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curricula formation and implementation regarding their 
interdisciplinary nature and point out the challenges educators face 
under the climate of current university practices. We first indicate that 
the emergence of medical humanities in the three societies was 
enabled by various social forces across the Strait. It also depended on 
opportunities offered by the higher education reform. We then 
provide a detailed experience of interdisciplinary team building at The 
University of Hong Kong, followed by a critical reflection on the 
challenges of medical humanities along the pursuit of 
internationalisation among universities in three Chinese societies. We 
find that the clashing objectives under universities’ strategic planning 
framework could lead to changes in work environments and research 
practices, hampering the design and the delivery of the curricula. In 
the end, the idealised promise of the interdisciplinarity of such 
curricula could become fugacious.
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Abstract

This article reviews the development of medical humanities pedagogies in Taiwan, China and Hong Kong. We
reflect on the curricula formation and implementation regarding their interdisciplinary nature and point out the
challenges educators face under the climate of current university practices. We first indicate that the emergence of
medical humanities in the three societies was enabled by various social forces across the Strait. It also depended on
opportunities offered by the higher education reform. We then provide a detailed experience of interdisciplinary
team building at The University of Hong Kong, followed by a critical reflection on the challenges of medical
humanities along the pursuit of internationalisation among universities in three Chinese societies. We find that the
clashing objectives under universities’ strategic planning framework could lead to changes in work environments and
research practices, hampering the design and the delivery of the curricula. In the end, the idealised promise of the
interdisciplinarity of such curricula could become fugacious.
 

Keywords: medical humanities, interdisciplinarity, internationalisation

Interdisciplinarity of medical humanities

Cited by educators in various higher education institutions in Hong Kong, China and Taiwan, medical humanities is
characterised by an interdisciplinary pedagogy by nature (Tsui et al, 2008; Chen et al, 2017; Yun et al, 2017). Whilst
medical humanities as a pedagogical initiative was shaped roughly in the 1960s (Fox, 1985), most of the medical
humanities programmes in the universities using Chinese as the medium of instruction were developed in the early
twenty-first century. They define medical humanities in various ways. Whilst no clear definition of the scholarship is
available, most of them refer to the definition of medical humanities developed in the Anglo-American context. For
example, in the higher education institutions in Taiwan and Hong Kong and some in China, the most commonly
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cited definition of medical humanities is the mission statement propagated by New York University. The statement
defines medical humanities as a concept that aims ‘to include an interdisciplinary field of humanities (literature,
philosophy, ethics, history and religion), social science (anthropology, cultural studies, psychology, sociology), and
the arts (literature, theater, film, multimedia and visual arts) and their application to healthcare education and
practice’ (LitMed NYU, 1993).

Over the past decade, it has been proven that teaching and learning activities in medical humanities are useful in
cultivating students’ reflective thinking, perspective taking and observational skills. However, challenges remain
immense, given the evolving nature of medical education and practice. One of the most salient concerns dwells on
the interdisciplinarity of the initiative. Due to the changing nature of care in response to chronic diseases, as well as
the evolving sites where care is delivered, scholars have called for a higher level of interdisciplinarity and more
inclusive and wider applications of the initiative because the key sites for care provision and idea generation are now
outside medicine. The term ‘health humanities’ can better capture the landscapes of care that are concerned about
not only diseases but also actual lived experiences and patients’ overall health condition and well-being (Jones et al,
2017).

In medical education, however, it is still debatable whether disciplines should work independently or in concert with
others to achieve a synthesised goal (Wear, 2009). Whilst the types and the levels of interdisciplinarity in the work
of medical humanities remain unassessed, over the last decade, more humanities scholars and social scientists have
joined the faculties of medical schools. Despite the advantage of enriching methods and styles of research and
teaching, the vision of interdisciplinarity has not always been promising. It has been reported that scholars have to
alter their research practices to fit in their newly acquired identities. They no longer conduct independent slow and
painstaking research. Instead, they have to join the scientists or clinicians to publish shorter and higher-impact
articles. This is because the work environment in most medical schools largely does not deliver on the promise of
inclusiveness (Albert et al, 2015). Another noteworthy point is that whilst interdisciplinary research creates
innovation, it requires team members of different disciplines to learn the language they are originally unfamiliar with
in order to talk to one another so that the relevance and importance of their contributions could be understood.
However , the lengthy time it takes to build collaborative relationships among different disciplinary scholars, the
effort to create a common language and the cost to invest in it often result in less research funding (Lindell et al,
2016).

