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Abstract

Background The significance of issues in medical humanities, such as empathy, professionalism, patient-orientation,
disclosure of harms, and communication skills, has been widely acknowledged in previous studies. While these stud-
ies have showcased the impact of individual facets of medical humanities on clinical practice, there exists a dearth

of comprehensive assessments that encompass these constructs and their relationship with burnout and distress
among medical students. This study aims to fill these gaps by exploring Chinese medical students’ overall percep-
tions of medical humanities across different educational phases and shedding light on the intricate associations
between perceptions of humanities, burnout, and stress.

Methods We conducted a nationwide survey using a web-based questionnaire across 38 Chinese universities. The
questionnaire includes Medical Humanities constructs, the Maslach Burnout Inventory constructs and the Perceived
Stress constructs. The survey was administered using the snowball sampling method, with the data collection period
running from September 8, 2022, to September 22, 2023. Participants included a national sample of 904 students
(out of a total of 969) enrolled in medical schools. To investigate the relationships among all the constructs, PLS-SEM
analysis was conducted by using the SmartPLS 3.3.9 software in this study.

Results The student’s perception of medical humanities was significantly influenced by several factors: years of medi-
cal school education (3 =-.077; P=.045), work burnout (3 =-.208; P<.001), and perceived stress (3 =-467; P<.001).
Work burnout was impacted by clinical clerkship experience (3 =.106; P=.001), whereas perceived stress was influ-
enced by the number of years in medical school (3 =0.102; P=.002). Additionally, work burnout acts as an intermedi-
ate variable between clinical clerkship experience and students’ perception of medical humanities.

Conclusion This study illuminated the complex relationship between medical education, burnout, stress, and stu-
dents’ perception of medical humanities issues. It underscores the critical importance of balancing technical profi-
ciency with humanistic values in medical training. Implementing strategies that support students' well-being and fos-
ter empathy is essential in nurturing a compassionate and effective healthcare workforce.
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Background

The medical humanities have long been recognized as an
integral component of medical education, as humanistic
medical care improves the overall quality of health care
[1]. The General Medical Council in the United King-
dom, not only emphasizes the importance of understand-
ing a patient’s pathology but also their psychological,
social and cultural needs [2]. The influence of the medi-
cal humanities on clinical performance is associated with
increased empathy for patients [3], which can help to
prevent mistrust and conflicts arising from unsatisfactory
doctor-patient relationships [4]. Gradually, relevant strat-
egies and assessments related to the medical humanities
have been developed in specific fields like nursing [5], tel-
emedicine [6] and clinical diagnosis [7].

While students acknowledge the benefits of exposure to
issues in the medical humanities during their education,
they consistently express concerns and skepticism [8].
Most medical schools in China do not prioritize medi-
cal humanities education, lacking dedicated professionals
and institutional support. Unlike Dr. Arthur Kleinman, a
senior doctor renowned for his focus on medical human-
ities, many of these professors lack extensive clinical
experience as physicians. Consequently, during clinical
clerkship, students often find themselves struggling to
reconcile the disconnect between their personal values
and professional expectations [9], leading to burnout and
a decline in empathy [10, 11]. Specifically, a significant
decline in empathy is observed during the third year of
medical school, when the curriculum is shifting toward
more patient-care activities [12]. Several evidence-based
studies show that trainee distress is a key determinant
of empathy decline, which can be considered a coping
mechanism for dealing with various stress factors, such
as encountering morbidity and mortality [13].

While numerous studies have focused on measuring
changes in students’ empathy levels during clinical clerk-
ship, few have assessed students’ overall perceptions
of medical humanities within the constructs discussed
above and examined the various periods in medical edu-
cation, including theoretical curricula and clinical clerk-
ships. Additionally, there is a lack of empirical research
on students’ perceptions of medical humanities in rela-
tion to burnout and distress during clinical practice.
How do Chinese medical students’ perceptions of medi-
cal humanities evolve throughout different stages of their
education? What are the associations between these per-
ceptions, burnout, and stress? This study aims to address
these gaps by evaluating Chinese students’ comprehen-
sive perceptions of medical humanities issues through
a multi-institutional nationwide research project and
shedding light on the associations between these per-
ceptions, burnout, and stress. Our analysis underscores
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the pressing need for significant improvements in the
medical humanities curriculum within Chinese medical
schools, fostering a more comprehensive and effective
medical education system that prioritizes empathy, ethi-
cal understanding, and patient-centered care.

