers.”1 Of
note, while recent reviews have observed the increased intro-
duction of medical humanities (use of literary arts being most
common) into the curriculum of health professions education
including medical undergraduate education, there are reported
gaps in the literature including data on learner assessment and
outcome.”™ Although there are associations between the
incorporation of medical humanities and better reflectivity
and empathy among the learners,’ the impact on other
learner outcomes including perceived benefit on patient care
as well as mediators of the inter-relationships between
medical humanities and learner outcomes are less examined.>*
Earlier studies have highlighted the place of medical human-
ities in the inclusion of aspects of human experience which can
facilitate the learner’s reflection and awareness during lf:alrning.6
The promotion of reflective practice had been conducted through

expressive writing,” poetry,® use of comics and photo essay
assignment™'® related to topics in healthcare ranging from
social determinants of health'® to care for individuals with
dementia.® We previously described the use of stories in the
form of narratives within the teaching of topics, including psych-
otic disorders among medical undergraduates and research ethics
within postgraduate learners, and found that medical humanities
could enhance engagement, improve appreciation of the content
and address underlying motivational factors behind learning and
understanding.n’12 Empathy, the ability to understand a
patient’s personal experience without having to directly bond
with them, constitutes an important facet of a clinician’s ability
to communicate effectively with patients.” In a sense, medical
humanities shift the focus away from the scientific paradigms
of understanding illness, which transcend the individual in an
attempt to clarify universal truths, back to the individual
human experience of illness, thus allowing the clinician to share
in the experience of the patient’s illness in a meaningful
way.14’15 A recent quasi-experimental study of medical interns,
in which those who participated in medical humanities sessions
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were compared to those who did not, found that empathy scores
increased significantly in the former group, both post-test and in
comparison with the latter group.16 In another recent study by
Liao and Wang, a group of students from a variety of back-
grounds in healthcare underwent a medical humanities
program, where they were allowed to discuss and reflect on
ethical/moral dilemmas seen in stories, novels, dramas, or
films.'” This group was then compared to a control group who
did not undergo such an intervention and the former group
had higher post-test scores in “behavioral” and “affective”
empathy. Huang et al, in their qualitative study, also found
empathy to be a prominent theme in the reflections of medical
undergraduates within a medical humanities program.'®
However, there is less literature on the perceived impact of
medical humanities programs on patient care, as reported by
learners or other observers. Although the use of medical
humanities has also been associated with better learner well-

being,lg’20

the mediators of this relationship have not been suf-
ficiently explored. Thus, our study aimed to study the learner
teedback on the incorporation of medical humanities teaching
within medical undergraduate students undergoing their clin-
ical psychiatry rotations, specifically pertaining to promotion
of reflection, empathy, perceived effect on learner well-being,
patient care as well as the mediators of these learner outcomes.

Methods
Nature of the study

This was a cross-sectional study conducted with a mixed
methods research model, collecting both quantitative and quali-
tative data for analysis. Specific aspects of our methodology are
highlighted below. We used the STROBE cross-sectional

checklist when writing our report.21

Participants and training session

This cross-sectional study was conducted from August 2021 to
December 2022. Batches of 4th-year undergraduate medical
students (total course duration being 5 years) from the Yong
Loo Lin School of Medicine at the National University of
Singapore undergo a psychiatry rotation lasting 6 weeks that
comprises generally of 3 weeks of academic teaching at the
University, and 3 weeks of clinical attachment at a tertiary psy-
chiatric hospital and/or department of psychological medicine
at a general hospital setting. Since August 2021, those under-
graduate medical students who completed a psychiatry rotation
at the Institute of Mental Health would also be scheduled to
attend a 90-min teaching session entitled “Humanities in
Psychiatry” in their last week of clinical attachment.

The sessions were conducted via teleconferencing medium
during Covid-19 pandemic and then converted to onsite
format when the pandemic improved. Each session was facili-
tated by a senior psychiatrist following a format comprising of

