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Abstract 

  

PURPOSE: 

This scoping review explores how virtue and care ethics are incorporated into curricular design 

and how these factors relate to the development of humanistic patient care. 

 

METHOD: 

Our team identified citations in the literature emphasizing virtue ethics and care ethics (in 

PubMed, NLM Catalog, WorldCat, EthicsShare, EthxWeb, Globethics.net, Philosopher’s Index, 

and ProQuest Central) lending themselves to constructs of humanism pedagogy. Our exclusion 

criteria consisted of non-English articles, those not addressing virtue and care ethics and 

humanism in medical pedagogy, and those not addressing aspects of character in health ethics. 

We examined in a stepwise fashion whether citations: 1) Contained definitions of virtue and care 

ethics; 2) Implemented virtue and care ethics in health care pedagogy; and 3) Evidenced patient-

directed caregiver humanism. 

 

RESULTS:  

796 citations were identified, 88 intensively reviewed, and the final 25 analyzed in-depth. By 

first identifying multiple key themes with subsequent translation in virtue and care ethics 

(reciprocal translation), we developed a line of argument synthesis utilizing nine themes 

associated with virtue/care ethics, curricula, and humanism education. 

 

CONCLUSIONS: 
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This research identified a line of argument synthesis regarding how virtue and care ethics can 

potentially promote humanism and identified themes that facilitate and impede this mission.  

Word Count = 198 
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Virtue and Care Ethics & Humanism in Medical Education: 

A Scoping Review 

 

Background 

 

Health care education in the last two decades has led many to grapple with the means of 

better understanding professionalism in medical education (Doukas 2003). The Project to 

Rebalance and Integrate Medical Education (PRIME) (Doukas 2012, 2013, 2015; Carrese 2015) 

framed those aspects of knowledge and skills that lead to professionalism formation.2-5 PRIME 

characterized a construct in which medical ethics, fine arts, medical history, and narrative were 

asserted as requisite in the knowledge domain needed for humanistic behavior. Professionalism 

heavily relies on both virtue and care ethics. Understanding the role of both areas of ethics, we 

can thereby examine the connections between them as others have postulated their intrinsic 

linkage (Churchill 1997; Van Der Graaf and Van Delden 2009; Miles 2013; Weisberg 2014). 

This project aims to identify those published studies that define virtue and care ethics, then use 

these concepts in curricula, and identify their association with humanistic behavior.  

This project seeks to clarify how virtue and care ethics are translated into curricula and   

humanistic behavior. Virtue ethics is one of three major ethical theories on how one should 

respond to moral quandaries. Virtue ethics emphasizes how optimizing those aspects of moral 

character will predispose one to behave in an ethical manner and has been frequently described 

as core to professionalism (Ozar et al. 2020).  (The other ethical theories commonly used in 

medical education are Deontology, from which classical duties of Respect for Persons, 

Beneficence, and Justice in contemporary bioethics are grounded, and Consequentialism, in 

which the byproducts on one’s actions are ethically evaluated.) Virtue ethics includes moral 
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reasoning, altruism, beneficence, honesty, and integrity and is thought to motivate professional 

behavior when they are enacted through practice. Care ethics focuses on one specific virtue, that 

of benevolence (Held 2006), and is often associated with feminist theory, addressing the labor of 

caring, the nature of one’s relationships, and interdependence. Care ethics is predicated on how 

one promotes care to a particular patient to attain their well-being. For the operational definition 

of humanism, we cite that offered by our sponsor, the Arnold P. Gold Foundation: “Humanism 

in healthcare is characterized by a respectful and compassionate relationship between 

physicians, as well as all other members of the healthcare team, and their patients. It reflects 

attitudes and behaviors that are sensitive to the values and the cultural and ethnic backgrounds 

of others.” (Gold Foundation 2020) 

As all medical schools have medical ethics as part of their undergraduate curricula, this 

scoping review is poised to identify how such current virtue and care ethics teaching is put into 

effect with varying curricula, and then connected with learner humanistic behavior. We did not 

conduct an empirical study of how virtue ethics or care ethics is taught in medical school or 

residency. Our current effort aims to identify their associations with curricular implementation 

and improved learner humanism in the literature. Hence our Research Question was formulated 

as: How has virtue and care ethics been implemented in medical curricula, and how is it 

related to learner humanism in the medical literature? 

 

Method 

 

We examined publications with three areas of interest: virtue and care ethics, their 

translation into medical curricula, and humanistic behavior. Our team identified the literature in 

ethics highlighting aspects of the literature with an emphasis on Virtue Ethics and Care Ethics, 
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first in PubMed (1972 -), then in the NLM Catalog and WorldCat, that lend themselves to 

constructs of humanism pedagogy (Figure 1).  
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Figure 1 Search Algorithm  
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Subsequently, we broadened our search in the following databases: EthicsShare (1984 - ), 

EthxWeb (1974 - 2011), Globethics.net (2004 - ), Philosopher’s Index (1986 - ), and ProQuest 

Central (1986 - ) (by MD). Searches were initiated with PubMed on December 19, 2017, with 

subsequent stepwise additions utilizing the other identified databases through October 3, 2018. 