Theoretical background and hypothesis development
There are few single universally accepted scales spe-
cifically designed to assess an individual’s proficiency
in understanding pertinent issues within the medical
humanities. While the Jefferson Scale of Empathy (JSE)
is the most used scale to evaluate empathy among health-
care providers, other humanistic principles include pro-
fessionalism, caring, patient-orientation, disclosure of
harms and communications skills' Professionalism com-
prises a set of observable behaviors conducted by medi-
cal staff to meet the expectations of patients and the
public [8, 14, 15]. In the medical context, caring is one
of the key aspects in medical education, defined as the
subjective experience and as the physiologic responses
in patients [16-18]. Patient-orientation caring focuses
on the patients, sharing the same goals with medical
humanities and improves patients’ satisfaction and medi-
cal outcomes [8, 19]. Disclosure of harms is a universally
acknowledged bioethics principle that emphasizes the
patients’ autonomy and enforce patients’ rights to be
adequately and wholly informed [20-22]. Effective com-
munication is increasingly considered as an essential
component to the effective medicine practice, and part of
the educational goals in medical humanities program is
to enhance communication skills of future physicians [16,
17, 23, 24].

In our study, we focused on refining and adjusting
these questions to better align with the comprehensive
nature of the medical humanities. This adjustment aims
to enhance the questionnaire’s validity, providing an
improved tool to better evaluate healthcare professionals’
understanding and application of humanistic principles
in their practice.

The Maslach Burnout Inventory (MBI) [25], developed
by Dr. Christina Maslach and her colleagues, is one of the
most widely used measures of burnout in various pro-
fessional fields, including healthcare. The MBI defines
burnout as a psychological syndrome characterized by
emotional exhaustion, depersonalization, and reduced
personal accomplishment. Burnout among medical prac-
titioners, including physicians and students, can lead to
reduced empathy, compromised communication skills,
decreased patient-centered care, and a decline in pro-
fessionalism [26]. Furthermore, burnout can negatively
affect the perception of medical humanities, as emo-
tional exhaustion and depersonalization may reduce stu-
dents’ ability to engage with the ethical, empathetic, and
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humanistic aspects of medicine. Since the clinical clerk-
ship phase often involves long hours, demanding sched-
ules, and exposure to emotionally intense situations, such
as patient suffering and ethical dilemmas, students may
experience exorbitant workloads, pressure to perform,
and responsibilities that may exceed their prior academic
experiences [27]. This transition period might contribute
to work burnout and a potential decline in awareness and
good practice of medical humanities issues among stu-
dents. Based on these variables, we proposed the follow-
ing hypotheses:

H1: Work burnout affects students’ perception of
medical humanities issues.

Hla: Clinical clerkship experience affects students’
perception of work burnout.

H1b: Clinical clerkship experience affects students’
perception of medical humanities issues.

Medical students’ perceived stress in medical prac-
tice often encompasses the stressors they encounter
during their training, such as academic pressure, work-
load, exams, patient care responsibilities, and the high
demands of clinical practice [28]. These stressors can
impact their mental health and well-being during their
medical education journey. The perceived stress expe-
rienced by medical students might be influenced by
their years of school education. As students progress
through their studies, they encounter increasing aca-
demic demands and clinical responsibilities, potentially
contributing to higher stress levels [29]. This heightened
stress seems to correlate with changes in their perception
of medical humanities issues. Elevated stress might hin-
der their ability to fully engage with the empathetic and
humanistic aspects of medicine, impacting their under-
standing and incorporation of medical humanities prin-
ciples into their clinical practice [30]. Thus, we proposed
the following hypotheses:

H2: Perceived stress affects students’ perception of
medical humanities issues.

