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part of students and physicians; (2) a disproportionate 
emphasis on science and technology, favoring cure over 
care,9 and (3) the oft-stated belief that emotional dis-
tancing is a way to reduce the emotional costs of medical 
practice while maintaining objectivity.
 If the osteopathic medical profession is truly serious 
about treating the whole person, COMs must show their 
students how to engage with every facet of the human 
organism—physical, emotional, spiritual, familial, and 
societal. Furthermore, the osteopathic medical profes-
sion must model this approach by teaching the whole 
student. By considering the well-being of the students 
entrusted to them, COMs will be honoring the profes-
sion’s core philosophy. 

Unprofessional Behavior

Gerald Healy, MD,10 past president of the American Col-
lege of Surgeons, contended that inadequate interper-
sonal skills and lack of professionalism are 2 crucial 
challenges facing medicine. Reports of increasing levels 
of disruptive, unprofessional behavior by physicians is 
proof of these challenges.10 Reported examples of unac-
ceptable physician conduct include refusal to perform 
duties, physical abuse, verbal insults, disrespect, and 
yelling.10 A study conducted by the American Associa-
tion of Critical Care Nurses found that the majority of 
nurses and other nonphysician clinicians experienced 
condescending, insulting, or rude behavior from a physi-
cian, and one-third reported verbal abuse.11 Other publi-
cations, including the 1999 Institute of Medicine report, 
To Err is Human: Building a Safer Health System,12 have 
focused on the negative impact of unprofessional physi-
cian conduct on patient safety.13

 Given the confidentiality required of physician li-
censing boards, it is difficult to identify trends of disci-
plinary action against physicians. Reasons for 
discipline-based actions include unprofessional behavior 
and professional incompetence, as well as substance 
abuse, inappropriate prescribing practices, and fraud.14 
Complaints from the public of disruptive physician be-
havior, including disrespect, disagreement about expecta-
tions of care, inadequate information, distrust, perceived 

Disruptive physician behavior has a negative ef-
fect on patient satisfaction and quality of med-
ical care.1,2 Accordingly, efforts to enhance 

professionalism among graduates of medical schools are 
expanding.3-5 To promote the development of compas-
sionate, culturally sensitive, and resilient osteopathic 
physicians, the authors call for the broad inclusion of 
the medical humanities in the curriculum of colleges of 
osteopathic medicine (COMs). Further, they propose a 
modification in the selection criteria of prospective stu-
dents to include a humanistic assessment. In the present 
article, we outline ways to implement such strategies.

Training the Whole Physician 
The stated values of osteopathic medicine, including its 
dedication to the whole patient, are increasingly con-
flicted.6,7 Under the current business-based model of 
medicine, the values of speed, productivity, and short-
term cost-efficiency have superseded the more tradi-
tional values of humanity and relationships.6-8 This 
change has contributed to 3 major challenges facing all 
of medicine today: (1) unprofessional behavior on the 
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It also provides physicians with a way to manage their 
feelings and to attempt to protect themselves emotion-
ally. But such a response reveals a lack of insight into the 
vital role that awareness of self, others, and context play 
in diagnostic assessment and appropriate, ethical be-
havior and treatment. Distancing oneself from patients 
and their concerns, however, creates a major roadblock 
to effective and ethical patient care, as well as to the 
physician’s satisfaction with his or her practice of 
medicine. 
 Memoirs by physician writers Groopman,21 Klass,22 
Selzer,23,24 and Verghese25 point out the “soul loss” that 
physicians can experience when they remain aloof. Pe-
teet,26 Sulmasy,27 and Grubb28 have discussed how the 
practice of medicine has lost its soul, while Remen29 has 
stated that “medicine involves more than teaching its 
science” and suggests that “recapturing the soul of medi-
cine may mean that medical educators must help students 
learn how to find meaning in the work of medicine.” 
Student physicians in particular need mentoring and 
modeling to help them develop resilience to job stresses 
and avoid distancing. Student physicians must learn to 
cope effectively with the pressures and conflicts they will 
face in their careers. Central to this ability is the capacity 
to remain present, empathetically attuned, and self-aware 
in relation to patients and colleagues.

