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ABSTRACT

Background: The importance of integrating humanities into medical education has been recognized. However, the medical humanities curric-
ulum is usually lacking during standardized training for residents in China. This study aims to determine the feasibility and effectiveness of
pilot-specific courses in medical humanities in standardized residency training.

Methods: We designed specific courses in medical humanities, composed of 3 courses: Identifying and Managing Common Psychological
Disorders of Patients, Patient-Clinician Communication, and Medical Dispute Cases Analysis and Resolution. The courses were scheduled
monthly throughout the one semester, and a total of 118 residents participated in the curriculum. Participants completed the evaluation containing
ethic-legal knowledge and humanistic competencies related to course content before and after the curriculum.

Results: Most participant residents had a bachelor's degree (85.6%) and were in the first year of standardized residency training (61.0%). Their
disciplinary backgrounds are diverse, encompassing 18 different clinical medical specialties. The residents’ average scores of postcourse self-
assessments keep a steady increase in humanistic competencies compared with precourse average scores. All postcourse self-assessments
showed significant improvement compared to precourse (P<.05), particularly in influential communication skills and diagnostic associations
of processing ability.

Conclusion: The specific courses in medical humanities are feasible and effective in teaching residents in China. The pre-post course evaluation
indicates that this humanities-based curriculum significantly improved residents’ ethic-legal knowledge and humanistic competencies during

standardized residency training.
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Introduction

In recent years, medical schools and universities have embraced
the humanities in medical education, employing various models
of humanities-based curricula at the undergraduate and gradu-
ate medical education levels." The importance of integrating
humanities into medical education has been recognized for a
long time, which is significantly correlated with positive per-
sonal qualities, including empathy, self-efficacy, and spatial
skills.? Programs such as those for medical students at Mayo
Clinic Institution® and neurology residents at the University
of Virginia School of Medicine* are 2 recent examples of
medical humanities curricula introduced.

Physicians undoubtedly need skills, knowledge, and tech-
nical competence, yet other personal qualities undeniably con-
stitute “a well-rounded doctor.”® This concept has prompted
a search for a more comprehensive way to train physicians by
improving the content and teaching of medical humanities in
medical education. As stated by Shapiro p.192, the aim is to
help students of the health professions “better understand
and critically reflect on their professions to become more self-

.. 6
aware and humane practitioners.”

A study reviewed learning outcomes of humanities curricula
for medical students and found that the most widely described
medical humanities were philosophy, ethics, anthropology, and
arts in several forms.” In China, instruction in and research on
medical humanities has increased at many medical colleges
since the 1980s, later than in the United States or Europe.8
Given the current tensions in the doctor-patient relationship
and the mindset that “medical technology comes first” in
China, experts argue that the most efficient way is to emphasize
medical humanities and reshape medical curricula setting.9
Over the past few years, more medical humanities curricula
have been launched, such as an online course entitled
Introduction to Medical Humanities, which was created at
Fudan University in 2015 and has attracted considerable atten-
tion from around the country.'® Medical humanities education
is typically conducted in colleges but is usually lacking during
standardized training for residents in China. In December
2013, guidance on establishing a standardized residency train-
ing system was published by the National Health Commission
of China. According to the guidance, all medical clinicians with
a bachelor’s degree and above should receive standardized
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training for residents, and all provinces should comprehensively
launch standardized training for residents by 2015 M However,
there are few reports of medical humanities programs in stan-
dardized training for residents.

In China, the frequency of medical disputes was high, as
were the levels of perceived tensions with patients. Close to
half of the clinicians had experienced at least 1 dispute with a
patient over the past 12 months in a survey.'” High-quality
communication will always rest at the heart of medicine,
serving the patients’ needs for both information and empathy
and alleviating the tense clinician-patient relationship.13
Individual clinician communication skills do not improve reli-
ably with time or experiences, and clinicians actually need to
overlearn communication skills to be able to use them under
stress.”* Medical humanities education is typically conducted
by theoretical courses in colleges, but residents in their early
careers generally lack experience in avoiding and handling
medical disputes.

