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Abstract


[bookmark: _Int_Ji8Xx38X][bookmark: _Int_Hi7EY3VN]Integrating the arts into medical education can fix many of the urgent problems faced by physicians in the clinical setting. The arts present a variety of benefits to students in medical schools that have created these courses. Therefore, medical schools should require students to participate in courses that have integrated the arts. A majority of schools do not require these courses, citing various arguments. However, these arguments are not based on evidence and are consequently unfounded. With further research more schools will understand the abilities of the arts in developing necessary skills for future physicians, and therefore will add the arts to the regular mandatory curriculum.













The healthcare system in the United States has been slowly falling apart in recent years; a substantial portion of this is due to not fully competent physicians. Although physicians are thoroughly trained in diagnostics, treatment options, and even surgery. This is only a portion of their responsibilities as leaders of The United States’ health care team. Minimal training in medical education is given in patient communication, interaction with the greater health care team, and dealing with unavoidable stress of the medical career. Physicians are experiencing burnout leading many to switch their careers to those without a clinical component. Patients are also noticing these gaps in medical training, causing trust in the healthcare system to rapidly decline.  Physicians must fix their reputation for being apathetic, withdrawn, and indifferent to their patients' medical needs. This change begins with medical schools training their students in more than just memorization of scientific information. Involvement in the arts is well known to have benefits of increasing empathy, interpersonal skills, and emotional resilience. With the benefits of the arts matching up to the areas physicians are lacking in, integrating art into medical education seems like a natural choice.  Medical schools should be requiring participation in art programs. While many schools claim there is a lack of space, and sufficient research to fit the arts into medical education, integration of the arts has been found to aid future physicians in traditional medical abilities as well as fostering stronger interpersonal skills, and tools to manage the stress of a medical career. 
[bookmark: _Int_cnExQJ9C]Over 50% of all physicians are currently experiencing burnout. This condition has become so widespread that the World Health Organization considers occupational burnout to be a psychological syndrome. Symptoms include emotional exhaustion, and depersonalization (Singh et al., 2023). While burnout is prevalent across all disciplines, physician burnout has far reaching consequences for their patients being cared for, and their families. Physicians experiencing burnout are more likely to make medical errors. These errors not only have devastating effects on the patient but can lead to physicians having a lower confidence in their abilities causing a cycle of further burnout and errors. Medical errors caused by burnout also have reputational and legal consequences to the facilities these physicians work at (Ohio University, 2019). Burnout in physicians is caused by a lack of skills in dealing with the stress of long work hours, and the emotional intensity of their careers (Agency for Healthcare Research and Quality, 2023). 
Burnout is also causing physicians to want to leave their jobs. In the year 2021 one out of every four physicians was looking to leave their career (Shanafelt et al., 2023). The arts have been used to help people overcome and prevent burnout. Singing, making, or listening to music, participating in dance, art, or theater classes, contribute to one’s sense of self. This improves mental health, helping with stress management and anxiety. A 2021 study took a sample of individuals experiencing burnout symptoms. After seven immersive sessions in various art forms, participants reported less burnout symptoms and an increased overall well-being (Anitei et al., 2021). Art programs integrated into medical schools are working to combat this issue of burnout and are doing an excellent job. These programs build a higher tolerance of stressful situations and increase resilience in students (Engel et al., 2023). A team of researchers gave 739 medical students online surveys asking about their exposure to the arts within their medical school curriculum. The students then rated themselves in negative qualities that manifest in physician burnout such as feeling emotionally overwhelmed, and physically fatigued. Involvement in the arts within medical school education was found to correlate with lower scores of those unhealthy traits (Brannon, 2018). 