The search strategy was developed with the assistance of a university librarian (MD) and then 

adapted to each database. We conducted a search in PubMed with the following: 

(("Virtues" [Mesh] OR virtues OR "virtue ethics" OR Caring [Mesh] 

OR "care ethics) AND ("Humanism"[Mesh] OR humanism) AND 

(Education, medical [Mesh] OR "medical education" OR 

professionalism)).  

Our exclusion criteria consisted of: Non-English articles, those not addressing constructs 

of virtue and care ethics and humanism in medical pedagogy, and those not addressing aspects 

of character in health ethics. After the first PubMed search query, we noted a grave paucity of 

articles, which required that we employ full text searching of our search terms within the 

abstracts of each identified citation.  

We employed the method of meta-ethnography to collate information found on virtue and 

care ethics, and then analyze relevant themes that then lend themselves to a conceptual 

framework (Britten et al. 2002; Atkins et al. 2008). We read and analyzed eligible articles in a 

stepwise and iterative fashion searching for the following three considerations:  

1. Does the paper have a well-accepted definition of virtue or care ethics?  

2. Does the paper describe how virtue or care ethics are implemented in a healthcare 

curriculum?  
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3. Does the paper describe pedagogical efforts that contribute to patient-directed 

caregiver humanism? 

 

520 articles were identified and evaluated using PubMed, with other ancillary databases 

yielding 246 additional articles, and 15 supplemental papers considered through citation referral 

yielding a total of 796 papers being screened. Each team member evaluated the abstracts of 

overlapping portions of all papers. Each paper was at least triple read, and a total of 88 papers 

were found to be relevant on our first pass. These “first-pass” relevant papers were subjected to 

intense analysis for inclusion of at least two of the three factors present: definition, curricular 

inclusion, and evidence of humanistic behavior as an outcome, again with overlapping article 

review by each of three or more team members. Inclusion was based on at least two or more 

members scoring the article as moderate or high (on a relevance scale of none, minimal, 

moderate, and high) on the inclusion factors. Differences in scoring were negotiated by all team 

members via conference call.  

As depicted in Figure 1, a total of 796 papers were evaluated, with subsequent Abstract 

full text search analysis identifying 25 papers deemed relevant in two of the three domains, of 

which 8 papers had all three factors under consideration. The factor that was most often missing 

was evidence of an implemented curriculum — we have indicated in bold on our Resultant 

Publication list those 8 papers containing all three factors. Our practical decision to conduct 

detailed analysis of all 25 papers was based on the relative lack of articles containing all three 

factors, and it was noted that 17 articles lacking an implemented curriculum either proposed a 

curriculum or argued for curricular change.  



 10 

The distinctive quality of these eight papers is that each lays a foundation of the 

conceptual framework of either virtue or care ethics, and then build upon that basis with a 

curriculum that identifies humanistic outcomes. These papers emphasize multiple venues for 

virtue or care ethics — in undergraduate and graduate medical education, as well as in faculty 

development promoting mentorship — and as such, provide instructive templates towards future 

curricular development in this area. 

The 25 articles range in date from 1994 to 2017, starting in close proximity to when 

professionalism as a competency was introduced in US medical education assessment with one 

publication cluster noted in 2005-2009, and then another cluster in 2015-2016. The journal 

Academic Medicine had the highest number with the Journal of Medical Ethics following, and 

then a distribution between other medical ethics and health service journals and publishing 

houses. We next proceeded to identify relevant themes in our reciprocal translation.  

The types of identified humanistic behavior in these 25 papers included: virtues of 

compassion, altruism, and self-awareness, and virtue role-modeling. These articles included such 

endpoints to evaluate humanism and professional identity formation as visual narratives that 

convey humanistic insights (Arnold), Humanistic Practices Teaching Effectiveness 

Questionnaire (Branch), narrative-based professionalism portfolios (Coulehan), moral reasoning 

assignments (Irby & Hamstra), experience sampling methodology (Kotzee), how people act in 

experimental settings (Kotzee), and e-portfolios (Wald). 

 

Themes 

We identified nine distinctive themes in these papers (Figure 2.a.).  

Themes – Figure 2.a.  
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These themes were: Altruism, Development of Virtuous Traits, Relationships, 

Dissonance/Virtue Versus Principlism, Care as a Virtue, Praxis in Humanistic Behavior, Role 

Modeling, Pedagogy, and The Culture of Medicine/The Hidden Curriculum. Additionally, there 

were four significant Noteworthy Considerations that were identified and were coherent but not 

centrally on point toward cultivating virtue/care ethics and humanistic behavior (Figure 2.b.).  

