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Abstract

Background Medical Humanities (MH) integrate the human sciences, arts and social sciences into medical education
to foster empathy, ethical reflection and critical thinking. This article presents the MH programme at Universidad
Francisco de Vitoria (UFV), framed within the InspirE5 model—an internationally informed framework for designing
and evaluating health humanities curricula.

Methods We conducted a qualitative descriptive-interpretive study using document analysis and triangulated
phenomenological interpretation. A multidisciplinary team analysed the programme according to the five domains of
the InspirE5 model: Environment, Expectations, Experiences, Evidence, and Enhancement.

Results The UFV MH programme aligns closely with the InspirE5 capabilities, integrating them into a longitudinal,
compulsory curriculum. It includes diverse pedagogical methods—such as mentoring, experiential learning, reflective
writing, and interdisciplinary seminars—fostering person-centredness, ambiguity tolerance, and ethical imagination.

Conclusions The programme demonstrates a coherent integration of MH across six academic years and provides a
model of transformative, transdisciplinary education. Its alignment with the InspirE5 framework strengthens its value
as a paradigm for medical humanities development, assessment and international comparison.
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Introduction

Medical Humanities (MH) have become increasingly rec-
ognized as an essential component of medical education,
offering a complementary perspective to the traditional
biomedical model. Defined as a plural and an interdisci-
plinary field that brings together human sciences, social
sciences, and the arts, MH aim to foster key competen-
cies in medical students such as empathy, critical think-
ing, and ethical reflection [1, 2]. In this article, we focus
on their pedagogical role in forming reflective and com-
passionate physicians, consistent with contemporary
views of MH [3].

The integration of MH into medical curricula has pro-
gressed unevenly across countries. In Canada, the United
Kingdom, and the United States, MH subjects com-
monly include literature, history, sociology, visual arts,
philosophy, theology, and narrative medicine [1]. These
subjects are increasingly incorporated into curricula as a
response to the demand for more humanistic approaches
in healthcare education and practice [2, 4]. Conversely, in
Southern European countries such as Italy and Spain, the
inclusion of MH has traditionally focused on bioethics
and the history of medicine [5].

This shift toward a more human-centered model of
medical education reflects growing awareness of the
importance of professionalism, patient-centered care,
and holistic decision-making [4]. Studies indicate that
MH can play a key role in improving students’ commu-
nication skills, ethical reasoning, and ability to engage
with the social and emotional dimensions of illness [2,
6]. Despite this growing body of evidence, a lack of stan-
dardized frameworks for the integration and evaluation
of MH across institutions remains a challenge [6, 7].

In response to this need, a group of researchers led by
S. Carr developed the InspirE5 model to describe and
compare health humanities education internationally [8].
While the broader term health humanities has emerged
to include interdisciplinary approaches across all health
professions and public health contexts [9], in this article
we use medical humanities to refer specifically to their
application within undergraduate medical education.

The InspirE5 framework was developed in 2021
through an international working group coordinated
by the Association for Medical Humanities (AMH) and
AMEE (Association for Medical Education in Europe). It
emerged from the need to create a shared language and
structure to guide the implementation, evaluation, and
comparison of health humanities programmes across
institutions. The design was conducted with five fac-
tors in mind: (a) Learning environment surrounding the
programme, (b) Expectations about the “capabilities”
or general skills of graduates, (c) Learning and teaching
experiences, (d) Evidence, (€) Enhancement.
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Capabilities are abilities to adapt to change, generate
new knowledge and improve performance [10]. Acquir-
ing them better prepares professionals to respond to the
challenges of working in the contemporary international
health sector.

The InspirE5 model describes 11 capabilities: Observe
astutely; Self-reflect; Appreciating ambiguity; Collabora-
tive critic; Practise evidence synthesis; Engage in dialogue;
Interpret perspectives; Value the narrative; Value Person-
centredness; Appreciate innovation; Relational respon-
siveness [7].

In the international context, since 2010 the Faculty of
Medicine of the Universidad Francisco de Vitoria (UFV)
has been developing a formal MH programme integrated
into the curriculum.

The Medical Humanities programme at the Universi-
dad Francisco de Vitoria is a formal, longitudinal compo-
nent of the undergraduate medical curriculum, spanning
all six academic years. It is not offered as an elective or an
extracurricular activity, but as a core part of the degree
programme, integrated across multiple subjects and
academic years. This includes dedicated courses in epis-
temology, anthropology, ethics, bioethics, and personal
and professional development, as well as complementary
experiential activities.

The structure of the UFV Medical Humanities (MH)
programme and the number of ECTS (European Credit
Transfer System) credits is in Fig. 1. The compulsory sub-
jects are: MH I (epistemology and anthropology I), MH II
(anthropology II and fundamental ethics), MH III (pro-
fessional ethics), MH IV (bioethics), history, psychology,
forensic medicine, humanistic-centred seminars, per-
sonal skills and competences.