Driving forces across the Strait

In Hong Kong, Taiwan and China, various forces mobilised the initiatives of medical humanities. In Taiwan,
medical humanities emerged in the 1990s along several trajectories, including the general education reform,
physicians’ social involvement after the lifting of Martial Law and the medical education reform called for by
returning physicians from the USA who formed the Joint Commission of Taiwan in 1999 for the improvement of
healthcare quality by administering hospital accreditation (Liu et al, 2004). In Hong Kong, medical humanities found
its way to enter medical education through the undergraduate medical programme (MBBS) restructuring as part of
the Hong Kong-wide reform of secondary and tertiary educational structures. The strength of the curriculum
formation lay in its creation as a niche-based project after the three-year preparatory work that addressed the issue
of the ‘neglected curriculum’ untaught in medical schools by asking questions, such as the following: ‘What makes us
human?’ ‘What gives our lives meaning?’ ‘What is the nature of suffering?’ The work included site visits to
institutions with successful medical humanities programmes, a needs survey among faculty staff and students, as well
as hosting a conference to brainstorm on ideas and to draw on the experiences of overseas and local experts (Chen et
al, 2017). In China, medical humanities was first used as a discourse to guide health policies and good clinical
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practice. Around the year 2000, the merger of medical colleges and general research universities provided
opportunities to develop medical humanities programmes through academic exchanges between the medical and the
humanities faculties of the universities. The achievement could be exemplified by the establishment of the Institute
of Medical Humanities at Peking University in 2008 and the virtual course in medical humanities created by Fudan
University in 2015 (Yun, 2017).

With the realisation of interdisciplinary teamwork surfacing in these three Chinese-speaking societies, reflections
and challenges have begun to surface over the past decade. In Taiwan, for example, scholars report that ten years
after the curricula were incorporated into official medical education, consensus on the real meaning of medical
humanities has not yet been reached. The absence of a definition consensus has led to cognitive disparity among the
faculty members, resulting in various expectations about curriculum outcomes and barriers to curriculum planning
(Wu et al, 2008). There have been insufficient communication platforms between clinical and humanities teachers.
Additionally, medical humanities has suffered from exclusion from scholars who have placed more emphasis on
clinical research (Tsui et al, 2008). In China, scholars point out that the development of medical humanities has
lagged behind the rapid growth of medical sciences. A major disadvantage to medical humanities is reflected on the
disproportionate funding support granted by The National Science Foundation of China or the National Natural
Science Fund of China (Yun et al, 2017). In Hong Kong, medical humanities has been included in the Medical
Council’s official document, Hong Kong Doctors, as one of the required core competencies for medical students to
acquire, and the programme at The University of Hong Kong has thus continued to receive the medical faculty’s
support (The Medical Council of Hong Kong, 2017, p. 3-4).

Hong Kong’s experience

In Hong Kong, as a curriculum initiative, the medical humanities curriculum in the MBBS programme at The
University of Hong Kong (HKU) was envisioned to be an interdisciplinary endeavour and to have its development
and delivery reflected in the multi-disciplinary composition and diverse expertise of the curriculum planning group
and the teachers. The leaders of the MH initiative made a deliberate effort to include and recruit interested
colleagues from all specialities and departments in the Faculty who were engaged in teaching medical students.
Through a curriculum retreat and questionnaire survey, colleagues were identified and nominated by heads of
department to be part of the inaugural medical humanities planning group (MHPG) convened in 2013. There were
representatives from most teaching departments/units in the medical faculty from both basic science and clinical
disciplines. Colleagues from the university-at-large in the fields of social sciences, fine arts, education and history,
who were already known to members, were also invited resulting in a membership of 37. All of the MHPG members
had research and teaching expertise in their own fields but none had prior experience teaching or working in medical
humanities in an undergraduate medical education context. This enabled the group to develop fresh ideas from the
ground up, bringing diverse perspectives to enrich the syllabus and the classroom learning.
 