Noteworthy Considerations – Figure 2.b. 

 

These considerations consisted of Professionalism/Professional Formation, Narrative, the 

Use of Learning Communities, and the Need to Prevent Burnout.  
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Line of Argument: Toward a Coherent Vision of Humanism 

The next phase was to use line of argument synthesis to cluster our identified themes as 

interpreted by the authors to create a model of virtue and care ethics that also account for both 

curricula and humanistic clinical behavior. 

Line of Argument – Figure 3  

 

 



 13 

In Figure 3, we have identified three Ethical Factors, two Clinical Factors, and an end 

result of Humanistic Behavior Factor in a pedagogical model. This process is influenced 

negatively by two broad areas of impediment. The Ethical factors of Virtue Development, 

Altruism, and Care as a Virtue are seen as prerequisites in the educational process. Next are the 

Clinical Factors of Pedagogy and Role Modeling which transpire to influence how the learner is 

familiarized with the care of the patient. The resultant factor, Humanistic Behavior, is the 

sought-after Praxis, incorporating the needed virtues and care into the practice of humanism for 

the patient’s benefit. Ever-lurking, there is a set of impediments to upend these efforts. First, 

there is the always-present dissonance created within the learner when she considers 

deontological Principlism in contrast with Virtue/Care ethics (“Which counts more — or 

presently — Duty or Character?”). Oftentimes, students and residents question the notion of 

character when they are taught to define their professional role narrowly as a set of duties. The 

challenge of this long-standing, predominant deontological educational model makes the notion 

of virtuous behavior and care ethics a more challenging concept to embrace as part of their moral 

self.  

Similarly, as a medical learner immerses him or herself in the clinical environment, the 

culture itself becomes a remarkable negative influencer when the hidden curriculum is 

experienced as negative (Martimianakis et al. 2015; Lawrence et al. 2018). We have also 

included in Figure 3 the Noteworthy Considerations of Narrative, Burnout Prevention, Learning 

Communities, and Resultant Professionalism as additional means to counter the impediments 

that adversely influence learning humanistic behavior through a virtue and care ethics 

curriculum. Each constitutes a different tack to take, whether one is using a humanities method, a 
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strategy to promote wellness, a teaching methodology to promote community, or using a 

construct of professionalism formation to instill values relevant to humanism. 

 

Discussion 

 

This scoping review is innovative with a specific goal of identifying connections between 

virtue and care ethics, medical education, and humanistic clinical practice. While virtue ethics 

goes back to the time of Plato and Aristotle (Pellegrino and Thomasma 1993), its Renaissance 

and then development within contemporary bioethics and inclusion into medical education has 

been going on for half a century. Further, care ethics, has been conceptualized over the last forty 

years, and highlights “the relational, the local and the particular” (Vosman and Niejmeijer, 

2017). Yet, there has been a relative lack of articles that build upon aspects of virtue and care 

ethics towards curricular inclusion with an end point of humanistic behavior and this paucity was 

startling.  

What was learned in this study is that medical educators do have a small body of work 

that they can access in order to more completely include these aspects in humanism education 

(Gaufberg 2017). This review had a noted limitation of a constricted size of citations, such that 

full text searching of abstracts was necessary (which reflects the late emergence of virtue and 

care ethics in medical education only over the past three decades). Our resultant list of citations 

was from reputable journals of medical education and ethics and worth consideration for future 

curricular development. What we can hope for now is a growth of more peer-reviewed articles 

that flesh out the definitions of virtue and care ethics, execute medical education curricula, and 

utilize endpoints that bolster the professional growth of future physicians such that they will be 

the exemplars of humanistic care. Identifying useful methods of measuring or assessing 
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humanistic care, beyond self-report, will be important to evaluate the resultant curricula. Further, 

this project may prove facilitative in the construct of model curricula in virtue and care ethics 

education to enhance learners’ humanism by using these and similar articles as a pedagogical 

resource. 

 

Conclusion 

 Our working group will next initiate a model curriculum based on our line of argument 

synthesis promoting virtue and care ethics that facilitates humanistic behavior. Given the 

Milestones and competency-based outcomes thrusts of both residency and medical school 

education, it makes abundant sense to approach this task toward these Gold Foundation defined 

goals: 1) Measurable aspects of rendered patient and interprofessional care regarding respect, 

compassion; 2) Relationship building; and, 3) Evidenced attitudes and behaviors that are 

sensitive to the values and the cultural and ethnic backgrounds of others (Gold Foundation 

2020). Using these published resources and the present analysis of them as a foundation for 

sound curriculum implementation will assist in the utilizing virtue and care ethics and promoting 

the humanistic comportment of all physicians. 
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