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Medical humanities are the soul of health education. Humanistic education 
proposes to improve the conscious and practical activities of educated people 
and promote their humanity, realize personal and social values, cultivate ideal 
personalities, and develop a trans-cultural humanistic spirit. The development 
of higher education has considerably strengthened the integration of scientific 
and humanistic education in China. This study analyzed the up-to-date teaching 
situation of medical humanities courses in medical schools considering the following 
aspects: teachers’ team construction, teaching mode, practical teaching, assessment 
and evaluation systems, and inadequate platforms. Relevant reforms based on life 
education were proposed, including improving the integrity of the teaching team, 
building suitable curriculum system and teaching theory, setting proper evaluation 
standard for both students and teachers, and providing adequate platforms for 
practice of humanistic medicine. This study aimed to promote the students’ 
medical humanities literacy, thus providing potential strategy and reference for 
improving medical humanistic education.
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1 Introduction

The reform of medical humanistic education and its curriculum is an important issue in 
international higher medical education. The educational goal of medical humanities courses 
is to encourage students to care for life and patients and enhance their sense of responsibility 
toward the medical profession (Chen et al., 2023). Medical humanities courses are designed 
by the intersection and integration of medicine, humanities, and social sciences. The 
development of medical humanities is crucial for promoting the development of a healthy 
China (Zhao et al., 2023). Psychology, sociology, social medicine, behavioral medicine, ethics, 
and medical law are core courses in medical humanities (Liou et al., 2016). In physician 
qualification examinations, medical psychology, law, and ethics are included as mandatory 
courses, which are assessed as special modules (Chang et al., 2021). This is essential for 
cultivating students’ humanistic spirit, establishing appropriate values, and improving doctor-
patient relationships. Studies have shown that the abundance of medical humanities courses 
can affect medical students’ humanistic qualities (Centeno et al., 2016). However, problems 
persist due to the lack of unified standards and coherence in current medical humanities 
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courses, insufficient understanding of trans-cultural humanistic 
education among medical students, and focus on theoretical teaching 
over humanistic practice (Rodríguez et al., 2012). Therefore, this study 
focused on the following aspects: teacher team development, teaching 
mode, practical teaching, assessment and evaluation systems, platform 
preparation, and life cherish education, to analyze the problems in 
teaching medical humanities courses and propose targeted 
recommendations for establishing these courses and cultivating high-
level composite medical talents with an international perspective. This 
can provide a basis for further studies to deepen the reform of medical 
education teaching content, teaching evaluation, and curriculum 
system optimization.

The basic aim of humanistic education is to transmit humanistic 
qualities via teaching about the significance of life and its meanings 
through cases (Jung et al., 2016). Humanistic behavior, knowledge, 
and spirit are united and complementary. Humanistic behavior, which 
is usually exhibited as social behavior, is the external expression of 
humanistic knowledge and spirit. It refers to care and reverence for 
the lives of almost everything. It means to promote the harmonious 
unity of people with each other, nature, and society, as well as the 
aspirations of value and meaning (Friedman et al., 2016).

2 Development and content of 
medical humanistic education

The demand for humanistic-quality education for medical 
students originated from the United States. Researchers first proposed 
that the concept of humanistic education should be  included in 
medical education (Rabinowitz, 2021). Since the initial publication of 
Cultivating Doctors for the 21st Century, American scholars began to 
demonstrate this idea systemically (Miller, 2004). Around 1980, in the 
United States, research on the theme of cultivating healthcare workers 
for the future began to emerge, and research on humanistic quality 
education for medical students came to the forefront (Miller, 2004). 
Relevant curriculum reforms appeared, and within 10 years, a 
relatively systematic medical humanistic education system was 
established (Wartman, 2019). In 1992, France issued its first macro-
guidance document on humanities and social science courses, which 
has been continuously improved and optimized in practice, giving 
France a leading background in medical humanistic education in 
Europe (Boudreau and Fuks, 2015). The demand for humanistic 
quality education is also common among medical students. In the late 
1980s, medical students in Germany called for relevant educational 
courses to introduce various advanced concepts and innovative 
practical methods, including medical humanities learning modules 
(Custers and Cate, 2018). In Belgium, experts in medical education 
state that talent cultivation and disciplinary development should 
be equally emphasized. Medicine cannot be regarded as an isolated 
field; thus, comprehensive education is required (Custers and 
Cate, 2018).

