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	INTRODUCTION
Empathy is recognized as a core clinical competency, yet international evidence demonstrates steady decline across medical training. This contradiction has prompted renewed interest in experiential approaches that move beyond declarative knowledge toward sustained behavioral change.
The course 'Humanistic Values and Modern Medicine' at NKUA integrates poetry, music, and embodied workshops to develop empathic capacities through direct experience.
THE PROBLEM
• Empathy declines during clinical years (Hojat et al., 2009; Neumann et al., 2011)
• 'Hidden curriculum' equates emotional neutrality with professionalism (Lempp & Seale, 2004)
• Lecture-based instruction rarely produces lasting empathic change (Pedersen, 2010)
• Simulation alone insufficient for sustained improvement (Smith et al., 2017)
Medical education requires a paradigmatic shift toward experiential, multi-sensory learning
	METHODS
Mixed-methods evaluation of an elective course integrating experiential, arts-based pedagogy. N=440+ medical students across multiple cohorts; The poster results are based on 24 students who completed an evaluation questionnaires (AY 2024-2025).
Research Questions:
• RQ1: How do multi-sensory methods influence empathy development?
• RQ2: Which components are perceived as most impactful?
• RQ3: How do students integrate learning into professional identity?
PEDAGOGICAL COMPONENTS
POETRY/FILM: Symbolic language elicits affective responses; dual-coding strengthens emotional resonance (Paivio, 2010)
MUSIC: Engages limbic structures in the brain; bypasses cognitive defenses (Koelsch, 2014; Vuoskoski & Eerola, 2012)
WORKSHOPS: Role-play, kinesthetic exercises; mobilizes mirror-neuron networks (Gallese & Sinigaglia, 2011)
ARTS EXCURSIONS: Museum visits, theater, documentary screenings, creative exercises
	RESULTS: QUANTITATIVE
Overall Course Evaluation
88% rated experience 'Very Good'
Theoretical Lectures
96% rated usefulness High/Very High
E-Class Platform
92% rated 'Very High' usefulness
Educational Materials
63% rated 'Very High'
Weaknesses Identified
42% found none to report

	RESULTS: QUALITATIVE THEMES
Theme 1: Differentiation from Traditional Education
"The absence of monotony, sterile knowledge transfer, and imperative tone observed in all other courses."
"A jewel in the curriculum of the Athens Medical School."
Theme 2: Dialogical Learning Environment
"We will become physicians, but above all we are human beings, this course makes you think about how directly these are connected."
Theme 3: Emotional Restoration
"After an exhausting day, this course is ideal for achieving mental and psychological tranquility, perhaps even catharsis."
	QUALITATIVE THEMES (cont.)
Theme 4: Multi-Sensory Arts Engagement
"Medical education should be multifaceted and give stimuli to the mind to travel, only the complete person will have ears and mind open for knowledge."
Activities cited: Callas Museum, contemporary art exhibitions, documentary screenings, theater ('Glass Menagerie'), drawing exercises.
Theme 5: Embodied Practice
"The exercises were a most creative escape from the trapped monotony of everyday life."
Theme 6: Humanistic Identity Formation
"Humanistic values in Medicine are constantly declining... this course represents truly practical willingness for social interaction."
Student recommendation: Integrate into core curriculum
	CONCLUSIONS
Experiential, multi-sensory pedagogical approaches offer a promising pathway to address empathy decline in medical education.
Students perceived the course as qualitatively distinct from traditional education, valuing its dialogical format, emotional resonance, and arts integration.
The course activated emotional processing mechanisms ('catharsis') that conventional curricula fail to engage.
Implications for Curriculum Design:
• Move beyond lecture-based instruction toward experiential, arts-integrated approaches
• Create structured opportunities for emotional processing and reflective dialogue
• Address the 'hidden curriculum' conflating professionalism with emotional neutrality
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