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Objectives: To assess the expected learning outcomes of medical humanities 
subjects in medical studies curricula. To connect those expected learning 
outcomes with the types of knowledge to be acquired in medical education.

Methods: Meta-review of systematic and narrative reviews. Cochrane Library, 
MEDLINE (Pubmed), Embase, CINAHL, and ERIC were searched. In addition, 
references from all the included studies were revised, and the ISI Web of Science 
and DARE were searched.

Results: A total of 364 articles were identified, of which six were finally included 
in the review. Learning outcomes describe the acquisition of knowledge and skills 
to improve the relationship with patients, as well as the incorporation of tools to 
reduce burnout and promote professionalism. Programs that focus on teaching 
humanities promote diagnostic observation skills, the ability to cope with 
uncertainty in clinical practice, and the development of empathetic behaviors.

Conclusion: The results of this review show heterogeneity in the teaching of 
medical humanities, both in terms of content and at the formal level. Humanities 
learning outcomes are part of the necessary knowledge for good clinical practice. 
Consequently, the epistemological approach provides a valid argument for 
including the humanities in medical curricula.
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Introduction

Since medicine is a human-applied science, physicians should acquire specific scientific 
knowledge, technical skills, and attitudes to practice medicine in compliance with ethics and 
professionalism. All these aspects should be taken into consideration when defining the expected 
learning outcomes and the ways of evaluating them within medical education.
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Humanities have been increasing their relevance in medical 
studies over the years, providing students with a more critical and 
reflective thought process which can help them to offer better and 
more context-adapted care to their patients (1). Furthermore, 
humanities have also meant a solution to the shortcomings of a 
positivist orientation of medicine.

Since humanities contribute to the building of medical knowledge, 
it is essential to reflect on them and to determine how to embed them 
in the curricula. However, it is not an easy task to perform as 
humanities encompass various disciplines, including classical 
humanities, i.e., philosophy and history, and social sciences, i.e., 
anthropology and arts (2). These are considered to enhance 
observational skills, which are essential for diagnosis and clinical 
decision-making processes (3).

Regarding its proven contribution to medical studies, several 
approaches have been developed to include humanities in medical 
curricula. From an instrumental approach, humanities are required to 
develop clinical observational skills, empathy, and communication 
skills. On the other hand, the non-instrumental approach bases its 
argument on stating that humanities have a value of their own and 
emphasize their capacity for personal development and self-
understanding. These abilities contribute to the characteristics of a 
good physician who, in addition to having scientific skills and 
knowledge, need to be able to understand people (4). In consequence, 
both humanities and sciences would be  integrated into clinical 
judgement and converge in the way they interpret objective data 
within the patient’s psycho-social context.

From an epistemological approach, humanities are part of a 
body of knowledge which is paramount to provide professional 
clinical practice. This knowledge is rational, interpretative, 
logical, intuitive, partly predictable yet fundamentally uncertain 
(5). Kumagai (6) establishes three types of medical education, 
namely technical, practical, and critical knowledge. This division 
has its origin in the interests that, according to Habermas (7), 
guide the knowledge of human beings depending on whether the 
interest is in manipulating reality (empirical sciences), accessing 
the meaning of cultural realities (social sciences), or criticizing 
and modifying reality. In the medical field, technical knowledge 
would be  represented in biomedical areas, while practical 
knowledge would include diagnostic and treatment standards 
established by expert consensus; critical knowledge would, in 
turn, seek to understand people’s problems in a reflective way in 
order to integrate the acquired knowledge into clinical practice, 
so humanities would be  included in this type of critical 
knowledge (6).

Even though humanities have been progressively introduced 
in Health Sciences curricula, there is a lack of homogeneity as 
regards content and the description and assessment of the 
expected learning outcomes; instead, there exists a promotion of 
the justification of including humanities in Health Sciences 
rather than evidence of their impact on students’ learning 
outcomes (8). As a result, Health Sciences studies’ curricula 
present heterogeneity, which obstructs their unified evaluation. 
For instance, Howick et al. (9) assessed medical schools curricula 
in Canada, the United Kingdom, and the United States revealing 
that the most frequently taught humanities subjects were history 
and literature or narrative medicine, sociology and social 
medicine, arts, medical humanities, philosophy, and theology. 