The first work on humanistic education for medical students by 
Chinese scholars was published in 1996. Research on humanistic 
education for medical students went from an initial exploratory stage 
to gradually taking shape and eventually becoming established (Qian 
et al., 2018). Medical humanistic education and related curriculum 
reforms have been increasingly emphasized in China. The General 
Office of the State Council issued Guiding Opinions on Accelerating 

the Innovative Development of Medical Education in September 2020 
(Liu and Liu, 2024). In the report, they emphasized that a high-level 
medical talent training system with deep cross-integration of medical 
science and multiple disciplines will be established by 2025 (Liu and 
Liu, 2024). Professor Zhang Daqing from Peking University has edited 
works such as Chinese Medical Humanities Education  - History, 
Current Situation and Prospects and Introduction to Medical 
Humanities, which comprehensively explore the current situation and 
curriculum design of medical humanities (Liu and Liu, 2024). In 
recent years, some domestic universities have established research and 
teaching institutions for the medical humanities, aiming to cultivate 
medical students with both medical professional skills and 
international humanistic spirits (Yi et al., 2024).

Medical schools provide a wide range of medical humanities 
curricula to undergraduate and graduate students. The core courses 
are medical ethics, law, and psychology, supplemented by English 
courses. Medical psychology is an interdisciplinary field that focuses 
on investigating the roles and patterns of psychological factors in 
health and disease (Cohen and Herbert, 1996), helping students apply 
positive psychological interventions and other measures to cope with 
and adapt to new changes in the medical environment (Cohen and 
Herbert, 1996). Medical law mainly teaches about legal issues related 
to new medical technologies, such as building harmonious doctor-
patient relationships, handling medical damage, preventive medicine, 
and human organ transplantation, and explains legal solutions to 
medical practice problems (Dickinson, 1970). Medical ethics mainly 
teaches about doctor-patient conflicts, ethical dilemmas in medical 
behavior choices, and doctor-patient integrity. It can help students 
comprehensively identify ethical issues in medical practice and 
research. Medical ethics can also cultivate students’ ethical awareness 
and decision-making abilities (Caldicott and Danis, 2009). This aims 
to enable them to deal calmly with thorny ethical issues in medical 
practice and research. Medical history courses are an interdisciplinary 
field of medicine and history. Medical students who understand and 
master the history and laws of medical development can better 
understand medical science from historical perspectives. By learning 
and mastering the ideological changes of historical medical figures, 
they can understand their role and significance in medical 
development, evaluate their impact on human society, and cultivate a 
spirit of independent thinking and criticism (Albert et  al., 2020). 
Medical humanistic English has become increasingly prominent due 
to the increasing internationalization of medical education. It not only 
helps students master professional English vocabulary in the medical 
field and improve English communication skills, but also helps 
students better understand medical concepts and practices in different 
cultural backgrounds, so as to cultivate medical talents with an 
international perspective (Daher-Nashif and Kane, 2016).

The practical teaching content and forms of medical 
humanities courses include early clinical practice, anatomy course 
humanities practice, medical volunteer service, skill training in 
medical professional courses, humanities practice in internships, 
graduation skills assessment and humanities practice exams, 
social (community health) practice activities, campus medical 
humanities activities, and medical-related special practice 
activities (Chen et  al., 2023). To enhance students’ medical 
humanities literacy and strengthen their contact with society and 
patients, cultivating students’ emotions of caring for patients and 
life is essential. Accordingly, improving the construction of 
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medical humanities courses has received increasing attention 
from many universities (Kumagai, 2012). However, certain 
problems still need to be  solved to enhance medical 
humanistic education.

