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ABSTRACT  

Medical humanities programs are offered at 

several medical schools. Workshops and sessions 

on the arts are also offered. The author examined 

studies from the literature to evaluate the 

evidence for the influence of the medical 

humanities on ambiguity and uncertainty, 

communication skills, empathy, observation skills, 

resilience and self-care either alone or in 

combination. Original research studies published 

between January 2000 to June 2024 in English 

language among premedical, medical students 

(preclinical and clinical), interns and residents 

were examined. PubMed and the Google Scholar 

databases were searched using the key words 

‘Empathy’, ‘Tolerance of ambiguity’, ‘Wellbeing’, 

‘Uncertainty’, ‘Observation skills’, ‘Resilience and 

self-care’, ‘Communication skills’, ‘Medical 

humanities’ and ‘Health humanities’. The abstract 

of the retrieved articles was carefully read 

through to examine if they explored the impact of 

the humanities module on one or more of the 

characteristics mentioned either quantitatively 

and/or qualitatively. If the abstract was deemed 

suitable to the study, the full text of the article was 

obtained and carefully read through. Duplicates 

were removed manually. A total of 52 articles 

were included. Twenty-seven studies (51.9%) 

focused on empathy either alone or with other 

characteristics and 25 studies described 

interventions among basic science medical 

students. More studies were quantitative, and 30 

studies (57.7%) were from the United States. Most 

measured the studied parameters before and after 

the intervention using a validated checklist. The 

evidence for influence is strong for empathy and 

visual observation skills. There is also moderate 

evidence for resilience and well-being. The arts 

and the humanities can create ‘better’ doctors. 

More studies from developing countries are 

required.  
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INTRODUCTION 

Medical humanities (MH) and health 

humanities (HH) programs are being offered 

at several medical schools globally. The first 

department of medical humanities was 

established in the Hershey Medical Centre at 

Pennsylvania State University in the United 

States (US) in 1967 [1]. Programs are now 

offered in several countries. In addition to 

complete formal programs and modules, 

workshops on the arts and sessions 

incorporating these are offered at some 

institutions. Studies on how the humanities 

affect medical professionals' "personal skills" 

are examined in this scoping review. 

Managing emotions, developing trust with 

various stakeholders, effective 

communication, inspiring and influencing 

others, understanding diverse cultures and 

incorporating them into management and 

communication, leading others, and creating 

and maintaining teams were some of the 

"personal skills" mentioned in the literature 

[2].  

 

For medical professionals and students, 

tolerance for ambiguity (TFA) is a crucial 

competency that affects both their ethical 

behaviour and patient care [3]. Physicians 

with lower TFA may be uncomfortable 

interacting with and avoid certain types of 

patients like those who use substances, the 

poor and the underserved [4]. Patients 

regarded communication skills as a top 

priority among the professional attributes of 

medical doctors [5]. Communication skills 

may greatly affect the provision of care by 

primary care doctors.  

 

The Society for General Internal Medicine in 

the US defines empathy as ‘the act of correctly 

acknowledging the emotional state of another 

without experiencing that state oneself’ [6]. 

Physicians and other healthcare professionals 

(HCPs) can better comprehend a patient's 

experience, problems, and viewpoints by 

practicing empathy. Competence in clinical 

skills enables a doctor to practice safely and 

effectively and to prioritize student 

acquisition of these skills teachers should 

emphasize observation, practice, feedback 

and more practice [7]. Physicians and medical 

students should place a high priority on 

personal self-care and stress the importance 

of a healthy diet, enough sleep, and frequent 

exercise. Resilience can be strengthened 

through having strong social ties at work and 

at home. A positive mentorship and role 

model system can increase job happiness. 

 

The influence of MH/HH on some of these 

characteristics alone have been studied. A 

comprehensive review of these 

characteristics of a ‘good doctor’ has not been 

undertaken. Hence this coping review was 

carried out. In this scoping review the 

influence of the medical humanities on 

ambiguity and uncertainty, communication 

skills, empathy, observation skills, resilience 

and self-care either alone or in combination 

was studied. The study population includes 

premedical. medical students (preclinical and 

clinical), interns and residents.  

