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Abstract 
 

Today's society is very competitive, so medical students face huge employment pressure and life 
stress. Medical students' personal integrity or universities' teaching management are also 
problematic, which are reflected in medical students' lack of life respecting humanistic spirit. 
This suggests that the concept of medical education by which professional talents are trained 
does not adapt to the development requirements of modern medicine. This study finds lack of 
medical humanistic spirit among medical university students by way of visits, questionnaires 
and interviews to them; then proposes effective methods for training medical students' medical 
humanism through summarization and analysis of data. When just enrolled in the universities, 
medical students do not know the meaning of medical humanism, cannot properly understand 
the importance of medical humanism to medical professionals, and are unable to give proper 
suggestions on how to build medical humanism. But after five years of study, graduate interns 
can discover the importance of medical humanism to the development of medical industry upon 
specialized learning and clinical practice, and are capable of proposing effective 
countermeasures for building medical humanism based on their own experience. Effective 
countermeasures for training medical humanism are proposed as follows: specific 
countermeasures for training medical students' medical humanism such as establishing aims of 
training medical humanism, strengthening the construction of medical humanities discipline, 
creating the cultural atmosphere of medical humanism, and improving the management 
mechanism of medical humanities education. 
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Background 
 
From the beginning of 1952, China has borrowed the 
education system from former Soviet Union to change its 
original comprehensive universities to specialized 
universities, valuing natural sciences while neglecting the 
development of liberal arts. Henceforth, China has 
gradually formed an education system centered on 
specialized education. For a long time, teaching in China's 
medical universities has been dominated by biomedical 
knowledge and skills, where humanities courses are not 
taken seriously. Such undervaluation is not merely 
students' interest, but rather top-down neglect by 
universities, teachers to students. Students learn 
knowledge of medical humanities just to deal with 
examinations, who do not have a comprehensive 
knowledge and understanding of medical humanism, 
rights and obligations of both doctors and patients, and so 
on. Particularly during internship, they exhibit poor 

ability to communicate with patients, lack of concern and 
compassion for patients, and inability to care for the 
psychological needs of patients. Therefore, most medical 
students only have medical skills while lacking medical 
ethics, humanistic spirit, and respect and care for life 
[1-2]. 
 
Medical students are affected by this concept when just 
entering universities, which also leaves potential 
problems for their future medical career. According to 
media reports, a medical student photographed a human 
skeleton used for teaching as a prop in his hand during the 
anatomy practical class, and uploaded it to the Internet, 
causing a lot of controversy on the Internet. The event not 
only reflects current problems in medical students' 
personal integrity and schools' teaching management, but 
more importantly, reflects medical students' lack of life 
respecting and revering medical humanistic spirit. 
Meanwhile, it reflects China's medical educational 
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concept of training professional talents fails to truly 
embody the essence of medicine, which is not adapted to 
the development requirements of modern medicine. 
 
Today's society is highly competitive, so medical students 
face huge employment pressure and life stress. Therefore, 
how to achieve personal value becomes medical students' 
direction of efforts. When social value conflicts with 
personal value, personal value tends to be the priority for 
medical students, especially in the choice of occupation, 
the foremost consideration is the level of income. Some 
medical students choose to study medicine not because 
they love medical career, and strive to become qualified 
medical professionals; utilitarian tendency is obvious in 
their learning motivation and purpose. Therefore, through 
survey of medical university students, this study finds 
lack of medical humanism among medical students; then 
proposes effective methods for improving their medical 
humanism through summarization and analysis of data 
[3-6]. 
 
Methods 
Study design 
This study is a qualitative descriptive research, in which 
two groups are surveyed by questionnaire. The purpose of 
this study is to explore how to train medical students' 
medical humanism. [7-8] 
 
Background and participants 
Forty-eight respondents (all 5-year medical program 
students) were participated in the questionnaire survey 
that was conducted in two separate times. The first time 
was when freshmen just entered the university, and the 
second time was when they graduated five years later. 
Freshmen did not know what was exactly medical 
humanism or what was it specifically for. But with their 
abilities to perceive new things, they had their own 
understanding of medical humanism, and the thirst for 
knowledge, which were often the best way to improve 
their medical humanistic spirit. Medical students who 
were interning and ready to graduate, on the other hand, 
were slowly transitioning from students to doctors. 
Because they were closer to the patients, they better 
understood how the knowledge and skills they learned 
would be applied clinically. Meanwhile, they were also 
gradually clear about the importance of medical 
humanism, and better knew how to enhance medical 
humanism; their suggestions would be conducive to the 
cultivation of future medical students' medical humanism. 
Through training of medical humanism in 5-year degree 
universities, achievements and shortcomings concerning 
existing methods of medical humanism cultivation in 
universities can be found. So questionnaire survey was 
conducted at different times, namely enrollment and 
graduation, choosing the same students. 
 