The support of relevant courses tried to establish, from the
beginning to enhance medical humanities quality at the resi-
dency training phase. To determine the feasibility and effective-
ness of humanities-based courses for residents, we set up
small-group specific courses that incorporate multidisciplinary
medical humanities enriched with simulated patient interac-
tions. These courses aim to enhance communication skills,
foster positive personal qualities, and ultimately train a well-
rounded doctor.

Methods
We implemented small-group, multidisciplinary, specific
courses for residents in 2024. Early in the curriculum design,
we conducted an online anonymous survey, which showed an
inclination to attend medical humanities-based curricula with
the help of the “Questionnaire Star” platform (Figure 1).
Given their interest, the 3 specific humanities-based courses
were involved for standardized training residents, which
included Identifying and Managing Common Psychological
Disorders of Patients, Patient-Clinician Communication, and
Medical Dispute Cases Analysis and Resolution. The specific
courses used the case-based learning (CBL) method, covering
various clinical scenarios a resident may encounter, designed
to identify psychological disorders, foster empathy, and
enhance communication skills and capacity for handling
medical disputes in order to improve the doctor-patient
relationship.

Three courses in the series were scheduled monthly
throughout the one semester, with 4 hours per course. A
maximum of 40 residents are allowed to elect the curriculum,
ensuring sufficient interaction between teachers and students.
“Identifying

Psychological Disorders of Patients” uses case-based learning,

The course and Managing Common

narrative learning, and simulated patients, which help residents
disorders,

identify  psychological

understand  patients’

empathy.  The

“Patient-Clinician Communication” uses case-based learning,

experiences, and  foster course
scenarios role-play, and real patient interactions, which help
residents master communication skills. The course “Medical
Dispute Cases Analysis and Resolution” uses case-based learn-
ing and lectures by multidisciplinary experts, which help resi-
dents earn the capacity for handling medical disputes
(Figure 2).

At the beginning and end of the courses, residents were
required to complete the evaluation, and the evaluation con-
tained ethic-legal knowledge and humanistic competencies
related to course content. The evaluation of ethic-legal knowl-
edge and humanistic competencies is based on the humanistic
ability evaluation system of the China National Medical
Practitioner Examination. The ethics-legal knowledge evalu-
ation covered a range of foundational principles in medical
ethics and health law, and it was evaluated through single-
choice and multiple-choice questions. The humanistic compe-
tencies were evaluated using a 10-point Likert scale.
Humanistic competencies are defined by the interdisciplinary
humanities approach to developing appropriate analytical atti-
tudes, ethical and professional behavior, effective communica-
tion, respect for diversity, and empal'thy.15 Each item of the
scale was explained in detail. For example, the ability to build
trust was explained as encompassing respect, warmth, sincerity,
and active listening. The Cronbach’s Alpha of humanistic
competencies is 0.982, and the Bartlett’s Test of Sphericity is
0.939.

Professors from the hospital and university carried out the
course design and implementation. The criteria for experts
qualified in teaching these 3 courses: (1) Clinicians with over
15 years of experience in both clinical and teaching in university
hospitals; or (2) professors with over 5 years of experience in
handling medical disputes and major in ethics, health law, or
psychology. In particular, the Medical Dispute Cases Analysis
and Resolution course was conducted with 3 professors: a
medical ethics professor, a health law professor, and a clinician
from the Department of Emergency.

The reporting of this study conforms to the DoCTRINE
Guidelines and the EQUATOR Network guidelines.16
Categorical variables were analyzed as frequencies (percen-
tages), and group differences were compared using the chi-
square test. Continuous variables presented as T-test compared
mean + standard deviation. Analyses were performed using
SPSS for Windows version 23.0. Outcomes were considered
statistically significant when P<.05.

Results

The 118 residents from different disciplinary backgrounds
attended the curriculum, with 38—40 residents participating
per course. All participants (100%) completed the curriculum
evaluation precourse and postcourse. The courses generated
lively discussions, and the residents particularly enjoyed the
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Figure 1. Residents’ inclination to attend medical humanities-based curriculum.