The primary aim is to explore how the undergraduate
Medical Humanities programme at Universidad Fran-
cisco de Vitoria (UFV) aligns with the educational values
and capabilities articulated in the InspirE5 model. Rather
than testing hypotheses or measuring outcomes, this
study seeks to interpret and describe pedagogical struc-
tures and intentions from a humanistic and transdisci-
plinary perspective.

It evaluates the programme using the InspirE5 model
and presents its implementation as a potential reference
for other institutions seeking to integrate MH in a longi-
tudinal and structured manner throughout undergradu-
ate medical education.

Methodology

This study follows a qualitative, descriptive-interpre-
tive design, aiming to evaluate a longitudinal under-
graduate Medical Humanities programme using the five
dimensions of the InspirE5 framework. The evaluation
employed document analysis and triangulated phenom-
enological analysis, as described by Giorgi (2009). The
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Year 1 Year 2 Year 3
MH | (4ECTS)* | MH Il (4ECTS) MH IIl (4ECTS)
- Classroom - Classroom - Classroom

- 5group mentoring -
- Rotation in palliative
care

5 group mentoring

Personal skills and Psycology (6 ECTS) Clinical Methods I:
competences (4ECTS) - Classroom semiology and
- Classroom - Rotationinamental communication
- 6individual health center (4ECTS)
mentoring - Classroom
- Simulation
- Standardised
patient

CTA**: Camino de History of Medicine (5 CTA**: Traveling seminar
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CTA** (3 ECTS)

- Diverse activities of
integral formation from
1stto 6th grade

CTA** (3ECTS)

- Diverse activities of
integral formation from
1st to 6th grade

MH IV (4ECTS)
- Classroom

Clinical Methods II: Medical-Surgical Medical-Surgical

semiology and Pathology Pathology
communication - Communication - Communication
(4ECTS) seminars seminars
- Classroom - Ethical problems - Ethical problems
- Simulation solving seminars solving seminars
- Standardised

patient

- 5group mentoring

Medical-Surgical Science, faith and

Santiago (1,25 ECS) ECTS) on Medicine under Pathology reason (Optional .. 3
- Classroom Nazism - Ethical problems ECTS)
solving seminars Classroom
- Trip to Israel

Forensic medicine and

toxicology (3ECTS)

- Classroom

[ COMPLEMENTARY TRANING ACTIVITIES >

*MH: Medical Humanities (course)
**CTA: Complementary Training Activities (optinal)

Fig. 1 The structure of the UFV Medical Humanities (MH) program and the number of ECTS (European Credit Transfer System) credits established for

each subject

methodology was chosen due to its suitability for analys-
ing complex educational programmes that integrate mul-
tiple teaching approaches and philosophical orientations
[10].

The participants included five faculty members from
the UFV School of Medicine: two members of the pro-
gramme management team and three senior lectur-
ers with over five years’ teaching experience in Medical
Humanities. Two members participated in the design,
implementation and evaluation of the programme. The
data corpus comprised institutional documents (e.g.,
“Person-Centred Medicine”), course syllabi, teaching
materials, student learning outcomes, and internal evalu-
ation reports from academic years 2018 to 2023.

Each participant independently reviewed assigned
components corresponding to the five InspirE5 dimen-
sions. Analyses were then discussed collectively and
triangulated to ensure consistency and depth. Disagree-
ments were resolved by consensus. A deductive inter-
pretative phenomenological analysis was also conducted,
linking textual excerpts from curricular documents to
the 11 capabilities in the InspirE5 model, supporting the
alignment of programme aims and implementation. A
team was formed comprising two members of the UFV
Faculty of Medicine management team, and three lectur-
ers who teach in the programme.

From 14 years of teaching experience in Humanities
in the Health Sciences, the members of the group gath-
ered information from each of the five approaches that
constitute the InspirE5 model. Relevant information was

included. Disagreements were resolved by consensus.
The study was initiated in January 2023 and ended in
June 2024.

Data collection

Environment

The document “Educating to transform in community.
The training project of the Universidad Francisco de
Vitoria” [11] was used. Two researchers independently
read the document and extracted the relevant informa-
tion. A peer review was then carried out.

Expectations

These were identified on the basis of the graduate pro-
file described in the document “Person-Centred Medi-
cine” [12].In order to correctly identify the capabilities
and verify the meaning of each one of them, the authors
of the InspirE5 model were contacted. Two researchers
independently consulted the document and identified the
sections of the document that best defined each of the
capabilities of the InspirE5 model. In order to ascertain
how the skills are integrated into the subjects taught in
the MH programme, a panel was established made up of
three independent researchers, with subsequent triangu-
lation of the information.

Learning and teaching experiences

Carr et al. drew on accumulated experience and a review
of the literature to establish the prevalent content taught
in health humanities curricula. We reviewed the learning
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outcomes of the subjects and activities in the MH pro-
gramme to assess what content is present within them.
Two researchers independently conducted the review
and synthesised the information, which was subsequently
compared.