Data collection 
Survey instrument 
A self-developed "Questionnaire on Current Situation of 
Medical Humanism among Students in Medical 
Universities" involving medical students' understanding 
of the importance of medical humanism, understanding of 
relevant medical humanities knowledge, reading of books 
and periodicals on humanities, conduct of medical 
humanities education activities, and demand for medical 
humanism training, participation and suggestions. Topics 
primarily came from open interviews with students from 
medical universities; topics in relevant existing 
questionnaire studies were also consulted. The 
questionnaire consisted completely of choice questions 
[10]. 
 
Survey procedure 
This questionnaire survey was conducted in two forms: a 
part of questionnaires were issued at medical humanities 
classes in medical universities, filled out in situ, where 
unclear questions were consulted promptly, in order to 
ensure the validity of the questionnaire; another part of 
questionnaires were distributed further to student 
dormitories, filled out under supervision, and collected 
timely. 
 
Ethical consideration 
This study has been approved by the Ethics Committee of 
Dalian Medical University. The names and related 
information of participants in this study were kept 
confidential. Participants voluntarily participated in the 
survey, the acquisition of all questionnaires was consented 
by participants; participants had the right to withdraw 
from the survey at any time. 
 
Data analysis 
Statistical analysis was performed using SPSS 13.0 
statistical software. Conclusions were drawn through 
relevant descriptions and answers in the questionnaire 
using theoretical knowledge and comparative literature 
analysis [9-11]. Significant implications were found after 
discussion through reading and analysis of the 
questionnaire answers. 
 

Results 
 
Sample status 
Forty-eight questionnaires were distributed during 
enrollment, and 48 valid questionnaires were returned, the 
valid return rate was 100%. Forty-eight questionnaires 
were distributed during graduation, and 46 valid 
questionnaires were returned (2 questionnaires were 
unreturned due to dropout and repetition reasons), the 
valid return rate was 95.8%. All respondents were clinical 
medicine major students. Gender was random [12]. 
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Medical students' awareness of medical humanism 
Survey revealed that to the question "Have you heard of 
medical humanism?", 50% of freshmen chose "Yes, but I 
don't know what it means". Most medical students did not 
know what was medical humanism; they lacked of 

rational and emotional awareness of medical humanism, 
and more importantly, had no adequate ways and means 
to understand and learn the medical humanism. More than 
80% graduate interns had been able to profoundly 
understand medical humanism and its necessity, which 
was 76.2% higher than the freshmen. See Table 1. 

 
Table 1. Survey results on medical students' awareness of medical humanism 

 

Survey questions 
 

Options 
 

Freshmen 
 

Graduates 
 

 
Increase 

(%) 
 

Have you heard of medical 
humanism? 

Yes, but I don't know what it means 50% 2.2% - 

 Yes, and I understand its profound meaning 4.2% 80.4% 76.2 
 No, I haven't 25% 0% - 

 
Yes, and I have a little understanding of its 
meaning 

20.8% 17.4% - 

What do you think are the 
contents of medical 
humanism 

Reverence and love for life 25% 69.7% 44.7 

 Ultimate care for life 25% 8.7% - 

 
Awareness of the true meaning of life, 
achievement of human freedom 

25% 10.8% - 

 
Respect the rights, personality and dignity of 
patients 

25% 10.8% - 

Awareness about the core 
idea of medical humanism 

Love, reverence and care for life 20.8% 80% 59.2 

 Dedicated service to patients 29.2% 10% - 
 Provide quality services to patients 25% 5% - 
 Meet the needs of patients 25% 5% - 
Do you think medical 
humanism is required to 
engage in the medical 
industry 

Yes 20.8% 89.1% 68.3 

 No 50% 0% - 
 I don't care 29.2% 10.9% - 

Purposes of medical 
research and development 

Discover causes of diseases, remove foci, kill 
germs, and correct physiological internal 
environment disorder 

64.6% 50% - 

 
Heal the wounded, rescue the dying, and promote 
human development 

20.4% 19.6% - 

 