H2a: Years of medical education affect students’ per-
ceived stress.

H2b: Years of medical education affect students’ per-
ception of medical humanities issues.

Methods

We conducted a nationwide survey using a web-based
questionnaire across 38 Chinese universities, includ-
ing Sun Yat-sen University, Peking Union Medical Col-
lege, Central South University, and others. The survey
employed the snowball sampling method and was con-
ducted from September 8, 2022, to September 22, 2023.
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Context

Most of the medical students in China start to attend
medical humanities courses in the second year or the
third year of the undergraduate programs, and it is usu-
ally optional course lacking a systematic teaching sylla-
bus. At Sun Yat-sen University, the medical humanities
curriculum aims to teach students humanities and inte-
grate these principles into medical practice. The primary
goal is to foster empathy, prioritize patient-centered care,
and promote the moral cultivation and professional eth-
ics of medical students. This curriculum includes mate-
rials such as books on medical anthropology, culture,
and narrative medicine. However, the medical humani-
ties faculty within the medical school is comprised of
part-time instructors from the School of Philosophy,
Sociology, and Anthropology, which may contribute
to a theoretical and disconnected approach to medical
humanities education.

Meanwhile, medical students are required to complete
residency training, learn clinical knowledge and skills,
and also spend a lot of time cultivating their research
abilities and writing research papers. These factors have
led them to be in a hurry to achieve success, spending
most of energy on research and professional learning,
which can bring tangible benefits quickly, while neglect-
ing the study of medical humanities.

Participants

Participants consisted of a national sample of 904 (out
of a total of 969) students in medical schools in China.
The study included students from all four years of medi-
cal school, comprising 437 first-year to third-year under-
graduates, 94 fourth-year to fifth-year undergraduates
who had just started clinical clerkship, 272 master’s stu-
dents, 53 Ph.D. students, and 46 doctors in residency
training. The questionnaire collected demographic infor-
mation and clinical experience. Questionnaires were con-
sidered valid only if (1) the respondent completed the
survey, and (2) the total response time exceeded 60 s.

Medical humanities

Participants’ subjective perceptions of medical humani-
ties issues were measured using the questionnaire devel-
oped by Ya-Huei Wang, which encompasses a total of
20 items across five constructs [31]. The five constructs
include professionalism, caring and empathy, patient
orientation, disclosure of harm and communication
within the context of clinical patient care. However, we
found that some of the questions in the original ques-
tionnaire were unsuitable for measuring the constructs.
To address this, we also incorporated elements from the
Jefferson Scale of Physician Empathy (JSPE) [32] and the
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SEGUE (Set the stage, Elicit information, Give informa-
tion, Understand the patient’s perspective, and End the
encounter) Framework [33] to refine the questions. For
the caring and empathy construct, we modified three
questions from the JSPE, with a focus on perspective-
taking and putting oneself in the patient’s shoes. For the
patient orientation, disclosure of harm, and communica-
tion constructs, each of these constructs was refined with
one question based on the SEGUE Framework.
Participants provided responses using a 7-point Likert
scale (1=totally disagree, 7 =totally agree), where higher
scores indicated a stronger sense of medical humani-
ties understanding. The medical humanities question-
naire has been translated into Chinese to assess medical
humanities concepts. Our research involved testing its
reliability and validity across a nationwide sample.

Burnout

The 15-item Maslach Burnout Inventory-General Sur-
vey is an instrument designed to assess burnout in vari-
ous professions. It includes separate subscales to evaluate
each domain of burnout: exhaustion, cynicism, and pro-
fessional efficacy [25]. The construct validity of the MBI-
GS has been supported [34], and is commonly used in
China.

In our study, we used a modified 12-item version of
the scale by removing three items (1, 5, and 6) that were
not applicable to medical students. Each item was rated
on a 7-point Likert scale (1=totally disagree, 7=totally
agree). High scores on the exhaustion and cynicism
subscales, coupled with low scores on the professional
efficacy subscale, indicated high levels of burnout. We

Work burnout

Clinical clerkship
experience

Years of Medical
school education

Perceived stress

Fig. 1 The conceptual model in the hypothesis

humanities
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categorized scores within each subscale as low, medium,
or high, based on established cutoff scores.