Evidence related to the assessment of learning

They focused on the subjects of Medical Humanities
(MH) I (first year course), II (second year course), III
(third year course) and IV (fourth year course), present-
ing the general criteria followed by the team of teachers
of these subjects, as well as the methodologies used in
them, both in the formative and summative evaluation of
the students.

Improvement: programme evaluation

To describe the evidence related to the assessment of
programme quality improvement, the scheme designed
by Carr et al. [8] based on Kirkpatrick’s levels of assess-
ment and other published reviews was followed. The
research team conducted a review of the UFV MH pro-
gramme evaluation methods previously employed, as
well as those currently in use.

Data analysis sources

Two types of analysis were employed. On the one hand,
a thematic analysis was carried out to identify themes
related to the different approaches in the documents
consulted following the thematic analysis proposed by
Braun and Clarke [13]. On the other hand, a triangulated
interpretative deductive phenomenological analysis was
carried out, associating verbatim phrases from the docu-
ment “Person-Centred Medicine” [12] with the capabili-
ties of the InspirE5 model.

Results

Learning environment

The institutional and curricular commitment to Medical
Humanities at Universidad Francisco de Vitoria was evi-
denced through the analysis of foundational documents
such as “Educating to transform in community” and “Per-
son-Centred Medicine”. These documents describe a ped-
agogical model that integrates experiential learning as a
key strategy for achieving meaningful education. Specifi-
cally, they define humanistic and social practices as core
components of undergraduate medical training, not as
optional or complementary additions. This institutional
orientation forms the basis of the learning environment
evaluated through the InspirE5 framework.

It responds to the profound changes that modern
medical practice is undergoing, marked by the relentless
advance of biomedical knowledge, subspecialisation and
the fragmentation of healthcare. This evolution has lim-
ited the doctor’s view, often preventing a comprehensive
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understanding of the patient as a person. In addition, the
current organisational, economic and political environ-
ment has affected the traditional values of the medical
profession, creating pressures that challenge professional
integrity. The growing prevalence of burnout, even dur-
ing medical training, highlights the need for a profound
review of the way medicine is practised. Against this
backdrop, the Francisco de Vitoria University proposes
an educational response that places the person at the
centre, supported by a humanistic education.

Expectations
Students were expected to acquire certain capabilities
through our medical humanities program. In line with
the idea put forward by the InspirE5 panel, as noted
above, the concept is broader than ‘competences’ or
‘learning outcomes. Capabilities are understood as the
ability to adapt to change, to generate new knowledge
and to achieve continuous improvement in performance.
The statements and phrases in the section dedicated to
the ‘Aspirational profile of the graduate’ of the document
‘Person-Centered Medicine’ [12] have been selected
through interpretative deductive phenomenological
qualitative analysis and categorised within one of the
capabilities proposed in InspirE5 (Fig. 2). Some capabili-
ties of the UFV graduate profile have more than one cor-
relation with those established in the InspirE5 model.
The capabilities proposed in the InspirE5 model are
present in all the subjects, seminars and complemen-
tary training activities (CTAs) of the medical humanities
program, with engage in dialogue, interpret perspectives,
value the narrative, and value person-centredness appear-
ing most frequently. (Table 1).

Learning and teaching experiences

The programme is delivered through diverse pedagogi-
cal formats, including small-group seminars, mentoring,
reflective writing, clinical simulations, and experiential
learning. The involvement of patients and the public
is also central: students engage in storytelling sessions
with real patients, participate in the “Patient Experience”
congress, and undertake placements in palliative care,
volunteering, and community health initiatives. These
strategies aim to foster personal identity development,
critical thinking, and relational competence throughout
clinical training.

The programme is therefore conceived not only as
a series of subjects, but as a longitudinal and identity-
forming curriculum aiming to foster personal and profes-
sional development.

Faculty includes an interdisciplinary team of philoso-
phers, historians, social scientists, ethicists, and clini-
cians who collaborate closely to bridge humanistic and
biomedical perspectives.
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Capabilities Francisco de Vitoria University

‘Knowing and understanding reality in all its complexity’
and ‘Identifying biases and critically assessin

the validity (truth) of other points of view'.

It also aligns with interpret perspectives capability

‘Recognizing the limits and possibilities of each science’,
‘Being autonomous in solving clinical problems, typical of

a basic generalist competence’, 'Knowing how to deal with .
uncertainty and error to see it as an opportunit¥ for improvement’
and 'Knowing how to explore questions of ultimate meaning
in situations such as suffering or death’

‘To reflect on one’s own professional practice and life’,
‘To have a clear self-perception that one’s own graduate

is someone who deserves respect and care, .
who has specific needs and who is exposed to the risks of
the profession’ and ‘To authentically reconcile professional
life with other personal commitments’

_translation of scientific and technical advances
into a humane framework of personal care’ and

‘Awareness of one’s own limitations’, ‘Successful I
‘Integration of diverse sources of knowledge’

workwith others (team, patients, community)’,
Make rational use of available resources’ and
‘Take the risk of a shared search for a meaningful