Medicine is a means, its purposes are to achieve 
the ultimate care for human, achieve human 
freedom, alleviate pain, save lives, prolong life 
and eliminate diseases 
 

25% 30.4% 5.4 

 
Survey on medical humanities curriculum system showed 
that the majority of freshmen contacted rather little with 
relevant courses, who had no awareness of curriculum 
system construction. Graduate interns had profound 
theoretical knowledge base on medical humanities 
courses through systematic course learning. Survey 

showed that 91.4% of graduates were clear about the 
purposes of medical humanities courses, willing to accept 
schools' relevant courses, and hoped for more offering of 
such courses. Graduates were more willing to accept the 
medical humanities courses, which was 87.2% higher 
than the freshmen. See Table 2. 
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Table 2. Survey results on medical students' awareness of building medical humanities curriculum system 
 

Survey questions Options Freshmen Graduates Increase 
(%) 

What knowledge do you think 
should be learnt during 
college years 

Grasp specialized theoretical medical 
knowledge and health care skills 

85.5% 50% - 

 While learning specialized knowledge and 
skills, relevant literature, history, philosophy 
and other humanities knowledge should also be 
learned 

4.2% 15.2% 11 

 Literature, history, philosophy and other 
humanities knowledge are as important as the 
specialized knowledge 

6.3% 15.2% 8.9 

 Learning relevant literature, history, philosophy 
and other humanities knowledge are more 
important 

4% 19.6% 5.6 

What qualities are required in 
order to become modern 
professional talents 

Master excellent specialized knowledge and 
skills 

79.2% 19.6% - 

 Has the truth-seeking, practical, skeptical and 
innovative scientific spirits 

10.4% 19.6% 9.2 

 Care and concern for the life and health, rights 
and needs, personality and dignity and other 
humanistic, spiritual needs of patients 

6.3% 19.6% 13.3 

 Has moral excellence 4.1% 41.2% 37.1 
What do you think is the best 
way to enhance medical 
humanism 

Train during study of specialized courses 14.6% 15.2% 0.6 

 Learn more humanistic and social science 
knowledge 

14.6% 15.2% 0.6 

 Shape campus culture permeated with 
humanistic spirit 

64.6% 19.6% - 

 Train during social practices such as apprentice 
and internship 

6.2% 50% 43.8 

How often do you want your 
school to carry out the 
medical humanism education 

Frequently (3-4 times per semester) 4.2% 91.4% 87.2 

 Ordinarily (1-2 times per semester) 4.2% 4.3% 0.1 
 None 91.6% 4.3% - 
Purposes of participating in 
medical humanities courses 

Carefully complete the tasks assigned by the 
school 

50% 19.6% - 

 Earn enough credits 29.2% 30.4% 1.2 
 Improve my own quality 20.8% 50% 29.2 
 
Medical students' awareness of strengthening medical 
humanities discipline construction 
Survey revealed that 89.6% of freshmen did not know the 
importance of medical humanities discipline and how to 
build the medical humanities discipline. Eighty point four 

percent of graduate interns felt the need to construct the 
medical humanities discipline. Some of them wanted to 
study the medical humanities specialty while majoring in 
clinical medicine to get double degree upon graduation. 
See Table 3. 

 
Table 3. Survey results on medical students' awareness of strengthening medical humanities discipline construction 
 

Survey questions Options Freshmen Graduates Increase 
(%) 

What kind of discipline is medical A discipline related to 8.3% 34.8% 26.5 
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humanities ideological and political 
education 

 
A discipline related to 
quality-oriented education 

2.1% 65.2% 63.1 

 I don't know 89.6% 0% - 
it is necessary to establish special medical 
humanities discipline 

Yes 0% 80.4% 80.4 

 No 60.4% 15.2% - 
 I don't care 39.6% 4.4% - 
Suggestions on educational contents of 
medical humanities 

Medical laws and regulations 14.6% 19.6% 5 

 Doctor-patient relations 14.6% 50% 35.4 
 Medical ethics 25% 19.6% - 
 Medical philosophy 45.8% 10.8% - 
In which form do you want your school to 
carry out medical humanism education 

Compulsory course 0% 19.6% 19.6 

 Elective course 8.4% 19.6% 11.2 
 Club activity 91.6% 60.8% - 
Do you think the establishment of medical 
humanities discipline contributes to medical 
career 