sharing of a narrative, close reading and reflective writing.****

First, each session commenced with an introduction of a short
prose by the facilitator, with students invited to take turns to
read the narrative piece aloud in the session. Narrative pieces
were curated based on their content involving human experience
of psychological conflict or distress and with relevance to learning
and caring in medicine. Sources of such prose included the reflec-
tion sections of major medical journals such as Piece of My Mind
in Journal of American Medical Association (JAMA), Art of
Medicine in Lancet, Perspective in JAMA Internal Medicine,
and From the Heart in JAMA Cardiology. Second, the learners
participated in a close reading drill to hone their sensitivity to the
stories read. The close reading drill included consideration of 5
important aspects of any prose, such as the frame (who wrote
this, where, when, and why was it written), form (such as
visible structure, metaphor, allusion etc), timeline, plot (storyline,
main events), and desire (such as sources of motivation that
enable or obstruct the reader from engaging) of the prose.
Time was then allowed for participants to reflect upon the
piece, with the facilitator then inviting them to share their reflec-
tions about the prose and how it related to their experience of
learning about psychiatry and caring of patients during the clin-
ical attachment. Third, the participants were encouraged to write
a short reflection on the session which they were welcomed to
share before the facilitator brought the session to a close. This
reflective writing exercise was unstructured, though participants
were encouraged to share how they felt not only about the
session, but about what specifically resonated with them, and
what they felt was meaningful to their learning and patient
care in psychiatry. Participants were encouraged to actually
engage in the act of writing after spending some time in reflec-
tion. The above steps in the session are highlighted in Table 1.

Data collection

At the end of the session, participants were invited to provide
anonymized feedback on the session. This was done via an
online form which was administered by an administrative

Table 1. Steps in HIP session.

Step Step

no.

1 Introduction of session and narrative piece by facilitator

2 Reading of narrative piece by participants, aloud and in turn
3 Close reading drill, with focus on frame, form, timeline, plot,

and desire of author

4 Reflection by participants, followed by sharing on relevance
of narrative piece to their experience in learning about
psychiatry and patient care

5 Reflective writing and sharing of written reflections on
session by participants

6 Facilitator closes session
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staff from the Education Office who was not involved in the
evaluation of the learners. The items on the feedback form
comprised of several questions about the session (such as
whether the session helps the learner to listen better to the
story of narrator, reflect better on patient care, enhance
empathy, whether writing during the session was cathartic,
whether the session can improve personal well-being and
patient care) which were rated on a 5-point Likert scale (from
strongly disagree to strongly agree). In addition, qualitative
feedback on the session was also obtained. The responses of
all participants who responded to the survey were included,
and there was no exclusion criteria. The study was approved
as an exempt study by the Institutional Review Board of the
National Healthcare Group, Singapore (NHG DSRB Ref:
2014/00422).

Data analyses

We used SPSS Version 22 for statistical analyses. We examined
the distribution of responses for all questions among the lear-
ners, as well as the correlation between these items. We also
explored the difference in responses between genders, if any,
using a Mann—Whitney U test. We used SmartPLS v.3.3.5
for path analysis.24 We examined the relationship between lear-
ners’” perception of the writing activity and its potential to
improve their well-being, patient care, as well as mediators of
these outcomes. The items related to the session’s ability to
enhance empathy, and to encourage reflection about patient
care were entered as mediators in the partial least squares struc-
tural equation (PLS-SEM) model. We used bootstrapping
with subsamples to determine the significance of indirect
paths in the model. For qualitative data, themes were identified
by the authors by analyzing the responses to the open-ended
questions in the survey by the participants, based on similarities
in word usage and phrasing as well as content expressed. The
themes identified individually by each author were discussed
by the co-authors as a group, before deciding on the final 3
top themes.

Results
Overall, a total of 97 out of 144 (response rate 67.4%) under-
graduate medical students in their 4th year of training partici-
pated in the study. More than four-fifths of the respondents
agreed/strongly agreed that the session was helpful for their
learning in various ways, for example, listening better to narrator
(84.5%, n = 82), reflecting better on patient care (89.6%, n=87),
enhancing empathy (83.5%, n=281), improving personal well-
being (82.5%, n=80), improving patient care (87.7%, n=285).
Separately, 71.2% (n=69) of the participants expressed that
the cathartic experience of the writing activity was helpful.

Of note, there was a significant difference between the
genders on 2 items of the questionnaire. Male learners indicated
significantly more interest in having more medical humanities

sessions (P<.01), and had more positive perception of the ses-
sion’s potential to improve their personal well-being compared
to female learners (P<.05) (Table 2).

In terms of path analysis, the indicator loadings for the latent
variable (learners’ reflective capacity) formed by their perception
of session’s ability to encourage reflection on patient care and
enhance empathy were 0.954 and 0.951, respectively. The spe-
cific indirect path from writing as a cathartic activity to its
potential to improve learner well-being through enhancing the
learners’ reflective capacity was significant (f=0.596, 95%
CI=0.409-0.737). The specific indirect path from writing as
a cathartic activity to its potential to improve patient care
through encouraging reflection was also significant (f =0.557,
95% CI=0.379-0.702) (Figure 1).