3 Problems in medical humanistic 
education

3.1 An effective teaching mode and 
integrated teaching staffs are yet to 
be developed in medical humanistic 
education

Currently, most humanities courses in medical schools are 
performed in traditional classrooms. The main assessment criteria are 
based on theoretical examinations (Jung et al., 2016; Qian et al., 2018). 
Although this format helps students acquire systemic humanistic 
education knowledge effectively, it provides less training on applying 
what they have learned in real life. This usually leads to a greater 
emphasis on humanistic knowledge and spirit while ignoring 
humanistic behavior. Although humanistic education has increased 
humanistic attitudes, it has not ensured the subsequent change in 
students’ behavior (Buck et al., 2021; Arnold et al., 1987). Medical 
students understand the knowledge of humanistic education 
superficially and are rarely satisfied with it. This has decreased the 
students’ learning interest and motivation greatly (Macnaughton, 
2011; Friedman, 2002).

Most teachers in medical humanities courses have either medical 
or humanistic educational backgrounds (Isaac, 2023). The knowledge 
structure of teachers in medical humanities courses tends to lean 
toward the humanities and social sciences while lacking comprehensive 
medical knowledge and clinical practice experience with a complete 
medical professional background (Mangione et  al., 2018). Some 
teachers also lack knowledge systems and practical experience in 
handling related medical disputes, and most have transitioned from 
medical, legal, and health management professional backgrounds 
(Mangione et al., 2018). This leads to difficulties for teachers to explain 
risk prevention issues in clinical practice (Hakim, 2023; Wang et al., 
2023). For example, in terms of the makeup of teaching staff for 
medical law courses, most domestic law and medical school students 
are not familiar with legal knowledge in the field of health and even 
consider it as a marginal discipline (Campbell, 2012; Chen et  al., 
2022). This subject has not yet developed a complete and independent 
disciplinary system in China, and there are few degree authorization 
institutes. Students are unclear about the specific content of their 
studies and the employers’ prospects (Qian et al., 2018).

Hence, it is crucial to analyze the independent and real participatory 
experiences of students to solve problems derived from medical 
humanistic education. This will help students better understand 
medical humanities and develop medical humanistic education as well 
(Moyer et al., 2010). Despite a sufficient sense of ethical awareness and 
morality in Chinese students, the basic humanistic competencies, i.e., 
compassion, empathy, and communication skills, are still lacking. 
Therefore, complementary humanistic education is urgently needed. 
For further development, novel rather than traditional teaching 
methods must be adopted to improve their effectiveness (Ozair et al., 
2021; Brazeau et al., 2011; Carrard et al., 2022).

3.2 Curriculum setting and evaluation 
standard of humanistic medical education 
should be well-established

The curriculum setting is the basis for medical humanistic 
education. Teaching objectives are guidance of the teaching direction 
and mode (Swick et  al., 1999; Doukas et  al., 2022). The teaching 
objectives of the medical humanities curriculum are to improve 
clinical medical students’ humanistic literacy, establish appropriate 
values, and cultivate humanistic sentiments (Isaac, 2023; Howick et al., 
2022). However, issues remain exist in the curriculum setting for 
medical humanities courses. These include a single teaching mode, a 
shortage of integration and innovation of humanities knowledge with 
professional medical courses, and insufficient utilization of professional 
characteristics and advantages (Mitchell and Kan, 2019; Guo, 2022). 
Compared to high-level universities abroad, there is still room to 
investigate the diversified, information-based, and flexible classrooms 
in China (Table 1; Qian et al., 2018). The advantage of the health law 
course is not significant as the learning content is, which is currently 
“broad” rather than “deep.” In the limited class time, there is more 
single-direction indoctrination than bidirectional interaction. Under 
these conditions, the quality of students’ learning is relatively low. 
Research has shown that 65% of students are not very satisfied or are 
dissatisfied with the current situation of medical and legal integration 
in their study (Woolston, 2022). In a random survey, researchers found 
that when selecting courses, students care more about obtaining credits 
than about grasping humanistic concepts (Woolston, 2022).

