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Modern medical education is facing several concurrent 
crises. The post-Covid era has shown growing reliance 
on remote learning, significant globalization of 
education, and unprecedented acceleration in the 
use of artificial intelligence in health and education. 
Despite these rapid changes in healthcare and education 
technologies, there persists a long-standing concern that 
medical education and training are associated with a 
decline in humane values and behaviours (1,2,3). 

The primary humane attributes that have been described 
in medical education include altruism, empathy, and 
compassion, a spectrum of connected mental states or 
emotions that relate to understanding and responding to 
another’s feelings. Compassion is a feeling that arises 
when witnessing another’s suffering and motivates a 
desire to help, while empathy, is experiencing another’s 
feelings, and sympathy is a feeling of sorrow and 
concern for another’s pain or suffering (4,5,6). Altruism, 
in contrast, denotes an attitude of caring about others and 
helping them without expecting anything in return (7).

Measuring compassion and altruism is difficult, and 
most research is on empathy in medical education. The 
subsequent section of the article attempts to address a 
series of questions aimed to explore the current role of 
humanities in promoting humane attributes in health 
professionals, and potential future directions useful to 
medical schools.

Are humane attributes such as compassion and 
empathy necessary for health professionals? 

There is compelling evidence highlighting the 
significance of compassion and empathy in clinical care. 
Patients consistently emphasize kindness as a crucial 
trait they prefer to see in doctors. Empirical studies have 
demonstrated that empathy yields improved diagnostic 
accuracy, enhanced drug compliance, and better health 
outcomes. Research also points to a troubling trend: a 
rapid decline in empathy observed during undergraduate 
medical courses (1,2,3). Therefore, medical educators 

need to take corrective action, at least, to reverse this 
trend of creating less compassionate healthcare workers! 

A complicating factor is the emergence of Artificial 
Intelligence (AI) which is increasingly assuming a 
central role in healthcare. As AI has the potential to 
replace much of the technical expertise provided by 
human health workers, the importance of humane 
values and human skills will only intensify. Therefore, 
the cultivation of humane attributes such as compassion 
and empathy will become increasingly crucial. 

Can empathy and compassion be developed or 
nurtured? 

Research indicates that cultivating these qualities is 
indeed feasible, and universities like Stanford offer 
courses on nurturing compassion. Factors such as 
supportive work environments, the availability of 
positive role models, and engagement in reflective 
practices all play significant roles in fostering their 
development. 

Figure 1 gives the Faculty of Medicine, University 
of Colombo Model to promote the growth of a more 
humane health professional (8). It shows the roles 
played by several interventions in the curriculum that 
could foster compassion in the learner.

• Narrative-Based Learning: Provides insight into
the human dimension of illness. Patient narratives 
are commonly used as a trigger for discussions.
Often, these highlight socio-economic, cultural
or biographical aspects of a patient’s life and help
to understand the impact of illness on his/her life
(9,10).

Emotional Intelligence: Enhances understanding of 
both others’ and one’s own emotions (11). Mindfulness 
and Meditation: Encourages introspection and self-
reflection (12).
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Religion: Spirituality and religion shapes compassionate 
behaviours through their narratives and teachings by 
religious leaders. The Arts and Humanities: Increasingly 
utilized to foster empathy and compassion in healthcare 
professionals (13, 14).

Figure 1: The Colombo Model of Developing a More 
Humane Health Professional

Is there a role for the arts and humanities to foster 
compassion in healthcare professionals? 

Evidence suggests that exposure to the arts and 
humanities during medical education and training 
effectively shapes empathetic and compassionate 
physicians (13, 14). The phrase ‘the arts and humanities’ 
is used here to primarily encompass three major art 
forms: visual arts (e.g., painting, drawings, sculpture), 
literature (e.g. novels, short stories, poetry, story-
telling), and performance arts (drama, cinema, dance). In 
contrast, medical humanities is an interdisciplinary field 
that integrates disciplines such as art, creative writing, 
drama, and anthropology into medical education 
and offers various strategies to enhance empathy and 
compassion (15, 16). 

Role of the arts and humanities: International and 
regional experiences 

In a recent scoping review, we delved into the role of the 
arts in medical education across the globe with a focus 
on the South-East Asia Region. Our findings revealed 
a diversity of artistic mediums being integrated into 
Medical Humanities courses. Table 1 a few examples 
drawn from the literature.

Lessons from The Colombo Experience (25)

In 1995, the Faculty of Medicine at the University 
of Colombo embarked on a significant curriculum 
reform and pioneered an integrated modular system 
with a longitudinal focus on Behavioural Sciences. 
This initiative, coordinated by the Behavioural 
Sciences Stream (BSS), and now known as the 
Humanities, Society, and Professionalism Stream 
(HSPS), emphasized topics such as personal 

development, communication skills, medical ethics, 
health management, and professionalism.