‘Exercise servant leadership’, ‘Know how to I
professional and personal life’

‘Have a perspective on things that goes beyond
appearances and allows him/her to contribute
original and innovative points of view’

‘Consider in an integral way the different personal dimensions
involved in the process of falling ill: biological,
psychological, social, spiritual, etc. andl
'‘Choose the best options, assuming the role that
corresponds to him/her responsibly’

‘Carry out effective clinical performance, listen
with respect, temporarily suspend judgement
and reflect’ and ‘Be able to connect

with medicine at an international level’

‘Respectfully grasp perspectives different from one's own,
whether from patients, professionals or others,

identify biases and critically assess the validity (truth)

of other points of view; and engage in constructive dialogue’

‘The learner, with diverse habits of mind

(not limited to those of a scientific-technical mindset) will
be able to integrate diverse sources of knowledge

and deliver effective clinical performance’

‘Sensitive to the needs of others, showing kindness, .
gratitude, ethical honesty, well-grounded in reason’
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Capabilities InspirES

[l Observe astutely

B Appreciating ambiguity

I Self-Reflect
I Practice Evidence Synthesis

I Appreciate innovation

[l Collaborative critique

Value Person-centredness

Engage in Dialogue

Interpret Perspectives

I Relational Responsiveness-able

B Value the Narrative

Fig. 2 Relationship between health humanities capabilities in InspirE5 model and capabilities in humanities medical programme from Universidad

Francisco de Vitoria

A key aim of the programme is to engage students in
continuous dialogue with themselves, their peers, their
mentors, and with patients. Reflection and identity con-
struction are deliberately supported throughout all six
years, through structured mentoring, experiential proj-
ects, and interdisciplinary teaching. This aligns with
curriculum reconceptualization approaches that view
learning not as content transmission, but as the co-con-
struction of meaning in complex, relational environ-
ments. In this context, the medical curriculum becomes

a space where students are invited to explore ambigu-
ity, negotiate values, and form a professional identity
grounded in person-centred care.

Much of the common content proposed by Carr et al. is
included in the subjects, seminars and AFCs of the UFV’s
MH programme. In addition, other topics are taught such
as the practice of deliberation, shared decision-making
with patients, dialogue as a tool for mutual understand-
ing, universal values and the human dimensions affected
by suffering.
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Table 1 Relationship between activities of the medical humanities program at the Universidad Francisco de Vitoria and capabilities in the InspirE5 model

Francisco de Vitoria Medical Humanities

Generic Capabilities in Health Humanities

Observe astutely
Self reflect

Appreciate ambiguity
Collaborative critic

Practice evidence synthesis

Engage in dialogue

Interpret perspectives
Value the narrative

Value person-centredness
Appreciate innovation

(2025) 25:1294

Relational responsiveness
1: Mentoring, 2: MH |, 3: MH I, 4: MH lIl, 5: MH V, 6: Clinical Communication and Bioethics Seminars, 7: Complementary Training Activities (AFC) 1st year, 8: AFC 3rd year, 9: AFC 6th year, 10: Storytelling and medicine, 11: PXP

Congress “The Patient Experience”, 12: Volunteering and social action
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Table 2 Common content covered in health humanities

education

Content in Inspire Model

MH program subjects
that include the con-
tents of the Inspire
model

Origins of Values and  Advocacy

Beliefs

Ethical Reasoning

Legal Principles

Empathic
Communication

Compassion

Exploring Healthcare
Systems

Arts in Health

Climate change
response

Systems- Complexity
Person Centeredness

Reflective Practice

Sustainability of
Healthcare

Tolerance of
Ambiguity

Evidence Synthesis
Collaborative Practice

Health Literacy

Appreciation of Diver-
sity (Gender, culture,
spirituality)

Research Paradigms
Self-Care as a Health
Professional

Technology digital
humanities Profes-
sional Behaviour
Exploring health
experiences

Research Skills
(Quialitative)
Professional Behaviour
Technology digital
humanities

Mentoring
MH IV (Bioethics)

MH I, 11, 111 1V (visual arts)
No subjects

Seminar on Nazi Medi-
cal practice

MH Tand I
(Anthropologic)

MH I, 11, 111, IV (visual arts
and practices in narra-
tive medicine)

MH IV

MH I (Epistemology)
MH Il (Ethics of the
professions for medical
doctors)

Personal skills and com-
petences (HCP Course)

HCP Course (Teamwork
skills)

MH Il (mentoring and
palliative care work
placements)

MH IV (Bioethics)

MH I (Epistemology)

MH Il (Ethics of the
professions for medical
doctors)

MH 1LV

MH I, I, 11l, IV (practices
in narrative medicine)

MH I (Epistemology)

MH I L IV
MH IV (Bioethics)

Adapted from Carr et al. [8]

Table 2 describes the common contents taught in the
humanities curricula defined by Carr et al. and their cor-
relation with the UFV programme. The data demonstrate
a high level of alignment between the UFV curriculum
and the common themes proposed in the InspirE5 frame-
work. All content areas are addressed in the programme
with the exception of “climate change response’, which is
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not currently included. The strong correlation reinforces
the integrative and longitudinal nature of the curriculum.

