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the reflection questions used in this study.

Introduction

Reflection and reflective practice have been cited as

important to the professional development of physicians

and are used to teach and assess humanism,1 build self-

awareness,2 enhance empathy,3 and foster cultural com-

petence.1–4 Reflection exercises are being incorporated at

all levels of medical education, and there is evidence to

support the effectiveness of such interventions.5 Modal-

ities such as writing,6,7 role-play, and group discussion

are commonly used, often in response to a reflective

trigger, such as a question or patient vignette. Reflective

triggers may also come from the arts,8 with poems,

stories, dramatic readings, film clips, and visual art

objects serving as effective ‘‘third things’’9 that provide

learners with a safe and effective avenue to approach

issues of meaning, explore sensitive or ‘‘taboo’’ topics, or

discuss complex emotional responses.10

We describe the Personal Responses Tour, an easily

reproducible reflection exercise conducted in the museum

setting by the authors (E.G. and R.W.), a physician-

educator, and the Director of Education of a university art

museum. The Personal Responses Tour represents a

refinement of a model developed by R.W. for general public

audiences in the mid-1990s. It is distinct from the emerging

trend in which art museum educators collaborate with

medical school faculty to build observation skills and

improve diagnostic acumen.11 It is also distinct from other

familiar ways that museum spaces are used, such as expert-

led tours focusing on art history or artistic technique. This

educational intervention has not been previously studied.
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Abstract

Introduction We describe an educational innovation
piloted by the director of education at a university art
museum and a physician-educator using the museum
holdings as reflective triggers for medical learners. This
innovation is distinct from the emerging trend of using
art to build observation skills, enhance pattern
recognition, and improve diagnostic acumen. Our
intervention is specifically designed to promote
individual reflection, foster empathy, increase
appreciation for the psychosocial context of patient
experience, and create a safe haven for learners to
deepen their relationships with one another.

Methods Individuals randomly selected a question from
a set prepared by the authors to guide a reflective
exploration of the galleries. Each question was different,
but all invited an emotional response—a connection
between a work of art and some aspect of life or medical
practice, for example, ‘‘Focus on a memorable patient,

and find a work of art that person would find
meaningful or powerful’’ or ‘‘Find an image of a person
with whom you have difficulty empathizing.’’ The
exploration ended with a shared tour of evocative
objects selected by the participants. The duration of the
exercise was approximately 1.5 hours and required
minimal faculty preparation.
Results Most of the participants rated the exercise as 5
(excellent) on a 5-point Likert scale and particularly cited
the effectiveness at stimulating reflection on
meaningful issues and community building.

Discussion The exercise is easily reproducible in any
art gallery space. The same basic format and
facilitation technique opens new and different
conversations depending on the composition of the
group and the choice of artwork. Museum-based
reflection warrants further experimentation, analysis,
and dissemination.
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Methods

Intervention

Before the activity, brief reflection questions designed to

guide exploration of the galleries (provided as online

supplemental material) were transcribed onto cards.

Questions invited an emotional response, a connection

discovered between a work of art and some aspect of life.

Examples included: ‘‘Focus on a memorable patient of the

past year, and find a work of art that person would find

meaningful or powerful’’ and ‘‘Find a work of art from a

culture or religious tradition other than your own, and

identify something you find beautiful about the work.’’

Before the museum tour, 3 ground rules were outlined

at the beginning of the session: (1) confidentiality is

maintained within the group, both regarding reference to

patients and personal revelations of group members;

(2) individuals are encouraged to stay within their own

comfort zone in revealing personal information or feelings;

and (3) group members should not question or challenge

the personal responses of others. Our project was reviewed

for ethical and human safety concerns by the Director of

Education of the museum.

At the start of the tour, participants randomly selected

a question. With that question in hand, participants

embarked on a 20 to 30 minute individual reflective

exploration of the galleries with the goal of identifying a

work of art that resonated with their objective within

10 minutes. Once a work of art was identified, participants

were encouraged to spend several minutes with their object.

The group then reconvened for a tour of the evocative

objects and the thoughts and feelings they stimulated

(F I G U R E). Participants acted as ‘‘tour guide’’ of their own

object by reading their question and spending 1 to 3 minutes

sharing their responses. A brief time for group participants

to extend the reflection was allowed. The role of the

facilitator was primarily to manage time and, occasionally,

to use reflective listening or ask questions. The duration of

the exercise was approximately 1.5 hours, depending on

number of participants.

Participants

Medical students and residents from a single university-

affiliated community hospital participated in the exercise

between May 2008 and August 2009. Participation

occurred during 2 existing required courses: the medical

students’ Patient-Doctor course, and the residents’

Psychosocial Curriculum. Student and resident time was

protected from other activities and pagers were turned off.

Evaluation

All participants were asked to evaluate the experience with

a written survey using a 5-point Likert scale response to 3

statements and 3 questions with free-text responses; the

survey was developed by the authors and has not been

validated. Descriptive statistics were calculated.

Results

Eight groups (4 groups of third-year medical students, and

4 groups of mixed internal medicine, psychiatry, and

transitional-year residents), participated in the exercise.

Group size ranged between 8 and 18 members.

The survey response rate was 83% (71/86). Most

respondents (65%, 46/71) rated the overall exercise as 5

(excellent) on a 5-point Likert scale (overall rating, 4.5;

range 3–5); respondents particularly cited its effectiveness

at stimulating reflection on meaningful issues and

community building among the group. There were no

differences between the mean responses based on level of

training (students versus residents).