Studies such as this one reveal that the inclusion of these subjects 
improves clinical judgement (5) and professionalism (10), among 
other medical competencies. Furthermore, Orefice et  al. (11) 
analyzed several medical colleges’ curricula from Spain and Italy 
and found that the most frequently taught subjects related to 
humanities were medicine history and bioethics. However, the 
assigned European credit transfer and accumulation system 
(ECTS) to those subjects were scarce compared to what is being 
allocated to more medical-oriented subjects (11). This fact 
hampers the aim of providing a holistic view of illness that 
merges scientific knowledge with a conscience of what can and 
should be done.

In United States universities, it is also common to find humanity 
programs based on narrative medicine, such as at Columbia 
University, where literary theory, philosophy, ethics, and the arts are 
included (12).

A student-centered approach to education can be enhanced by 
learning outcomes. They provide clarity and transparency, facilitating 
the integration of subjects and allowing for international comparisons 
(13). They also help to establish the definition of objectives, 
methodologies, and assessment methods.

Various organizations and authors have offered different 
definitions of learning outcomes. The definition from The Framework 
for Qualifications of the European Higher Education Area was 
followed in this case, where learning outcomes are defined as 
‘statements of what a learner is expected to know, understand, and/or 
be able to do at the end of a period of learning’ (14).

Specifying medical humanities’ learning outcomes would provide 
purpose, consistency, and justification. Hence the interest in 
identifying explicit learning outcomes from these subjects. Two 
questions were posed:

 1. What are the expected learning outcomes of medical 
humanities subjects? How are they assessed?

 2. How do humanities learning outcomes relate to the types of 
knowledge to be acquired in medical education?

Aims

 1. To assess the expected learning outcomes of medical 
humanities subjects in medical studies curricula.

 2. To connect those expected learning outcomes of medical 
humanities subjects with the types of knowledge to be acquired 
in medical education.

Methods

Study design

Meta-review of systematic and narrative reviews was carried out. 
Meta-reviews highlight the most important points and integrate 
information from systematic reviews and other types of studies. 
Systematic or narrative reviews may include randomized clinical 
trials, cohort or case–control studies, cross-sectional, quasi-
experimental, case reports, or qualitative studies.
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Systematic review methods were followed to locate, analyze, and 
synthesize the available information. Furthermore, the PRISMA 
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses) 
declaration was followed to plan and divulge the findings (15). 
Afterwards, findings were discussed according to types of knowledge 
to be acquired in medical education.

PIO format

 - Participants: Medicine and Health Sciences students.
 - Intervention: Humanities subjects in undergraduate degrees.
 - Outcomes: Expected learning outcomes, defined as the skills and 

knowledge that students are expected to achieve at the end of a 
subject learning process.

Search strategy

The following databases were searched until 23 July, 2022: 
Cochrane Library, MEDLINE (Pubmed), Embase, CINAHL 
(Cumulative Index to Nursing and Allied Health Literature), and 
ERIC. Also, references from all the included studies were  
revised, and the secondary search was broadened by searching ISI 
Web of Science and Database of Abstracts of Reviews of 
Effects (DARE).

 • Databases search strategies:
 - EMBASE: “health humanities” AND (“curriculum”/exp. OR 

“curriculum”) AND (“evaluation”/exp. OR “evaluation”).
 - Pubmed: (“health”[MeSH Terms] OR “health”[All Fields]) AND 

(“humanities”[MeSH Terms] OR ‘humanities”[All Fields]) AND 
(“education”[Subheading] OR “education”[All Fields] OR 
“curriculum”[All Fields] OR “curriculum’[MeSH Terms]) AND 
“evaluation”[All Fields] AND (“education”[Subheading] OR 
“education”[All Fields] OR “educational status”[MeSH Terms] 
OR (“educational”[All Fields] AND “status”[All Fields]) OR 
“educational status”[All Fields] OR “education”[All Fields] OR 
“education”[MeSH Terms]) AND (“medicine”[MeSH Terms] OR 
“medicine”[All Fields]).