Several curricular elements are particularly illustra-
tive of the critical and reflective aims of the programme.
For example, the seminar on Nazi medical practice is
designed to foster a deep understanding of the political,
structural and ideological complexity of health systems,
highlighting how medicine can be co-opted for inhu-
mane purposes. Through this historical lens, students are
encouraged to question the ethical foundations of their
own future practice. Likewise, the use of visual arts in the
Medical Humanities I-IV courses is not limited to artis-
tic appreciation but aims to help students explore val-
ues, beliefs, and human vulnerability through symbolic
representations. These sessions provide space for critical
engagement with ambiguity, suffering, and diverse world-
views, reinforcing the development of empathy and inter-
pretive sensitivity.

In contrast to a purely instrumental use of case stud-
ies or clinical records, the UFV Medical Humanities pro-
gramme integrates aesthetic media as a core component
of teaching situated ethics, communication, and pro-
fessional identity. For example, some films such as Wit,
TV series such as Dr. House or role-playing scenarios
recorded by faculty members are used in seminars on
end-of-life decision-making and medical paternalism,
fostering reflective dialogue grounded in emotional and
narrative experience. These resources are not merely
illustrative, but form part of a pedagogical strategy aimed
at cultivating critical thinking, empathy, ambiguity toler-
ance, and ethical imagination.

The teaching methods used in the MH programme
are usually group-based and face-to-face, allowing for
dialogue with peers, teachers and mentors. Experiential
learning is emphasised through complementary training
activities such as seminars, trips and volunteer work.

Table 3 summarises the main learning outcomes and
teaching methods of MH at UFV.

Evidence related to learning assessment

Student assessment in the MH programme is carried out
according to the following criteria, agreed upon and fol-
lowed by the teaching staff of these subjects:

+ Assessment is based on the defined learning
outcomes, which are in line with the aspirational
profile of the Faculty of Medicine undergraduate.
Therefore, the assessment of these subjects in
the medicine degree differs significantly from the
assessment in other degree programmes, such as
philosophy or law.

+ The requirement for excellence is linked to the
verification that the student has achieved the
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learning outcomes in each of the subject areas as well
as in the subjects mentioned above as a whole.

+ The evaluation is transparent. Students need to know
what will be asked of them - when and what they
should do in order to succeed in the tests.

+ The evaluation is objective. Each test will have clear
and explicit marking criteria. For example, in group
work in the classroom, a rubric is presented to all
students which is freely available to them.

+ The evaluation is based on continuous assessment.
This will take the form of questionnaires, reflections
and tasks carried out in the classroom after the
subjects are taught, as well as two end-of-term
exams.

+ Assessment implementation by teachers is feasible.

In contrast to traditional exams, the UFV Medical
Humanities programme incorporates assessment formats
aligned with its pedagogical aims. Students complete
reflective essays and clinical narratives, that are evaluated
using rubrics focused on depth of insight, self-awareness,
and ethical reflection. In some modules, such as mentor-
ing and ethics seminars, peer and self-assessment models
are used to promote critical self-evaluation and relational
accountability. These assessment tools aim to capture
personal and moral development over time, rather than
rote content acquisition.

Students report valuing the opportunity to express per-
sonal growth and emotional engagement through these
alternative formats. However, faculty have identified
challenges in ensuring consistency in marking, given the
interpretive nature of the material. To address this, train-
ing sessions on evaluation and shared rubrics have been
introduced.

These assignments target not only cognitive learn-
ing but also affective, ethical, intuitive, and symbolic
domains. Students are asked to construct personal
narratives that reveal their evolving identity as future
physicians.

Assessment includes both individual and group for-
mats, and feedback is provided through dialogical men-
toring and personalised commentary. While rubrics
are used, they are designed to evaluate capabilities such
as ambiguity tolerance, ethical imagination, and criti-
cal reflexivity, not merely content mastery. In mentor-
ing contexts, near-peer feedback is being piloted, and
group deliberations are assessed for collaborative moral
reasoning.

