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Abstract
Modern Western medicine is advancing exponentially. Technological innovations enable faster 
and better diagnosis, tailor therapy to the individual patient and disease, enhance the success 
of treatment, and shorten the duration of disease. Amid these technological advances, medicine 
is still about people. This paper aims to synthesize the knowledge on medicine’s contemporary 
approach to human suffering and disease by applying medical humanities to improve medicine 
humanization.

“The good physician treats the disease; the great physician treats the patient who has the disease.” 
�Sir William Osler, FRS, FRCP (1849–1919), a Canadian physician and co-founding professor 
of Johns Hopkins Hospital

“The sick person is not a number: he or she is a person who needs humanity.” 
Pope Francis, 2020

Introduction

Contemporary Western medicine has advanced enormously in recent decades. This 
progress has involved the development of various classes of drugs (e.g., antibacterial, 
antiviral, cytostatic, psychotropic, analgesics, and many others) (Pina et al., 2009) and 
diagnostic methods that span from point-of-care tests confirming pregnancy to so-
phisticated imaging methods such as computed tomography (CT), positron emission 
tomography (PET), magnetic resonance imaging (MRI), or single-photon emission 
computed tomography (SPECT) (Hussain et al., 2022). In addition, vaccines (Saleh et al., 
2021) and surgical techniques (McKellar, 2010) have advanced greatly. However, even 
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though medical technology has skyrocketed (or perhaps because of it), the humanistic 
aspect of practicing medicine declined during that time (Whatley, 2014). 

The dehumanization of medicine has many causes, including the perceived loss 
of self-determination in patients, the loss of self-awareness in a group, the dissimilarity 
between patients and medical staff, mechanization (thinking of patients as mechanical 
systems), reduced empathy, and moral disengagement (Haque & Waytz, 2012). To coun-
teract the dehumanization of medicine, education in the humanization of medicine 
was created, with medical humanities being developed as a teaching aid (Moore, 1977; 
Sueiras et al., 2017). This narrative review addresses the concept of medical humanities 
and its role in contemporary medicine.

Humanization in Medicine and the Medical Humanities

Humanization in medicine can be understood as the pursuit of a relationship between 
health professionals and patients. This relationship should be guided by a mutual under-
standing based on ethical and humane behavior. In addition, humanization is related 
to the quality of healthcare and entails supporting health professionals through working 
conditions, continuing education, evaluation of services, and recognition of patients’ 
rights (Moreira et al., 2015). Humanization in medicine is supported by the emergence 
of the medical humanities and their introduction into the medical education of future 
physicians and other healthcare workers (Han et al., 2019; Rabinowitz, 2021; Wear, 1989). 
The humanities are disciplines that deal with the recording and interpreting of human 
experience (Evans, 2002). They include history, literature, philosophy, ethics, sociology, 
theology, psychology, the arts, and law, among others (Grant, 2002). Thus, the medical 
humanities are the same disciplines concerned with the human experience of health, 
illness, disease, medicine, and healthcare (Table 1). 

Table 1. Disciplines of humanities with examples of their application in medicine.

Discipline Use in humanities

History History of medicine
Literature Patients experiences in literature
Philosophy Medical philosophy
Ethics Medical ethics
Sociology Sociology of health and illness
Theology Compassion in healthcare
Psychology Communication, conflict management
Law Patients‘ rights

The content of this table is based in part on [Grant, 2002]. 
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The goal of humanization in medicine, and thus of the medical humanities, is to re-
gain interest in the patient as a human being – not just as a medical case, but as a person 
with all their beliefs, hopes, and fears, with the history of their personal and professional 
life, and with their plans for the future (Evans, 2003; Greaves & Evans, 2000). Although 
understanding these needs may seem to have little to do with the treatment process, the 
impact that mutual understanding, trust, and respect between healthcare professionals 
and patients has on treatment outcomes is enormous. 

In support of this view, a study of 470 patients admitted to orthopedic or internal 
medicine rehabilitation clinics reported a positive correlation between the quality of the 
interaction between patient and physician at admission and the patients’ health status at 
discharge and after six months (Dibbelt et al., 2009). In addition, medication adherence 
in rosacea patients was positively correlated with a good doctor–patient relationship 
(Perche et al., 2023). Fear of treatment was found to be a significant factor in substance 
abuse patients dropping out, and it was suggested that addressing these fears and the 
reasons for them would improve compliance and outcomes (Sarkar et al., 2013). Simi-
larly, when treating depression, addressing the patient’s beliefs and attitudes strongly 
influences the outcome (Demyttenaere, 2001). 