Health Economics:35
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Medical Dispute Cases Analysis and Resolution. Most partici-
pants had a bachelor’s degree (85.6%) and were in the first year
of standardized residency training (61.0%). Their disciplinary
backgrounds are diverse, encompassing 18 different clinical
medical specialties, including internal medicine, surgery,
general medical, obstetrics/gynecology, pediatrics, ophthalmol-
ogy, dermatology, oncology, anesthesiology, radiology, path-
ology, and emergency medicine (Table 1).

Precourse and postcourse evaluations were distributed to
participating residents to evaluate the effectiveness of these spe-
cific courses in medical humanities. The accuracy of postcourse
answers on ethic-legal knowledge was significantly higher than
precourse (Table 2). Residents lack basic concepts of ethic-legal
knowledge before the curriculum, as indicated by precourse
error rates of 80.5%, 97.5%, and 87.3% for questions 1-3.
However, our study shows that postcourse error rates signifi-
cantly decreased after the curriculum for questions 1-3 (Q1:
x> =107.02, P<.000. Q2: ¥*=112.45, P<.000. Q3: ¥’=
153.51, P<.000). It is noteworthy that the accuracy of the ques-
tion “Outright attacks on medical facilities, transport, and per-
sonnel. Are those attacks violated the law and responsible
legally held accountable?” was 100%, perhaps frequent news
reports of medical personnel being injured or even killed force
Chinese medical personnel to be familiar with this law. The
precourse accuracy of Chinese common medical-legal terms

in clinical diagnosis and treatment was quite good (QS5:
74.6%. Q6: 35.6%. Q9: 76.3%), while it still had a significant
improvement after the curriculum (QJ5: x> =16.96, P<.000.
Q6: x*=39.61, P<.000. Q9: ¥*>=10.16, P<.002).

As shown in Figure 3, the residents’ average scores of post-
course self-assessments keep a steady increase in humanistic
competencies compared with precourse average scores. All
postcourse self-assessment items showed significant improve-
ment compared to precourse (P<.05), particularly in the
items of influential communication skills and diagnostic asso-
ciations of processing ability (7.75+1.66 vs 8.75+1.19, P<
.000. 7.55+1.73 vs 8.72+1.21, P<.000) (Table 3). The
results indicated that the specific courses in medical humanities
effectively helped residents improve humanistic competencies.

Discussion

Medical humanities are commonly associated with “soft” skills
relevant to clinical practice; humanities-engaged clinical educa-
tion helps build social and relational skills, compassion, self-
reflection, interpersonal skills, critical reflection, etc.!” This
pilot study developed specific courses in medical humanities
for standardized training residents in China. Residents’ sus-
tained and active participation supports the feasibility of using
humanities-based strategies in a residency curriculum. The
pre-post course evaluation indicates that these specific courses
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Figure 2. Curriculum design consisting of 3 monthly courses, including identifying and managing common psychological disorders of patients, patient-clinician

communication, and medical dispute cases analysis and resolution.

Table 1. Participant profile.

Participant profile (N=118)

Age 26.13+2.62
Practicing physician qualification Acquired Not acquired
certificate

53 (44.9%) 65 (55.1%)
Sex Women Men

56 (47.5%)

62 (52.5%)

Education background Bachelor's Master’s
degree degree
101(85.6%) 13 (11.0%)

Standardized training years First year Second year

72 (61.0%)

15 (12.7%)

Disciplinary background Internal medicine  Surgery

30 (25.4%)

in medical humanities significantly improved residents’
ethic-legal knowledge and humanistic competencies. The
results demonstrated that our courses are feasible and effective
in teaching residents in China.