Students value the opportunity to express themselves
creatively and reflectively. Challenges remain in ensuring
consistency and recognition of subjective depth in mark-
ing; further faculty development and student participa-
tion in co-designing assessment tools are planned.
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Table 3 Learning outcomes of the MH programme subjects and activities
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Subjectsand  Learning outcomes Activities
seminars
Mentoring  Personal Acquire leadership and teamwork skills Classes
skills and Enhance self-awareness, identity and vocation Mentoring
competences
MH Epistemology  Understand the purpose and methodology of MH Classes
Anthropology | Identify human dimensions affected by suffering and acquire a holistic view of the  Classes
person.
MH I Anthropology Il Improve attitudes to suffering and death Mentoring and early clinical im-
mersion for palliative care
Fundamental Know the human moral dimension, virtue ethics and practise the procedure of Classes
ethics deliberation for the resolution of ethical problems
MH Il Professional Develop professionally in order to identify with previously agreed-upon excellent Classes and mentoring
ethics professional profiles.
Improve work/life balance Mentoring
MH IV Bioethics Encourage reflection and personal positioning in the face of ethically complex Classes
practices, as well as the practice of dialogue in an academic context with a plurality
of perspectives.
Medical- Seminars on Gain experience and practice in specific interviewing skills, e.g. delivering bad news. Seminars based on clinical
surgical clinical com- Identify ethical issues and deliberate to make the most prudent decision. scenarios
pathology munication and
bioethics
Science, 6th year Address the question of the purpose and meaning of life Classes and training trip to Israel
faith and Know and respect the answers given by different sapiential and religious traditions. and Gaza
reason
(optional)
Comple- 1 st year Discover universal values (nature, effort, silence, mutual support, sharing) Camino de Santiago training trip
mentary 3rd year Develop historical critical capacity regarding political, economic and legal powers,  Educational trip Travelling
training respect for human rights and the concept of professionalism as ethical excellence.  seminar on the role of medicine
activities in Nazi Germany.
Other Recognise the importance of listening in the clinical relationship. Film and medicine, storytelling

interventions

Establish early contact with patients'experiences.

and medicine, curiosity as an
engine for learning, student
congresses "PXP: the patient
experience’, and volunteer activ-
ities in collaboration with non-
governmental organisations.

Improvement. programme evaluation by students and
teachers regarding learning experiences and achievements
The MH programme evaluation is carried out by gather-
ing the perspectives of all parties involved. This is carried
out by means of student satisfaction surveys and regular
faculty meetings with students to gather together expe-
riences and opinions, implementing solutions that allow
for adjustments to be made in real time.

The programme is benchmarked against national and
international standards through external evaluations.

The skills acquired by undergraduates in the clini-
cal context are assessed to determine their progress and
achievements.

Table 4 describes all the contents of the programme
evaluation according to the matrix set out in the InspirE5
model.

Discussion

In this study we have critically evaluated the medical
humanities programme of the Universidad Francisco de
Vitoria within the framework established in the InspirE5
model, finding that it adapts to the common content
proposed by the model, integrating all of the capabilities
contemplated within it.

Policy and learning environment
The curricular model of the Universidad Francisco de
Vitoria recognises humanistic training as a priority, facili-
tating its implementation in the curricula of the different
degree programmes. The medical school has managed a
medical humanities programme for 14 years. This inter-
est responds to the need for comprehensive training,
aiming to educate and train compassionate, empathetic
and socially sensitive doctors [14].

Howick et al’s study of humanities curricula in medi-
cal schools in the US, Canada and the UK found that the
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Table 4 Evaluation of the UFV MH programme
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Health Humanities Programme Evaluation Matrix (InspirE5)

Evaluation of the UFV MH programme

Student welfare

Learning
environment

1. Student engagement in learning

2.Student access to support and welfare services

3.Student perceptions of the support services provided by the institution
4.Student academic progress

1. Staff perceptions of facilitators and barriers to change

2. Evaluation and accreditation reports of past learning environment
programmes

3. Political environment supporting health humanities curricula

- Satisfaction surveys

- Monitoring the use and effectiveness of the
Pedagogical Guidance Office (PGO)

- Monitoring and effectiveness of the Academic
Difficulties Intervention Programme (ADIP)

- Satisfaction surveys

- Accreditation by ANECA (National Agency for
Quality Assessment and Accreditation)

- UFV Strategic Plan.

- Satisfaction surveys

- Regular meetings with the teacher in charge of
the course

- Suggestion box

Student 1.Student satisfaction with learning and teaching (includes activities)
experience 2. Students' perceptions of the quality of learning and teaching materials
3. Students' perception of the quality of the installations
4. Students' perceptions of the quality of the learning environment
5. Satisfaction with administration and support
6. Quality of interactions and support
Student 1. Evaluation results profile
capacities 2. Student progression
3. External capacity assessments
4. Perceived self-efficacy
5. Trajectories, diversity and achievements of the undergraduates
Staff and 1. Qualifications and experience
teachers

2.Teaching grant

3. Career development, support and workload management

4. Student satisfaction with learning and teaching

- Regular biannual meetings of the Quality Assur-
ance Committee made up of student and faculty
delegates.