Many of the learning activities in the MH curriculum are led concurrently by teachers from both the arts and from
medicine which gives the visual impression of the interdisciplinary collaboration that underscores the
interdisciplinary exploration of a particular topic. Interdisciplinary perspective emerging from interdisciplinary
collaborative teaching remains a key ideal of the MH curriculum. For example, one of the threads in the MH
curriculum examines the history of medicine in Hong Kong as it relates to why we practice medicine the way we do.
‘Narrative Reflections on Crisis’ was a three part exploration of this topic from three seemingly divergent yet
intersecting perspectives. The historian introduced the concept of crisis, using plague (a defining event in the history
of medicine in Hong Kong) as an example to focus on the various repercussions on doctors and society. The public
health researcher extended the discussion beyond plague to look at other infectious disease crises to explore patterns
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in history, how history informs the present and future, and how health care progress also brings forth social and
ethical issues. The primary care doctor looked at front line human emotion in times of crisis (individual crises as
well as global crises) and how we experience it, are affected by it and respond to it.  Together, the teachers co-
created a cohesive and authentic interdisciplinary learning experience for students.
 
Another thread in the MH curriculum is culture and healing which examines the roles of culture and spirituality in
healing. One of the learning activities is a workshop that introduces mindful practice as a means to be fully present
and aware of self and surroundings with implications for patient care, as well as a skill to build personal resilience.
This is led by a social scientist and a doctor, both of whom are active mindfulness practitioners who are able to bring
in the scientific basis of mindful practice, the practical aspects and the relevance to medicine (Wong et al, 2016).
Another is a drama workshop led by a performance arts educator and a neurosurgeon, that forces students out of
their comfort zone by having them dramatise a scene from a well-known play to examine doctors’ motivations and
relationships with patients. The active engagement of both teachers reinforces the value of what may be perceived to
be an irrelevant paedgogical approach (performance arts) by medical students and makes explicit its relevant to
medical practice through a debriefing discussion. If such a session was led by a teacher from only one or the other
discipline, the learning would not be nearly as compelling (Chen et al, 2016).
 
In 2015, the hiring of a historian to join the core team under the medical humanities programme at The University
of Hong Kong became the first cross-disciplinary academic appointment in a medical faculty in Hong Kong. In
2018, the first cohort of students under the compulsory and longitudinal medical humanities curriculum recently
graduated from the six-year programme. The formation of an interdisciplinary group and subgroups for curriculum
planning and teaching enabled powerful learning experiences for both teachers and students. However, the tendency
was for these interactions to be rather superficial as most of the teachers are engaged in one-off teaching sessions.
All the members of the MHPG are committed and enthusiastic volunteers in the MH program but are compelled by
external academic pressures to limit the extent and depth of their involvement. The potential for true
interdisciplinarity in the HKU context is truly promising but as yet unfulfilled.
 
Moreover, the challenges of medical humanities education are observed at another three levels. First, regarding the
content, scholars have argued about the problems that might occur in implementing the Western style of medical
education, including medical humanities, as a neo-imperialist product in the global context (Bleakley 2015; Hooker
et al, 2011). Whilst it might be easier to implement this style of teaching and learning, such as problem-based
learning, it takes more effort to contextualise the content of medical humanities in response to local needs. Owing to
the undergraduate degree structure, students generally do not recognise the significance of medical humanities until
they enter their senior year. However, when they finally become aware of the curriculum relevance, they have no
more time left for recollection or reflection. Second, concerning the maintenance of interdisciplinary teamwork, the
number of participants from other faculties in the Medical Humanities Planning Group have varied over the years.
Therefore, this situation requires efforts to maintain the connection between the medical humanities programme and
scholars from other faculties. Few of them deliver lectures or conduct workshops on a regular basis. Third, as for
faculty development, the teaching team has to rely on community partners and volunteer clinicians to undertake
teaching and learning activities for more than 1,000 students. An effective faculty development plan is lacking, not
only because of the absence of awareness, but also due to the little time available to squeeze the programme into the
teachers’ busy schedules under the work conditions prevailing in Hong Kong.

