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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.1 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.2 Programs such as those for medical students at Mayo

Clinic Institution3 and neurology residents at the University

of Virginia School of Medicine4 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.”5 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-

aware and humane practitioners.”6

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.7 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.10 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 2015.11 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.12 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.14 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.

The course “Identifying and Managing Common

Psychological Disorders of Patients” uses case-based learning,

narrative learning, and simulated patients, which help residents

identify psychological disorders, understand patients’

experiences, and foster empathy. The course

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

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 empathy.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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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:

χ2= 107.02, P < .000. Q2: χ2= 112.45, P < .000. Q3: χ2=
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 (Q5:

74.6%. Q6: 35.6%. Q9: 76.3%), while it still had a significant

improvement after the curriculum (Q5: χ2= 16.96, P < .000.

Q6: χ2= 39.61, P < .000. Q9: χ2= 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.17 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

Figure 1. Residents’ inclination to attend medical humanities-based curriculum.
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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.18 Moreover,

China is the only country in which the prevalence of workplace

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.19 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.20

Multiple causes, such as patients misunderstanding medical

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
certificate

Acquired Not acquired

53 (44.9%) 65 (55.1%)

Sex Women Men

56 (47.5%) 62 (52.5%)

Education background Bachelor’s
degree

Master’s
degree

MD and PhD
degree

101(85.6%) 13 (11.0%) 4 (3.4%)

Standardized training years First year Second year Third year

72 (61.0%) 15 (12.7%) 31 (26.3%)

Disciplinary background Internal medicine Surgery General medical Medical technology
departments

Others

30 (25.4%) 21 (17.8%) 30 (25.4%) 21 (17.8%) 16 (13.6%)
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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.21 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.24 As mentioned in the

previous part, China is gradually improving as a society that has

embraced standardized training of residents for only a decade.11

A Chinese survey showed that most residents were positive

toward the communication skills training curriculum and

would value further humanities-based curriculum.25 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

Table 2. Comparison of residents’ ethic-legal knowledge precourse and postcourse.

Precourse

(N=118)

Postcourse

(N=118) χ2 P-value

Q1. Fundamental Principles of Ethics: True 23(19.5%) 102 (87.4%) 107.02 .000*

False 95(80.5%) 16 (13.6%)

Q2. Principles of Clinical (Medical) Ethics: True 3(2.5%) 81 (68.6%) 112.45 .000*

False 115(97.5%) 37 (31.4%)

Q3. The core Patients’ right in China: True 15(12.7%) 110 (93.2%) 153.51 .000*

False 103(87.3%) 8 (6.8%)

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

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

False 23(19.5%) 13(11.0%)

Q5. How soon shouldmedical staff complete the medical records that were not written in a
timely manner due to emergency rescue?

True 88(74.6%) 111(94.1%) 16.96 .000*

False 30(25.4%) 7(5.9%)

Q6. Who is responsible for medical negligence if medical staff fail to conduct a full-body
examination as required?

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

False 76(64.4%) 28(23.7%)

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

True 108(91.5%) 113(95.8%) 1.78 .29

False 10(8.5%) 5(4.2%)

Q8. Outright attacks on medical facilities, transport and personnel. Are those attacks
violated law and responsible legally held accountable?

True 118(100%) 118(100%) / /

False 0(0%) 0(0%)

Q9. For incapacitated patients, should physicians disclose informed consent to the
patient’s legal guardian or designated healthcare proxy?

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

False 28(23.7%) 10(8.5%)
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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.

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 T 95% Confidence interval P-value

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 −5.407 −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 11.003 −3.303 −0.933513 −0.235978 .001*

Understanding patient experience 8.18± 1.61 8.92± 1.28 4.818 −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*
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