Yes 0% 80.4% 80.4 

 No 79.2% 0% - 
 I don't know 20.8% 19.6% - 
 
Medical students' awareness of medical humanistic 
cultural atmosphere 
Survey revealed that freshmen hoped their schools to 
create a good medical humanistic cultural atmosphere, but 
they had no specific, clear objectives. Graduates hoped 
their schools to create medical humanistic cultural 
atmosphere, and were able to provide comments and 
suggestions, which were mainly organization of 
occasional lectures, participation in the memorial events 

of "speechless anatomical teachers", construction of 
memorial monuments for experimental animals and other 
activities. No freshmen were willing to donate blood stem 
cells, whereas 11% of graduates were willing to donate, 
indicating that after five years of medical humanities 
training, students have had a profound understanding of 
medical humanism, and were able to practice medical 
humanism in real life. See Table 4. 

 
Table 4. Survey results on medical students' awareness of medical humanistic cultural atmosphere 

 

Survey questions Options Freshmen Graduates Increase 
(%) 

How often do you read books and 
periodicals on medical humanism 

Frequently 0% 10.8% 10.8 

 Occasionally 21% 65.2% 44.2 
 Rarely 75% 19.6% - 
 Never 4% 4.4% 0.4 
What do you think about the existing 
medical humanities education 

A mere formality 91.6% 4.3% - 

 
Almost meaningless, mostly 
empty talk 

8.4% 4.3% - 

 
A waste of time, struggles to 
cope with 

0% 6.5% 6.5 

 
Somewhat helpful to 
professional development 

0% 84.9% 84.9 

Forms of medical humanities training Theory teaching 20.8% 10.8% - 
 Special lecture 20.8% 10.8% - 
 Problem seminar 29.2% 28.4% - 
 Case teaching 28.2% 50% 21.8 
Whether it is necessary to organize medical 
humanities activities from time to time 

Yes 21% 78.4% 57.4 
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 No 29% 10.8% - 
 I don't care 50% 10.8% - 
What do you know about the contents of 
medical humanistic cultural activities 

Memorial activities for 
"speechless anatomical teachers" 

29.2% 30.4% 1.2 

 
Condolences to the families of 
donors 

35.4% 30.4% - 

 
Memorial activities for 
experimental animals 

35.4% 28.2% - 

 Donation of blood stem cells 0% 11% 11 
 
Discussion 
 
The survey on "Medical students' awareness of medical 
humanism" finds that after five years of study, graduates' 
level of awareness of medical humanism is significantly 
higher than freshmen. This indicates that students begin to 
slowly get to know medical humanism in the learning 
process of medical knowledge and skills. But the effect is 
not particularly desirable, because no clear goals have 
been set regarding cultivation of medical humanism in the 
training process of medical students. 
China's current medical student training objectives: 
conform to the overall training objectives and 
requirements of higher education in China, and in line 
with the international medical education aims. Many 
medical colleges target to train their students as research 
talents. We believe that under current health policy and 
environment, school education can only train students' 
preliminary clinical abilities, while becoming qualified 
clinicians need to be done by postgraduate education. 
This also reflects the necessity of integrating school 
education with postgraduate continuing education, which 
is also the reason for medical professionals to become 
lifelong learners. 
 
Therefore, China's overall medical student training 
objectives should be set as: medical talents with certain 
practical ability who combine medical humanistic and 
scientific spirits. Of course, there should be differences 
among different schools, levels and specialties. Currently, 
there are over 280 medical colleges and universities in 
China, medical schools at various levels must have 
different training objectives. For example, for purely 
research-oriented universities, student training objectives 
should be fostering excellent doctors and top-notch 
international medical talents; for teaching- and 
research-oriented universities, long-term program student 
training objectives should be fostering excellent doctors, 
while ordinary short-term program student training should 
be targeted at training high-level general practitioners; for 
purely teaching-oriented universities, student training 
should be targeted at training practical general 
practitioners. However, as far as the overall goal of 
medical student training is concerned, great importance 
must be attached to training medical humanistic spirit of 
medical students at any level and specialty, striving to 
foster medical talents with certain practical ability who 

combine humanistic and scientific spirits. 
 