- Monitoring of the results achieved by the Aca-
demic Difficulties Intervention Programme (ADIP)
- Results in the state examination for access to spe-
cialisation as Internal and Resident Doctors (MIR)
- Monitoring of the area of self-efficacy using the
DREEM questionnaire

- International Seal of Quality (ANECA, World
Federation for

Medical Education, National Conference of Deans,
Spanish Medical College)

5. Aligning teaching, learning and assessment: a document review

6. External evaluation of teaching quality
Curriculum and
resources

3. Commitment and participation in the programme

4. Adequacy of resources (physical, ICT, materials)

1. Stakeholder judgements regarding curriculum design quality
2. Evaluation and improvement processes informing change

- Laid out in the MH teaching staff collaborative
document

Adapted from Carr et al. [8]

ANECA National Agency for Quality Assessment and Accreditation, SMC Spanish Medical Colleges Association

most frequently included subjects are literature, history,
sociology, art and the humanities in general [1]. In con-
trast, the UFV Medical Humanities programme adopts a
longitudinal and integrative structure that, while drawing
on content from multiple disciplines (e.g., epistemology,
anthropology, ethics, psychology), does not treat them as
isolated domains. Rather, they are employed dialogically,
as entry points into shared reflection on human experi-
ence, illness, and the practice of medicine. This pedagogi-
cal approach is not additive but transformative, aiming to
cultivate students’ capacities for ethical reasoning, ambi-
guity tolerance, and critical awareness that transcend dis-
ciplinary boundaries.

What distinguishes our Medical Humanities pro-
gramme is not only the range of topics addressed, but its
critical and integrative stance toward traditional biomed-
ical education. In line with Alan Bleakley’s call to move
beyond a purely instrumentalist model of medical educa-
tion [3], we embed epistemological reflection, ethics, and
aesthetics across the curriculum. For example, during the

study of biomedical subjects such as anatomy and phar-
macology, students engage in parallel discussions about
the moral and symbolic implications of dissecting bod-
ies, or about ethical dilemmas in pharmaceutical market-
ing and prescribing. Moreover, mentoring programmes,
reflective writing, and experiential activities promote
identity construction as a deliberate educational aim, rec-
ognising that professional formation involves personal,
ethical, and relational development. This integrated
approach aims to form not only competent profession-
als but also thoughtful, compassionate, and socially con-
scious physicians [3].

Expectations

In the UFV HM programme, all the capacities proposed
in the InspirE5 model are represented and are present in
the programme’s themes, seminars and AFCs. In addi-
tion, the defined learning outcomes focus on the skills
that students need to learn in order to develop both as
professionals and as individuals. One of the capabilities
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listed in the InspirE5 model is “appreciating ambiguity”
While this term emphasizes the value of engaging with
complexity, we acknowledge that in the context of medi-
cal education, this also involves “tolerating ambiguity,
i.e., developing the resilience and emotional capacity to
function in situations of uncertainty. Both elements are
essential in preparing students for the interpretive and
indeterminate aspects of clinical practice.

It has been suggested that skills development in the
education of health professionals is more favourable than
the competency approach, as it allows for better adapta-
tion to a changing and complex world, emphasising pro-
cess and avoiding the rigidity of prescriptive objectives
and content [15]. The distinction between competen-
cies and capabilities is central to our pedagogical model.
While competencies are often framed as measurable
outputs in predefined contexts, capabilities are broader
dispositions that support adaptability, ethical judgment,
and reflective practice in dynamic and uncertain envi-
ronments. This perspective is rooted in the Capabilities
Approach developed by Martha Nussbaum [16], who
emphasized the importance of cultivating human flour-
ishing through education by expanding individuals’ free-
doms and opportunities. In medical education, Alan
Bleakley [3] has extended this approach, arguing that a
focus on capabilities better prepares students to engage
with ambiguity, relational complexity, and value-laden
clinical decision-making. Such an approach aligns with
our commitment to person-centred medicine and the
integrative, humanistic objectives of the Medical Human-
ities programme.

Skills-based education is perceived by health science
teachers as the ultimate goal of curricula [17].

The capacities most frequently reflected in our univer-
sity’s programme activities are engagement in dialogue,
interpretation of perspectives, the value of storytelling
and people-centredness. This is in line with other pub-
lished health humanities programmes, which focus on
the development of reflective capacity, perspective, self-
reflection and people-centred approaches [14, 18].

Learning experiences
A study of the central themes and priorities of medi-
cal humanities programmes in universities in the USA
and Canada concluded that they are focused on patient
care and professional wellbeing. The aims of these pro-
grammes were to help students listen to patients’ expe-
riences and learn skills relevant to the doctor-patient
relationship, as well as to alleviate physician and student
burnout and foster resilience. The authors propose to
include other approaches such as healthcare equality and
the social contexts of illness [19].

These contents are also prioritised in our programme,
together with others such as tolerance of ambiguity,
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appreciation of diversity and social justice, the practice
of deliberation, shared decision-making and dialogue as a
tool for mutual understanding.

Programme evaluation

In a review by Carr et al. [7] it was noted that there is cur-
rently no defined framework for the teaching and assess-
ment of humanities, mainly due to the absence of clearly
established learning outcomes. This has not been the
case at UFV, since in the UFV humanities programmes,
assessment is based on learning outcomes which are
clearly defined, making it possible to identify and com-
pare the planned outcomes with those learnt.