Burnout can also be caused by having to face the conflicting values of physicians and health care systems. Physicians often feel caught between choices such as trying to control costs while providing patient centered care or spending time engaging with a patient while trying to document the exam. These paradoxes of being unable to satisfy themselves, their patients, and their institutions stifle the initial desire to pursue medicine. A university in Ireland used drama and theater to coach medical students in growing tolerance in other peoples’ values to help future physicians understand others' viewpoints. Students performed scenes relating to bioethics topics and used drama to explore values different from their own. One student said "Now I see how creativity can be used to solve problems. I was able to understand that others have opinions different to my own and see that their reasoning is valid also.” (McCullough, 2017). Even if students are just watching other performances about medical ethics, a more complicated in-depth discussion is still created. At Stanford University School of Medicine students frequently see films relating to medical ethics. Seeing these concepts played out in film creates more concrete ideas that can then be discussed in further detail than if it was just an abstract discussion (Boyle, 2020). Exposure to the arts during medical training enables students to reach an acceptance of others’ values. This helps medical students navigate ethical dilemmas, which could otherwise lead to stress and physician burnout
Patients really do not like going to the doctor. A study done by a team of researchers found that 33% of people that avoid medical care when needed do so to avoid negative interaction with physicians. Participants cited reasons such as “Doctors often make you feel like you’re stupid,” and “They are impersonal, paying more attention to computers.” This was a more prevalent reason than the inflated cost of medical care, and lack of insurance combined (Taber et al., 2015). Physicians are not trying to come across this way, but the skills of empathy and receptiveness to patients are not sufficiently taught during medical training. The arts have the power to open the minds of students, introducing them to the ideas of other people. This concept allows students to better connect to others (Curry, 2021).  The arts then can be used to provide an introduction to future responsibilities by creating an understanding of the physician-patient relationship and becoming sensitive to the needs or psychosocial aspects of the sick patient (Smydra et al., 2022). A 15-hour course was conducted at the University of Wisconsin- Madison. The course used role play and improvisation techniques to teach empathy to medical students. A focus was placed on nonverbal communication such as gestures, tones, and facial expressions (Rastall, 2020). These students and a control group were tested before and after taking this course. The test involved the Consultative and Relational Empathy measure, a survey test. Students graded how much they associated themselves with specific categories believed to be an outcome of empathy in a medical setting, such as “seeming genuinely concerned, connecting with you (as if the student was the patient) on a human level” (Mercer, 2004). The students that completed the class scored higher in this empathy test than the control group and their previous selves. These students also reported having better relationships with patients and being able to think on their feet (Zelenski et al., 2020). The problem of lack of empathy in physicians is being addressed and taken care of in these schools, and the students are becoming more capable of having healthy patient care relationships.
Another essential yet neglected skill is being able to deliver unpleasant news to patients. Although schools train medical students in this area, many physicians still feel unprepared to have these critical conversations (Samuelson, 2020). A workshop at Northwestern University Feinberg School of Medicine uses drama and role playing to teach these skills. Students role play with both faculty and trained actors learning to communicate using words patients can understand, instead of resorting to medical terms incomprehensible to patients. The students also learn how to be attentive to patients’ concerns, how to respond to intense emotional reactions, and how to talk through treatment options in an understood way. The students must continue to be enrolled in this class until they demonstrate mastery of this skill enabling these students to perfect this skill before graduation (Samuelson, 2020). Using drama to be able to effectively communicate difficult conversions also allows the physician to be more resistant to the stress these conversations may cause (Howley et al., 2020).
