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Conclusion
• There is a known decline in empathy during the clinical year 

of medical school 
• Erosion of empathy in part is due to the hidden curriculum
• Empathy levels correlate with feelings of positive well being, 

life satisfaction, and positive relationships
• Reflective practices, mindfulness, and discussion-based 

learning improve rates of burnout and preserve empathy 
levels through training

• The cultivation of these skills are not standardized among 
medical schools or undergraduate institutions

• A comprehensive narrative literature review was completed 
with PubMed

• A list of MeSH (Medical Subject Headings) terms were 
created to find articles of interest regarding pre-medical 
education, medical school, medical education, empathy, 
compassion, reflection, medical curriculum, and hidden 
curriculum

• Key phrases were used to search PubMed such as empathy 
decline, premedical, burnout, hidden curriculum 

• Some papers were found via recommended articles and 
reference lists of other papers.

Re-examining the Premedical Years as an Integral Part of Professional Identity Formation
A Narrative Literature Review

• To analyze how the premedical years affect professional 
identity formation (PIF) regarding the cultivation of skills that 
help protect against empathy decline later in training
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Identifying pre-medical years as a potential period for Professional Identity Formation to prevent empathy decline in medical training
• While the clinical year, of medical school is well known to result in declines in empathy, a protective factor against this decline was found in 

students entering medical school with higher levels of empathy (Chen et al., 2012). 
• It’s possible that building up humanistic skills against empathy decline prior to medical school may help with further declines in medical training
• Effective skills include writing, narrative storytelling, mindfulness, and reflection (Chen et al., 2012) 
• Those with more social science or humanities in undergraduate tend to have higher empathy scores than their peers in medical school, residency, 

and as faculty (Linn et al. 1987) 

Hidden Curriculum of Premedical Years 
• Though premedical years serve as a period for developing the humanistic skills necessary to prevent empathy decline, it is not utilized as such
• Premedical websites of Ohio undergraduate institutions use language that focus on natural sciences and clinical skills rather than developing the 

tools for the humanistic and sensitive nature of medicine, often citing humanities coursework as an afterthought (Skinner et al., 2018) 
• Natural Sciences are emphasized over social science and humanities (SSH), making up a hidden curriculum that “values science and devalues 

humanities” (Hall et al., 2014).
• Things of importance for premedical students often are GPA and MCAT, pushing the preparation for medical school towards a 

checklist of natural science focused training, rather than on communication skills, reflective capability, and mindfulness 
• Humanities and social science courses tend to improve critical thinking skills and their critical thinking scores in premedical 

coursework (Kim et al.), yet are often undervalued and not extensively required for medical school applications
• Like medical school, the premedical hidden curriculum have effects on premedical well being, leading to higher burnout rates and depression 

compared to non-premedical undergraduate students even after adjusting for depression (Fang et al., 2012) 
• This suggests negative PIF occurring through premedical years in part due to admission criteria and competitiveness of admission

• Though premedical years are formative times for PIF and shape one’s view of the profession and what skills are necessary to succeed, premedical 
students are often achievement and requirement focused, including getting a good MCAT score, a good GPA, and having the kinds of 
extracurriculars that medical schools look for. (Lin et al., 2014) 

• Some ways that PIF can be incorporated in premedical years include reflective processes, formative feedback, personal narratives, 
developing relationships, and discussion-based classes (Wald et al., 2015) 

 

Methods

• The premedical years are a potential period for 
students to develop the skills necessary to maintain 
clinical empathy

• These skills include reflection and mindfulness which 
are often developed through humanities and social 
science coursework as well as discussion-based 
learning

• Currently, the premedical years and its hidden 
curriculum do little to develop humanistic skills

• Instead, the pre-medical years sends messaging that 
devalues these skills through admission requirements 
and the competitive culture of pre-medical years

• Limitations of this review include the restriction of the 
search to PubMed as well as the lack of direct 
causation between social science and humanities 
coursework with development of reflective and 
mindfulness skills or preservation of empathy as no 
randomized control trials were identified on this matter
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