It has been stressed that one of the main goals of
humanities-based curricula is person-centred medi-
cine, which requires empathetic communication [20].
However, there exists little published evidence that this
translates into significant change over time. This change
depends in part on empathy not being lost throughout
undergraduate studies. Different published studies show
contradictory results on how empathy deteriorates dur-
ing undergraduate medical education [21]. One review
reported the erosion of empathy as courses progressed
[22], while others found that empathy scores were higher
at the end of the medical training period [23]. Our expe-
rience, supported by a longitudinal study of medical stu-
dents who were observed for 5 years, is that there is a
tendency for empathy not to decline over time, with the
possibility that it may even improve in women [24]. It is
necessary to know how these empathy levels acquired
in the years of training influence person-centred clinical
practice.

In the MH programme at our university, reflective
practice is encouraged in students and learning assess-
ment is based on individual and group reflection exer-
cises. This is seen as a way of encouraging students and
practitioners to explore their experiences and gain a new
understanding of them [25]. Reflection on sensitive issues
in medicine, such as communication with palliative care
patients, is a creative practice that facilitates the expres-
sion of ideas or emotions that are difficult to express [26].
Moreover, studies suggest that medical humanities edu-
cation also fosters self-reflection and empathy in students
[27].

The hypothesis that medical humanities can improve
medical practice must compel practitioners and educa-
tors to discuss how they may influence clinical practice
and medical research [28].

Beyond its curricular structure, the UFV Medical
Humanities programme aspires to be a space of ethi-
cal, aesthetic, and personal transformation. It seeks not
only to convey knowledge or foster skills, but to cultivate
the kind of professional identity that is attuned to suf-
fering, complexity, and uncertainty. Through aesthetic
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encounters with literature, film, and art, students are
invited to engage ambiguity and develop symbolic and
narrative capacities that are not easily captured through
instrumental means.

Furthermore, the programme intentionally interrogates
the ethical and political dimensions of clinical practice,
such as the historical abuses of medical authority, or the
moral challenges of contemporary healthcare systems.
These discussions promote critical consciousness and
reflexivity, encouraging students to see medicine as not
merely a technical field, but as a human, social, and moral
practice. In this sense, the curriculum becomes a vehicle
for forming not just competent practitioners, but reflec-
tive and compassionate human beings capable of partici-
pating in a more just and humane medical culture.

It is important to distinguish the goals of the UFV
Medical Humanities programme from those of con-
ventional clinical communication training. While both
address empathy and self-awareness, the former is not
oriented toward behavioural outcomes or interpersonal
techniques, but toward moral imagination, identity for-
mation, and social critique. Our programme seeks to
foster a deep sense of ethical resonance and co-expe-
rience, through exposure to illness narratives, the arts,
and reflective dialogue. Similarly, the emphasis on criti-
cal reflexivity extends beyond self-reflection to include
awareness of institutional structures, historical legacies,
and epistemic biases in medical practice.

This distinction is especially relevant given that com-
munication skills are often reduced to procedural compe-
tencies within clinical curricula. By contrast, the medical
humanities provide students with conceptual, aesthetic,
and ethical tools to inhabit the ambiguities of care, inter-
rogate norms, and imagine alternative ways of being with
patients. In this sense, the programme complements but
also exceeds the boundaries of psychosocial training.

Limitations
In this study, it has not been possible to fully inte-
grate and describe in greater detail the characteristics
of a Medical Humanities programme such as the one
developed in the Faculty of Medicine at the UFV. This
limitation is attributable to the complexity of such a pro-
gramme. However, the framework provided by InpirE5
allows for a well-ordered and comprehensive overview.
While this study does not test hypotheses in a conven-
tional experimental sense, it constitutes a qualitative,
interpretive inquiry grounded in curriculum evaluation
and guided by a recognized international framework.
By mapping the programme to the InspirE5 model, we
sought to uncover the extent, coherence, and pedagogi-
cal intention behind each component of the curricu-
lum. Although the exercise may resemble a blueprinting
comparison, our analysis incorporated interpretative
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phenomenological triangulation, document analysis,
and reflective synthesis by experienced faculty, offering
insights into how the curriculum expresses and enacts its
humanistic aims.

We recognise that we did not pursue an abductive
redesign of the InspirE5 model in light of our findings.
This is a limitation of the present study, and we propose it
as a future research direction, which could contribute to
further refining the applicability and validity of the model
in diverse cultural and institutional contexts.

Conclusions

Medical humanities are a priority in the educational
scheme of the Universidad Francisco de Vitoria. The
humanities programme at the Faculty of Medicine is
aligned with the curricular and assessment framework
set out in the InspirE5 model. The most important
aspects are person-centredness, the practice of delib-
eration and dialogue for mutual understanding as well as
justice in health. Beyond its longitudinal integration and
thematic breadth, the programme aspires to foster ethi-
cal reflection, critical dialogue, and identity formation
among future physicians.

Assessment is based on learning outcomes which
are clearly defined in each subject and topic. There is a
need for regular evaluation of medical humanities pro-
grammes and research into their influence on clinical
practice and their person-centredness.

Future research should explore how Medical Humani-
ties education shapes clinical practice, professional val-
ues, and patient relationships in the long term.
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