In addition, the qualitative comments to 3 specific questions
revealed relevant themes (Table 3). For the question regarding
how the medical humanities session had been most helpful, the
3 top themes were open and honest sharing within the group,
ability to listen to multiple perspectives and reflection on
thoughts shared, as well as reflective writing. This challenged
learners to be open to different viewpoints, and to relate their
learning to clinical practice. For the question related to how
the medical humanities session can improve learner well-being,
the 3 top themes related to reflection about issues discussed,
increased awareness of issues raised through reading together,
and presence of a community of learners. Learners reported
better emotional awareness, and helped them to realize that
they were not alone in the struggles they faced. It also
allowed them to take a step back and evaluate their reason for
pursuing medicine. For the question regarding how the
medical humanities session can improve patient care, the 3

Table 2. Comparison between genders (Mann—-Whitney U test).

Question Male Female u

(=41, 42%) (n=56, 58%)

Mean rank Mean rank

1 (Listen better to 54.7 44.8 913.5 —-1.904 .057
narrator)
2 (Reflect better  52.3 46.6 1013.0 —-1.097 .273

on patient care)

3 (Enhance 51.8 47.0 1034.5 -0.910 .363
empathy)
4 (Writing is 48.9 49.1 1145.0 —-0.023 .981
cathartic)
5 (Want more 57.9 42.5 784.0 —2.786 .005*
sessions)
6 (Improve 55.1 44.5 898.5 —-2.013 .044"
well-being)
7 (Improve patient 53.4 45.8 968.5 —1.471 141
care)

*P <.05.
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Q4: Writing during
the session is
cathartic

B=0.729**

A4

Learners’
reflective
capacity

Q6: Sessions can potentially
improve learner well-being

o®
e

%b

Q7: Sessions can potentially
improve patient care

Q2: Session helps me
reflect better about
patient care

Q3: Session is helpful in
enhancing empathy

Figure 1. Path analysis.

Note. **P <.001. Specific indirect effect from Writing — Learners’ reflective capacity — Learner well-being: =0.596, 95% CI [0.409-0.737]. Specific indirect effect from
Writing — Learners’ reflective capacity — Patient care: $=0.557, 95% CI [0.379-0.702].

top themes pertained to greater empathy, reflection, and need
for holistic and patient-centered care. Learners reflected a
deeper understanding of the unspoken difficulties that patients
may be going through, and demonstrated better awareness of a
patient’s psychosocial needs that may often be neglected in the
medical context.

In terms of negative responses, Table 4 highlights some of
the negative responses to the medical humanities program in
the survey. Regarding qualitative feedback, only one of the par-
ticipants reflected that the HIP session was “not helpful” in
terms of the specific questions asked (as seen in Table 3).

Discussion

There are several findings in this study. First, the majority
(more than 80%) of medical undergraduates responded posi-
tively regarding the session on “Humanities in Psychiatry” for
their personal growth (better empathy, reflection), learner well-
being and clinical care (perceived better patient care) during
training. While there were some negative responses, these
were a small minority, ranging between 3% and 13% of respon-
dents for the individual questions. Second, we found that the
reflective capacity of the learner mediated the relationship
between the writing activity at the end of the session and per-
ceived improvements in learner well-being and patient care.
The above findings were supported by the prominent themes
from the qualitative comments. Third, male learners had
more positive perception of the session’s potential to improve
their own well-being and indicated greater interest in having
more sessions.

The findings of our study add to the growing evidence sup-
porting the use of medical humanities in fostering empathy and
reflective practice in medical undergraduate training. An earlier
study of the determinants of empathy among medical under-
graduates found that time spent in medical humanities
among other activities was correlated with higher empathy
scores.”” Apart from previous reviews,>” recent studies have
found objective improvements in empathy scores with the use
of medical humanities in medical training.26’27 One of the con-
cerns regarding clinical practice is the phenomenon of “ethical

erosion,” in which clinicians experience a decline in empathy as
they begin their careers.”® Given the benefit of medical human-
ities in fostering empathy, there is a greater role for its place
within medical training, in order to combat this phenomenon.
Charon suggested that the use of medical humanities fosters

4 and

empathy in readers through the practice of reflection
this can occur in the context of listening to multiple perspec-
tives, sharing, and expressive writing within the community
of learners as seen within the qualitative comments.

