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Really Good Stuff

The resident as teacher of medical humanities

Johanna Shapiro, Marni Friedman & Desiree Lie

.

Context and setting In 1999-2000, two members of
faculty decided to offer a course on literature and
medicine to preclinical students at a major public
medical school in southern California. A third-year
family medicine resident suggested using her elective
time to participate as a co-instructor. The result was a
spontaneous # = 1 ‘experiment’ in utilizing a resident
as teacher of medical humanities.

Why the idea was necessary Residents-as-teachers
programmes have become more common, but the
potential of residents as teachers of medical humanities
has not yet been explored. Still, teaching medical
humanities can provide residents with creative oppor-
tunities to explore issues such as the patient’s experi-
ence of illness and the doctor—patient relationship from
a unique interdisciplinary perspective.
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Results Student feedbacki
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faculty“members, due to on her clinical experiences ‘in
trenches’. As a result of this elective, the resident
loped useful teaching skills, including small group
4cilitation, a Socratic teaching method, experience in
negotiating with learners, and the ability to focus on
emotional as well as intellectual learner development.
The humanities orientation of the course also allowed
her to convey insights about patients and doctors more
fully and richly than she would have found possible as a
clinical preceptor.

Conclusion Successful implementation of a resident
elective in teaching medical humanities requires a
highly motivated, enthusiastic resident with some
understanding of and interest in the humanistic arts.
It also requires a receptive group of medical students.
Nevertheless, such a programme can be both feasible
and beneficial. We plan to continue to offer this
experience to residents in the future, and to study its
effectiveness on a broader scale.
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