Since 2016, the number of medical disputes in China has
increased by almost 100,000 cases annually."® Moreover,
China is the only country in which the prevalence of workplace

21 (17.8%)

MD and PhD
degree

4 (3.4%)
Third year
31 (26.3%)

General medical Medical technology Others

departments

30 (25.4%) 21 (17.8%) 16 (13.6%)

violence by month has been studied, and the rate of death
(12.8%), severe injury (6%), and hospitalization (24.2%) have
resulted from serious workplace violence.'” To prevent
medical disputes in such circumstances, it is crucial to identify
the causes of medical disputes. Medical disputes typically
involve doctors, hospitals, patients, and their families.?°
Multiple causes, such as patients misunderstanding medical
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Table 2. Comparison of residents’ ethic-legal knowledge precourse and postcourse.

Q1. Fundamental Principles of Ethics:

Q2. Principles of Clinical (Medical) Ethics:

Q8. The core Patients’ right in China:

Q4. Who makes decisions for incapacitated patients who have no surrogate or advance True

directive?

Q5. How soon should medical staff complete the medical records that were not writtenina  True

timely manner due to emergency rescue?

Q6. Who is responsible for medical negligence if medical staff fail to conduct a full-body True

examination as required?

Q7. Who is responsible for medical negligence if a patient or their family do not cooperate  True

with treatment?

Q8. Outright attacks on medical facilities, transport and personnel. Are those attacks True

violated law and responsible legally held accountable?

Q9. For incapacitated patients, should physicians disclose informed consent to the True

patient’s legal guardian or designated healthcare proxy?

behavior and complex medical procedures, contribute to
medical disputes. However, the truth is that over 80% of
medical disputes are related to doctors, and insufficient com-
munication is the most prominent factor.?! The present study
was to help residents identify psychological disorders, foster
empathy, and enhance communication skills and capacity for
handling medical disputes. Earning this capacity of doctors
during standardized residency training is significant in improv-
ing the doctor-patient relationship.

Effectively developing professionalism requires a program-
matic view of how medical humanities should be incorporated
into an educational continuum that begins in medical school
and stretches across residency and throughout one’s practice.22
But medical educators have consistently prioritized medical
schools incorporating medical humanities. A few programs
integrate medical humanities curricula in residency: a review
showed that an art-based medical humanities curricula con-
ducted in surgical residency,23 and a program had been imple-
mented in Medical Humanities & Arts to medical students and
residents at the University of California.>* As mentioned in the
previous part, China is gradually improving as a society that has
embraced standardized training of residents for only a decade.™
A Chinese survey showed that most residents were positive

Precourse Postcourse

(N=118) (N=118) x P-value
True 23(19.5%) 102 (87.4%) 107.02 .000*
False  95(80.5%) 16 (13.6%)
True 3(2.5%) 81 (68.6%) 112.45 .000*
False 115(97.5%) 37 (31.4%)
True 15(12.7%) 110 (93.2%) 153.51 .000*
False 103(87.3%) 8 (6.8%)

95(80.5%) 105(89.0%) 3.28 .070

False 23(19.5%)  13(11.0%)

88(74.6%) 111(94.1%)  16.96 .000*
False 30(25.4%)  7(5.9%)

42(35.6%)  90(76.3%)  39.61 .000*

False 76(64.4%)  28(23.7%)

108(91.5%) 113(95.8%) 1.78 .29
False  10(8.5%) 5(4.2%)

118(100%)  118(100%) / /
False 0(0%) 0(0%)

90(76.3%) 108(91.5%)  10.16 .002*

False 28(23.7%)  10(8.5%)

toward the communication skills training curriculum and
would value further humanities-based curriculum.?” We imple-
mented pilot-specific courses in medical humanities after con-
sidering residents’ workloads and interest, it contained 3
courses covering the disciplines of medical ethics, health law,
and medical psychology. This effectively developing curriculum
may contribute to the training of a professional and well-
rounded doctor.

There are a few limitations. Similar to most previous studies,
our results are limited by small numbers and lack a control group.
Our study encountered traditional potential bias in pre-post self-
assessment designs when the learner’s understanding of the mea-
sured construct changes as a result of the intervention. Another
limitation of this study is the inability to conduct longitudinal
comparisons due to the fact that it is only the first semester of
the academic year. Longitudinal comparisons are important to
draw robust conclusions about the long-term effects of medical
humanities-based curricula for residents in China.