Moving Toward a Solution
The issues outlined above have prompted more and 
more attention from medical educators around the 
country.3,30 The public’s dissatisfaction with medicine 
has risen in concert with increasing unprofessional be-
havior on behalf of physicians, prompting calls to ad-
dress the issue of professionalism in medicine.31 For 
example, in 2010, the centenary of the Flexner report, a 
group of distinguished scholars from the disciplines of 
ethics, history, literature, and the visual arts, working as 
the Project to Rebalance and Integrate Medical Educa-
tion,31 held its first workshop. Among other observa-
tions, the investigators noted that a number of 
professional medical organizations and accrediting 

unavailability, and interdisciplinary miscommunication 
and misinformation highlight this growing problem.15 

A Disproportionate Emphasis on Science

In analyzing physician misconduct, it is reasonable to as-
sess the education of medical students. Is osteopathic 
medical education well-rounded? Is it concerned with the 
whole individual, student as well as patient? Many COMs 
teach the traditional sciences, both basic and clinical, with 
elective courses in ethics. Stressing only the sciences 
without a nod to the humanistic side of medicine is “evi-
denced in accreditation standards generally and in the poli-
cies of student admissions and high stakes assessment 
benchmarks specifically.”16 A century ago, medical educa-
tion in the United States heeded Abraham Flexner’s call to 
integrate laboratory science with clinical training, but an 
unintended effect was to minimize subjects deemed irrel-
evant to new, scientific medicine.17 
 Science and technology remain the jewels of contem-
porary medicine, but scientific understanding alone is 
insufficient for effective medical practice.18,19 Objective 
data by itself cannot help osteopathic medical students 
develop the interpersonal skills needed to interact com-
petently with patients, staff, and colleagues. To develop 
the compassionate healers that our patient-centered phi-
losophy demands, osteopathic medical education needs 
to be reexamined and reconstructed to incorporate the 
humanities as elective courses, required courses, or both.

“Soul Loss” as a Result  

of Emotional Distancing

Many physicians experience what Campo20 has referred  
to as the “tedious difficulties of practicing medicine in a  
modern era increasingly dominated by economic con- 
straints, technological hubris, and multicultural differences.”  
Physicians commonly respond to these pressures by: 

‘Distancing,’ the process whereby physicians remove 
themselves from the particulars of patients’ experiences 
of illness. Distancing supposedly helps physicians be 
dispassionate, arrive at more accurate diagnosis, and 
provide scientific treatment.20
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many practicing physicians. According to the Ohio 
Humanities website: 

The humanities are the stories, the ideas, and the words 
that help us make sense of our lives and our world.  
The humanities introduce us to people we have never 
met, places we have never visited, and ideas that may 
have never crossed our minds. By showing how others 
have lived and thought about life, the humanities help  
us decide what is important in our own lives and what  
we can do to make our lives better. By connecting us  
with other people, they point the way to answers about 
what is right or wrong, or what is true to our heritage  
and our history. The humanities help us address the 
challenges we face together in our families,  
our communities, and as a nation.35

 In a commentary article from 2012, Zimmerman and 
Marfuggi write:

The medical humanities offer insight into the human 
condition, suffering, personhood, community 
responsibility, and a historical perspective of medical 
practice. The humanities challenge physicians to act 
as responsible stewards of a revered profession’s 
resources.16

 
 A blogger at the New York University School of 
Medicine states:

Medical humanities also points the way toward remedial 
education in habits of the heart. Nowadays, our culture 
disvalues liberal education, is skeptical of virtue, and, in 
particular, glorifies self-aggrandizement over altruism. 
Thus, today’s medical students usually lack a liberal 
education and often a belief in virtue. These factors 
make them more vulnerable to a culture of medicine that 
reinforces egoism, cynicism, and a sense of entitlement. 
Medical humanities (whatever it is) may assist students 
in resisting these negative forces by opening their hearts 
to empathy, respect, genuineness, self-awareness, and 
reflective practice.36

