
Annals of Behavioral Science and Medical Education
2002, Vol. 8, No. 2, 101–104

�2002 by the Association for the Behavioral Sciences and Medical Education
1075-1211/02

Toward a More Spiritual Approach to Medical Education

David W. Musick, Ph.D. Michael Nichols, Ph.D.
University of Pennsylvania School of Medicine University of Kentucky College of Medicine

Sheila Woods, M.D. Shirley Tipton, M.S.
University of Kentucky College of Medicine University of Kentucky College of Medicine

Lois M. Nora, M.D., J.D.
University of Kentucky College of Medicine

David W. Musick, Ph.D., University of Pennsylvania
Department of Rehabilitation Medicine, 5 West Gates, 3400
Spruce Street, Philadelphia, PA. 19104-4283, E-mail:
david.musick@mphs.upenn.edu

its inclusion in physician training programs, remains
controversial.7

Spirituality is a relevant subject for those of us who are edu-
cating medical students according to the biopsychosocial
model. Some of the issues that are germane to the discussion
of spirituality in a medical education context are: what ex-
actly is “spirituality in medicine”? Why is it important? How
does one integrate the knowledge of a given discipline or
medical specialty with spirituality? What methods should
be used to teach about spirituality effectively? And, perhaps
most importantly, can one remain true to the science of one’s
professional discipline and still believe that spirituality is rel-
evant to medical practice? While we cannot address all of
these important questions here, perhaps we can at least stim-
ulate further thought about them. In order to do so, we will
first briefly consider material from the realm of educational
theory.

The Purpose of Education: An Alternative Point of View
Renewed emphasis on spirituality in medical education forces
us to think about the purpose of education. Traditionally, when
the purpose of education is discussed, emphasis is placed on
preparing students to master a given profession so they can
obtain a good job, compete in a global economy, and attain a
good standard of living. It is this focus on education as a means

Introduction
The past decade has seen a renewed interest in “spirituality
in medicine” on the part of medical educators. Recent sur-
veys reveal surging attention not only to spirituality, but also
to how spirituality relates to medical practice.1-2 Over half of
all U.S. medical schools now offer some form of instruction
about “spirituality in medicine,” and residency training pro-
grams are also addressing this subject.3

Spirituality has been defined as that which gives ultimate
meaning and purpose to one’s life.4 Do patients want their
physicians to be willing to discuss their spiritual values,
or at least care for them in a manner that is sensitive to
those values? Apparently so, according to a growing body
of patient survey literature.5 Spirituality is considered by
some to be an important and powerful coping skill used
by patients; consequently, the scientific study of spirituali-
ty and/or religion as a variable that affects health outcomes
is receiving increasing attention.6 Nevertheless, the current
emphasis on studying spirituality as one would study other
variables related to health outcomes, and advocating

Educators from a number of disciplines within higher education are urging attention to spirituality. The past decade has
seen a renewed interest in “spirituality in medicine” on the part of medical educators. Over half of all U.S. medical
schools now offer instruction pertaining to spirituality. The implications of including spirituality in medical education
relate to curricular issues and medical school culture. The link between spirituality and other issues (e.g., medical profes-
sionalism, ethical dilemmas, and physician burnout) is also relevant. If we are to maintain standards of professionalism
and meet the needs of students, faculty and patients during this time of upheaval in our health care system, we must
consider the ramifications of taking a more spiritual approach to the medical education process itself. This paper explores
those ramifications, and concludes that we must seek to humanize medical education and view medical schools as learn-
ing communities.
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to material gain that is most noticeable in many educational
theories.

In contrast, however, many theorists are urging educators to
re-focus education on not just the material, but the spiritual
as well; that is, teachers should assist their students in achiev-
ing a balance between the material and spiritual aspects of
life.8 As a prime example of this trend, sociologist and educa-
tor Parker J. Palmer decries the lack of exploration of the
inner life of students and re-defines education as the “pursuit
of truth.”9 He contrasts this orientation with the prevailing
positivistic viewpoint, where the student is pictured as the
knower and the world as the known. Positivistic education is
thought to mediate the relationship between the two, giving
the knower ultimate supremacy and control over the known.
In contrast, Parker points out that the root meaning of the
word “educate” is “to draw out.” This is a radically different
understanding of education, for it focuses not only on what is
“out there” but also on what is inside the person, or “in here.”