The specific courses in medical humanities are feasible and
effective for residents in China. The curriculum we have
described is now in its 2 semesters, and the course content
has added new clinical cases and humanities-based topics in
the 3-year residency cycle. The major goal of medical education
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Figure 3. The trend of residents’ humanistic competencies average scores precourse and postcourse.

Table 3. Comparison of residents’ self-assessments in humanistic competencies precourse and postcourse.

Precourse (N=118)

Postcourse (N=118) F

95% Confidence interval

The ability to build trust 7.97 +1.57 8.90+1.22 8.708 -5.051 —1.284015-0.563443 .003"
Empathy competence 7.85+1.54 8.82+1.20 6.223 -5407 —1.329680 —0.619472 .013*
Participatory communication skills 7.84+1.61 8.75+1.21 8.419 -4.88 —1.272722 -0.540837  .004*
Influential communication skills 7.75+1.66 8.75+1.19 14.012 -5.283 -1.361263 —0.621787  .000*
Diagnostic associations of processing ability =~ 7.55+1.73 8.72+1.21 15.944 -6.009 -1.552936 —0.786047 .000*
Emotional stability 7.75+1.64 8.76+1.20 10.523 -5.402 -1.376300 —0.640649 .001*
Respect for life, human rights 8.42+1.52 9.00+1.18 11.008 -3.303 —0.933513 —0.235978 .001*
Understanding patient experience 8.18+1.61 8.92+1.28 4818 -3.936 —-1.119031 -1.119031  .029*
Protecting privacy 8.52+1.42 9.03+1.18 6.409 -2.990 -0.843147 —0.843147 .012*
Self-responsibility 8.14+1.59 8.77+1.28 5,654 —-3.330 —0.998044 -0.256194 .018*
Social responsibility 8.39+1.52 8.98+1.18 14.155 -3.353 -0.941738 —0.244702  .000*
Average score 8.03+1.39 8.85+1.12 5.300 -5.011 —1.144646 —1.144646 .022*

in humanities is to promote humanistic skills and professional
conduct in a well-rounded doctor. Patient-centered skills
enable learners to become medical professionals, whereas a
comprehensive humanities curriculum assists learners to
appraise the concept and implementation of medical profes-
sionalism critically.26

Conclusions

The specific courses in medical humanities are feasible and effect-
ive in teaching residents in China. The pre-post course evaluation
indicates that this humanities-based curriculum significantly
improved residents’ ethic-legal knowledge and humanistic com-
petencies during standardized residency training.



Yang et al

Acknowledgments

The professors from the Department of Emergency of the First
Affiliated Hospital and Army Medical University supported
this work. They were instrumental in helping collect clinical
cases, teaching, and formulating course content.

Author Contribution

QX contributed to the study’s conceptualization, methodology,
supervision, and project administration. XXY contributed to study
investigation, data analysis, writing—original draft and review &
editing, and funding acquisition. LFG contributed to the study
investigation and data analysis. XXC contributed to study valid-
ation, data curation, and writing—review & editing. JZ contributed
to the formulation of course content and course teaching.

Consent to Participate
Not applicable.

Consent for Publication
Not applicable.

Data Availability

The datasets generated and/or analyzed during the current
study are not publicly available due to the hospital’s manage-
ment requirements. Still, they are available from the corre-
sponding author on reasonable request.

Ethical Approval
Not applicable.

ORCID iD

Qiang Xiang (2 https:/orcid.org/0009-0008-4961-1490

Supplemental Material

Supplemental material for this article is available online.