 - Cochrane, CINAHL, ERIC, DARE, and WOS: MESH “Health 
humanities”, “Curriculum”, “Evaluation”.

Results were filtered by English and Spanish languages.

Inclusion and exclusion criteria

Following the standards for evidence synthesis, the inclusion 
criteria were determined according to the PICO terms (population, 
intervention, comparison, outcome).

 • Inclusion criteria:
Type of study: Narrative and systematic reviews.
Population: Medical and other Health Sciences students.
Intervention: Humanities studies in medical and other Health 

Sciences curricula.

Comparison: The studies included in the reviews may or may not 
have a control group.

Outcome: Interventions were measured in terms of expected 
learning outcomes.

 • Exclusion criteria:
Systematic or narrative reviews that did not address the expected 

learning outcomes of medical humanities subjects were excluded.

Data extraction

Study selection and data extraction were performed by two 
reviewers. Discrepancies were resolved by discussion and agreement. In 
the first phase, the titles of the articles found in the databases were 
examined, and duplicates were removed. Next, the abstracts were read; 
those that met the inclusion criteria were selected and the full texts of all 
of them were obtained. After this reading process, the final studies were 
selected and included in the meta-review (Figure 1). Data on the year of 
publication, type of study, population, medical humanities programs, 
learning outcomes, evaluation, and evidence of results were extracted.

Critical appraisal

GRADE-CERQual was used for narrative reviews (16), and 
AMSTAR 2 for systematic reviews (17).

GRADE-CERQual (Confidence in the Evidence from Reviews of 
Qualitative research) assesses the confidence of the evidence through 
four components:

 - Methodological limitations of the included studies: To what 
extent are there concerns about the design or conduct of the 
primary studies?

 - Coherence of review findings: How clear and cogent is the fit 
between the data from the primary studies and a review finding?

 - Adequacy of data: Are the data adequate in quantity and richness?
 - Relevance: To what extent are data from the primary studies that 

support a review finding applicable to the context (perspective or 
population, phenomenon of interest, setting) specified in the 
review question?

Confidence levels were established according to whether the 
results of the review represented the objective of study: High (very 
likely to represent it); Moderate (likely); Low (possible); Very low (it 
is not clear that the results represent the phenomenon under study).

AMSTAR 2 consists of 16 domains. Domains 2, 4, 7, 9, 11, 13, and 
15 are considered critical for establishing the assessment of the 
confidence of the review. This confidence can be high (no critical 
weakness and up to one non-critical weakness); moderate (more than 
one non-critical weakness); low (one critical flaw with or without non 
critical weaknesses); and very low (more than one critical flaw with or 
without non-critical weaknesses).

Data synthesis

A description of the data extracted from the articles was made, 
collecting the following data:
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 - Article citation: Authors, year of publication.
 - Type of review.
 - Country.
 - Population: Medical and other Health Sciences  

students.
 - Interventions: Type of educational intervention.
 - Learning outcomes defined as the acquisition of skills, abilities, 

and attitudes.
 - Evaluation of the learning outcomes. Learning outcomes 

were discussed according to the types of knowledge  
to be  acquired in medical education established by 
Kumagai (6).

Results

A total of 360 research papers were identified (Figure 1), of which 
seven (18–24) were included in the review (Table 1). Medical students 
were the studied population in three articles (18, 22, 23), whereas 
other Health Sciences students, including nurses and odontology 
students, were under study in the rest (19–24). Of the included studies, 
two were systematic reviews (19, 24) and the rest were narrative 
reviews. There was variability among the taught medical humanities, 
where philosophy, epistemology, anthropology, drama, cinema, 
history (18, 20, 24), narrative medicine (19, 22), or general arts such 
as poetry, theater, or painting (21, 23) were studied. Literature or 

FIGURE 1

PRISMA flow diagram (Spain, 2022).
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TABLE 1 Studies included in the review (Spain, 2022).