According to Palmer, the use of the word “truth” in defin-
ing education is critically important. The word “truth” comes
from a Germanic root that also gives rise to our word “troth,”
as in the ancient vow “I pledge thee my troth.” This is a
relationship word. By its use, we pledge to enter into “troth,”
a relationship or covenant with another. It also means to
allow one’s self to be known by another, to be vulnerable to
the challenges of a relationship. Educating via a “truth” ori-
entation may not change any of the facts, theories, or con-
cepts. Rather, a truth-oriented approach to education would
require us to recognize that education involves cultivating
good relationships. If our relationships with our teachers are
positive, the facts being taught are often viewed very differ-
ently than if those relationships are negative. Education,
therefore, becomes a process that involves the pursuit of
knowledge, with such knowledge not being merely objec-
tive but simultaneously subjective and personal as well.
Knowledge is not only “out there,” but is also “in here” and
dramatically affected by both the person seeking and the
people imparting that knowledge. Education is ultimately
based not solely on cold, hard facts but also on more subjec-
tive things like imagination, personal value, worth, and beau-
ty. Truth is personal—and this approach to knowing
something involves action on both my part and the part of
the person from whom I am seeking to learn. According to
this view of education, the good educator will not hide from
his/her internal, subjective assumptions about knowledge but
will state those up front. Far from compromising the educa-
tional process, these assumptions will often serve to enrich
the process in ways not anticipated by either teachers or
students.

The Spiritual Side of Medicine
So what is the relevance of this educational philosophy to

medicine and health care? For medical educators, the em-
phasis on spirituality in medicine has implications in at least
two general areas: curricular issues and the medical school
environment. Both of these areas should be explored if we
are to determine the role that spirituality is to play within
medical education.

In regard to curricular issues, the Association of American
Medical Colleges (as part of its Medical School Objectives
Project) has recommended that students be trained to “un-
derstand the meaning of patients’ stories in the context of
the patients’ beliefs, and family and cultural values.”10 Ap-
proaches to this subject differ in medical schools that in-
clude spirituality in medicine in their curricula. Some schools
offer courses that are organized as separate electives which
allow interested students to examine spirituality, religion and
related issues in detail as applied to medicine;11 other schools
have chosen to integrate selected topical materials across all
four years of the medical curriculum. We have taken the lat-
ter approach and have focused much effort on training med-
ical students to take “spiritual histories.” We also encourage
our students to examine the research literature pertaining to
the integration of mind-body-spirit in medicine, and how
these connections are related to physical and emotional heal-
ing; we want our students to be aware of this emerging re-
search suggesting a connection between spirituality and/or
religious practices and health outcomes.

Regarding the environments of medical schools themselves,
there has been increasing attention paid in recent years to
the “hidden curriculum” within medical schools.12 The cul-
ture of most medical schools is not necessarily conducive to
the types of learning experiences called for by proponents of
a more spiritually oriented educational approach. We tend
to emphasize and reward competition by maintaining ex-
tremely competitive grading systems. Training institutions
often overwork resident physicians to the point of exhaus-
tion and burnout. An openly adversarial relationship between
trainees and faculty often exists.

One reason for this state of affairs is that we are immersed in
a largely positivistic approach to the educational process. This
approach focuses too infrequently on the personal needs of
our students and fails to explore with them the “inner reali-
ties” that their educational experiences create. For example,
research has shown that the teaching of the principles of
bioethics in most medical schools pays little, if any, atten-
tion to the ethical dilemmas faced by medical students and
resident physicians in their roles as learners13. Such dilem-
mas are fostered by the medical school and teaching hospital
environment, and exacerbated by a hierarchical system that
expects students to be team players and give unquestioned
obedience to those in positions of authority on the wards.
Such expectations can have damaging effects on the learn-
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ers, resulting in poor health habits, psychological problems,
academic dishonesty, and cynical attitudes. Is this not evi-
dence that we have contributed to an educational process
that “damages the soul” of many of our students?