 The humanities assist medical professionals during 
their education and then throughout their careers: 

bodies had responded with a call for increased profes-
sionalism in medicine and in medical education.31 The 
project also included the first critical appraisal of the 
definitions, goals, and objectives of teaching medical 
ethics and humanities. 
 Similarly, the Medical College Admission Test 
(MCAT) is being revised to address behavioral, profes-
sional, and ethical issues. Beginning in 2015, the MCAT 
will undergo its first substantive change since 1991.  
A new section, “Psychological, Social, and Biological 
Foundations of Behavior,” will test understanding of 
these domains, including the following:

perceptions and reactions to the world; behavior and 
behavior change; what people think about themselves 
and others; cultural and social differences that influence 
well-being; and the relationships among socio-economic 
factors, access to resources, and well-being.32 

Darrell G. Kirch, MD,32 president and chief executive 
officer of the Association of American Medical Colleges, 
announced this change, emphasizing that “Being a good 
doctor is about more than scientific knowledge. It also 
requires an understanding of people.” 
 In response to these many challenges, Cooke et 
al33 advocated for a broader conception of profes-
sionalism. Specifically, they identified self-awareness 
and reflective practice, interpersonal relationships, 
and acculturation as domains of medical practice 
whose place in the medical curriculum requires re-
view and expansion. 

Renew Interest in the Humanities

To further develop and strengthen students’ humanistic 
values and commitments, many medical schools are re-
introducing the humanities across their curricula.34

 Several definitions of humanities and their role in 
medicine shed light on why these disciplines may influ-
ence professional and ethical behavior, address the 
disproportionate emphasis on science in medical educa-
tion, and aim to prevent the soul loss experienced by 
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deeply held feelings of altruism, but they find few op-
portunities to nurture those passions. A too-common re-
sult of this lack of nurturing of humanistic ideals is the 
blunting or complete suppression of those ideals. To ad-
dress this concern in part, DMU-COM instituted elective 
courses40 that deal with many of the serious issues sur-
rounding medicine today, and we allow students to ex-
plore the context of these issues and their emotional 
reactions to them. The students often report delight in 
being exposed to literature, drama, or nonfiction litera-
ture dealing with the humanistic dimension of medicine. 
In addition, students find that their exposure is thought-
provoking and that it often alters their perspectives by 
increasing their humility and their nonjudgmental ac-
ceptance of others’ differences.
 Besides more formal curricular offerings in the hu-
manities, DMU-COM has also developed a number of 
extracurricular opportunities. In 2007, we initiated the 
DMU-COM chapter of the Gold Humanism Honor So-
ciety41 to honor those students who are exemplars of the 
ideals of humanism in medicine. The university also 
commenced publishing a student-run arts and literature 
journal, Abaton,42 intended as an outlet for creative 
writing and art for medical students and students of other 
health professions. A university-wide publication that 
has gained national recognition, Abaton is housed in and 
nurtured by our department. Student interest in the med-
ical humanities has increased so much at DMU-COM 
during the past decade that students have formed a 
Medical Humanities Special Interest Group, a student 
club mentored and sponsored by our department. Several 
tested suggestions for moving in these directions, based 
on DMU-COM’s experience, are outlined in the Table. 
 Matriculants to COMs should expect their institu-
tions to model and explain the humanistic philosophy of 
osteopathic medicine and provide them with a human-
istic context for patient care. Students should be able to 
trust that their educators can provide them the tools to 
practice medicine effectively and also to flourish in their 
personal lives.

to empathize with the sufferings of others, reflect 
critically on medical knowledge and discourse, create 
new representations of the medical experience, and 
confront moral, psychological, and ethical dilemmas.37

The Des Moines University College  

of Osteopathic Medicine Experience

During the past several decades, humanities content has 
gradually crept into medical school curricula, most often 
as medical ethics courses. The Des Moines University 
College of Osteopathic Medicine (DMU-COM) has had 
an ethics curriculum for more than 15 years, but only in 
the past decade have other humanities offerings become 
available. Expanding our humanities offerings is consis-
tent with our belief that these courses provide our stu-
dents an important means of focusing on human issues 
and behaviors. The subjects, situations, and dilemmas 
covered in the medical humanities

can create a welcome and necessary space to 
acknowledge the conflicting demands and stresses  
that are part and parcel of our working lives…and  
to connect through our shared humanity with the 
individuals who entrust themselves to our care.38