Furthermore, students and teachers have separate evaluation 
systems for medical humanities courses. Students’ assessments are 
mainly composed of regular grades and final exams (Lee et al., 2019; 
Hoang et al., 2022). The final assessment content is mostly limited to 
course theory, not including theoretical application ability, humanistic 
literacy, or humanistic spirit (Hoang et al., 2022; Chen et al., 2023). 
When evaluating students’ humanistic literacy and spirit, problems arise 
such as difficulty in formulating assessment standards, strong subjective 
judgment, and difficult implementation paths. This leads to the 
phenomenon of “last-minute cramming” and reduces the significance of 
mastering the curriculum theory. Moreover, questionnaires and other 
similar forms are usually used to evaluate teachers. However, the 
evaluation is more important than the form (Chen and Zhang, 2022). 
Therefore, the authenticity, objectivity, and comprehensiveness of the 
evaluation content must be studied. In addition, the relevant departments 
of the school typically do not pay enough attention to the evaluation 
opinions, resulting in failure to form a closed loop of “evaluation 
feedback improvement” (Saga et al., 2023; Rubins et al., 2022). This not 
only hinders the improvement of the quality of medical humanities 
courses but also affects the long-term development of teachers themselves.

3.3 The development of medical 
humanistic education lags behind that of 
the humanities

Societies and economic environments create various habits and 
lifestyles, in which humanities are one product. Humanities often 
appear following the progression of society and the economy (Costa, 
2019). The development of humanistic education follows that of the 
humanities as well. Therefore, its development lags behind that of the 
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humanities. Moreover, general medical education is derived from 
multiple clinical tests, whereas humanistic education is entirely different 
(Wang, 2021). Currently, medicine is undergoing a highly developing 
phase, whereas the general medical education substance remains static. 
Therefore, the medical humanistic education progression inevitably falls 
behind that of humanities (Doukas et  al., 2022). Although more 
attention has been paid to medical humanities by medical education 
reform, the gap between China and Western countries in the integration 
of the medical humanities remains substantial (Wang, 2021). This is 
mainly caused by a lack of independent organization, dis-unified 
medical humanities courses, and insufficient teaching faculties. Overall, 
there is an urgent need for well-organized medical humanistic education 
courses in medical schools (Song and Tang, 2017).

Unlike traditional education, humanistic education contains a 
variety of content, such as the relationship of individuals with their will 
and emotions and the relationship between different individuals, 
society, and nature (Song and Tang, 2017). These contents indicate a 
person’s theoretical and ideological level, as well as esthetic qualities. 
Different individuals have various insights regarding the same event; 
therefore, it is difficult for humanistic education to apply universal 
answers to the same condition. The value judgment standard based on 
moral education serves as the value orientation for humanistic education.

3.4 Multiple platforms for trans-cultural 
medical humanistic education need to 
be explored

An effective medical humanistic education comprises a 
comprehensive and explicit curriculum system as well as a campus 
cultural atmosphere influenced by an implicit humanistic spirit. This 
cultural atmosphere, rich in humanistic values, can subtly steer 
students toward establishing sound values and enhancing their 
medical humanities literacy. The integration of explicit and implicit 
curricula is paramount for medical humanistic education to achieve 
its intended value and efficacy (Smydra et al., 2022; Pfeiffer et al., 2016).

A survey revealed that students perceived social practice as the most 
effective means to enhance their medical humanities qualities; however, 
their satisfaction with the school’s practical teaching platform for medical 
humanistic education was comparatively low (Li et al., 2022; Huss et al., 
2020). Currently, medical humanistic education in universities lacks 
practical platforms and other supporting resources, which hinders the 
cultivation of an international humanistic atmosphere in academic 
institutions and subsequently impacts the students’ position in medical 
humanistic education (Daher-Nashif and Kane, 2016). A comparative 
analysis of students’ familiarity with medical humanities courses from 

TABLE 1 Medical humanities courses in top medical colleges in the United States and China.

University/College (USA and China) Curriculum Specialty

Harvard University Global health and social medicine, Medical ethics, History of 

medicine, Moral experience in medical anthropology, and others.