In our study, participants also indicated improved personal
wellbeing after going through the medical humanities session.
This finding corroborated previous evidence that narrative
medicine programs can help to improve wellbeing in medical
training.>"’ A recent study of third-year medical students in
Florida found that even a brief narrative medicine session (in
this case a small-group sharing session and written assignment)
enabled these students to identify strategies to improve their
own wellbeing.29 In addition, the path analysis showed that
reflective capacity mediated the relationship between writing
and learner well-being. A systematic review by Chen et al in
2014 found that the act of reflective writing was associated
with significant improvements in empathy and reﬂectivity.30
In this regard, the reflective writing allowed participants to
get in touch with their own emotions, and the ensuing catharsis
could account for the perceived improvement in well-
being.*!** Concurrently, the improved empathy and reflectivity
arising from the session is not just experienced internally but
interpersonally among the community of learners (as seen in
the qualitative themes) which can contribute towards improved
learner wellbeing.

We also found that reflective capacity mediated the relation-
ship between reflective writing and perceived better patient
care. While there is evidence supporting the role of medical

10,1718 2hd the association

33-35

humanities in fostering empathy
between empathy and improved patient care, there is less
research into whether the use of medical humanities directly
impacts patient care, though some theories as to how this
might be achieved have been proposed. Building on the work

of Charon,'* Lapite proposed that by fostering empathy for
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Table 3. Some verbatim quotes from learners in response to the 3
specific questions.

No. Question Prominent themes

1 How has the medical A. Open and honest sharing

humanities session been within the group

most helpful?
“The element of discussion was
valuable. Not passive
acceptance of the premise put
forth by the author, just because
some parts resonated. Valuable
to examine the overall premise
and whether we have any
contentions with that.”

B. Ability to listen to multiple
perspectives and reflection

“Listening to my classmates’
viewpoints allowed me to
explore different perspectives,
and at the same time realize
that I’'m not alone in some of my
thoughts.”

C. Reflective writing

“Writing and reflecting over the
article made us reflect deeply
about what we have seen and
heard in the wards/clinics and
how this correlates with what
we are experiencing.”

2 How does the medical A. Reflection about issues

humanities session improve discussed

learner well-being?
“Knowing that being a
physician is more than just
being efficient or passing exam,
having a larger goal in mind,
takes bit of stress off.”

B. Increased awareness of
issues raised through reading
together

“Helped me to get in touch with
my own feelings and
broadened my worldview, and
introduced me to the
perspectives of others at the
same time.”

C. Presence of community of
learners

“To realise that we share similar
struggles and in doing so we
can be more vulnerable and
support each other.”

3 How does the medical
humanities session improve
patient care?

A. Greater empathy

“To be more considerate
towards others. This can
definitely be applied to patient
care since many a time we do
not fully know what each patient
is going through, but can be
quick to label them for their
choices.”

(continued)

Table 3. Continued.

No. Question Prominent themes

B. Reflection

“Reflection helps us to improve
ourselves in order to provide
better care for patients... It
allows us to appreciate the
many layers underlying
complex human emotions, and
to recognise that in every
patient encounter.”

C. Holistic and patient-centered
care

“By reflecting and focusing on
more holistic patient care, we
may learn to look out for and
address problems that may not
be obvious in the medical
context.”

Table 4. Negative responses to humanities in psychiatry (HIP).