Humanities and social sciences scholars’ new identity

In April 2018, at the Annual Science, Technology and Society Conference in Tainan, Taiwan, humanities and social
science scholars from various medical schools in Taiwan reflected on the challenges in designing and offering
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courses related to medical humanities. In the specially curated session, they brainstormed on their work from three
aspects: the perpetually vague definition of medical humanities, the confused identities of non-scientific scholars
working for medical schools and the difficulties in cross-disciplinary collaboration. The participants first pondered
on their shifted identity from pure academics to active communicators across disciplines, attempting to reach out to
clinical teachers and create dialogues to offer different perspectives on analysing health, whereas clinicians’ views
were mostly limited to their own rationales. Whilst communicating with clinical teachers, they found that special
skills are needed, particularly the ability to connect teams, to work across boundaries and to work in the environment
they are not familiar with. Sadly, it was observed that few clinicians become the same communicators. They found
clinicians too used to reducing critical thinking to measurable skillsets. However, with their new identity, the
participants also perceived these crises as avenues to exercise their agency to inspire the design and the delivery of
medical education, as well as take further steps to influence policy making.
 
Nevertheless, a larger problem lies in how higher education is imagined, operated and manipulated in the institutions
where the scholars work. In the same session, they reflected on the tensions regarding the impartiality of
performance reviews or criteria for promotion on the tenure tracks of humanities and social science scholars
working in a biomedical-oriented environment. In Asian universities, journal metrics have created new imaginaries
for ‘top universities’ and reshaped institutional behaviours (Mok, 2007; Chou et al, 2013). Such patterns have
resulted in the enlarged size of the science faculties, gradually edging out the space for humanities and social
sciences. For example, teaching releases and sabbatical leaves are less likely to occur in medical schools, but these
breaks provide the important research support required for time-consuming article writing. Without such support, it
is difficult to conduct in-depth and contextualised research and transform the results into teachable content. In terms
of research, humanities scholars and social scientists still have to focus on their original research output since it is
less likely to publish interdisciplinary works. Regarding teaching, relying on non-contextualised materials is
therefore inevitable. Teachers can only reduce lengthy debates on medical history and anthropology to the most
basic concepts, without being able to upscale their teaching from the level of reflection to critical thinking (Wu,
2017). Likewise, the pursuit of increasingly stringent metric-based performances in different university departments
creates barriers to academic exchange among scholars who are not yet tenured. Additionally, with the often
unquantifiable outcome of medical humanities education, the metric approach usually does not reflect the curricula’s
achievements (Gillis 2007). The resources are thus limited in supporting immeasurable programmes.

Conclusion

In 1977, philosopher Ivan Illich (2011) commented on the restricted function of professions in society. In an
interview, Illich remarked on the embodied practice of a physician, ‘They brought the patient to the hospital and,
with their newly discovered diagnostic methods, they established a chart. They then treated the chart, they changed
its parameters. When the chart was healthy, frequently without looking at the guy – I’m caricaturing, of course –
they told him to put on his shoes and go home…’ (Cayley, 2007, p. 141). This is the image of a physician whom
medical humanities has been attempting to critique. In other words, this is the product that medical humanities
education has been avoiding to create. However, according to Illich, constraints in present-day higher education
reflect the reluctance to change the position taken by medical graduates as they start their careers. They are then
expected to support the status quo, still portraying the role of professionals as agents of the elite class. It has been
argued that the field of medical humanities has so far failed to challenge accepted and comfortable medical norms
and assumptions, making little progress beyond tinkering around the edges of medical education (Macnaughton,
2011).

In in present-day higher education, internationalisation and interdisciplinarity has become a common pursuit and has
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been written in their strategic planning objectives. Such phenomenon is more obvious in research-focus universities
in Asia, where researchers find themselves less and less comfortable to live, talk and learn with people from different
intellectual, disciplinary and methodological backgrounds. In the universities of Taiwan and Hong Kong and some of
China’s leading universities, the development of medical humanities epitomises the conflicts between the two
pursued values. For the past decade, scholars have called for ‘global medical humanities’ in response to the initiatives
such as democratising medicine that incorporate global values and logics (Bleakley, 2015). Identical appraisal of
Asian curricula regarding their positions in the world, nonetheless, have not yet been critically conducted. It is time
for developers of medical humanities, and more importantly, medical education at a higher level, to rethink and
strategise the way that the teaching of medical humanities is positioned and delivered. Otherwise, the vision of
medical humanities remains a castle in the air.