Arts & Humanities Division; most medical 

humanities courses

Johns Hopkins University Social medical courses Humanities Center

University of Pennsylvania Bioethics Habitat for Humanity

Stanford University Social medical courses School of Humanities and Science

University of California, San Francisco Introduction to narrative medicine, The healer’s art Medical humanities program, medical 

humanities interest group, book club

Washington University in St. Louis Philosophy-neuroscience-psychology Interdisciplinary project in the humanities

Duke University Humanities in medicine lecture series, History matters in 

medicine

Trent Center for Bioethics, Humanities and 

History of Medicine

University of Michigan Medical history, Literature and medicine, Ethics Interdisciplinary centers: Center for Bioethics 

and Social Science in Medicine & Center for 

Medical History

University of Washington Justice in health care, History of eugenics, The human face of 

medicine

Department of Bioethics and Humanities

University of Pittsburgh Bioethics Center for Bioethics and Law

Tsinghua University Science and philosophy, Communication, Human and society, and 

others

/

Peking University Medical psychology, Sociology, Ethics, and others Institute of Medical Humanity

Fudan University History and heritage, and others Provincial key program

Shanghai Jiao Tong University Medical career planning, Health economics, and others /

Huazhong University of Science and Technology Medical ethics, Sociology, Psychology, and others /

Sun Yat-Sen University Social medical courses /

Sichuan University Social medical courses /

The Second Military Medical University Social medical courses Military characteristics

The Fourth Military Medical University Aerospace psychology and others Military characteristics

The Third Military Medical University Constitution science, Medical ethics Military characteristics

https://doi.org/10.3389/feduc.2025.1461718
https://www.frontiersin.org/journals/education
https://www.frontiersin.org


Yang et al. 10.3389/feduc.2025.1461718

Frontiers in Education 05 frontiersin.org

various institutions suggests that those from comprehensive colleges have 
a higher level of familiarity compared to students from independent 
medical schools (Fanwei et al., 2019). This disparity could be attributed to 
the comprehensive nature of disciplines, the variety of cultural and sports 
activities, club-based practical engagements, and interdisciplinary academic 
lectures offered by comprehensive colleges, all of which contribute to a 
more robust implicit medical humanistic education atmosphere.

A stable campus humanistic environment necessitates hardware 
support from dedicated medical humanistic education platforms (Liu 
and Liu, 2024). The construction of curricula, teacher teams, student 
cultivation, and resource allocation all rely heavily on these platforms 
as crucial carriers. Consequently, strengthening the development of 
medical humanistic education platforms is of utmost importance.

4 Reforms for improving humanistic 
education quality in medical schools 
based on life education

Ensuring health is the first and final goal of medical practitioners. 
Life cherish concept has been taken as a new connotation and new 
medical discipline by medical schools. Life education is the true 
nature of medical ethics, achieving a shift in medical education from 
knowledge-based to life-oriented. Over years, life education has 
demonstrated promising application in improving medical humanistic 
education. Several reforms have been performed based on this 
concept. Therefore, it is crucial for medical institutions to conduct 
research based on life education to improve teaching efffcacy for 
medical humanities education (Figure 1).

4.1 Developing integrated teachers’ teams 
to improve the quality of trans-cultural 
medical humanities teaching

The development of a teaching staff team for medical humanities 
courses primarily focuses on talent recruitment and cultivation (Cohen 
and Sherif, 2014). First, medical schools should strengthen their emphasis 
on medical humanistic education, deepen cooperation and exchange in 

talent cultivation among high-level universities, research institutes, 
tertiary hospitals, and high-quality enterprises, and leverage the 
professional advantages of medical schools. Specific attention has to 
be paid to establish medical humanities centers, internship bases, and 
student exchange programs, with a focus on promoting talent recruitment 
mechanisms in scientific research and teaching at high-level universities 
and research institutes (Liu and Liu, 2024). In addition, talent exchange 
mechanisms for employment with hospitals and enterprises should 
be implemented (Umair et al., 2024). Second, attention should be paid to 
continuing education of teachers with multidisciplinary backgrounds. 
Long-term cooperation mechanisms should be established with hospitals 
and enterprises. Teachers of humanities courses can provide theoretical 
training and guidance on medical professional knowledge in hospitals 
and enterprises, exchange knowledge with industry experts, and establish 
cooperation platforms to further deepen continuing education and 
learning, thereby achieving resource sharing among schools, teachers, 
hospitals, and enterprises (Kemp and Day, 2014; Dong et al., 2021). In 
medical ethics and law classes, medical teachers and healthcare workers 
can be invited to exchange and share information about ethical events 
and legal disputes during medical work.