Perceived stress

We used the 4-item Perceived Stress Scale (PSS-4) to
assess participants’ subjective stress levels [35]. This
assessment consists of two positive and two negative
items and has been successfully used by others to ascer-
tain information from medical practitioners [36]. The
negative items are intended to assess a lack of control,
while the positive items measure the ability to cope with
existing stressors (e.g., 'I am unable to control important
things at work’). Each item is rated on a four-point scale
from 0 (‘never’) to 4 (‘very often’), based on the preceding
month.

Statistical analysis

PLS-SEM analysis was conducted using SmartPLS 3.3.9
in a two-step analysis process [37]: (1) evaluating item
and construct reliability and validity via confirmatory
factor analysis of whole the measurement model and (2)
evaluating the structural model’s path effects, signifi-
cance, and goodness of fit, and mediation effects. Fig-
ure 1 shows the conceptual model for the analysis, with
solid-line arrows indicating the relationships between the
specified concepts in the hypotheses. Descriptive statis-
tics were performed using SPSS (Version 26.0).

To examine common method bias, we applied Har-
man’s single-factor test, which did not reveal that a
single factor described more than 50% of the variance
[38]. Therefore, common method bias was not present
in this study.

Professionalism

Caring and empathy

Medical

Disclosure of harm

Communication

|
|
|
|
|
|
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|
|
|
|
|
|
Patient orientation |
|
|
|
|
|
|
|
|
|
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|
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Results

Measurement model

Descriptive statistics for the variables, items, composite
reliability and convergent validity are shown in Table 1.
The composite reliability exceeding 0.7 [39], and con-
vergent validity was assessed using the average variance
extracted (AVE). All constructs’ AVE values were greater
than 0.5 [40], showing good convergent validity in this
study.

In Table 2, the square roots of the AVE values exceeded
the correlations between a particular construct (in the
same column) and other constructs (in different rows),
demonstrating good discriminant validity for all con-
structs. Moreover, composite reliability and discriminant
validity affirmed that each item of the medical humani-
ties scale was suitable for assessing medical students’
understanding of such issues.

Structural model analysis
Figure 2 provides a visual representation, while Table 3
presents the numerical results of the path coefficient.

Table 1 Statistics of composite reliability and convergent
validity
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The findings indicate that the student’s perception of
medical humanities was notably influenced by several
factors: years of medical school education (f=-.077;
P=.045<0.05), work burnout (p=-.208; P<.001), and
perceived stress (p=-.467; P<.001). Additionally, clini-
cal clerkship experience had a positive impact on work
burnout (f=.106; P=.001<0.05), while years of medical
school education influenced perceived stress (=0.102;
P=.002<0.05).

Notably, the study did not identify a significant direct
effect of clinical clerkship experience on medical human-
ities (=.033; P=.400>0.05). This suggests that work
burnout acts as an intermediate variable between clinical
clerkship experience and students’ perception of medical
humanities issues.

Figure 2 illustrates the changes in the mean scores of
stress, burnout, and perceived medical humanities issues
as students’ years of medical school education increased.

Discussion

Our study yielded three key findings. First, the refine-
ment of the medical humanities questionnaire enhanced
its precision and reliability. Second, students’ perception
of medical humanities was notably influenced by two
significant factors: the number of years spent in medi-
cal school education and perceived stress. Third, our

