
702 November-December 2006 Family Medicine

Literature and the Arts in Medical Education

Johanna Shapiro, PhD
Feature Editor

Editor’s Note: In this column, teachers who are currently using literary and artistic materials as part of 
their curricula will briefly summarize specific works, delineate their purposes and goals in using these 
media, describe their audience and teaching strategies, discuss their methods of evaluation, and speculate 
about the impact of these teaching tools on learners (and teachers). 
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submissions to me at University of California, Irvine, Department of Family Medicine, 101 City Drive 
South, Building 200, Room 512, Route 81, Orange, CA 92868-3298. 949-824-3748. Fax: 714-456-7984. 
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(Fam Med 2006;38(10):702-4.)

Narrative medicine has been de-
fined by Charon et al as “medicine 
practiced with the narrative com-
petency to recognize, interpret, and 
be moved to action by the predica-
ments of others.”1 Many medical 
schools have adopted literature or 
humanities into their curricula, os-
tensibly for the purpose of creating 
more-compassionate physicians. 
With more recent emphasis on 
core competencies such as profes-
sionalism and cultural competency, 
educators have struggled to find 
effective ways to teach and pro-
mote these themes. This year, our 
medical school approved a writing 
elective for third- and fourth-year 
medical students that offers experi-
ence in narrative medicine, serves 
as a teaching tool for both profes-
sionalism and cultural competency, 
and is a distance/Internet learning 
experience.

The course is a semester-long 
(14-week) experience to be taken 
alongside students’ clinical clerk-
ships and electives. The writing 
and discussion occurs in an online 
forum, allowing students to work 
at their own pace and also to par-
ticipate if their clinical responsi-
bilities cause them to relocate (as 
long as they have Internet access). 
The course is divided into seven 
2-week blocks organized around 
such themes as death and dying, 
cross-cultural medicine, the trans-
formative experience of illness, the 
journey of medical education, and 
the challenges of life as a physi-
cian. 

In each 2-week block, the student 
is assigned readings (excerpted, 
with permission, from a variety of 
published essay collections, poems, 
articles, and novels) and asked to 
post their responses to the readings 
on an online discussion board. They 
are also given a writing assignment 
that is entered onto another online 
discussion board so that others in 
the elective can read it. Examples 
of writing assignments include: 
“Write about a time when you 

didn’t know what to do” or “a pa-
tient who scared you” or “a patient 
you didn’t understand.” In addition 
to these assignments, there is a mid-
term paper and a final paper. 

Prior to participating in the 
elective, students are asked to do 
a pretest identifying their learning 
objectives; most students rate the 
improvement of their own writing 
skills and personal growth higher 
than the development of specific 
patient-oriented skills. However, 
certain patient-oriented themes can 
be introduced in the context of this 
elective and others like it.

Professionalism includes the im-
portant ideals of altruism, duty, ex-
cellence, honor, integrity, account-
ability, and respect for patients.2 
There are many literary examples 
of physicians acting with integrity, 
showing altruism, and demonstrat-
ing respect for patients.2 However, 
these concepts can be nebulous, and 
their direct relationship to clinical 
work can be difficult for students 
to grasp. By having students write 
directly about their experiences 
and their patients’ experiences, this 
elective allows the students to ap-
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ply the concepts of professionalism 
directly to the clinical work they are 
currently engaged in.

Cultural competency is also an 
important topic in medical educa-
tion that lends itself to exploration 
via the medical humanities and 
through narrative. While some 
educators have found challenges 
using literature and narrative to 
collectively change the attitudes 
or assumptions of students,3 oth-
ers have noted that presenting the 
“narrative as data,”4 a data source 
equal to the laboratory or physical 
exam, has been helpful for some 
students.

In this elective, students are 
asked to read the Kleinman ques-
tions5 and to write about “a patient 
they didn’t understand” (giving 
their own perspective on why they 
didn’t) and “a patient who scared 
you” (this exercise often tells more 
about the student who writes it than 
about the “scary patient”). The 
midterm paper for this course asks 
them to pick a patient, write a brief 
history of present illness for the 
patient, and follow that by a two- 
to three-page exploration of what 
is happening from the patient’s 
perspective. The experience of 
trying to put themselves in another 
person’s shoes and imagine what 
they are thinking can be very illus-
trative of that student’s individual 
worldview and their unconscious 
biases toward the patient. The 
online feedback provided by the 
course instructor encourages them 
to further explore certain thoughts 
or ideas.