4.2 Integrating trans-cultural medical 
humanities education with English 
teaching

Due to the internationalization of medical education, medical 
students today should possess an international vision, being able to 
participate in international medical scientific research exchanges with 
language skills, cross-cultural communication skills as well as inclusive 
and dialectical thinking. Therefore, integrating trans-cultural medical 
humanities education with English teaching enables students to 
understand the advanced concepts of international medical 
humanities in English context, cultivating students’ critical and 
creative thinking (Daher-Nashif and Kane, 2016). In Medical 
humanistic English classes, under the guidance of both English and 
medical teachers, students are required to read the latest reports of 
medical humanities in English, make comparative analysis with 
Chinese medical humanistic concepts by collecting and analyzing 

FIGURE 1

Reforms for improving medical humanities course quality in medical schools.
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medical humanistic cases from different cultural backgrounds and 
participate in international volunteering activities (Chen et al., 2023). 
We  distributed a questionnaire to 300 s-year students of clinical 
medicine on integrating trans-cultural medical humanities education 
with English teaching and 235 of them were recovered (Table 2). The 
results showed students’ approval of the integrated courses of trans-
cultural medical humanities education and English teaching.

4.3 Applying innovative teaching modes to 
inspire students’ motivation and 
participation

First, medical humanities courses should innovate their teaching 
modes, combine the characteristics of different disciplines, apply 
Internet-based teaching tools, and combine project-based learning 
with traditional teaching according to local conditions. Problem-
based learning (PBL) is an approach that cultivates innovative 
thinking and enhances the ability to discover and solve problems of 
the students (Chen and Zhang, 2022; Chen et al., 2020). PBL teaching 
is problem-solving oriented and helps cultivate students’ humanistic 
spirit, literacy, and beliefs. This helps students focus on patients’ needs 
and respect their various rights (Jones, 2006; Arruzza et al., 2023). 
Medical psychology, medical law, and doctor-patient communication 
can stimulate students’ thinking and discussion through a series of 
related topics, such as doctor values, doctor-patient relationships, 
nurse–patient relationships, medical disputes, and responsibility 
determination, improving students’ classroom participation and 
enthusiasm. Case-based learning (CBL) focuses on bidirectional 
communication between teachers and students and is also an 
interactive, heuristic, and guided classroom teaching method 
(Thistlethwaite et al., 2012; Cen et al., 2021). Medical law and ethics 
courses can be combined with relevant cases to use CBL teaching to 
inspire students to understand events and enhance their problem-
solving abilities (Chen et al., 2022).

Second, medical humanities teachers should update their teaching 
methods in a timely manner with the development and transformation 
of educational technology, particularly the application of various 
teaching methods (Bastola et al., 2024). For example, modernization 
and informatization of teaching methods have been shown to 
effectively enhance students’ independent study abilities. Teachers can 
use conditioned classrooms and practical-based learning to conduct 
virtual experiments or situational teaching in medical-humanities 
courses (Chen et  al., 2020). This can help students enhance their 
internalization of relative medical humanities knowledge and improve 
their humanistic practice abilities.

Finally, various teaching patterns can help increase student 
participation in class. The five characteristics of the humanistic 

curriculum in U.S. medical schools are randomness, effectiveness, 
flexibility, intersectionality, and continuity (Figure 2; Qian et al., 2018). 
Many teaching models that are used in humanistic education 
programs are worth considering at the University of California as well. 
For example, students can attend a humanistic book club to improve 
their spiritual development, a medical humanistic group to support 
their mutual self-improvement, and multiple group seminars to train 
their supervised ability or independence.

4.4 Setting practical teaching courses to 
strengthen knowledge-practice 
connection

Medical humanities courses should advocate a student-centered 
educational philosophy, optimize and conduct subject-specific clinical 
practice teaching, and enhance students’ clinical practice and job 
competence (Petrou et al., 2021). Outcome-based education (OBE) 
refers to results-oriented education that uses an opposite approach 
and provides a targeted and detailed teaching design (Gonzalo et al., 
2018). First, schools can invite hospitals and enterprise managers to 
give special lectures on topics, such as medical humanistic education 
practices. Second, schools can cooperate with nursing homes, welfare 
homes, rehabilitation institutions, and communities to establish 
volunteer services and teaching practice platforms. Finally, most 
medical students enter hospitals for internships; thus, schools should 
pay attention to conducting internship assessments in the medical 
humanities field, such as doctor-patient communication skills, 
teamwork skills, and ethical ward rounds (Liu and Liu, 2024; Wang 
et al., 2019).