Variable/Item Composite  Convergence Cronbach . . . . .
relialgility, validity? AVE alpha,cA  study identified work burnout as an intermediate variable
CR between clinical clerkship experience and students’ per-
. ception of medical humanities.
Professionalism 0.942 0.803 0918
Caring and empath 0918 0.789 0.867 . . .
. 9 ) p. y Refinement of medical humanities perception assessment
Patient orientation 0.951 0.829 0.931 . . . . . .
) The evaluation of medical humanities perception in this
Disclosure of harm 0.948 0.821 0.927 . , . . .
o study was based on Ya-Huei Wang’s questionnaire, which
Communication 0.941 0.801 0917 . . .
. - encompassed five constructs: professionalism, caring and
Medical humanities 0975 0677 0973 . . . .
(Mean) empathy, patient orientation, disclosure of harm, and
Work burnout 0,865 0521 0811 communication in the context of clinical patient care.
Perceived stress 0,842 0576 0.764 These five constructs include a holistic range of essential
Table 2 Discriminant validity
PR CE PO DF co MH CCE MSE WB PS
Professionalism 0.896° - - - - - - - - -
Caring and empathy 0.733 0.888 - - - - - - - -
Patient orientation 0.832 0.826 0910 - - - - - - -
Disclosure of harm 0.875 0.759 0.857 0.906 - - - - - -
Communication 0.725 0.759 0.822 0.820 0.895 - - - - -
Medical humanities 0.897 0.879 0.952 0.931 0.905 0.823 - - - -
Clinical clerkship experience -0.066 -0.078 -0.075 -0.088 -0.113 -0.092 1.000 - - -
Years of medical school education -0.103 -0.118 -0.116 -0.139 -0.139 -0.135 0.693 1.000 - -
Work burnout -0.522 -0.513 -0.567 -0.555 -0.559 -0.596 0.106 0.127 0.722 -
Perceived stress -0415 -0413 -0.464 -0.462 -0.463 -0.487 0.107 0.102 0.586 0.759

?The items on the diagonal represent the square root of the AVE; off-diagonal elements are the correlation estimates
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Fig. 2 Estimates from the regression analysis. *H: hypothesis
Table 3 Path coefficients
Variables and relations T Value PValue Results
H1b: Clinical clerkship experience — Medical humanities 0.033 0.842 0.400 Not support
H1a: Clinical clerkship experience — Work burnout 0.106 3215 0.001 Support
H2b: Years of medical school education — Medical humanities -0.077 2.004 0.045 Support
H2a: Years of medical school education — Perceived stress 0.102 3.059 0.002 Support
H1: Work burnout — Medical humanities -0.208 5.800 0.000 Support
H2: Perceived stress — Medical humanities -0.467 10.108 0.000 Support

elements that define medical humanities, reflecting the
professional, ethical, empathetic, patient-centered, and
communicative dimensions that shape the ethos of com-
passionate and humanistic healthcare practice.

However, we found that certain questions in the origi-
nal questionnaire were not entirely suitable for accurately
measuring these constructs. For example, regarding the
caring and empathy construct, an item from Wang’s
questionnaire stated, 'Medical professionals should be
altruistic; that is, they should consider a patient’s happi-
ness and place the well-being of others before their own’
This item can be perceived as overly subjective, involving
personal interpretation and values related to altruism.

Similarly, the item 'Medical professionals should not
harm their patients’ may present an overly simplistic per-
spective, lacking the depth required to assess a student’s
empathetic understanding or their ethical considerations
within the context of medical humanities. The binary
nature of this statement might limit students’ ability to
provide nuanced responses that accurately reflects their
perceptions.

To address this limitation, we referred to established
frameworks such as the JSPE [32] and the SEGUE
[33] Framework. By refining the questionnaire items to
align with established frameworks and construct defini-
tions, the new questionnaire improves the precision and
reliability of the assessment, ensuring a more compre-
hensive understanding of students’ perceptions within
the medical humanities domain.

Influential factors on medical humanities perception
Several factors including students’ years of medical
education and perceived stress, negatively influenced
students’ perception of medical humanities. Our find-
ings revealed that the scores related to medical humani-
ties decreased as students progressed in their medical
education. In China, medical students start their clini-
cal clerkship in the fourth year of medical education.
The transition from the classroom to the clinical setting
introduces students to the realities of healthcare, namely
patient suffering, inadequacies of the healthcare system'?
and challenging ethical dilemmas [41].
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The students in this study reported that they had been
insulted by patients or their family members, with one
remarking: “They treat all the young doctors except the
seniors as waiters with disdain” Overburdened health-
care facilities, long waiting times, and overcrowded
hospitals might lead to frustration among patients,
impacting their interactions with healthcare providers.
The strained doctor-patient relationship often results
in students experiencing disrespectful treatment from
patients [42, 43]. These experiences may prompt students
to reevaluate their perceptions and priorities, potentially
leading to a decline in their medical humanities scores.