Specific Recommendations for Change
We view the formal curriculum, the process of medical edu-
cation and the culture of the learning environment itself as
factors that impact future physician behaviors in important
ways. These factors relate at least partially to a basic spiritual
concern of our learners: the ultimate purpose to be found in
their calling as physicians. To the extent that we can simul-
taneously emphasize curricular concepts pertaining to spiri-
tuality in medicine, as well as re-emphasize the necessity of a
more spiritual, humane process of becoming a physician, we
anticipate that future physicians will be more willing to dis-
cuss the spiritual concerns of their patients. Why? Because
they have become sensitized to the importance of those con-
cerns as a result of personal reflection about them during the
training process. But how can this be done? We offer sugges-
tions for specific educational activities that will lead our stu-
dents to reflect on their higher calling as physicians, thereby
reflecting on the meaning and purpose of their individual
lives, as part of the answer to this question.

We propose that medical schools work toward becoming plac-
es where students not only learn the science of medicine,
but also where they can relate on a collegial level with each
other, their faculty mentors, and their patients. Toward that
end, we can provide small group experiences outside the grad-
ed curriculum for the purpose of allowing our students to
process the ethical dilemmas they encounter during all four
years of their training. We can incorporate an end of third
year “reflections” ceremony into the curriculum, where stu-
dents are invited to consider and talk about their most posi-
tive and challenging experiences during their clinical
clerkship years14. We can provide students with high quality
lectures from nationally recognized speakers who emphasize
the role of spirituality and related issues (for students, facul-
ty and patients) in the practice of medicine. We can encour-
age our students to take care of themselves physically,
emotionally and spiritually and provide them with adequate
free time needed to maintain their own health during the
rigors of medical training. We can invite our students into
our homes in order to role model for them what it means to
be a humane, spiritually sensitive physician who is concerned
about both individual patients and society as a whole. We
can talk openly with students about why we chose the heal-
ing professions and how our own spiritual values were formed
and impact the care of patients. And, we can show our own
humanity in appropriate ways so that students will under-
stand that physicians and other faculty members are not afraid
to express our own doubts, fears and emotions. We can talk
about openly and demonstrate behaviorally our concerns

about spirituality, ethics, professionalism, and upholding the
highest standards of the medical profession. When we do
these things, we are incorporating a spiritual approach to the
educational process, one that addresses both objective and
subjective elements of what medical education is really about.

Conclusion
Today’s medical students and resident physicians are leading
the renewal of medicine as a profession as they learn about
the variety of physiological, epidemiological, psychosocial,
and spiritual factors that influence good health. Those of us
in medical education should encourage students in this re-
gard by including material on the importance of spirituality
in medicine within the formal curriculum. However, in our
view we cannot expect future physicians to acknowledge and
address the spiritual needs of patients unless we first under-
take a more humane approach to the medical education pro-
cess itself. Such an approach will aid our students in making
a connection between the process of becoming a physician
and the outcome of a medical education, which we view to
be a well-rounded physician who has developed a well-round-
ed professional identity. This approach will increase the like-
lihood that our students will not only become more humane
physicians, but also discover for themselves the ultimate
meaning and purpose in their calling as physicians (i.e., the
spiritual meaning they attach to their profession). The re-
orientation of medical schools as collegial learning commu-
nities as we have described will properly balance the
acquisition of factual knowledge and skills (i.e., objective
education) with the development of spiritual and professional
identity and positive attitudes that reflect honesty, high moral
values, empathy, and the selfless commitment to patient care
that all medical educators wish to see in our students (i.e.,
subjective education).

In short, we urge further reform to the process of medical
education. We call for deliberate efforts to create a more
humane process of training physicians, one that will ulti-
mately equip them not only with objective knowledge and
skills but also with a sense of calling as healers. Deliberately
establishing a sense of community within the medical edu-
cation learning environment, where students and faculty
agree to be accountable to each other and enter into a colle-
gial relationship, will help us “draw out” (i.e., educate) the
best of what is inside our students. This, in turn, will enable
them to see the connections between their own purpose as
healers and the entire spectrum of patient needs, leading them
to practice in a more holistic manner. This is what we mean
by a “more spiritual approach to medical education.”
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