The cultivation of humanistic education of medical students 
accompanies their learning and work careers, helping them establish 
sustained humanistic care for patients, reverence for life, and a sense 
of noble mission for their careers. Medical humanistic education in 
the United  States offers the standardized training and continuing 
education stage of resident physicians after graduation, which even 
extends to their entire careers as doctors (Anil et al., 2023). Therefore, 
employment units and society should continue to assume the role of 
educators after students graduate and put more effort into providing 
continuing education. Students can share their experiences and 
insights into medical practice through seminars, special lectures, and 
popular education. Experts in relevant fields can be invited to discuss 
ethical and medical disputes and legal liability determination and 
further enhance their humanistic literacy in work practice. This 
approach will substantially bolster the teaching quality of medical 
humanistic education.

Moreover, studies have demonstrated that applying the “patient-
as-teacher” strategy in medical schools is a reliable way to influence 

TABLE 2 Students’ attitudes toward the integrated courses of trans-cultural medical humanities education and English teaching.

Item Agree (score: 5 and 4) Neutral (score: 3) Disagree (score: 2 and 1)

Effect on students’ ability to understand international medical 

humanities

228 7 0

Cultivate students’ cross-cultural communication skills 230 5 0

Cultivate students’ critical and creative thinking 212 23 0

*Responses were scored using a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree).
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medical students (Kumagai, 2008; Wilson et al., 2015). In this approach, 
students are exposed to patients who experience illness and must 
handle the procedures of the healthcare system like teachers when 
patients share their stories. The “patient-as-teacher” approach enhances 
the communication between patients and students, which enables 
medical students to foster a better understanding of medical humanism 
(Wilson et al., 2015). This is entirely different from traditional medical 
education which only focuses on the treatment of patients and relative 
diseases. This pattern helps students interact with suffering patients 
with more empathy and prompts more humane medical practice in 
advance (Simpson et al., 2020). The “patient-as-teacher” approach is 
worth trying in medical schools as it emphasizes the social and 
humanistic role of physicians and the humanity of patients, thus 
providing patient-centered care effectively (Boyde et al., 2021).

4.5 Establishing bi-lateral assessment and 
evaluation system for both student and 
teacher

Medical humanities courses should improve formative evaluation 
and assessment systems and pay more attention to students’ emotions, 
attitudes, thinking patterns, and value orientations rather than just their 
level of objective knowledge mastery (Lee et al., 2019; Elwy et al., 2020). 
Some researchers stated that the assessment of medical humanities 
courses should adhere to the principles of development, student-
centeredness, comprehensiveness, process, practicality, timeliness, and 
feasibility (Carr et al., 2021). This is similar to formative assessments 
guided by student development. Formative evaluation is a 
developmental evaluation aimed at promoting the comprehensive 
development of students’ knowledge, abilities, skills, emotions, attitudes, 
and other aspects (Elwy et al., 2020). In a survey of 5,996 students, 
79.02% thought that closed-book exams were the most commonly used 
assessment method for medical humanities courses (Cor and Brocks, 
2021). The closed-book exam, guided by assessment scores, examines 
students’ mastery of knowledge and theory (Cor and Brocks, 2021). 
However, it is difficult to assess their medical humanities literacy and 
knowledge transfer ability. Therefore, teachers can incorporate formative 
assessments into the comprehensive evaluation system of students, 
including routine tests, thematic discussions, and case sharing as 

process assessments (Kingston et  al., 2023). Group presentations, 
scenario simulations, and skill tests can be used as final assessments for 
medical law and medical ethics courses with a focus on examining 
students’ general ability to apply knowledge (Melguizo-Garín et al., 
2022; Thammasitboon and Brand, 2022). This can help cultivate 
innovative and critical thinking abilities. At the same time, students’ 
humanistic literacy and spirit in the classroom and clinical practice 
should also be evaluated. To reduce the occurrence of free riding and 
other similar situations, the degree of contribution of each individual in 
the group must also be assessed.