[bookmark: _Int_NBNSBfSN]Effective communication across the healthcare team is less addressed by the medical curriculum but is an essential skill in clinical environments. Within medical school, physicians are not taught to work in a team setting. However, when students graduate, they enter a larger world of nurses, case managers, dieticians, therapists, and other medical staff, and are expected to function in a medical team. Atul Gawande, MD comments that the medical system will “train, hire, and pay doctors to be cowboys. But it is pit crews people need.” By integrating the arts into medical training, teamwork skills can be fostered. This improves communication in the clinical setting (Howley et al., 2020). Drama programs in medical school have been found to enable students to gain the essential skills of communicating with a team, in an efficient articulate way (McCullough,2017). Playing doctor is an example of one of these courses at Northwestern University Feinberg School of Medicine. Physicians must become theatrical improvisers to be able to handle the unpredictability and constant switching of members of the health care team. This course uses improvisation skills with constant switching of scene partners to develop these skills in medical students. The students learn to first listen and observe, and then to respond in stressful or confusing circumstances. The students also develop teamwork skills, professionalism, and clear communication with patients and various members of the health care team (Howley et al., 2020). The Jazz and the Art of Medicine course at the Perelman School of Medicine is another class that uses the arts to train physicians in communication skills. The students listen to jazz, focusing on how the musicians listen, and communicate with each other. “Docs and students are typically three questions ahead when they’re listening, which means they’re not really listening,” Paul Haidet, professor of this course says. “We talk about listening for meaning. How to have a true conversation.” The students use the listening skills from listening to jazz to improve listening skills with their patients (Boyle, 2020). 
Integrating the arts into medical school has also been found to develop traditional medical skills such as diagnostic ability, and problem-solving skills. To make an accurate diagnosis students must be able to notice and pinpoint specific symptoms and analyze where they came from. This skill is being practiced at Florida International University. Students are taken to an art museum and asked to observe and analyze various paintings. Dr. Gregory Schneider, professor at the university summarized the benefits of this course offered "Looking at a painting, the details, what it says to you, that is analogous to diagnosis. You pay attention to the details, you attend to the person in front of you, and notice things that others do not notice. Those become clues to interpret what's in front of you, whether it's a piece of art or someone's condition." (Gonzalez, 2022) Harvard Medical School has a similar but more focused program on training the eye to detect abnormalities. This course also involves museum visits to help students visualize the slight changes they are meant to be noticing. "The skill might be deciphering patterns and texture, and then we return and look at dermatology slides,” explains Joel Katz, professor of this course. “Or the skill might be symmetry, and then we review the findings of normal and abnormal cranial nerves.” The results were immediate and immense. The students that participated in this course and a control group were both given pictures of various medical conditions and were told to diagnose the condition based on visual evidence. This test was done on the students both before and after the course. The control group had no improvement in accurate diagnosing.  However, the students that completed the course showed a 38% improvement in accuracy in diagnostics (Blanding, 2016). Yale School of Medicine requires students to take a course in Observational Skill Training, citing the need to diagnose based on patterns. Professor Irwin Braverman created this course after seeing dermatology residents reporting symptoms in non-descriptive ways. Medical students are taught to interpret specific shapes on scans or on the patient’s body, and what they mean. However, in a clinical setting a physician may see something new and needs a strong understanding of patterns to be able to correctly diagnose patients. The course focuses on finding relevant details and using them to form a conclusion. This workshop was found to improve students' ability to pick up relevant details by 10 % (Yale Medicine Magazine, 2014). Integrating the arts into the medical school curriculum has favorable outcomes in emotional, intelligence, and traditional medical skills. Why then, does only one in every five schools in the country mandate any courses in the arts in medical school (Nijim et al., 2023)? 
Bringing any non-Science based class into the medical school curriculum was and still is a drawn-out battle. The first medical school opened in 1765 at the College of Philadelphia (Harvard Medical School, 2020). Medical humanities, the study of medicine through a non-scientific lens, was only founded in 1967, over two hundred years after formal medical education began in this country (Hausman, n.d.). Courses in the arts have also been a slow process without much recent progress. In 2009 a study found that 21% of medical schools required any arts related course (Strickland et al., 2023). This number recently plateaued with only 22% of medical schools requiring any art course despite new medical schools that have been opening. Many students want this to change. A study found that 72% of students when asked wanted to implement an arts course in their education (Pories et al., 2018). In fact, in some medical schools such as in Harvard Medical School classes based in the arts were incorporated into the medical curriculum after a group of students showed the dean studies of the benefits of these programs in other colleges (Blanding, 2016). So, if students want these changes, and data shows the success of these classes, what is stopping these classes from joining the medical curriculum of more schools? 