 

MATERIALS AND METHODS 

 

Databases and search strategy: This review 

adhered to the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses 

(PRISMA) 2020 guidelines [8] in conjunction 

with the PRISMA Extension for Scoping 

Reviews (PRISMA-ScR) [9]. The reporting of 

this review according to PRISMA-ScR is 

shown as an appendix. The author searched 

the PubMed and the Google Scholar databases 

using the key words ‘Empathy’, ‘Tolerance of 
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ambiguity’, ‘Wellbeing’, ‘Uncertainty’, 

‘Observation skills’, ‘Resilience and self-care’, 

‘Communication skills’, ‘Medical humanities’ 

and ‘Health humanities’. Only original 

research studies among premedical, medical 

students, interns and residents were 

included. The abstract of retrieved articles 

was carefully read through to examine if they 

explored the impact of the humanities 

module on one or more of the mentioned 

characteristics either quantitatively or 

qualitatively.  

 

If the abstract was deemed suitable to the 

study, the full text of the article was obtained 

and carefully read through. Duplicates were 

removed manually. If the full text described 

the impact of a MH/HH module or activity 

like narrative writing, theatre, arts workshop 

and others on the studied characteristics then 

these studies were included. Quantitative, 

qualitative and mixed-method studies were 

included. Review articles were not formally 

analysed but were included in the study 

description, introduction and discussion.  

 

Inclusion criteria: Original research studies 

published between January 2000 to June 

2024 in English language among the study 

population were included. This provided a 

period of 25 years which may be sufficient to 

include important studies in this area.  

 

Exclusion criteria: Studies published in 

languages other than English were excluded. 

Studies among populations other than the 

study population, studies published before 

January 2000 and review articles and other 

types of articles were excluded. The reference 

lists of the articles were examined to search 

for other articles on these topics. A process 

like that described was followed for these 

articles also.  

Data inclusion: A data extraction sheet was 

prepared with the characteristics including 

the name of the study, number of authors, 

year of publication, name of the journal, 

whether the educational sessions/module 

were offered at a single institution or multiple 

institutions, country, type of participants, 

parameters described, details of the 

educational intervention, type of study, the 

instruments used for measurement in the 

study and a short summary of the findings. 

The search was carried during the period 

from 15th July to 20th August 2024.  

 

The most recent search was conducted on 

20th August. Figure 1 shows the data charting 

process for the review. The country, type of 

study, parameters studied, methods used in 

the intervention, year of publication and the 

type of participants were tabulated. Table 1 

highlights the characteristics of the included 

studies. The number and frequency of the 

included characteristics were noted.  

 

RESULTS  

 

A total of 52 studies were included in this 

review. Thirty studies (57.7%) were from the 

United States, 4 (7.7%) were from Nepal and 

3 each (5.8%) were from Iran and Canada. 

Twenty-six (50%) employed a quantitative 

methodology, 18 (34.6%) used the visual arts 

as an intervention while 12 (23.1%) 

employed a MH module utilizing different 

teaching-learning strategies. Thirty-four 

studies (65.4%) were published after 2014, 

and 25 studies (48.1%) were among basic 

science medical students. Table 1 shows the 

details of the included studies. The areas that 

were studied are shown below.   
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Fig: 1 Data charting process for the scoping review 

 

 

Records identified 
through Google Scholar 
and PubMed database 
searching (n =652)  

 

Records after 45 duplicates 
excluded (n = 607) 

 

Records screened (n = 207) 

 

Full text article assessed 
for eligibility (n =120) 

 

Studies included in review 
(n = 52) 

 

68 articles were found 
irrelevant after reading 
full text 

 

150 excluded due to 
irrelevant titles and 250 
after reading abstract 

 

Table 1: Characteristics of the studies included in the review 
Country 

studied 

Characteristic 

studied 

Qualitative 

/quantitative  

Arts 

/humanities method used 

Published 

before or 

after 2014 

Respondents involved  

United States 

30 

Nepal 4 

Taiwan 2 

Hong Kong 1 

Iran 3 

Multinational 1 

Israel 2 

Singapore 2 

Japan 1 

Canada 3 

Korea 1 

UK 2 

Turkey 1 

 