Osteopathic medicine emphasizes that human beings are 
more than bodies: “The body is a unit…the person repre-
sents a combination of body, mind and spirit.”39 To fail to 
teach the disciplines that speak particularly of the mind 
and spirit is to fail to uphold an important principle of 
osteopathic medicine. 
 In our opinion, studies of the human condition 
should be part of the curriculum of every COM. To ac-
complish this goal, COMs must reflect on their own 
histories, commitments, and resources. To move for-
ward, each school will need a champion—a dean, a 
department chair, or other dedicated individual—with 
the vision and energy needed for such an undertaking. 
Faculty commitment is also a critical component. 
 In our experience, students hunger for context-based 
learning. Many of these students arrive on campus with 
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and high ethical standards) using the resources employed 
by most medical schools in the admissions process. A 
record of undergraduate courses in the humanities, cou-
pled with other demonstrations of commitment to the 
human dimensions of medicine, may provide useful 
ways to identify students with these capacities.
 In 2012, Eva et al45 reported that medical students 
whose admission qualifications included successful 
completion of a 12-station Multiple Mini Interview 
(MMI) scored higher on the Medical Council of Canada 
Qualifying Examination. Kirch46 noted that the MMI 
“appears to be an effective technique for probing dimen-
sions ranging from applicants’ responses to novel situa-
tions to their reactions to an ethical conflict.” He further 
noted that the MMI is a single but important part of an 

COM Admission Requirements
All medical schools face a challenge when selecting appli-
cants for admission on the basis of academic attributes that 
likely predispose them to develop into scientifically compe-
tent professionals.43 It is equally challenging to identify and 
avoid choosing those who are likely to develop unprofes-
sional behavior. Application submissions provide little in-
formation on an applicant’s personal attributes to determine 
his or her suitability as a future osteopathic physician. 
 The MCAT score and grade point average are reason-
ably good determinants of academic success in the first 2 
years of medical school, but they are not strongly corre-
lated with later outcomes in medical school or practice.44 
It has been more difficult to identify measures capable of 
predicting nonacademic success (eg, professionalism 

Table. 
Suggestions for Medical Humanities Initiatives at Colleges of Osteopathic Medicine

Initiative Description

Curricular Modifications

 Dedicated humanities program  Courses in ethics, history, arts, philosophy, and behavioral medicine  
emphasize the wider importance of the humanities

 History of osteopathic medicine  Introduction to the traditions, history, and philosophy of medicine, as well as  
the history of the osteopathic medical profession to provide the basic contextual 
information about the distinctiveness of the osteopathic medical profession  
and students’ own identity, activities, and relationships

 Planning in stages  Introduce academic content in stages; if resources are limited, collaboration  
with other local colleges or universities can significantly enhance the capacity  
to provide humanities offerings

Extracurricular Activities

 Student clubs and organizations Chorus, string quartet, medical humanities special interest group 

 Gold Humanism Honor Society Chapter  Honors students who exemplify humanism in their interactions  
with faculty, peers, and patients

 Literary and arts activities  Writing workshops, reading retreats, and other arts-related experiences  
for interested students provides opportunities without the pressures  
of the standard curriculum (eg, grades, class rank)

 Student-led publications  Encourages personal reflection and expression

Special Events or Symposia

 Visiting scholar programs  Brings national figures from the disciplines of medical ethics and medical 
humanities to campus; events may be as widely disparate as poetry readings  
and probing discussions of the nature of suffering
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promote the development of more compassionate, empa-
thetically attuned, and resilient health care professionals 
dedicated to serving the whole person. To help ensure 
that the students we choose for the path to DO will up-
hold the osteopathic principles, modification to the ad-
mission screening processes may provide greater insight 
into applicants’ experiences, attitudes, and behaviors. 
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