Question No. of respondents who Percentage
Disagreed/Strongly (%)
disagreed

HIP helps me to listen 5 5.2

better to the story of

narrator

HIP helps me to reflect 3 3.1

better about patient care

HIP is helpful in enhancing 6 6.2

empathy

Writing during HIP is 7 7.2

cathartic

| would like more sessions 13 13.4

of HIP

HIP sessions can 4 4.1

potentially improve learner

well being

HIP sessions can 3 3.1

potentially improve patient

care

patients, medical humanities help to improve the clinician—
patient relationship.*® Rosti suggests that medical humanities
not only improves communication of clinicians with their
patients, but can also help clinicians to supplement objective
assessments with the subjective experiences of patients (such
as experience of loss, pain, disappointment, different emotions),
which can facilitate better treatment.®” This is particularly
important in the field of psychiatry where objective assessments
are often inadequate in fully capturing the internal experiences
and difficulties of the individual. It is conceivable that the spe-
cific act of expressive writing allows participants to reflect about
their own personal experiences and emotional responses
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vis-a-vis the content and context of the narrative, which then
allows for contextualization to patient care in their training.”
In our study we found that male learners had better per-
ceived improvement in their well-being and indicated greater
interest in having more sessions. This was in contrast with
study by Chen et al.>* which reported that female learners
experienced a greater initial improvement in empathy scores
after undergoing a medical humanities program, although the
empathy scores of male learners eventually caught up over
time.?® Chen and colleagues suggested that initially, male lear-
ners may take a longer time to digest the emotional experiences
within the medical humanities session but subsequently
improved in their capacity to empathize.”® Conducting the
medical humanities session via a teleconferencing platform
may lessen concerns and discomfort of open and vulnerable
sharing in a bigger group, promote empathy and reflection via
reflective writing activities, with better learner wellbeing and
desirability for more sessions as a result. It is also possible
that the male participants found medical humanities to be
more novel than the female participants, which could account
for more positive responses to the program. The role of
gender, as well as other socio-cultural factors, in the perception
of medical humanities certainly warrants further investigation.

Practical implications

Using the PRISM*® model for considering the functions of
medical humanities in the context of medical undergraduate
training in psychiatry together with our study findings, there
are several practical implications. This model provides peda-
gogical flexibility in considering 4 functions of medical human-
ities in health professions education which are elaborated
below. The PRISM model considers 4 main functions of the
arts and humanities: as expertise (used for mastering skills), as
dialogue (used for perspective taking, and relational goals),
as transformation (used for personal insight and growth), and
as expression (used for activism).>® Here, we focus on the soft
skill learning domain of compassion in psychiatry training as
an example. First, in the area of mastering of skills, educators
need to carefully curate materials used during such medical
humanities sessions to focus on the learner’s journey and com-
passionate patient care. We can broaden the content (covering
medical contexts within and outside psychiatry) and genre
(prose, novella, poetry, even other mediums such as visual
arts) covered to expand the scope and horizons of discussion
about the importance of compassion in psychiatry. Second, in
the area of perspective taking, educators can use medical
humanities to encourage understanding of alternative view-
points via listening, reflection, reflective writing, and sharing
with other learners. This was evident in the prominent theme
of reflection being mentioned in the qualitative comments as
a key internal activity and element in fostering better perceived
patient care. Third, in the area of personal insight, medical
humanities can be adopted to encourage reflection about

compassion towards others and self. This in turn underscores
the importance of self-care and learner well-being in training.
Fourth, in the area of social advocacy, educators can use
medical humanities to engender critical reflection about the
place of the person in an ever-evolving healthcare system
including psychiatric care. This can prompt consideration of
issues such as person-centered care, holistic care, and reasons
behind observed disparities in clinical care.

Limitations

There were several limitations in this study. First, the sample
size was relatively small and power calculation was not per-
formed. Second, it is possible that, as the medical humanities
sessions were recently added to the curriculum, it is something
different and a break from traditional didactics within medical
undergraduate school teaching. Hence, the medical humanities
session could have been perceived in a positive light by some of
the participants more for its novelty, rather than its inherent
value in fostering listening, reflection, and empathy. Third,
we did not include previously pilot tested or validated rating
scales and the employment of such formal scales to measure
outcomes such as empathy could be used to supplement the
learner feedback obtained from our study. Fourth, the cross-
sectional nature of the study, and the implementation of a
single medical humanities session, rather than multiple ses-
sions, preclude conclusions about whether perceived improved
empathy, reflection, learner wellbeing and patient care would
be sustained over time. Fifth, we did not include a control
group. Sixth, the prose used in the sessions was mainly of
western origin, and we did not explore the impact of our parti-
cipants’ individual cultural backgrounds and perspectives on
their experience of the prose and the session. This could have
had an impact on their survey responses. Finally, our results
reflect subjective improvements as experienced by the partici-
pants, and future studies can look into further translation into
observed patient outcomes.

Conclusions

Our study highlighted the value of medical humanities in fos-
tering reflectivity, empathy, and perceived improvements in
learner wellbeing and patient care within medical undergradu-
ates in psychiatry training. Future sessions and studies may
want look into the use of medical humanities in addressing spe-
cific issues within psychiatry training using different peda-
gogical lenses which relate to various functions of medical
humanities, and evaluate longer term outcomes within learners
and their practice in patient care.
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