Additionally, as medical students transition to clini-
cal settings, they are exposed to diverse illness narra-
tives that may challenge their preconceived notions and
theoretical understanding of medical humanities. Arthur
Kleinman’s concept of 'illness narratives” highlights
the importance of understanding patients’ subjective
experiences and the stories they construct around their
illnesses [44]. The dissonance between the idealized prin-
ciples of empathy, patient-centeredness, and holistic care
taught in classrooms and the complex realities of engag-
ing with patients’ illness narratives could contribute to
the observed decline in medical humanities scores. Klein-
man also underscores the significance of listening to and
validating these illness narratives as a means of provid-
ing holistic care [45]. However, navigating the intricate
web of personal, cultural, and social meanings embedded
within patients’ narratives requires a level of emotional
intelligence and practical experience that may be lacking
in the early stages of medical training.

The negative correlation between perceived stress and
medical humanities perception reveals an intricate rela-
tionship influenced by the unique challenges encoun-
tered by medical students. In a systematic review of
psychological distress among U.S. and Canadian medi-
cal students, it was found that medical students are more
likely to experience depression, anxiety, and other mental
health problems compared with the general population
[46].

In our study, we discovered that students’ perceived
stress increased as they moved through medical school.
Within the context of China’s medical education land-
scape, students often contend with rigorous academic
demands, including the pressure to excel examinations,
while simultaneously managing increasingly heavy work-
loads that encompass emergency responsibilities and
demanding clinical rotations. According to reports from
medical students, they often have to work 9-h day shifts
and 15-h night shifts twice a week. One student men-
tioned “this workload leaves me feeling drained, yet I
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must persist in keeping up with my curriculum” These
prolonged work hours and frequent night shifts can
lead to sleep deprivation, chronic fatigue, and emotional
exhaustion among medical students.

This perceived stress not only takes a toll on students’
well-being but also poses an obstacle to their ability to
engage empathetically with patients [47]. The persistent
strain might impact their capacity to integrate the ethi-
cal, empathetic, and patient-centered facets of medical
humanities into their clinical experiences. Particularly
in regard to communication skills, the overwhelming
workload might limit their ability to meaningfully con-
nect with patients [48], accelerating the onset of compas-
sion fatigue [49]. This has the potential to impact their
perceptions of empathy, caring, and professional ethics.
Kleinman’s work highlights the moral dimensions of care
and the ethical challenges that arise in the context of car-
ing for patients, emphasizing the need to cultivate moral
sensitivity and ethical reasoning among healthcare pro-
fessionals [45].

The fragmented nature of medical humanistic educa-
tion in Chinese universities, relying on part-time faculty,
lacks a systematic structure. It is predominantly theoreti-
cal, lacking practical classes to address real-world chal-
lenges, as discussed above. This educational context likely
contributes to the observed decline in medical humani-
ties among students.

Addressing these issues may involve restructuring the
curriculum, integrating support services, and fostering
a more comprehensive approach to medical humanities
within the education system.

Work burnout as an intermediate variable

Additionally, our study revealed that work burnout was
an intermediate variable, mediating the relationship
between and students’ perception of medical humani-
ties. Burnout is a prevalent challenge affecting medical
students’ well-being, with concerning implications for
its persistence into residency and beyond [50]. Research
indicates a high prevalence of burnout among trainees,
with factors within the learning and work environment
being major contributors to burnout [51].

Burnout among medical students stems from various
stressors intrinsic to their medical education and clinical
training. The demanding clinical responsibilities, which
involve long hours, frequent night shifts, and emotion-
ally taxing patient care, significantly contribute to both
physical and emotional exhaustion [52, 53]. Students
have reported that as they try to manage the demands of
their rigorous academic studies and work responsibilities
while also tending to their personal lives, the challenge of
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achieving a work-life balance becomes increasingly diffi-
cult. The weight of societal expectations and the compet-
itive nature of the field further intensifies this pressure.
Moreover, strained doctor-patient relationships, inad-
equate remuneration [54], and the absence of robust sup-
port systems [47] within medical institutions add layers
to the stressors faced by medical students, amplifying the
risk of burnout.