In response to the question, ‘‘What did the museum

experience have to do with being a good doctor?’’

participants overwhelmingly reported that the exercise

helped them get in touch with their own humanity and that

of their patients. They cited the opportunity to employ

‘‘empathic listening’’ and to ‘‘see things from many

perspectives.’’ One student observed that ‘‘a key to being

both a good doctor and interpreting art is to be able to pick

up on intricate details of all types including, but not limited

to, body posture, expression, clothing, environment,

attentiveness, coloring.’’ Another respondent commented

that ‘‘while viewing artwork in the museum setting could

be beneficial for observation skills, in this visit it was more

useful as an exercise in listening to one another and also

identifying our motivations and passions…. Appreciating

those things within ourselves will help focus why it is we

would like to become practitioners of medicine and perhaps

give us a sense of purpose in times that may be very

difficult.’’

What was known
Reflection exercises facilitate professional development in the areas of
humanism, self-awareness, empathy, and cultural competence.

What is new
An intervention to use a gallery visit and art images as reflective triggers
for medical learners.

Limitations
The sole implementation barrier is the requirement for protected time
away from the clinical environment.

Bottom line
Reflection on art may foster empathy and increase appreciation for the
patient experience.
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F I G U R E Sample Reflections With Associated Work of Art
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Participants celebrated the opportunity for renewal and

noted that the ‘‘space allowed for a peaceful separation from

our busy days that was conducive to reflection,’’ that the

process ‘‘makes me feel whole and exceptionally calm,’’ and

that ‘‘moments like these are few and far between as a doctor.’’

The same basic format and facilitation technique opens new

and different observations and conversations depending on the

composition of the group and choice of artwork.

Discussion

The Personal Responses Tour is an effective and easily

reproducible means to promote meaningful reflection and

build community among groups of medical learners. It is

well-received even when participation is required of

students and residents who otherwise might not have

elected such an experience. The exercise is readily

adaptable and reflection questions can be written to allow

participants to focus on particular topics (eg, death and

dying, spirituality, or cultural awareness). Minimal faculty

preparation includes openness to the exercise and

familiarity with the format and ground rules. Although our

experience is with a large university museum, most gallery

or museum spaces are rich with potential reflective triggers.

The success of this exercise is the way that a ‘‘third

thing’’ (such as a work of art) allows the participant to first

discuss feelings and responses in displacement; the

conversation quickly moves to one’s own experience. If

revelations ever become too personal, the focus can always

be shifted back to the work of art. Thus, the art work serves

an important modulating function to simultaneously

achieve depth of discussion and emotional safety. The

physical separation from the stressful hospital environment

within a peaceful, controlled museum environment seems

to foster renewal and may complement efforts to prevent

burnout. Engagement in the exercise requires no previous

training in the arts or art history, and in fact, learners with

such backgrounds may need to be encouraged to cultivate a

‘‘beginner’s mind’’ as they tour the museum. The avail-

ability of multiple works of art and the process of making

choices in response to an individualized reflection question

seems to activate and engage the learner in the reflective

process.

The main barrier to this exercise is finding protected

time for medical students and residents to be away from the

clinical environment. Such an investment is worthwhile

because learners may return with an enhanced perspective,

stronger relationships with one another, and a sense of

renewal.

Conclusions

More research is needed to assess outcomes of this exercise

beyond learner satisfaction and faculty acceptability.

Demonstrating the direct impact of reflective practice

interventions on patient care is difficult. The authors are

currently exploring measurement of outcomes, such as

patient-centeredness, physician/student empathy, and

teamwork.

Our institution’s confidence in the effectiveness of the

personal responses tour in stimulating reflection and

building community is demonstrated by the recent adop-

tion of this exercise as a requirement for all first-year

medical students as part of their Patient-Doctor course.

Our focus on the reflective and affective domains in the

museum setting is, perhaps, unique and warrants further

experimentation, analysis, and dissemination.

References

1 Stern DT, Cohen JJ, Bruder A, Packer B, Sole A. Teaching humanism. Perspect
Biol Med. 2008;51(4):495–507.

2 Das Gupta S, Charon R. Personal illness narratives: using reflective writing
to teach empathy. Acad Med. 2004;79(4):351–356.

3 Shapiro J. Walking a mile in their patients’ shoes: empathy and othering in
medical students’ education. Philos Ethics Humanit Med. 2008;12(3):10.

4 Kripalani S, Bussey-Jones J, Katz M, Genao I. A prescription for cultural
competence in medical education. J Gen Intern Med. 2006;21(10):1116–1120.

5 Mann K, Gordon J, MacLeod A. Reflection and reflective practice in health
professions education: a systematic review. Adv Health Sci Educ Theory
Pract. 2000;14(4):595–621.

6 Hatem D, Ferrara E. Becoming a doctor: fostering humane caregivers
through creative writing. Patient Educ Couns. 2001;45(1):13–22.

7 Shapiro J, Kasman D, Shafer A. Words and wards: a model of reflective writing
and its uses in medical education. J Med Humanit. 2006;27(4):231–244.

8 Montgomery K, Chambers T, Reifler D. Humanities education at
Northwestern University’s Feinberg School of Medicine. Acad Med.
2003;78(10):958–960.

9 Palmer P. A Hidden Wholeness: The Journey Toward an Undivided Life. San
Francisco, CA: Jossey Bass; 2004:90–94.

10 Gaufberg E, Batalden, M. The third thing in medical education. Clin Teach.
2007;4(2):78–81.

11 Naghshineh S, Hafler J, Miller A, Blanco MA, Lipsitz SR, Dubroff RP, et al.
Formal art observation training improves medical students’ visual
diagnostic skills. J Gen Intern Med. 2008;23(7):991–997.

EDUCATIONAL INNOVATION

Journal of Graduate Medical Education, December 2011 549

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-24 via free access



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