The Humanistic Approach to Patient Care: The Biological Mechanism

The biological mechanism behind this positive outcome has much to do with reducing 
stress. An person with an illness is automatically exposed to stressors related to that 
illness (Figure 1). Providing medical knowledge in a way that is tailored to the patient, 
talking to the patient at eye level, showing empathy, providing non-medical information 
(e.g., contacting a social worker or clergy person), and treating the patient and family 
respectfully may reduce the level of intensity or remove the stressor (de Wijs et al., 2023; 
Del Piccolo & Finset, 2018; Dibbelt et al., 2009; Roter et al., 1995). 

The belief that the body and mind are separate entities has a long history in medi-
cal science. The pioneering work of Hans Selye (1956) on stress and the identification 
of corticosteroid stress hormones in the 1960s were landmarks that sparked our current 
understanding of the connection between emotions, stress, and the body’s somatic 
response (de Kloet, 2000). Over many years of research, the mechanism of stress was 
revealed, its mediators and receptors in the body were identified, and the effects of short- 
and long-term stress began to be understood (de Kloet & Joëls, 2023; de Kloet et al., 
2005). In the human body, cortisol – a steroid hormone – is normally released from the 
adrenal cortex into body fluids in a diurnal rhythm. It controls the body’s use of fats, 
proteins, and carbohydrates, or metabolism, suppresses inflammation, regulates blood 
pressure and blood sugar levels, and controls the sleep-wake cycle. Cortisol is also se-
creted under stress and excessive concentrations or prolonged presence of it in the body 
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can deregulate all of the above-mentioned functions. The somatic responses to stressors 
have far-reaching consequences for the body, including negative effects on cognition 
and the cardiovascular and immune systems, metabolic dysregulation, or accelerated 
cancer growth (Eckerling et al., 2021; Ma & Kroemer, 2023; Russell & Lightman, 2019). 
The positive relationship between patient and healthcare worker may help dissolve the 
stressors, promote the patient’s understanding of their illness and therapy, and positively 
influence the patient’s health via the placebo effect (Benedetti, 2013). However, when neg-
ative, this relationship can worsen the physical symptoms of illness via the nocebo-effect 
(Benedetti, 2013). For this reason, it is tempting to recommend that healthcare workers 
try to develop a positive relationship with their patients. Such recommendations have 
already been developed specifically for oncology healthcare workers (Palmer Kelly et al., 
2019) and for general healthcare workers (Drossman et al., 2021). Some of the published 
recommendations consider cultural and racial factors (Qureshi & Collazos, 2011), while 
others emphasize disease type and patient age (Trachuk, 2018). 

Figure 1. A schematic representation of some of the sources of stress that patients may encounter 
concerning their diagnosis or treatment. The sources of anxiety in medical settings include fears 
of death or disability [Khatibi et al., 2020], treatment [Sannes et al., 2019], medical examination 
[Parker et al., 2018], disease or treatment consequences such as unemployment [Vitturi et al., 
2022], and of impact on personal life [Hamlet et al., 2021]. Created with BioRender.com.
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Medical Humanities Education