Table 1: Examples from literature

Art Form Activities in the Curriculum 

Visual art Visual art is used to improve observa-
tional skills and promote empathy. Visual 
Thinking Strategy is one such approach. 
which is used to think more critically and 
systematically about images, based around 
3 open-ended questions (17).

Creative 
writing 
and poetry

Students write, share, recite and discuss 
creative stories or poems written about their 
impactful experiences (18).

Story 
Telling

Through first-hand experiences, storytelling 
facilitates understanding of different 
perspectives of people and professionals 
(19). For example, stories on experienced 
of visible and/or invisible disabilities and 
their caregivers.

Theatre Forum Theatre is a large group session 
which is participatory, in which a short 
scene is performed showing a moment of 
oppression or discrimination. The spectators 
interject and become the actors taking a 
role and show how they would change the 
dialogue/script (i.e. face the oppression) and 
have a different (better) outcome (20,21).

Films Trigger Films use brief (3–10 min) movie 
clips to trigger debate and reflection, and 
help students address issues such as ethical 
dilemmas (22).

Literature Read and discuss fiction and nonfiction 
literature that informs patient perceptions, 
socio-cultural contexts, and clinical practice 
(23).

Dance and 
movement

Students engage in dance and movement 
exercises and use them to express emotion 
and reduce stress (24).

Initially, artistic endeavours were primarily confined to 
extracurricular activities, such as concerts, art festivals, 
photography exhibitions, and musical events organized 
by students. However, in 2012, a subtle yet significant 
shift occurred with the introduction of the first formal 
lecture on “Illness from the Perspective of Humanities.” 
Subsequent curriculum workshops emphasized the 
importance of enhancing the educational input from 
humanities, supported by research indicating that the 
arts fostered compassion and empathy in students. Since 
2015, a few students have opted to do an art-related topic 
during their 4-week elective. 
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This momentum culminated in a milestone achievement 
in August 2016 with the official establishment of 
the Department of Medical Humanities. This was 
a significant achievement because it was the first 
department of its kind in Sri Lanka and possibly the 
entire region. The department organized expert-led 
lecture discussions to delve into the role of humanities 
in healthcare. This initiative paved the way for the 
inaugural International Conference on Medical 
Humanities in 2018, themed “Learning to be more 
humane: The Role of Medical Humanities.” Notably, 
a half-day workshop on “Arts in Health Professional 
Education” which enriched , discussions on the 
intersection of art and health. 

Insights gleaned from these activities were utilized 
in designing an innovative curriculum to promote 
humaneness and a person-centered approach to clinical 
practice. This curriculum incorporates a diverse range 
of educational strategies, including reflections on 
patient narratives, critique of short stories, discussions 
on poetry, large-group lectures on the neurophysiology 
of compassion and empathy, and student seminars 
reflecting on observations of kind and unkind behaviours 
in hospitals.

Amidst the challenges posed by the COVID-19 
pandemic in 2021, the HSPS and the Department 
introduced an interactive series titled Humanitas. This 
initiative exploring contemporary health-related issues 
that are relevant to students, fostering transformative 
learning using the arts in an interactive manner has 
become the flagship program of the Department. Topics 
range from those addressing the plight of garment 
factory workers to LGBTQI to heartbreak. 

Conclusions

Jaffna boasts a rich legacy of compassionate health 
professionals who dedicated their lives to serve suffering 
humans during tumultuous times of armed conflict. The 
university has been fortunate to have nurtured several 
such compassionate academic-health practitioners. 
The invaluable lessons in humaneness imparted by 
these individuals must be continued to inspire and 
guide future generations of health professionals. The 
University of Jaffna is presThis paper is based on the Dr. 
Nadarajah Sivarajah Memorial Lecture, delivered by the 
author at the Faculty of Medicine, University of Jaffna 
on 6th March 2024. It was held to commemorate the work 

of Dr. Nadarajah Sivarajah, an exemplary humane and 
compassionate academic community physician, from 
the Department of Community Medicine, University 
of Jaffna (26). His altruistic attitude and willingness to 
sacrifice his personal safety helped draw attention to 
the plight of malnourished children, maintain essential 
preventive services (such as vaccination of children) 
and establishment of an emergency ambulance service 
during an intensely violent conflict. Some of the 
established survive to this day: addressing the needs of 
the differently abled through the Association for Health 
Education and Development Trust (AHEAD Trust: 
https://www.aheadjaffna.org/about-us/), and a hospice 
through CAncer control North East, financed and helped 
by CANE UK, a charity (CANE): https://caneuk.org/
jaffna-hospice/.
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