Studies Population Country Type of study

Intervention: 
Medical 
humanities 
curriculum

Learning outcomes Learning assessment
Evidence of the 
results

Ousager et al. (18) 

2010 Narrative 

review

Medical students Canada, 

United States.

Cross-sectional 

studies, reports, 

opinions, and 

assessments.

Philosophy and 

epistemology. Gender 

studies and 

anthropology. Drama, 

cinema, history, and 

creative writing.

– Empathy.

– Ethical performance.

– Better understanding of patients’ 

problems.

– More self-confidence in problem 

management.

– Course evaluated by students.

– Assessment of attitudes toward 

empathy, spirituality, and tolerance.

Lack of empirical 

evidence of the long-

term impact of 

humanities in medical 

education.

Remein (19)

2020

Systematic review

Medical, odontology 

and nursing 

students.

Medical residents. 

Physicians and 

nurses.

United States, 

Canada, Europe, 

South/West Asia, 

South America.

Cross-sectional 

studies, case–

control, pre-post, 

and randomized 

studies. Qualitative, 

quantitative, and 

mixed evaluation.

55 medical writing 

programs:

– Textual analysis/

close reading of 

published literature.

– Creative/reflective 

writing.

– Patient history 

writing.

– Cultivation of reflection.

– Empathy.

– Communication, active listening, 

and narrative competence.

– Burnout detection and/or 

reduction.

– Cultural competence.

– Narrative skills for pedagogy.

– Promoting clinical competence.

– Increased sense of professionalism 

and vocation.

– Successful medical teamwork.

– Participant satisfaction.

– Pre-post assessment in 

competencies such as relationship 

building, empathy, confidence/

personal achievement, pedagogical, 

and clinical skills.

– Assessment of narrative 

competence and communication, 

ability to detect and mitigate 

burnout, to encourage reflection on 

professional identity formation, and 

promote teamwork.

Evaluation methods and 

program outcomes were 

underdeveloped.

Carr et al. (20)

2021

Scoping review

Medical, nursing 

students, and other 

health sciences 

studies.

United States, 

Canada, 

United Kingdom, 

Australia, India, 

Sweden, Ireland, 

Spain, New Zealand.

Qualitative and 

mixed-methods 

studies.

Arts, literature, 

practical and reflective 

narrative, cinema, 

ethics, and philosophy.

– Patient-centered care skills.

– Knowledge to promote humanism.

– Personal growth.

– Promoting professional well-

being.

– Capacity for self-reflection or 

introspection.

– Communication and listening.

– Evaluation of student response 

and satisfaction.

– Impact on behavioral change, 

knowledge, and skills.

– Evaluation through reflective and 

narrative writing.

Lack of consistent 

description of learning 

outcomes, making it 

difficult to compare 

humanities curricula.

Haidet et al. (21)

2016

Narrative review

Medical, nursing 

students and other 

health sciences 

studies.

United States, 

Finland, Canada, 

Netherlands, 

Australia, 

United Kingdom, 

Nepal, Brazil, 

Sweden.

Empirical and 

conceptual studies. 

However, the type 

of study was not 

detailed.

Arts, including drama, 

poetry, dance, music, 

literature, and visual 

arts.

– Development of self-awareness.

– Ability to cope with uncertainty.

– Development of sensitivity and 

empathy.

– Observational skills, 

communication, critical and creative 

thinking, and ethical reasoning.

Not declared. No data were collected 

regarding the evidence of 

the results.

Argawal et al. (22)

2015

Narrative review

Medical students United States, New 

Mexico, Korea.

Cross-sectional 

studies.

Optative preclinic 

courses regarding 

end-of-life care, 

creative writing, and 

literature.

– Empathy improvement.

– Better coping strategies for 

working with end-of-life patients.

– Self-evaluation.

– Quantitative measurement of 

empathy and attitudes toward the 

humanities.

No data were collected 

regarding the evidence of 

the results.

Perry et al. (23)

2014

Narrative review

Medical students United States, 

United Kingdom

Not specified. Only 

one was a 

randomized 

clinical trial.