Uncertainty, 

tolerance for 

ambiguity 5 

Communication 

skills 7 

Empathy 27 

Recognition of 

bias 2 

Observation 11 

History taking 

skills 2 

Resilience 8 

Professional 

image 4 

Well-being 8 

Activism 1 

Reflective 

capacity 1 

Insight 1 

Quantitative 

26 

Mixed 12 

Qualitative 14 

Engagement with visual art 18 

Music 2 

MH module (multiple methods) 

12 

Forum theatre 

Arts making workshop 2 

Service-learning projects 1 

Small group sessions 1 

Poetry and prose 2 

Human kindness curriculum 

Theater 5 

Animated comics 1 

Film 1 

Population health course 1 

Narratives 3 

Dance 2 

Art therapy 1 

Creative writing 1 

Opera 1 

Retreat 1 

Other 1 

After 2014 33 

2014 or before 

19 

Clinical 16 

Basic Science 25 

Multiple groups 5 

Residents 6 

Prospective medical students 1 

Interns 4 

Physicians/graduates 6 

Nursing students 1 

Physician assistant students 1 

Nurses 1 

Others 1 

Junior doctors 2 

The total may be greater than 52 as multiple parameters may have been investigated in a single study 
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The Excel file with an overview of the 

included studies is available at 

https://figshare.com/s/195bac3da690aa997

9e4  

 

Ambiguity and uncertainty: A study 

evaluated a visual arts course using reflection 

to address uncertainty [10]. An elective 

course conducted at art museums for first 

year medical students significantly improved 

their reflective capacity.  

 

Communication skills: Communication 

between the physician and the patient cannot 

always be scripted and are often 

improvisational. In the US, jazz was used to 

teach improvisational communication skills 

to senior medical students [11].  

 

Empathy: Empathy in residents and medical 

students has been the subject of numerous 

studies. A medical school in Nepal completed 

a curriculum on medical humanities for its 

first-year medical students. The scores on the 

Jefferson Scale of Empathy student version 

increased significantly after the module [12]. 

Forum theatre promotes audience 

participation and explores different ways of 

dealing with a particular problem. In Taiwan, 

the empathy of medical, nursing and social 

work students was measured before and after 

attending a forum theatre session [13]. The 

scores only increased among first-year 

students. During their family medicine 

clerkship, third-year medical students at the 

University of Hong Kong were randomized to 

take part in an art-making or problem-solving 

session [14]. Over time, the empathy levels 

decreased in both groups; however, the arts 

workshop group had higher alterations when 

considering the impact of emotions on 

medical decision making. Their self-

awareness increased, and they recognized the 

influence of emotions on medical decisions.     

The interpersonal reactivity index was used 

to gauge empathy before and after a medical 

humanities module at a medical college in 

Nepal [15]. The first-year students who 

participated in the study saw an increase in 

perspective taking, or cognitive empathy, as a 

result of the program. Medical students at 

Tehran University of Medical Sciences had 

their developmental aspects of empathy 

examined; those who finished the required 

courses on empathy scored higher [16]. In a 

medical college in India, four workshops 

utilizing interactive lectures, creative arts, 

role-plays and literature were offered to 

ophthalmology residents [17]. The residents 

demonstrated enhanced knowledge, abilities, 

and attitudes related to empathy. In the US, 

selecting and participating in service-learning 

projects during a MH course was associated 

with an increase in empathy and compassion, 

increased reflective capacity and ability to 

mitigate biases [18]. In a medical school in 

Israel empathy was studied among three 

consecutive batches of medical students who 

differed in their selection process and in MH 

exposure [19]. During the fourth year there 

was a decline in empathy among male 

students but not among females. Female 

students who participated in an extended MH 

programs showed higher empathy scores.   

