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physics, organic chemistry, and biochemistry courses are not 
necessarily essential to medical school curricula.1 Because 
medical schools are aware that incoming students come with 
different degrees of prior exposure to medical science, most 
relevant background information will be retaught in medical 
school. In this way, medical schools will be able to present all 
new information in the specific context of medicine, as they 
choose to emphasize it.

The apparent consensus among medical educators is that 
future physicians need to be strong scientists, since medicine 
is built upon scientific exploration, as well as  the best modern 
knowledge and technology. For this reason, the pre-medical 
requirements— hard sciences— have always been considered 
vital preparation for pre-med students, and they have been 
evidence to medical school admissions officers of a capacity 

to reason through the science 
that forms medicine’s core. 
However, historically, aspir-
ing doctors have overwhelm-
ingly either majored in one 
of these fields or opted for 
the pre-medical major, if it 
was offered.1 This perception, 
that there is just one defined 

path to medicine, has created an overwhemling single-mind-
edness within the field.1 At Harvard Medical School in the 
1920s, Dr. Francis Peabody observed, “young graduates have 
been taught a great deal about the mechanism of disease, but 
very little about the practice of medicine, or, to put it more 
bluntly, they are too ‘scientific’ and do not know how to take 
care of patients.”6 Too much emphasis on the natural sciences 
threatened to make students inflexible, unable to develop 
innovative, interdisciplinary solutions.8 

In 1987, this unfortunate phenomenon led Dr. Nathan 
Kase, the Dean of Medical Education at Mount Sinai, to cre-
ate an early admission program called Humanities and Medi-
cine (HuMed) for sophomores from select liberal arts colleges 
who majored in the humanities; applicants would not have 
to take the MCAT exam or complete their pre-med course 
requirements.1 The hope behind HuMed is that its students 
focus on humanities during their undergraduate years.1 Tak-
ing away the pressure to get good grades is intended to foster 
curiosity and improve not only learning, but also attitudes 
towards learning.1

While a total rehaul of the accepted pre-med curricula is 
not soon to come, programs like HuMed are necessary. Dr. 
Muller explains that it provides a channel for those who “we 
desperately need” in the medical field who may be unfairly 
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WESLEYAN UNIVERSITY PRESIDENT MICH-
ael S. Roth wrote, “...a deep American tradition of 
humanistic education...has been integral to our 

success as a nation and...has enriched the lives of generations 
of students by enhancing their capacities for shaping them-
selves and reinventing the world they will inhabit.”8

However, this idealist vision of a liberal arts education 
does not necessarily matter to every pre-med student, or 
even to every medical school admissions officer.6 In the harsh 
competition of medical school admissions, some argue that a 
liberal arts major, rather than the traditional science major, 
stands out among a huge field of applicants by representing 
unique viewpoints and skills. Some warn against overworking 
oneself and suggest majoring in something as diametrically 
opposed to medicine as possible, such as art history, a for-
eign language, or music, in 
order to make college more 
enjoyable, in spite of the 
pre-med classes that must 
be sloughed through. These 
other subjects are worth 
studying for their intrinsic 
value alone, independent 
of any skills or lessons they 
may contribute to future career development. Still, others 
believe medical school admissions officers look most kindly 
upon dedicated, gifted scientists who spend their undergrad-
uate years in direct preparation for medical school. 

So, what is truly best for each student? Medical schools 
do not state that any major will confer an advantage in the 
admissions process. Instead, they urge applicants to follow 
the paths of study in which they feel most challenged and 
through which their passions are fulfilled. The liberal arts 
are intended to guide students to discover their purpose in 
pursuing a career and their own path to such a future.8 Most 
medical schools admit a diverse background of majors in 
order to maintain a diverse future generation of doctors with 
the predisposition to collaborate with one another and value 
each other’s different backgrounds. According to the Associa-
tion of American Medical Colleges, of 20,631 students enter-
ing United States medical schools in the fall of 2015, 1,073 
were humanities majors, while 2,277 studied social sciences.9 
What is the true value of a wide-reaching breadth of knowl-
edge and skills to future generations of doctors? 

The premise that hard science classes prepare or qualify 
students for medical school should be directly challenged. 
The dean of medical education at the Icahn School of Medi-
cine at Mount Sinai, Dr. David Muller, criticized the pre-med 
course requirements for being outdated: “The science for 1910 
is only nominally relevant today; yet that’s the filter through 
which everyone has to come.”1 Thus, biology, chemistry, 
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or arbitrarily excluded by the current mindset that 
suggests “‘If you can’t get an A-minus in organic 
chemistry, you’re not going to be a doctor.”1 The 
students who are ‘desperately need[ed]’ are those 
who are most passionate and dedicated to serv-
ing patients, in addition to minority students, free 
thinkers, and those majoring in nontraditional 
pre-med subjects who have unique perspectives.