Scenic, mixed, and 

visual arts. Literature.

– Effects on students’ attitudes.

– Effects on behavior were not 

assessed.

– Nominal groups.

– Written assessment.

– Qualitative measures of how 

students understand patients.

Weak evidence due to 

methodological deficits 

(methods not well 

described, evaluations 

based on students’ 

opinions).

Hoang et al. (24)

2022

Systematic review

Medical and nursing 

students. Non-

medical/nursing 

related students

Taiwan Qualitative, 

mixed-methods 

studies and quasi-

longitudinal, 

baseline survey.

Exposure to visual art, 

elderly community 

care

practice, Field work 

after informal and 

formal humanities 

training, narrative/ 

Storytelling, course, 

Reflective writing

practice and receiving

feedback from mentor, 

Field practice program, 

Silent mentor” (death

human body) 

initiation

ceremony, Course with 

problem-based

learning, lectures and

feedback,

– Participants ‘medical humanities 

skills development/professional 

development

– Appreciation of the medical 

humanities

– Empathy, professional behavior, 

intentions for

learning or cognitive skills, and 

mental or psychological health

of student

– Medical humanities construct

– For the evaluation of participants’ 

medical humanities skills 

development/professional 

development: Self-assessments, 

faculty observation, scheduled and 

unscheduled tests, written 

assignments (self-reflection and 

feedback), reflective/ narrative 

writing and quantitative 

questionnaires.

– To assess the appreciation of the 

medical humanities: participants’ 

narratives

– To assess empathy, professional 

behavior, intentions for

learning or cognitive skills, and 

mental or psychological health

of student: faculty observations of 

student’s discussions

– To assess medical humanities 

construct: scheduled and

unscheduled tests.

Outcomes were assessed 

using a variety of ways

No study reported 

observable changes in 

the students’ themselves

in terms of application to 

daily life after their newly 

acquired knowledge/ 

attitude, and at 

organizational or patient 

levels
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narrative medicine were most stated. A lack of homogeneity in the 
duration of sessions was found, being the range from a few hours to a 
whole academic year (19, 21).

Overall, the expected learning outcomes were focused on the 
acquisition of knowledge and skills toward developing a better 
professional-patient relationship from different approaches. These 
outcomes were acquisition of knowledge and skills to better understand 
and communicate with patients, such as empathy and ethical reasoning, 
and development and practice of patient-centered care and clinical 
competence. Another approach regarding outcomes focused on the 
promotion of professionals’ well-being, including skills for reducing 
burnout, confronting uncertainty, and promoting professionalism and 
self-reflection. Regarding clinical competence and teamwork, only 
Remein et al. (19) reported these expected learning outcomes.

Haidet et  al. (21) and Perry et  al. (23) applied art-centered 
programs to enhance creative thinking and promote diagnostic 
observation and pattern recognition skills, both necessary for clinical 
diagnosis. Additionally, these skills are also related to the capacity of 
being able to confront clinical practice ambiguity and develop 
empathetic behaviors when experiencing the work created by others. 
In consequence, observation, communication, critical thought, and 
ethical reasoning are improved (21).

Long-term impacts on clinical practice have been documented in 
few papers. An explanation for this problem might be  the 
methodological difficulties encountered when designing studies 
aiming to explain learning outcomes (20).

Regarding the objectives of the interventions, overall, they 
addressed the domains of knowledge, skills, and attitudes/
behavior. Most interventions were intended to develop skills to 
train students in patient-centered care (20). Promoting reflection, 
empathy, and communication has been described as a goal in the 
narrative review by Remein et al. and the systematic review by 
Hoang et al. (19, 24). Reflective writing in this case was aimed at 
developing and practicing the skills of reflection so they could 
be applied to future health care practice (20). Curricula goals 
were focused on developing students’ capacity for perspective, 
reflexivity, self-reflection, and person-centered approaches to 
communication (20).

