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Problem

• Medical education is rooted in observing those who practice above/around us, 
in creating our ”physician’s gaze” 
• How do we support medical students as they confront the messiness and 

ambiguity of illness? 



Aims

• Elucidate the role of creative writing in medical education
• Dedicate time and space for my own creative practices

Hypothesis
• Creative writing practices, both medical and non, in medical school 

combats medical student burnout and forms more compassionate, 
flexible approaches to the ambiguity of illness 



Methodology

• Lit review of articles exploring creativity in medical education 
• Personal publication of creative writing in a peer reviewed journal of 

narrative medicine



Literature Review



“Health care providers need to think like creative writers and the skills and 
sensitivities necessary to story construction deserve vital space in medical 
education.” – Jay Baruch 



• Skills of creative writing 
• Non-linear process
• Focus on characterization to construct/identify conflict
• Interwoven narrators
• Patent narratives = rough first drafts
• “Build” a history don’t take it



MSA Project





Conclusions/Reflections

• An education in the advanced science can only get us so far
• How we confront the ambiguity and romanticization of illness 

requires an education and reflection of its own



Limitations

• Time is a commodity in medical school
• What faculty teach this? Compensation?
• Standardized competencies?
• Physician story telling events vs dedicated literary pedagogy



Future Direction

• Resident IM clinical elective
• Health and Society aspect of curriculum
• Continue writing  



Questions??

Acknowledgements 

Tess Jones, PhD

Mark Kissler, MD
Alice Neel, TB in Harlem (1940)



References
• Baruch, Jay M. 2013. “Creative Writing as a Medical Instrument.” Journal of Medical Humanities 34 (4): 459–69. 

https://doi.org/10.1007/s10912-013-9243-7.

• Baruch, Jay M. Doctors as Makers. Academic Medicine/Academic Medicine. 2017; 92 (1) : 40-44.

• Charon, Rita. 2001. “Narrative Medicine: A Model for Empathy, Reflection, Profession, and Trust.” JAMA 286 (15): 1897. 
https://doi.org/10.1001/jama.286.15.1897

• Irvine, Craig. 2005. “The Other Side of Silence: Levinas, Medicine, and Literature.” Literature and Medicine 24 (1): 8–18. 
https://doi.org/10.1353/lm.2005.0027.

• Jamison, Leslie. The Empathy Exams: Essays. Minneapolis, Minn.: Graywolf Press, 2014.

• Luther VP, Crandall SJ. Commentary: Ambiguity and uncertainty: Neglected elements of medical education curricula? Acad Med. 
2011;86:799–800

• Ousager, Jakob, and Helle Johannessen. 2010. “Humanities in Undergraduate Medical Education: A Literature Review:” Academic Medicine 
85 (6): 988–98. https://doi.org/10.1097/ACM.0b013e3181dd226b

• Tsevat, Rebecca K., Anoushka A. Sinha, Kevin J. Gutierrez, and Sayantani DasGupta. 2015. “Bringing Home the Health Humanities: Narrative 
Humility, Structural Competency, and Engaged Pedagogy.” Academic Medicine 90 (11): 1462–65. 
https://doi.org/10.1097/ACM.0000000000000743.

https://doi.org/10.1001/jama.286.15.1897
https://doi.org/10.1353/lm.2005.0027
https://doi.org/10.1097/ACM.0b013e3181dd226b