 

In Singapore, a pilot humanities program 

HAPPE was used to teach empathy to junior 

doctors in a palliative care setting [20]. There 

was an increase in empathy scores among the 

junior doctors who participated, and the 

program was regarded as feasible and 

effective. In the US, discussions on empathy 

and respondents' comprehension of the 

applicability of medical humanities were 

conducted after reading poetry and prose 

https://figshare.com/s/195bac3da690aa9979e4
https://figshare.com/s/195bac3da690aa9979e4
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about patients and clinicians [21]. The MH 

attitudes and empathy both significantly 

improved. Additionally, participants had a 

more sophisticated and in-depth 

comprehension of the viewpoint of the 

patient. A long-term study was carried out in 

Japan to investigate if the Humattitude Care 

Methodology can help medical students 

develop and maintain empathy [22]. 

 

In the US, a human kindness curriculum was 

offered during the first two years of medical 

school to students [23]. There was a 

significant increase is empathy scores post-

course and the curriculum was evaluated 

positively by the students. Medical students 

at the University of Ottawa in Canada devised 

the theatre in community health project as a 

performance and interactive activity with 

residents in long-term care [24]. Students’ 

empathy and communication toward the 

target audience improved. At a US medical 

school, first-year students were offered a 

chance to participate in a 4-week elective led 

by arts educators featuring visualization 

exercises, and bias and perspective were 

discussed while interpreting art [25]. 

Empathic communication, observation skills, 

perspective taking, and recognition of bias 

improved. In Taiwan, a visual arts program 

did not significantly increase empathy among 

medical students [26]. 

In a Canadian medical school diabetes 

management was depicted using two 

animated comic strips and these were used 

among students. Students provided written 

reflections on the strips and participated in a 

focus group discussion [27]. Baseline mean 

empathy scores increased after viewing the 

comics and focus groups participation. The 

comics highlighted the patient perspective.  

At a US medical school, mandatory, 

longitudinal “Humanism and 

Professionalism” (H&P) component was 

incorporated in student clerkships, that 

included blogging, discussing journal articles, 

film and fiction and debriefing [28]. The usual 

reduction in empathy during the third year 

was absent and students who were members 

of the Gold Humanism Honor Society differed 

significantly in their empathy scores from 

their peers. A 15-hour course was piloted to 

teach empathy to interprofessional students 

using improvisational theatre technics and 

the interventional group reported improved 

mean scores on several items and students 

mentioned the course positively influenced 

their relationships with students from other 

professions and strengthened their ability to 

think on their feet [29].  

 

First-year students enrolled in a two-

semester population health course had their 

social empathy index measured at the start 

and finish of the course. Along with doing a 

reflective writing task, students' ratings on 

social empathy tended to rise [30]. Personal 

illness narratives provided a medium for 

students to talk about their personal illness 

experiences while listening to their 

classmates’ stories [31]. Students opined that 

the exercise, although emotionally 

challenging, was worthwhile. At the US 

Virginia Commonwealth University, 14 

Internal Medicine residents completed six 

hours of instruction in classrooms and 

workshops with professors of theatre and 

demonstrated significant improvement in 

different empathy subscores [32]. 

 

Observation skills: A study examined 

whether medical students' ability to make 

visual diagnoses may be enhanced by 

studying and looking at paintings [33]. When 

compared to the control group, the art 

observation students' observational skills 
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improved dramatically. Preclinical students 

were given the opportunity to take a course 

called "Training the eye: improving the art of 

physical diagnosis," which improved their 

capacity to accurately observe both physical 

findings and works of art [34]. The effects of 

first-year medical students attending visual 

thinking strategies (VTS) seminars were 

investigated in a pre-post experimental 

investigation [35]. The amount of time spent 

examining the photos, the vocabulary used to 

describe them, and the quantity of 

observations that were clinically significant 

all increased with VTS training.  

 

Medical students should be able to present an 

accurate medical history and artists from the 

Guthrie Centre taught the skills of telling a 

story to medical students using writing, 

movement, acting exercises and 

improvisation [36]. All seven students who 

participated agreed that theatrical technics 

were effective. The parallels and 

discrepancies between clinical and art-based 

methods for instructing students in pattern 

detection and observation was examined 

[37]. The arts promoted the development of 

emotional understanding, empathy, and 

knowledge of various viewpoints, while the 

clinical method proved especially successful 

in imparting abilities related to pattern 

identification.  