The evaluation of the assessed humanities programs was mainly 
carried out through surveys, focus groups, interviews, and reflective 

writing. It included aspects such as student satisfaction and impact on 
knowledge, skills, and behaviors (18, 20, 24). It also focused on 
competencies such as empathy (18, 20, 24), narrative competence, 
communication, personal development, and clinical skills (19). 
However, one study did not include an evaluation of the programs (21).

The assessed evaluations have shown evidence of improvement in 
competencies such as empathy, reflection, resilience, personal 
development, and clinical skills (19, 24). However, in general terms, 
the evidence of outcomes in the included articles in all reviews was 
weak and presented deficits in the assessment methodology and lack 
of consistent description of learning outcomes. In two articles, no 
outcome evidence data were collected (21, 22).

Two of the narrative reviews (20, 23) were of high quality, as they 
had no methodological limitations. They also included primary 
studies relevant to the research question and the data collected were 
adequate and consistent with the objectives (Table 2). The included 
systematic reviews had very low quality (19, 24), mainly because the 
authors did not collect the reasons for exclusion, did not assess the risk 
of bias, and did not address publication bias (Table 3).

Table 4 shows those potentially relevant studies and the reasons 
for excluding them (9, 25–30).

Discussion

The results of this review show that the most widely described 
medical humanities were philosophy, ethics, anthropology, and 
arts in several forms, and that there exists heterogeneity in 
teaching medical humanities regarding content and technical 
characteristics. Notwithstanding, and agreeing with Shapiro (1), 
several common characteristics were found, including using a 
methodology to investigate illness, teaching students to reflect on 
the surrounding reality, and encouraging collaboration between 
physicians and patients. Regarding the related expected outcome 
of promoting self-reflection, it was found that reflective writing 
was the most widely applied methodology. Furthermore, it meant 
a way of assessing the non-technical side of medical knowledge 
(31). In this sense, narrative medicine may enhance students’ 
understanding so that they can better recognize, understand, and 
interpret patients’ medical records and their health issues (32) by 

TABLE 2 Quality appraisal of the narrative reviews (GRADE-CERQual) (Spain, 2022).

Methodological 
limitations

Coherence Adequacy Relevance GRADE-CERQual

Ousager (18). + +/− +/− + Moderate

Haidet (21). + + +/− +/− Moderate

Carr (20). + + + + High

Argawal (22). +/− + + +/− Moderate

Perry (23). + + + + High

TABLE 3 Quality appraisal of the systematic reviews (AMSTAR) (Spain, 2022).

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Confidence

Remein (19). Y N N P Y Y N N N N Na Na Y N N Y Very low

Hoang (24). Y P N Y Y Y N P N N Na Na N N Na Y Very low

Y, Yes; N, No; P, partially yes; Na, not applicable.
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promoting more accurate scientific publications and 
presentations (33).

An assessment was also made of the impact of medical humanities 
on changes in behaviors and attitudes, relationship-building skills, 
development of empathy, personal achievement, and clinical skills, as 
well as on narrative competence and communication. Concerning the 
effect of humanities on students’ medical practice, the followed 
assessing methodology included the qualities of the humanities, 
students’ engagement, the acquisition of new knowledge, and its 
application to clinical practice (21). On this matter, observational 
skills were necessary for the diagnostic and therapeutic process, as it 
requires the integration of pieces of information into clinical 
judgment (3).

The learning outcomes described in this review can be classified 
into four clusters: (1) adequate communication (18–22); (2) 
development of skills to help in problem-solving (18, 24), capacity to 
reflect (19–21, 24), personal wellbeing and handling burnout (19, 20), 
coping with uncertainty and end-of-life care (21, 22), and developing 
critical and creative thinking (22, 24); (3) ethical compliance (18–20); 
and (4) teamwork (19). These results vary widely, which shows that 
there is currently no international consensus on what the learning 
outcomes of medical humanities should be.