REFERENCES

1. Prince G, Osipov R, Mazzella AJ, Chelminski PR. Linking the humanities with
clinical reasoning: proposing an integrative conceptual model for a graduate
medical education humanities curriculum. Acad Med. 2022;97(8):1151-1157.
doi:10.1097/ACM.0000000000004683

2. Isaac M. Role of humanities in modern medical education. Curr Opin Psychiatry.
2023;36(5):347-351. doi:10.1097/YCO.0000000000000884

3. Vern-Gross TZ, Laughlin BS, Kough K, et al. Implementation of the REFLECT
communication curriculum for clinical oncology graduate medical education. J
Palliat Med. 2024;27(2):231-235. doi:10.1089/jpm.2023.0316

4. Harrison MB, Chiota-McCollum N. Education research: an arts-based curriculum
for neurology residents. Neurology. 2019;92(8):e879-¢883. doi:10.1212/WNL.
0000000000006961

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Mangione S, Chakraborti C, Staltari G, et al. Medical Students’ exposure to the
humanities correlates with positive personal qualities and reduced burnout: a multi-
institutional U.S. Survey. | Gen Intern Med. 2018;33(5):628-634. doi:10.1007/
$11606-017-4275-8

Shapiro J, Coulehan J, Wear D, Montello M. Medical humanities and
their  discontents:  definitions, critiques, and implications. Acad Med.
2009;84(2):192-198. doi:10.1097/ACM.0b013e3181938bca

Coronado-Vazquez V, Anton-Rodriguez C, Gomez-Salgado J, Ramirez-Duran
MDYV, Alvarez-Montero S. Evaluation of learning outcomes of humanities curricula
in medical students. A meta-review of narrative and systematic reviews. Front Med
(Lausanne). 2023;10:1145889. doi:10.3389/fmed.2023.1145889

Tang W. Propelling medical humanities in China. Biosci Trends. 2017;11(2):125-
127. doi:10.5582/bst.2017.01102

LiJ, Qi F, Guo S, Peng P, Zhang M. Absence of humanities in China’s medical
education system. Lancet. 2012;380(9842):648. doi:10.1016/S0140-6736(12)
61368-3

Yun X, Guo J, Qian H. Preliminary thoughts on research in medical humanities.
Biosci Trends. 2017;11(2):148-151. doi:10.5582/bst.2017.01085

Wang H, He ], Zhang D, Wu'Y, Wang P, Cai H. Investigation and analysis of stan-
dardized training for residents of general practitioners of Gansu province in China.
BMC Fam Pract. 2020;21(1):112. doi:10.1186/512875-020-01185-y

He AJ. The doctor-patient relationship, defensive medicine and overprescription in
Chinese public hospitals: evidence from a cross-sectional survey in Shenzhen city. Soc
8Sci Med. 2014;123:64-71. doi:10.1016/j.socscimed.2014.10.055

van Vliet LM, Epstein AS. Current state of the art and science of patient-clinician
communication in progressive disease: patients’ need to know and need to feel
known. J Clin Oncol. 2014;32(31):3474-3478. doi:10.1200/JCO.2014.56.0425
Back AL. Patient-Clinician communication issues in palliative care for patients with
advanced cancer. J Clin Oncol. 2020;38(9):866-876. doi:10.1200/JC0O.19.00128
Singh S, Dhaliwal U, Singh N. Developing humanistic competencies within the
competency-based curriculum. Indian Pediatr. 2020;57(11):1060-1066.

Blanco M, Prunuske J, DiCorcia M, Learman LA, Mutcheson B, Huang GC. The
DoCTRINE guidelines: defined criteria to report INnovations in education. Acad
Med. 2022;97(5):689-695. doi:10.1097/ACM.0000000000004634

Costa M, Kangasjarvi E, Charise A. Beyond empathy: a qualitative exploration of
arts and humanities in pre-professional (baccalaureate) health education. Adv
Health Sci Educ Theory Pract. 2020;25(5):1203-1226. doi:10.1007/s10459-020-
09964-z

YuF, Xie X, Ding F, Xue C, Sun Z. Changing procedures for resolving medical dis-
putes in China. Intern Med J. 2018;48(12):1552-1553. doi:10.1111/imj.14133