 

A visual arts exercise enhanced students' 

clinical diagnosis observational skills in a US 

medical school [38]. Students stated that their 

skills and mindfulness had improved. Using 

VTS, medical and nursing students at the 

University of Texas in San Antonio were 

taught visual observation skills [39]. Students' 

observations about art, the terminology they 

used to describe it, and the amount of time 

they spent looking at pictures all increased 

dramatically. Among women, the increase 

was more notable. Additionally, 

communication skills and ambiguity 

tolerance improved. Thirty-six first-year 

medical students from the United States were 

randomly assigned to an art observation 

group and a control group at a medical 

college in Philadelphia. The art observation 

group received instruction from professional 

art educators who were employed by the 

Philadelphia Museum of Art [40]. Students' 

visual observation abilities in ophthalmology 

were enhanced by art observation. The 

development of clinical observation abilities 

required both art observation and clinical 

preceptorship. The course, "The art of 

observation," was an elective taken by 

second-year medical students that had a 

favourable impact on these skills [41]. A 

recent review does point out that there is a 

lack of hard data demonstrating how visual 

arts improve diagnostic abilities [42]. The 

author points out that giving students access 

to a variety of medical case studies and 

relevant information can help them advance 

their diagnostic abilities. This may stimulate 

the ability to identify minute variations 

between the cases. The function of the visual 

arts at various stages of medical education 

was reviewed [43]. The evaluation endorsed 

the use of visual arts to enhance clinical 

quality, but it also noted that further research 

was needed to determine the precise impact 

of visual arts on clinical outcomes.  

    

Resilience and self-care: Different stressors 

contribute to burnout at both the 

undergraduate and postgraduate levels. 

Schools and programs have begun to explore 

and offer resilience-based interventions. 

Emergency physicians were recruited to 

participate in emotion-focused art therapy in 

three university hospitals in South Korea 
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[44]. The intervention significantly improved 

participants resilience and self-image. In a US 

medical school, 394 medical students 

participated in sessions to promote well-

being focused on areas like maintaining 

sensitivity to patients and finding balance 

[45]. According to the students the program 

supported introspection and resulted in less 

tiredness, and greater connection with each 

other. A medical school at Philadelphia in the 

US partnered with the Philadelphia Museum 

of Art to create the Fostering Resilience 

through Art in Medical Education (FRAME) 

workshop for senior residents in internal 

medicine [46]. The workshop was favourably 

received, and participants reported lower 

emotional exhaustion and depersonalization.  

 

The COVID-19 pandemic increased levels of 

burnout among HCPs. A 12-week trial of arts 

therapies was conducted, and participants 

felt the program created a sense of 

community and supported resilience and 

healing [47]. A variety of factors contributed 

to the success of the intervention including 

the diversity of the participants, the sessions 

being conducted in a physically separate 

location from their workplace, the skills of the 

facilitators, working together on a project and 

the creative activity pushing the learners out 

of the comfort zone. An elective on opera and 

medicine was developed and piloted at a US 

medical school among preclinical students 

with the objective to foster reflective capacity 

and formation of professional identity [48]. 

The course was well received and promoted 

professional identity formation among the 

participants. In Canada, the impact of a 

theatre module on medical student well-

being was studied [49]. The module was fun 

and relaxing, enhanced their mutual 

relationships and contributed to their 

personal growth and resilience.  