The humanization of medicine and the medical humanities contributes to the devel-
opment of listening and communication skills, promotes understanding of the ethical 
aspects of medical practice, and encourages critical thinking and reflection on experi-
ence and knowledge. To achieve this, the medical humanities began to be introduced 
in medical schools in the 1970s and 1980s (Kopelman, 1989; Moore, 1977; Thomasma 
& Marshall, 1989). Today, the medical humanities are offered at almost every medical 
school, but a problem has recently been identified: courses are not standardized across 
schools, course length and allocation to teaching semesters vary, and learning outcomes 
are assessed in different ways (Carr et al., 2021; Coronado-Vázquez et al., 2023; Dec- 
-Pietrowska & Szczepek, 2021). This phenomenon is worrying, especially when health 
professionals move not only to other places for employment, but also other countries. 
There is currently a global trend among medical schools to train universal or global 
healthcare workers (Brouwer et al., 2020). This trend poses a challenge not only to the 
creation of a universal curricula in anatomy or physiology, but also to the teaching 
of soft skills, including the medical humanities. One possible solution to this situation 
would be to establish an international body for medical humanities education. National 
organizations already exist in some countries, but they have different competencies and 
goals. Among the organizations identified by Boolean web searches (“medical humani-
ties” AND “association”; or “medical humanities” AND “society”), some were dedicated 
to research, teaching, and policy development, while others focused on advising health-
care institutions or representing student organizations (Table 2). An additional difficulty 
is that the legal organization of medical education varies from country to country. 
Nevertheless, it would be possible to use a platform such as scientific journals (Table 3) 
to at least start an effort to internationally standardize the training of future healthcare 
professionals in the humanization of medicine. The process of standardizing medical 
humanities education should address the subjects to be included (e.g., philosophy, ethics, 
sociology, psychology, and/or art), the minimum number of hours of study, the teaching 
methods (lectures, simulations, workshops, films, and/or seminars), and, finally, the 
methods of testing the students’ skills (e.g., Objective Structured Clinical Examination 
(OSCE) or multiple-choice test [MCT] exams). The value of such standardization would 
be to equalize the basic knowledge of the medical humanities among medical school 
graduates worldwide. Since the global migration trend also involves healthcare workers 
(Aluttis et al., 2014; Bradby, 2014), patients around the world would benefit from a com-
mon core of medical humanities knowledge among healthcare professionals. Unfortu-
nately, although the World Federation for Medical Education (WFME) provides global 
standards for improving the quality of undergraduate medical education, there is no 
universal core curriculum for medical schools. There are, however, attempts to create 
such curricula – for example, in the USA (McGuffin, 2014) or Colombia (Quintero et al., 
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2020) – as well as to unify the education of so-called global or universal healthcare 
professionals (Brouwer et al., 2020). Whether or not the medical humanities will be 
the subject of national or international standardization depends primarily on medical 
schools, governments, regulatory bodies, and professional associations.

Table 2. Organizations identified by Boolean web search in English-speaking countries that 
focus on medical humanities.

Organization’s name Web address Mission Statement/Goals as Stated by Each 
Association

Nature of the 
Activities

Association for Medical 
Humanities https://amh.ac.uk/

“The objects of the AMH are to provide a forum 
for interdisciplinary thinking in the field of the 
medical/ health humanities locally, nationally 
and internationally; to add significant value 
to the field of medical/ health humanities and 
to promote and support application of medical 
and health humanities in healthcare, in health-
care education and in society at large.”

Research and educa-
tion

Health Humanities 
Consortium

https://healthhu-
manitiesconsorti-
um.com/

“(To) promote understanding of the experienc-
es of patients, caregivers, and communities as 
they are shaped in relation to models of disease, 
illness, health, and wellness. Share practices and 
scholarship through an annual meeting. Educate 
the public, healthcare professionals, and educa-
tors about the history, practice, and study 
of health humanities.”

Research and educa-
tion; Syllabi Repository

The CHCI Health and 
Medical Humanities 
Network 

https://chcimedi-
calhumanities.org/

“To contribute to the ways medicine and the 
humanities are taught and practiced; To provide 
new models for research within and across fields; 
and to foster collaborations between scholars 
working in humanities departments and their 
colleagues in the health sciences.”

Research and educa-
tion

Planetree https://www.plane-
tree.org/

“Humanizing healthcare for Everyone. Every-
where. Every time. Planetree is a passionate 
not-for-profit healthcare leader setting the glob-
al standard for person-centered excellence across 
the continuum of care. We partner to deliver the 
leading evidence-based framework for co-de-
signing your roadmap to improved patient and 
family engagement, better clinical outcomes, 
increased staff retention and recruitment, and 
high value care.”

Provides training and 
consulting services 
to  healthcare institu-
tions in “Person-Cen-
tered Excellence”

The American Society 
for Bioethics and Hu-
manities

https://asbh.org/

“The Society is an educational organization 
whose purpose is to  promote the exchange 
of ideas and foster multi-disciplinary, inter-dis-
ciplinary, and inter-professional scholarship, 
research, teaching, policy development, profes-
sional development, and collegiality among 
people engaged in all of the endeavors related 
to  clinical and academic bioethics and the 
health-related humanities.”

Research, education, 
policy development

https://amh.ac.uk/
https://healthhumanitiesconsortium.com/
https://healthhumanitiesconsortium.com/
https://healthhumanitiesconsortium.com/
https://chcimedicalhumanities.org/
https://chcimedicalhumanities.org/
https://www.planetree.org/
https://www.planetree.org/
https://asbh.org/


Humanization of Medicine: A Narrative Review

29

Organization’s name Web address Mission Statement/Goals as Stated by Each 
Association

Nature of the 
Activities

The Health Humanities 
Society at King‘s College

https://www.kclsu.
o r g / o r g a n i s a -
tion/11653/

“The Health Humanities Society at King‘s aims 
to celebrate shared interest in diverse intersec-
tions between health and the humanities. This 
encompasses the medical humanities and the 
use of  arts (performance, visual, literary) 
in healthcare. We want to provide a platform 
open to  all students to  explore the richness 
of this field, to pique curiousity and celebrate 
creativity- through events such as creative work-
shops, meetings, talks, gallery tours, just 
to name a few!”