[bookmark: _Int_YwBmoYvh][bookmark: _Int_OvD9Krgr]In some ways more arts courses are being added. The majority of medical schools have integrated the arts into medical training in some way. However, most of these classes are optional or elective classes (Howley et al., 2020). Making courses elective indicates to the students that one can take the course if a student has an interest in them, similar to the elective system in the fourth year of medical school. This view guarantees a peripheral role for the arts within the medical curriculum (Shapiro et al., 2015, 278). These courses represent the general beliefs of these schools regarding medicine. These schools idolize scientific knowledge and consider emotional intelligence to be an inferior skill. Medical prerequisites reinforce this belief requiring students to have taken high level courses only in science and math. The Medical College Admission Test, also known as the MCAT, further conveys this point requiring students to score a certain level in math and the sciences (Shapiro et al., 2015, 277). Schools are quick to point out the inclusion of psychology and sociology to have more well-rounded students (Mitchell et al., 2016). However, these questions quantify psychological concepts, and test the students on their ability to define specific terms (The Princeton Review, n.d.). These medical requirements cause a widespread belief that a high-quality physician has more scientific knowledge. This belief leaves no room for any non-quantifiable subjects such as the arts. Since the arts is not what is in these schools’ narrow view of what is important, despite the evidence, they have concluded that the arts are not relevant to medical students (Shapiro et al., 2015, 276). However, students with higher MCAT scores and better grades in medical school may be lost when forming relationships in the clinical setting. 
A test used to check for these essential soft skills in incoming medical students is the Casper test. This test assesses collaboration, communication, empathy, problem solving, professionalism, resilience, and self-awareness. In 14 scenarios students must decide how they would respond and submit their answer (Casper, n.d.). About 45 medical schools currently require students to take the Casper test (Katta & Li-Wang, 2024). Dividing that number by the 158 allopathic medical schools (Liaison Committee on Medical Education, 2024) and the 41 osteopathic medical schools (American Osteopathic Association, n.d.) in the United States, bring us to that same one in five schools that recognize the need for the development of these soft skills in their curriculum.  
[bookmark: _Int_UjrcN1SQ][bookmark: _Int_iM967GNm][bookmark: _Int_EHPwSagt]Another belief preventing the arts from becoming part of medical education is a belief that the curriculum is already full (Howley et al., 2020). Even if the arts have a value, schools would rather spend more time in developing traditional medical skills. This stems from the view of the arts as a bonus to supplement a medical education, but not an essential part. These students, as well as the schools, do not realize that the arts will not aid the students in becoming better physicians. Rather, the arts allow the development of necessary skills to create competent physicians (Shapiro et al., 2015, 285). The schools that have these courses are not producing inferior physicians since these courses are not separate from the curriculum. They are Inegrated into a traditional course. An instructor using the arts will teach more efficiently, therefore spending less time explaining concepts (Howley et al., 2020). Some programs do not believe instructors that are not physicians can teach medical students. These schools believe only physicians can comprehend the clinical environment. Therefore, the given class would not help a class of medical students (Shapiro et al., 2015, 278). This claim is ludicrous. No data has shown that only physicians understand the skills physicians need. Additionally, many of the integrated arts classes in other schools are taught by physicians. Another argument unsupported by evidence is that since the data from studies of these arts programs were taken from students during medical school the improvement in scores may have been from the regular medical curriculum (Boyle, 2020). However, lots of research uses control groups of students in the same medical school that did not take the course, making this claim unfounded. These students and schools are expressing the reinforced view that physicians only need to know scientific data, students in fact express discomfort when moving away from objective subjects. These students may want to be physicians but do not want to face questions such as “How can I become a better physician to this patient,” or “what I can do to cope with the stress of my career.” It may be uncomfortable building skills that one is not used to, or naturally skilled at but like in every career, students must develop the necessary skills to be successful in their careers. Being a physician necessitates a need for the skills the arts provide (Shapiro et al., 2015, 277).