 

Multiple student characteristics: The 

American Medical Student Association 

developed the "Humanistic Elective in 

alternative medicine, Activism and Reflective 

Transformation (HEART)" as an option for 

fourth-year medical students. Among the 

topics discussed were humanism in medicine, 

self-care, complementary and alternative 

medicine, activism, communication, and 

community development [50]. Participants 

learnt valuable lessons and advanced both 

professionally and personally from the 

elective. It was investigated if junior 

physicians participating in a palliative care 

rotation in Singapore would accept an 

elective focussing on art [51]. The 

participants perception of the program was 

mixed and though they completed it service 

and manpower needs may affect program 

acceptability. In Iran the use of classical 

western paintings, and contemporary Persian 

paintings was compared with Safavid era 

miniatures [52]. Miniature paintings can have 

similar effects to classical paintings in 

improving professional skills like accuracy 

and attention, teamwork and cooperation, 

and improved sensitivity. In Iran the impact 

of a narrative medicine program on medical 

students’ empathy and reflective capacity was 

examined [53]. The mean empathy and 

reflection scores of the experimental group 

increased significantly following the program 

while that of the control group did not.  

 

According to a multi-institutional survey 

conducted in the United States, exposure to 

the humanities was negatively correlated 

with burnout and favourably correlated with 

empathy, wisdom, self-efficacy, tolerance of 

ambiguity, and spatial skills [54]. During their 

first clinical year, students at the University 

College London medical school could 
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participate in the "Medicine in the 

Community" program [55]. Students in the 

intervention group were exposed to the 

medical humanities in the afternoon, and 

their resilience and empathy scores were 

greater than those of the control group. VTS 

offers a fresh viewpoint on art, and research 

has been done on how this affects ambiguity 

tolerance and how it might be related to 

empathy [56]. The authors mention that VTS 

may offer a pathway to improve tolerance of 

ambiguity that is less influenced by character 

traits. At a US medical school improvisational 

theatre technics were used to teach students 

communication, professionalism and other 

skills through ‘medical improv.’ [57]. The 

response of the students was positive. In 

Turkey, a special study module ‘Medicine and 

art history’ was offered and students 

considered art as a valuable tool to learn 

medicine [58]. Students observational and 

communication skills improved significantly. 

In the United Kingdom, a single day program 

exploring perception, communication, 

emotion and narrative was offered to 

students [59].  

 

In the US, the elective "The Healer's Art" 

established a safe space for students to learn 

about the values at play and the significance 

of their job while also fostering a community 

of inquiry into the basic and humanistic facets 

of professions [60]. As part of their 

humanistic curriculum, US internal medicine 

residents gather at the Boston Museum of 

Fine Arts for an evening of community 

building and reflection [61]. Respondents 

mentioned that program helped them to 

strengthen their commitment to family and 

friends, motivated them to reflect daily, and 

to connect more with patients. 

 

Studies on medium- and long-term impact: 

Studies on the medium- and long-term effects 

of MH are scarcer. According to respondents, 

a medical humanities module enhanced their 

capacity to communicate concepts to patients 

in plain English and enhanced their 

teamwork abilities by offering a fresh 

viewpoint on medical education in a 

qualitative study conducted in Nepal [62]. In 

the United States, a scholarly master's 

program focused on biomedical ethics and 

medical humanities strengthened students' 

knowledge and abilities in clinical ethics; 

fortified their self-care and reflection 

practices; advanced their sense of 

professional identity and integrity, 

particularly when faced with morally difficult 

situations; and enhanced their productivity 

[63]. 

 

An online poll given to alumni of a first-year 

college course that included a medical 

humanities component revealed that 

respondents felt the program improved their 

capacity for teamwork, communication, 

leadership, and clinical observation. They also 

become more adept at empathizing with 

patients [64]. The responders suggested that 

the curriculum be introduced in both 

undergraduate and postgraduate medical 

education, as it greatly aided in their 

development. 

 
DISCUSSION 

 

The influence of the health humanities on 

different areas based on the studies 

mentioned above is discussed. I also add my 

personal perspectives on the impact and the 

challenges in different areas. 

 

Ambiguity and uncertainty: Elective course 

enhanced students’ observational skills, they 

became aware of the subjectivity and 
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uncertainty associated with perception, were 

able to accept multiple viewpoints and their 

self-care abilities were also strengthened 

[10]. Visual arts are especially useful in 

introducing students to the concept of 

ambiguity and uncertainty. My colleagues and 

I have used abstract paintings that could be 

interpreted by students in different ways. 

Online copies of paintings are easily available 

on the internet and with an LCD projector 

introducing them during group work is easy.  