It can be seen through the questionnaire survey that 
through five years of study, medical students accept the 
medical humanities course education. Medical students 
also have their own ideas about building medical 
humanities curriculum system, which is mainly reflected 
during the study period in the yearn for learning relevant 
literature, history, philosophy and other humanistic 
knowledge outside of specialized knowledge and skills, 
and clinically in the care and concern for life and health, 
rights and needs, personality and dignity and other 
humanistic, spiritual needs of patients. Combining the 
experiences of domestic and foreign universities and 
opinions of relevant experts and scholars, our school lists 
seven courses, namely medical ethics, medical philosophy, 
history of medicine, doctor-patient communication, 
medical law, medical psychology and medical sociology, 
as core courses, which are supplemented by other courses, 
thus penetrating the medical humanities education 
throughout the entire education of medical students to 
maximize teaching effectiveness. 
 
In the questionnaire, 20% of freshmen feel no need for 
establishing medical humanities discipline, mainly 
because they think medical knowledge and skills are more 
important, while learning medical humanism is 
undoubtedly an increase of burdens. In contrast, 80% of 
graduates think establishment of medical humanities 
discipline is necessary. Through five years of learning and 
practice, medical students realize that medical knowledge 
and skills are the basis for medical practitioners, whereas 
medical humanism is the core of medical profession. In 
today's world where medical humanism is receiving more 
and more attention from the society and medical 
educators, the establishment of first-level medical 
humanities discipline not only clarifies the concept of the 
discipline and identifies the research domain, but also 
plays a demonstrative, leading role for more medical 
education and research institutions, thus can effectively 
promote faster development of the discipline. Disciplinary 
normalization can solve major theoretical and practical 
problems of medical humanities, regularize behaviors in 
medical and life science researches, promote rapid 
development of new medical technology revolution, and 
enhance healthy human culture and civilization level. 
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Through continuous study and constant contact with the 
outside world, medical students' attitude towards medical 
humanism changes from not knowing to knowing, and 
then to taking the initiative to practice. We find in the 
questionnaire survey that medical students are more 
willing to engage in some medical humanistic activities 
(mainly including the "memorial activities for speechless 
anatomical teachers", "condolences to the families of 
donors", "memorial activities for experimental animals" 
and "donation of blood stem cells"), and complete the 
cultivation of medical humanism in such an atmosphere. 
Medical humanism should be reflected in the behavioral 
cultural construction of universities. The "speechless 
anatomical teacher" educational activity launched by our 
school educate medical students' medical humanism 
through a series of activities like the "acceptance and 
farewell ceremonies" for "speechless anatomical teachers", 
"memorial ceremony and Qingming rituals", "looking for 
role models" and "medical ethics practice", allowing 
medical students to comprehend the significance and true 
meaning of life. The school also combines medical 
humanism training with social practices to launch 
volunteer service, blood stem cell donation and Red Cross 
volunteer activities, practicing and promoting medical 
humanism while contributing to the society and medicine. 
Only by doing so, can the medical humanism become a 
behavioral consciousness in the humanistic education of 
medical students, can the medical humanism be rooted in 
the medical students' outlook on life and values, and can 
the students accumulate correct concepts on life, health, 
death and disease in their heart, truly understand the 
meaning of medical science, and care for life and 
understand patients from their heart. 
 
Not only should ways to train medical students' medical 
humanism be considered from the above four points, 
education management mechanism should also be further 
improved. Improvement of medical humanities education 
management mechanism needs to be based on reality to 
establish and perfect the leading mechanism of medical 
humanities education. Universities should set up a leading 
group of medical humanities education which is fully 
responsible for the medical humanities educational work 
of respective schools. While ensuring the development 
direction of medical humanities education, universities 
should also set up a governing body of medical 
humanities education to organize and coordinate the daily 
management of medical humanities education, truly 
incorporating medical humanities education into the 
schools' overall teaching management, so as to ensure the 
actual implementation of medical humanities education. 
Meanwhile, the medical humanities education leading 
group should actively implement medical humanities 
teaching reforms, and readily provide resources within the 
schools and look for external resources to offer a variety 
of supports for the implementation of medical humanities 
education [13-15]. 

Conclusions 
 
According to the results, we make a conclusion that 
training of medical students in humanism should focus on 
setting of education goals, establishment of curriculum 
system, construction of medical humanities discipline, 
creation of cultural atmosphere and improvement of 
education management mechanism. 
 
Limitations 
 
Objects of this study are students of Dalian Medical 
University, and some medical humanism training strength 
is also our university's experience. This study can be 
conducted more in-depth on a national scale and on 
various medical related subjects. It can also be compared 
with foreign medical school students in respect of medical 
humanism to discover our own shortcomings, and find 
better countermeasures for training medical humanism. 
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