Mount Sinai’s pilot program has shown that 
“Students who major in the humanities as college 
students perform just as well, if not better, than 
their peers with science backgrounds during med-
ical school and in residency.”6 Their retrospective 
study, combined with other studies, consistently 
demonstrates that what humanities majors may 
lack in their classes early on, they recieve through 
clinical clerkships and patient interactions.6

On the other hand, many question why pre-
med students have general undergraduate gradu-
ation requirements to complete, including the language, writ-
ing, and distribution requirements in all disciplines that are 
the essence of an undergraduate liberal arts education model. 
There are basic skills and experiences that all liberal arts grad-
uates must obtain. 

If society is to ask itself the purpose of a liberal arts educa-
tion in preparing future doctors, then it must ask the practical 
function of the humanities to a physician’s career. As Mount 
Sinai’s Dr. Muller once wrote on the whiteboard of his office,  
“Science is the foundation of an excellent medical education, 
but a well-rounded humanist is best suited to make the most 
of that education.”1 The classical definition of a doctor is a 
scientist who translates hard scientific evidence from estab-
lished, accepted research into the most effective methods of 
diagnosis and treatment of disease.1 These treatments  typi-
cally involve surgery or medication. However, the reality of a 
physician’s role and responsibility is broader and more inter-
disciplinary. Physicians do not practice in a vacuum. This  
therefore notion  contributes to a flawed model of healthcare 
delivery.

For the field of medicine to move forward, new ideas 
must be communicated in a distinguished, cogent, and com-
prehensive manner. As such, an important part of the role of 
any physician in research is drafting papers for publication. 
Medicine does not escape the written word. In fact, within 
the pharmaceutical and healthcare communication markets, 
there is an increasing demand for strong medical writing, 
including reports for submission for federal regulatory agency 
approval.2 Educated specialists are also needed to draft up 
medical textbooks, Continued Medical Education resources, 
news articles, and content for healthcare websites.2 Healthcare 
practitioners are also needed in public health, global health, 
hospital administration, and health policy work.2 

Perhaps even more importantly, the future of medicine 
depends on the ability of doctors to become teachers. They 
must train their students to become independent and compe-
tent physicians in the future. They must publish and dissemi-
nate their work to the medical community. They must run 
medical schools and training programs. In their day-to-day 

practice, physicians must explain medical conditions, 
research, procedures, and treatment plans to their patients. 
Furthermore, doctors must understand the history of medi-
cine itself, which has led to modern innovations and theories. 
Cognizance of how theories came about, how they were sup-
ported, debated, and ultimately accepted or disproven, both 
raises philosophical questions and drives the advancement 
of medicine.3 This process requires skepticism and doubt. 
Michael Roth’s book argues that inquiry comes about through 
the “tradition” of “thinking for oneself and contributing to 
society by unleashing one’s creative potential.”8

The traditional concept of a liberal arts education is about 
career preparedness through broad learning and eye-opening 
experiences. For example, the guiding principles cited in Tufts 
University’s mission statement include “educating a citizenry 
prepared to address societal challenges.”5 Personal develop-
ment through reflection is also an intrinsic part of the univer-
sity’s stance on professional development, which states that 
“Transformative experiences within Arts and Sciences posi-
tively change the lives of our students as they learn to balance 
what they have learned with what they want to do and who 
they want to be.”5 Further pillars of a liberal arts education 
include “Collaboration and partnerships across disciplines, 
within and outside Tufts University...to leverage the School’s 
strengths. Diversity and inclusion are inherent strengths and 
necessary for excellence, not problems to be resolved.”5

This philosophical, liberal attitude that values educa-
tion and the free exchange of ideas can create more aware, 
adaptive,  and empathetic practitioners, but only with con-
certed effort to apply  this mindset directly to their practice. 
Dr. Charlotte Blease of the Centre for Medical Humanities at 
the University of Leeds warns of “insidious consequences of 
placing the humanities on a lofty pedestal, where they can be 
admired but do no heavy lifting, where they are above the 
workmanship of application.”3 Interdisciplinary connec-
tions must be made to push students to apply the practices 
of questioning and philosophizing to issues in medicine, 
specifically. The humanities should not be studied simply in 
order to enjoy fine writing and creativity but to develop open, 
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sociology, psychology, and even mention public health and 
policy.6

According to the American Medical Association, the 
future of medical education includes “new content of health 
systems science,” a field that prepares doctors to interact with 
the systems of which they are part.7 The topic has been added 
because, “Physicians need to learn how to advocate for their 
patients and communities and understand the socio-ecologi-
cal determinants of health, health care policy and health care 
economics.”7