Education (student or-
ganization)

The Canadian Associa-
tion for Health Human-
ities

https://www.cahh.
ca/

“The Canadian Association for Health Human-
ities exists to promote the exchange of ideas and 
critical dialogue among scholars and practition-
ers, as well as foster collaborative explorations 
nationally and internationally. Through meet-
ings, publications and related activities, CAHH 
seeks to facilitate initiatives as well as interdis-
ciplinary, cross-professional inquiry into re-
search and educational practices relevant to the 
health humanities.”

Research and educa-
tion

Table 3. The list of journals particularly dedicated to medical humanities (based on author’s 
search of Clarivate; https://clarivate.com/) 

Title Web address

Medical Humanities https://mh.bmj.com/

Journal of Medical Humanities https://link.springer.com/journal/10912

Ars Medica https://www.ars-medica.ca/index.php/journal

Research and Humanities in Medical Education https://www.rhime.in/ojs/index.php/rhime

Journal of Medical Ethics https://jme.bmj.com/

Literature and Medicine https://www.press.jhu.edu/journals/literature-and-medicine

Journal of The Surgical Humanities https://medicine.usask.ca/department/clinical/surgery-pages/
surgicalhumanities.php#JournalofSurgicalHumanities

Philosophy, Ethics, and Humanities in Medicine https://peh-med.biomedcentral.com/

https://www.kclsu.org/organisation/11653/
https://www.kclsu.org/organisation/11653/
https://www.kclsu.org/organisation/11653/
https://www.cahh.ca/
https://www.cahh.ca/
https://mh.bmj.com/
https://link.springer.com/journal/10912
https://www.ars-medica.ca/index.php/journal
https://www.rhime.in/ojs/index.php/rhime
https://jme.bmj.com/
https://www.press.jhu.edu/journals/literature-and-medicine
https://peh-med.biomedcentral.com/
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What is All This Good For?

Although the humanistic aspects of medicine were addressed by Socrates and Hippo-
crates more than 2,000 years ago (Bailey, 2018; Conti, 2018), the need to humanize West-
ern medicine is still seen as a necessity today. The medical humanities are recognized 
around the world as an educational tool to convey the desired values to future doctors, 
nurses, paramedics, and other healthcare professionals (Dellasega et al., 2007; Mukunda 
et al., 2019; Smydra et al., 2022). In today’s world, we need a unified set of humanizing 
standards among healthcare workers that should be supported both during and after 
their training. Numerous studies have shown that courses in the medical humanities 
help improve communication within medical teams and with patients and their fami-
lies (Howley et al., 2020), increase empathy (D’souza et al., 2020), and sensitize people 
to different cultural, ethnic, and religious backgrounds (Howley et al., 2020; Mukunda 
et al., 2019). All of this translates into better healthcare, higher patient satisfaction, and 
a positive impact on the treatment and recovery process (Howley et al., 2020) – which 
is what medicine is all about.

Of Note

There is a misunderstanding concerning the concepts of humanization of medicine and 
holistic medicine. The Cambridge dictionary (2023b) defines “humanization” as “the 
process of making something less unpleasant and more suitable for people,” whereas the 
Merriam-Webster dictionary (2023) says that “to humanize” means “to adapt (something) 
to human nature or use.” The Cambridge dictionary (2023a) (but not Merriam-Webster) 
defines the term “holistic medicine” as “treatment that deals with the whole person, 
not just the injury or disease,” which would agree with the definition of humanization 
of medicine. However, holistic medicine (also known as complementary or alternative 
medicine) is described as “the art and science of healing the whole person—body, mind, 
and spirit—in relation to every person’s community and environment. It integrates con-
ventional and unconventional methods, in order to promote optimal health, while being 
less concerned with pathology and the cure of individual diseases” (Graham-Pole, 2001). 
The concept of the healing of the spirit is absent from the humanization of medicine. 
Therefore, it is important to emphasize that while holistic medicine shares with the hu-
manizing approach a holistic view of the patient, it also offers other alternative treatment 
methods, such as homeopathy, prayer, acupuncture, or meditation. Therefore, using the 
terms holistic medicine and humanization of medicine as synonyms is not advisable.
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