[bookmark: _Int_QsnCHHk2][bookmark: _Int_MZW6ShfZ]The arts have been used to improve the skills of many medical students around the country. These students have become more resistant to symptoms associated with physician burnout. The students also have better physician-patient relationships, since the arts helped them develop empathy and stronger communication skills. The greater communication skills also extend to becoming a better member of the greater healthcare team. The arts instruct these students in recognizing patterns that aid in both diagnostic and observational skills. Although all medical schools would benefit from integrating the arts into their medical curriculum, many medical schools are hesitant despite the data that shows its benefits. Unfortunately, many believe the erroneous statement that only scientific knowledge makes better physicians. This mindset enables schools to ignore the evidence showing the benefits of these art programs. Schools also believe the curriculum is already filled with more important classes, creating a lack of space to fit in these arts programs. These opinions, however, are disproven with evidence from the many schools that have successfully implemented these programs. Hopefully as more data becomes available, schools will realize the invaluable place the arts have in medical education.
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Afterword
I as a Ralla Scholar had plans to mold my pupils into perfect polished actresses. The week before my lesson plan was due, I researched strategies and became a frequent visitor to some elementary school drama teacher blogs. I came in with confidence, readiness and a way too formally written lesson plan. That is until the girls showed up. The lesson was meant to be about using one's diaphragm to project their voice and clear enunciation. The lesson consisted of girls blowing bubbles throughout the session which were only meant to be used for a few minutes to explain stomach breathing. A way too large section of time was wasted when the girls spent almost a half hour designing their dream store which was only a minor detail for the next game. They weren't even detailed store signs. One girl opened a scribble store. The other games involved some running around that was not on schedule, some girls that weren't in the mood to participate, and lots of bubbles.  
As the sessions went on, I became less rigid and the visits to blogs for a real curriculum stopped and instead I brainstormed what I thought may engage the girl who is too cool to participate and the girl that just wants to run around. Sarah my co scholar/planner/group leader was a role model to me in how she just went with the sometimes hyper, silly, and unproductive flow. The scripts were a quilt of each girl’s input, with roles written specifically for each girl. (When we auditioned them, they all got each other's parts.) The practices were scheduled for whenever we could get the girls to cooperate (some of them are only six or seven) with random unplanned coloring, playing, or yoga breaks. 
As the show got closer it was clear there was no way we would be able to pull it off. It is nearly impossible to tell in a group of young girls after around five sessions who could memorize lines. We had given some girls big parts that struggled in reading and memorizing.  Even the girls that had memorized their lines had no clue when their cue was despite Sarah and I Trying to help them for weeks. (One girl whenever we cued her would get this shocked expression and say in a super shrill voice me? I really hoped she would not do that during the real thing), But these girls wanted to keep their part and were determined to perform them on stage. It took an enormous amount of effort to help girls recite their lines during the dress rehearsal with a smile and no criticism. 
[bookmark: _Int_QaNvAmKX][bookmark: _Int_QREL760P]On the day of the performance the fun crazy hyper younger drama girls (+ Sarah and I) ran around, got nervous, did some yoga and deep breathing, and got ready to perform.  The first play I was not worried about the lines, but the girls had to move around a lot on stage and often forgot to face the audience. And they didn't the first time I tried to cue them from the front of the stage. But then I gave up and enjoyed the play. I knew they spent so much time on and cared about so much. I told them all they did was amazing, and they did even if the audience didnt realize. Kayla remembered to use emotion and Mushka came on the correct side of the river, even the tree stayed up the while time. 
The second play was a different story but with the same ending. Yes, I did recite almost the entire play from the script in front of the stage. But they filled that with the emotion and sincerity they had been practicing for weeks. I think they helped mold me into an imperfect person with the ability to focus on what's been accomplished (like “Shira we have to practice it again we did it a million times already.) and to roll with those negative punches, and I learned some cool yoga breathing techniques. 

	
	
	