In the evaluation of teachers’ efforts, the diversification of 
evaluation subjects, content, and forms are the main aspects. 
Evaluation content can be combined with teaching objectives, teaching 
processes and methods, mastery of basic theories, student-classroom 
feedback, online teaching participation, and other comprehensive 
evaluations (Davis et al., 2022). The score-only model for students, as 
well as the employment rate-only model for teachers, must be avoided. 
Various forms of evaluation can be adopted, such as semester reports 
and course summaries, evaluation groups conducting in-depth 
classroom observations of student learning outcomes, and simulating 
situational assessments of teachers’ clinical practice abilities (Cai et al., 
2022). The results of teaching evaluations and shortcomings in 
teaching should also be promptly fed back to teachers. This result can 
be used as an indicator of teacher performance evaluation, promoting 
the development of an evaluation and feedback system of evaluation 
improvement optimization, effectively improving the quality of 
education and teaching (Thirumoorthy, 2017).

4.6 Providing diverse platforms for 
students to perform multiple activities and 
practice life education

People’s health represents the country’s national prosperity and 
strength. Ensuring health is the first and final goal of medical practitioners 
(Elrod and Fortenberry, 2020). Medical schools should take the life 
cherish concept as a new connotation and new medical discipline. A 
systemic curriculum system should be built for life education, which 
could continuously increase the proportion of life education content. In 
addition, inspiring students to consider the life-cherishing concept by 

FIGURE 2

Five specialties of humanistic courses in American medical colleges.
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delving into the elements of life education in both on and off-campus 
resources contributes to integrating life education content into humanistic 
education. Meanwhile, by creating a case library of medical humanistic 
education, an integrated life education course could be well established 
and applied to a wide range of students (Wershof Schwartz et al., 2009). 
Life education should be  taken as the true nature of medical ethics, 
achieving a shift in medical education from knowledge-based to 
life-oriented.

The medical humanistic education platform serves as the 
cornerstone for the implementation of medical humanistic education. 
Hence, it is imperative to prioritize and enhance the infrastructure of 
medical humanities disciplines, gradually create favorable conditions 
for establishing humanities laboratories, and consolidate and expand 
the medical humanistic education platform through various avenues. 
Medical schools can build a strong campus cultural atmosphere for 
life education, which breaks through time and space limitations, 
creates immersive multi-scenario experiential teaching, and 
strengthens the influence of life education. These would help students 
understand the true nature of life and enhance their awareness of it.

Furthermore, guiding students to remember the original intention 
of doctors and cultivating their positive and optimistic attitude toward 
life is critical to improving humanistic spirit as well. The students’ 
medical literacy would be well-formed by setting up a life education 
lecture hall, performing life education ceremonies such as paying 
tribute to the cadavers, and establishing an art performance to cherish 
life. These would help students enhance their humanistic spirit and life 
literacy effectively.

5 Conclusion

Medical humanistic education is critical for cultivating qualified 
medical practitioners with international perspectives. This can guide 
physicians’ clinical performance and promote their empathy toward 
patients. In contrast, disharmonious doctor-patient relationships can lead 
to misunderstandings and even medical disputes between physicians and 
patients. Therefore, the medical humanities should be taken as a core 
process in clinical training. Thus, it is important to promote experiential 
learning and cooperation between the communities and medical schools. 
Meanwhile, an assessment of medical humanistic education must 
be established to improve harmonious mutual relationships and enhance 
physician-patient trust in medical care (Hoang et al., 2022; Huang et al., 
2023). Medical humanistic education should be brought into medical 
education as early as possible because students must understand the need 
to be  qualified and humane physicians before they study any 
professional courses.

This study focused on the current situation and proposed reforms 
for teaching medical humanities courses, which can help solve 
problems related to the teaching staff, teaching mode, practical 
teaching, assessment and evaluation systems, and other aspects. In the 
future, empirical research methods can be used to investigate the 
problems that exist in the entire process of medical humanities 
curriculum education, combined with the teaching system of medical 
humanities courses abroad and the current development status of 
medical humanities courses in China, to continuously improve the 
quality of classroom teaching and cultivate high-quality medical talent.
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