Ma J, Chen X, Zheng Q, et al. Serious workplace violence against
healthcare providers in China between 2004 and 2018. Front Public Health.
2020;8:574765. doi:10.3389/fpubh.2020.574765

Yi M, Cao Y, Zhou Y, et al. Association between hospital legal constructions and
medical disputes: a multi-center analysis of 130 tertiary hospitals in Hunan province,
China. Front Public Health. 2022;10:993946. doi:10.3389/fpubh.2022.993946

Liu Y, Wang P, Bai Y. The influence factors of medical disputes in Shanghai and
implications - from the perspective of doctor, patient and disease. BMC Health
Serv Res. 2022;22(1):1128. doi:10.1186/5s12913-022-08490-5

Doukas DJ, Kirch DG, Brigham TP, et al. Transforming educational accountability
in medical ethics and humanities education toward professionalism. Acad Med.
2015;90(6):738-743. doi:10.1097/ACM.0000000000000616

Cohen SM, Dai A, Katz JT, Ganske IM. Art in surgery: a review of art-based
medical humanities curricula in surgical residency. J Surg Educ. 2023;80(3):393-
406. doi:10.1016/j.jsurg.2022.10.008

Shapiro J, Rucker L. Can poetry make better doctors? Teaching the humanities and
arts to medical students and residents at the university of California, Irvine, college of
medicine. Acad Med. 2003;78(10):953-957. doi:10.1097/00001888-200310000-
00002

Lian G, Xiao Y, Huang Y, et al. Attitudes toward communication skills with learner
needs assessment within radiology residency programs in China: a cross-sectional
survey. BMC Res Notes. 2024;17(1):114. doi:10.1186/s13104-024-06779-8
Doukas DJ, McCullough LB, Wear S. Project to R and integrate medical education
I. Perspective: medical education in medical ethics and humanities as the foundation
for developing medical professionalism. Acad Med. 2012;87(3):334-341. doi:10.
1097/ACM.0b013e318244728¢


https://orcid.org/0009-0008-4961-1490
https://orcid.org/0009-0008-4961-1490
https://doi.org/10.1097/ACM.0000000000004683
https://doi.org/10.1097/YCO.0000000000000884
https://doi.org/10.1089/jpm.2023.0316
https://doi.org/10.1212/WNL.0000000000006961
https://doi.org/10.1212/WNL.0000000000006961
https://doi.org/10.1007/s11606-017-4275-8
https://doi.org/10.1007/s11606-017-4275-8
https://doi.org/10.1097/ACM.0b013e3181938bca
https://doi.org/10.3389/fmed.2023.1145889
https://doi.org/10.5582/bst.2017.01102
https://doi.org/10.1016/S0140-6736(12)61368-3
https://doi.org/10.1016/S0140-6736(12)61368-3
https://doi.org/10.5582/bst.2017.01085
https://doi.org/10.1186/s12875-020-01185-y
https://doi.org/10.1016/j.socscimed.2014.10.055
https://doi.org/10.1200/JCO.2014.56.0425
https://doi.org/10.1200/JCO.19.00128
https://doi.org/10.1097/ACM.0000000000004634
https://doi.org/10.1007/s10459-020-09964-z
https://doi.org/10.1007/s10459-020-09964-z
https://doi.org/10.1111/imj.14133
https://doi.org/10.3389/fpubh.2020.574765
https://doi.org/10.3389/fpubh.2022.993946
https://doi.org/10.1186/s12913-022-08490-5
https://doi.org/10.1097/ACM.0000000000000616
https://doi.org/10.1016/j.jsurg.2022.10.008
https://doi.org/10.1097/00001888-200310000-00002
https://doi.org/10.1097/00001888-200310000-00002
https://doi.org/10.1186/s13104-024-06779-8
https://doi.org/10.1097/ACM.0b013e318244728c
https://doi.org/10.1097/ACM.0b013e318244728c

	 Introduction
	 Methods
	 Results
	 Discussion
	 Conclusions
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