Since medical humanities are integral parts of clinical practice and 
may be understood as “ways of knowing” (5), the different learning 

outcomes described in this review can be correlated with the types of 
knowledge proposed by Kumagai (6) (Figure 2). Most of these outcomes 
can be associated with critical/emancipatory knowledge (5), although 
some of them can be related to more than one type of knowledge. This 
is the case of narrative competence or communication skills, which 
could be linked to practical and critical knowledge; that is, complying 
with the standards of good practice (practical knowledge) and 
encouraging self-reflection (critical knowledge). This overlap is also 
observed in the “reduction of uncertainty” outcome, to which knowledge 
of clinical practice standards and the reflective process would contribute.

Acknowledging the learning outcomes of medical humanities 
from an epistemological perspective broadens their understanding 
and means a change in their assessment strategies. As Chiavaroli (5) 
pointed out, empathy, understood as a way of knowing, would imply 
understanding the circumstances surrounding both the patients and 
the disease to be able to apply the acquired knowledge in the clinical 
practice. Consequently, its assessment would focus on the quality of 
that understanding.

The amount of technical knowledge required for medical care may 
occasionally be  small in comparison to other types of knowledge 
about human behavior which are part of medical humanities training 
(34). Therefore, considering humanities an enriching resource for 
bettering clinical practice may improve their acceptance by physicians 
(35). Notwithstanding this fact, the long-term impact of medical 

TABLE 4 Excluded potentially relevant studies (Spain, 2022).

Studies Reasons for exclusion

Barber et al. (25) The objective was to generate a construct to evaluate social responsibility in medical education.

Brennan et al. (26) Out of scope. It reported interventions to remedy failures in professionalism.

Lorenz et al. (27) Not a review. Intervention to improve a more humane end-of-life care.

Raine (28) It linked global health experiences to ethical issues.

Howick et al. (9) It reported the inclusion of medical humanities in curricula.

Klein et al. (29) Review to identify stressors in medical students and how to reduce them.

Moniz et al. (30) Scoping review on the use of arts and humanities in medical education. Learning outcomes and their assessment were not covered.
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Correlation between medical humanities’ learning outcomes and types of knowledge (Spain, 2022).
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humanities curricula on medical students is yet underreported, even 
though Peters et al. (36) found that 10 years after the implementation 
of a medical humanities curriculum, professionals had better coping 
strategies for psychosocial problems.

In this review, training in humanities was given to undergraduate 
students. The implementation of humanities programs in health 
sciences degrees has taken place in recent years and many professionals 
have not had the opportunity to access undergraduate training in 
humanities. In the light of the important role they play in the 
understanding of the healthy and sick human being, it is also 
important to train professionals at postgraduate level through 
continuing education courses, with the aim of integrating technical 
and humanistic knowledge into their clinical practice (37).

Consequently, more empirical evidence of medical humanities 
learning outcomes is needed (18).

Limitations

The present study has some limitations. Firstly, most of the studies 
were narrative and scoping reviews, although some were reported as 
systematic reviews (21, 22). Narrative reviews are more susceptible to bias, 
but their inclusion was considered relevant as they provided data from 
qualitative studies. Secondly, there may be a publication bias, affecting 
both the studies included in the reviews and the reviews themselves, since 
it is more common to publish studies that provide positive results.

An exhaustive bibliographic review was carried out by searching 
for information in several search engines such as Pubmed, ERIC, 
CINAHL, EMBASE, COCHRANE, and DARE, and on platforms such 
as WOS, which includes bibliographic databases and references to 
scientific publications in the field of medicine and the humanities, 
among others. However, some references may not be included in these 
databases and have therefore not been included in this review.

Conclusion

This meta-review describes the learning outcomes of medical 
humanities curricula, including understanding of patients’ problems, 

improving communication with patients through narrative skills, and 
promoting empathy and ethical reasoning. In relation to the 
professionals themselves, medical humanities contribute to the 
development of skills to cope with uncertainty, promote creative 
thinking, and reduce burnout.

Humanities learning outcomes are part of the knowledge required 
for good clinical practice. As a result, the epistemological approach 
provides a valid argument for including the humanities in medical 
curricula. It would be advisable to improve the assessing methods of 
humanities curricula, standardizing key concepts to allow 
comparability, and enhance the evidence of results.
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