Here are examples of two stu-
dents’ responses to the assignment 
“Write about a patient you didn’t 
understand.” The first student 
posted: 

‘I’m not ready to quit.’ [She] sat 
in the examining room, stink-
ing of alcohol yet still shaking 
because she hadn’t drank quite 
enough that morning to get 
her to baseline. I looked at her 
chart: Alcoholic Cirrhosis Child 

Class B, liver edge 4 cm below 
diaphragm, esophageal varices, 
portal hypertension-induced 
gastropathy. And yet, she still 
was not yet ready to quit. My 
preceptor and I explained that 
her prognosis was bleak if she 
continued to drink. We explained 
that her risk of death was 18% if 
her varices should start to bleed. 
We presented her with different 
treatment options, inpatient, out-
patient, ANY patient. We begged 
her to consider her children at 
home who need her. And yet, 
she looked me in the eyes and 
said, ‘You just don’t understand. 
You do not know the stress of my 
life—that I cannot bear to face 
the day without my drink—that 
I would rather not live at all than 
live without my drink.’ At first I 
was angry—how could she say 
that I don’t understand—I have 
been talking to many other pa-
tients who suffer with alcohol and 
drugs—everyone has stress and 
problems—but then she began to 
tell me of being abused as a child 
and of her own children who steal 
money from her for drugs, and I 
took a step back. Wow—she was 
right—I didn’t understand.  
 
The second student’s reply on the 

discussion board, addressing her 
own cultural competency, was:

 
. . . there is one concept that I 
admit I do not know if I truly 
understand, if truly I am able to 
empathize with my patients. And 
that is the idea of addiction.

Some of it may be due to 
culture. I grew up in a Chinese 
family where my parents always 
talked about patience and delayed 
gratification. Don’t look too ea-
ger when you reach for presents, 
that’s impolite, verging on vul-
gar. Don’t be too hasty with your 
decisions or else you’ll live to 
regret them. My mother’s favorite 
Aesop’s fable was the tortoise and 
the hare—I think I must have 
heard about the foolish hare a 

hundred times before bedtime 
while growing up. And I think 
that’s sometimes how I view ad-
diction—STOP! Don’t reach for 
that cigarette/crack pipe/needle. 
Think about what you are doing 
to your life! Think of your un-
born fetus in your womb, think 
of your education, think of your 
body, your health!

And then I tell myself, get 
off your pedestal, how dare you 
judge others and their disability. 
What if you were addicted to 
alcohol? How would you react 
to that snippety med student who 
has never walked into a liquor 
store before, who is telling you 
you should cut down?

I try to put myself in their 
shoes, try to imagine what it 
would be like to lose the abil-
ity to deliberate, to have one’s 
mind, one’s actions so wholly 
controlled by addiction.

Discussions like this are fertile 
ground for the exploration of pro-
fessionalism and cultural compe-
tency. The freedom to write about 
these issues in a narrative rather 
than medical form allows students 
to delve into their feelings and their 
patients’ feelings in a way they 
could not in their medical chart 
writing. The second response, in 
particular, allows the student to 
explore her own difficulty under-
standing patients with addiction 
and to muse about the influence of 
her own background, who she is as 
a physician, and how she is trying 
to reconcile all of the above.

It can be challenging to introduce 
an elective in the medical humani-
ties or in narrative medicine and 
not have it be interpreted as “rec-
reational.” Bolton6 writes that the 
medical humanities “are far more 
than enjoyable Wednesday after-
noon diversions to make clinicians 
or students feel better.” Indeed, 
the pretest material collected for 
this course indicates that students 
are more likely to be motivated by 
personal growth or “feeling bet-
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ter” than they are to choose the 
writing elective solely to improve 
their professionalism and cultural 
competency.7 However, if care-
fully crafted, writing and literature 
experiences for students can ad-
dress these important themes and 
merit a place in future curricular 
planning.
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