So what should you major in, pre-meds? Thomas Jefferson 
founded the University of Virginia upon a revolutionary idea: 
the defined and restricted course selection based on one’s 
determined career path. He said, quoted in Michael Roth, 
“I am not fully informed of the practices at Harvard, though 
there is one from which we shall certainly vary,” acknowledg-
ing that he was willing to break from the norm in a radical 

way.8 President Jefferson felt that 
for truly open, liberal education, 
students must be allowed to make 
discoveries outside of their beaten 
paths, outside of the career plans 
that may have been decided by the 
history in their families and not by 
their own passions and personal 
talents.8 Students must have the 
freedom to change their career 
paths, if they so choose, and thus 
this university, “was to be a place 
where one discovered and culti-
vated one’s independence.”8 His 
model was exclusive to white men, 
yet his words instruct pre-med 

students to go out and study whatever confirms their desire 
to be doctors, whatever makes them more open-minded, free 
thinkers, and whatever interests them most.

When students have interpersonal skills and are both 
open-minded and adaptable, they are able to take on what-
ever the practice of healthcare may demand. To be a doctor is 
to be a lawyer, arguing for the best treatment plan or diagno-
sis. To be a doctor is to be a voter, advocating for health policy 
that improves the lives and health outcomes of one’s patients. 
To be a doctor is to be a translator when interacting with non-
English-speaking colleagues and patients. To be a doctor is to 
be a social worker, dealing with a patient’s insurance and urg-
ing the family to be a strong support system. And, finally, to 
be a doctor is to be a teacher and lifelong student, who attends 
medical conferences and both publishes and reads academic 
journals. Therefore, physicians are interviewers, scientists, 
writers, bosses, detectives, and caretakers. 

Medicine absolutely demands a range of skills that draw 
on the liberal arts. To push medical science forward, it will 
take a village and it will take all kinds. Mount Sinai’s Dr. Muller 
asserts, “People who look at the same problems through dif-
ferent lenses will make us better in the long run.”1

curious minds that can be used in practice. Dr. Blease argues 
that openly acknowledging the practical value of liberal arts 
reveals “important, promising opportunities for justifying its 
continued presence within medical curricula...for intellectual 
humility in self-criticism and refinement of these goals.” In 
healthcare, there must be frequent refocusing on the patient, 
whose well-being should be the purpose of all efforts. This 
can be aided by including the study of the liberal arts.3 Stu-
dents tend to avoid classes they presume will be difficult or 
unpleasant, yet they should, instead, seek to address their 
weaknesses in these areas and take at least one class in a field 
or area of  “educational deficiency.”4

Each field’s contribution to a full medical education that 
prepares healthcare providers to better serve patients has been 
studied. Thus, merits and purposes of each field are directly 
demonstrated. Physicians must explain diagnoses, possible 
treatments, and prognoses clearly, to offer effective arguments 
in favor of their recommended 
treatment plans. Communication 
is also fundamentally important 
in terms of listening to the patient 
as well as interpreting and relay-
ing information back to them. 
The humanities illuminate poten-
tial prejudices and make doctors 
increasingly sensitive to differ-
ences in belief, culture, and iden-
tity. Such emotional intelligence 
enables them to form trusting 
doctor-patient relationships, make 
difficult ethical decisions, and 
better bear difficult responsibili-
ties and tragic outcomes.4 Finally, 
doctors need an understanding of the social sciences in order 
to be aware of the political and organizational structures in 
addition to the global social forces that affect their patients, 
including privilege and abuse.4 The social sciences are a field 
that has already gained a great deal of credibility within medi-
cal education. As of 2015, the MCAT  has added content from 
the fields of sociology and psychology.4 The fourth traditional 
field of liberal arts is the natural sciences, in which medicine 
roots its curricula.4 All these areas of academia would equip 
physicians with a better sense of their values and their func-
tion within society.

The medical education model is adapting to meet the new 
demand of the healthcare system. There has been a large effort 
to move away from the lecture model of learning and towards 
an experiential model focused on developing familiarity with 
online charts and patient interaction, measured with compe-
tency benchmarks.7 As medical advancements are constantly 
being made and accepted, doctors must be adaptive learners 
ready to integrate new methods and ideas into their prac-
tice. Furthermore, there is a trend toward developing future 
leaders who will lead collaborative teams to work on cases 
together to be powerful patient advocates.7 The focus on a 
competitive atmosphere is being phased out in favor of team-
based collaboration, just as organic chemistry and calculus 
are being phased out of the MCAT to usher in biochemistry, 

“When students have    
interpersonal skills and 
are both open-minded 
and adaptable, they are 
able to take on whatever 

the practice of healthcare 
may demand.”
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