Take Home Messages

Medical humanities is by nature interdisciplinary despite the fact that levels and forms of1.
interdisciplinarity might differ.
Medical humanities programmes in Hong Kong, Taiwan and China were enabled by various social2.
forces and the higher education reform around the millennium.
Challenges of medical humanities programmes identified by humanities and social scientists scholars3.
include: teachers’ altering identity, problem of content contextualisation, lack of communication among
faculties and absence of faculty development.
Asian universities’ practice of internationalisation could lead to changes in interdisciplinary workforce4.
that obstructs the design and the delivery of medical humanities curricula.
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I wish to thank the authors for submitting this very important and relevant article which is an in-depth 
refection on the development of the medical humanities in Hong Kong, Taiwan and China. It is a timely 
contribution, as now is the moment to join forces and build ties on an international scale. I thoroughly 
enjoyed and learnt from the whole article but would like to highlight certain points. While discussing the 
Hong Kong experience the authors mention how teachers from the Arts are working hand in hand with 
those from medicine; this interdisciplinarity is critical, and mirrors what I have always believed to be the 
way forward. Along these lines I found some of the particular projects that had been put into practice 
fascinating, such as: using the history of medicine in Hong Kong to explain the specificities of the 
medicine practised there, the use of mindfulness and a drama workshop led by an arts educator and a 
neurosurgeon. I must say that I would be very interested to learn more about these particular projects as 
I am sure that they can be used in different cultural contexts around the world.What the article shows 
clearly is what progress has been made but also how far there is still to go, and we do need to work 
together to address these problems that are stopping the medical humanities make the REAL difference. 
And some of the problems are – the lack of an agreed definition of MH, the difficulties of cross-
disciplinary collaboration, and the difficulties in measuring the effects of MH. These difficulties are there 
to be overcome and will be when we start to take note of and learn from experiences like the ones very 
well described in this article. For this reason alone, I would unhesitatingly recommend this article to all 
those interested in the field of the humanities in medical education. Thank you.

 
Competing Interests: No conflicts of interest were disclosed.

Reviewer Report 04 September 2018

https://doi.org/10.21956/mep.19662.r29349

MedEdPublish

 
Page 11 of 13

MedEdPublish 2018, 7:184 Last updated: 13 DEC 2021

https://doi.org/10.21956/mep.19662.r29350
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.21956/mep.19662.r29349


© 2018 Hays R. This is an open access peer review report distributed under the terms of the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited.

Richard Hays  
James Cook University 

This review has been migrated. The reviewer awarded 4 stars out of 5

Thank you for the invitation to review this paper. While it is rather heavy reading, as it takes a historical 
approach to the development of medical humanities in 'three Chinas', rather than describe the richness 
of the offerings. I know most about what happens in Hong Kong, where the Government mandates a 
component of language, history and literature in all university courses, and both medical schools add 
interesting content related to ethics, philosophy and the visual arts, although in different ways. The 
program at HKU is among the best I have seen, and the students appear to appreciate the broader base 
of the medical course. I would have awarded the extra star if the authors had included examples, or at 
least links to examples, of the material covered by medical students. Never-the-less, the paper is worth 
reading by those engaged in curriculum reform, because it shows how the leadership can be engaged in 
something a little broader than pure scientific knowledge and clinical skills. The paper may encourage 
development elsewhere of broader, multi-disciplinary approaches to providing medical students with 
some 'glue' to strengthen the necessary professional approach to applying modern science to health care 
problems encountered. After all, these problems present in people, who are more than a bunch of 
molecules, and medical humanities assist practitioners to understand both themselves and the patients 
they serve.
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as I read it. It is well written, although at times I felt a little difficult to understand and took a while to 
grasp the authors' meaning, well structured and well referenced. As with some other papers in this 
theme, I felt it took a slightly different look at the teaching of the Humanities. It brought to light the 
difficulties we now experience with defining the Humanities, how it can be content and context specific 
and the difficulty experienced in its interdisciplinary nature ( I would prefer to use the word 
interprofessional). For many schools globally the humanities are restricted to the teaching of the history 
of the country, its social development and sometimes the background to its religious culture without any 
relationship to health and disease. To others it is clearly the relationship between the arts and health and 
how the arts can engender a different approach to caring. As we battle with whether the Humanities 
should or should not be part of our standard curricula, papers such as these are intrinsic to our learning, 
and would suggest that this paper is read by all involved in curriculum development.I look forward to 
reading other papers from these authors and their educational unit, especially their intentions on how to 
take forward their Humanities teaching and learning.
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