Implications

This study has some implications for medical education.
Firstly, it is necessary to restructure the curriculum so
that medical humanistic education pervades every stage
of medical training, establishing a comprehensive frame-
work that emphasizes empathy, reflective practice, and
ethical decision-making with clinical responsibilities.
This shift includes not only learning about the patient’s
narrative but also developing the skills to interpret and
respond to the complex cultural, social, and personal
dimensions of illness.

To address students’ limitations in responding to
diverse illness narratives, a focus on narrative medicine
and cultural competence should be embedded within
medical humanities education. Harvard Medical School
offers an elective course that combines narrative medi-
cine with clinical experience.This would include training
students to explore patients’ perspectives through struc-
tured reflection and guided dialogue, fostering sensitivity
to the diverse ways illness can be understood and expe-
rienced. The instructors of medical humanities courses
are typically physicians who also have expertise in other
fields, such as sociology, anthropology, and public health.
Other institutions, such as Columbia University and the
University of lowa, also offer similar courses or programs.

Secondly, institutions must prioritize comprehen-
sive student support services, offering mental health
resources, counseling, and effective mentorship pro-
grams. A pivotal shift in enhancing medical education
involves transitioning from part-time to full-time medi-
cal humanities instructors in comprehensive colleges.
These experienced educators will enrich the curriculum
and serve as mentors, aiding students in navigating stress
and burnout.

Thirdly, emphasizing training modules focused on
effective communication, empathy, and trust-building is
vital to improve the strained doctor-patient relationship
evident in China. In Japan, first-year university students
participate in an ‘experience internship, where groups of
4-5 students collaborate to elicit emotional responses
and cultivate 'empathy; a concept deeply emphasized in
Western medical education. Additionally, integrating
medical humanities assessments into residency training

Page 8 of 10

and medical student curricula would highlight the signifi-
cance of nurturing these skills. Furthermore, implement-
ing policies promoting a healthier work-life balance for
students is imperative.

Lastly, continuous evaluation and refinement of
assessment tools, particularly the medical humanities
questionnaire, are necessary for accurately measuring
perceptions and progress in integrating humanities into
medical education. These implications underscore the
urgent need for systemic changes within medical educa-
tion to address burnout, nurture empathy and ethics, and
to cultivate a supportive environment for aspiring health-
care professionals.

Limitations

This study has several limitations. Firstly, the sample may
not fully represent the entire population of medical stu-
dents in China due to potential sampling bias, impacting
the generalizability of the findings. Secondly, relying on
self-reported data introduces the possibility of response
bias, as participants may not fully disclose their experi-
ences or perceptions. Thirdly, the cross-sectional design
of the study restricts the establishment of causal relation-
ships between variables, urging caution in interpreting
causality. Moreover, as the medical humanities educa-
tion varied in different schools in China, the absence of
medical humanities education may contribute to a lack
of appreciation for the ethical, empathetic, and patient-
centered aspects of healthcare delivery, especially when
the students face stress and burnout in clinical practice.

Conclusion

This study illuminated the complex relationship between
medical education, burnout, stress, and students’ per-
ception of medical humanities’ issues. As students pro-
gressed through medical school, their perception of
medical humanities declined, influenced by exposure to
clinical realities and heightened stress levels. Perceived
stress exhibited a negative correlation with medical
humanities perception, emphasizing the impact of aca-
demic and clinical workload pressures from students’
perspectives. Burnout emerged as a mediating factor,
linking clinical experiences to altered perceptions. Its
impact on students’ empathy and communication under-
scores the need to address burnout and prioritize well-
being in medical education.

Balancing technical proficiency with humanistic val-
ues is crucial. Our findings emphasize the urgent need to
prompt a reevaluation of medical humanities integration
in the medical education curriculum to ensure a more
holistic and supportive learning environment.
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