 

Communication skills: A variety of methods 

including HH have been used to strengthen 

communication among students. In the US, a 

study found compared to the control group 

adaptability and listening skills improved 

significantly among students exposed to jazz. 

Students mentioned that jazz improved 

creativity and engagement [11]. We have 

found using group activities and role-plays 

improves communication skills. Students 

learn to cooperate and work together in 

teams and role-plays helps them strengthen 

their communication in different situations. 

There could be challenges in introducing 

these in HH courses and the large class size 

may require multiple facilitators. 

Interprofessional teams consisting of 

different groups of students can be 

considered. Interprofessional learning may be 

a challenge as this is still uncommon. My 

colleagues and I had facilitated IPL during our 

HH sessions in the Caribbean among medical 

and nursing students but the interaction 

between the two groups was less.  

 

Empathy: The evidence for empathy is the 

strongest among the different characteristics. 

Empathy before and after sessions was 

measured using different validated 

questionnaires. We had also noted an 

increase in empathy in Nepal following a MH 

module. An increase in empathy has been 

shown in a variety of settings. Medium and 

long-term effects on empathy have to be 

studied as most reports were before and 

immediately after a module. Once a HH 

module is initiated its effect on empathy (pre-

post) can be studied using different 

questionnaires. Studying the medium- and 

long-term effects can be more challenging.   

 

Observation skills: The visual arts increase 

observation skills among students. This has 

been widely studied in the US. My colleagues 

and I have widely used paintings and the 

visual arts in the MH/HH modules but the 

impact on observation skills was not studied. 

Paintings and other visual arts can be easily 

obtained from the internet and used for 

educational purposes. Studying the impact on 

observation may be more challenging.  

 

Resilience and self-care: The evidence for 

the impact of HH on resilience and self-care is 

moderately strong. We have not studied the 

impact of the modules we facilitated on 

resilience and self-care, but students 

mentioned that the modules had succeeded in 

creating a safe space and a zone of self-

expression. The impact of HH on self-care and 

resilience among students in developing 

nations can be studied. There are 

questionnaires to study these though they 

may need to be customized to the study 

locations.  Studies on the impact of MH/HH 

on multiple student characteristics have been 

conducted. Positive impact has been noted. 

Studies on medium and long-term impact are 

scarcer and most studies have examined the 

immediate and short-term impact.       

Most of the studies were conducted in the 

United States among preclinical students. 

Clinical students were the second most 

studied group. Most studies were on empathy 
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and measured empathy before and after the 

intervention using a validated instrument. 

The evidence that empathy can be improved 

through the arts is strong and available from 

a variety of settings. Visual thinking strategies 

and observation skills were also commonly 

studied. The evidence that the arts, especially 

VTS can improve observation skills is also 

strong. The number of published studies for 

some of the parameters was low. Most studies 

were restricted to a single institution and 

while more studies were published after 

2014 there were also a substantial number 

published between 2000 to 2014. A variety of 

educational interventions were employed. 

Thus, arts can create ‘better doctors’ with the 

evidence being stronger for some of the 

parameters compared to others.  

 

Limitations: Only two databases were 

searched. Only English language articles were 

included. Studies on communication skills 

and on professionalism using methods other 

than the arts and the humanities were 

excluded. Only studies measuring the impact 

of the educational intervention on the studied 

characteristics using either quantitative, 

qualitative or mixed methods approach were 

included. A single author conducted the 

search, selected the articles to be included 

and wrote the manuscript. Most studies 

measured the impact of the educational 

intervention on the selected parameters 

short-term either immediately or a few days 

after the intervention.  

 

CONCLUSIONS  

 

Based on the results and strength of evidence 

the arts and humanities can create better 

doctors. The evidence is strong for empathy 

and visual observation skills. There is also 

moderate evidence for resilience and well-

being. The number of studies and evidence 

for tolerance of ambiguity, and other 

characteristics was less. Medical humanities 

should be strengthened in developing 

nations. More interventions and studies from 

developing countries are needed. Developing 

instruments to study these parameters in the 

context of developing nations should be 

prioritized.    
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