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Abstract
Narrative analysis, creative writing, and interactive reflective writing have been identified 
as valuable for professional identity formation and resilience among medical and premedi-
cal students alike. This study proposes that medical student blogs are novel pedagogical 
tools for fostering peer-to-peer learning in academic medicine and are currently underuti-
lized as a near-peer resource for premedical students to learn about the medical profession. 
To evaluate the pedagogical utility of medical student blogs for introducing core themes in 
the medical humanities, the authors conducted qualitative analysis of one hundred seventy-
six reflective essays by baccalaureate premedical students written in response to medical 
student-authored narrative blog posts. Using an iterative thematic approach, the authors 
identified common patterns in the reflective essays, distilled major themes, coded the 
essays, and conducted narrative analysis through close reading. Qualitative analysis identi-
fied three core themes (empathic conflict, bias in healthcare, and the humanity of med-
icine) and one overarching theme (near-peer affinities). The premedical students’ essays 
demonstrated significant self-reflection in response to near-peer works, discussed their per-
ceptions of medical professionalism, and expressed concerns about their future progress 
through the medical education system. The essays consistently attributed the impact of the 
medical student narratives to the authors’ status as near-peers. The authors conclude that 
reading and engaging in reflective writing about near-peer blog posts encourages premedi-
cal students to develop an understanding of core concepts in the medical humanities and 
promotes their reflection on the profession of medicine. Thus, incorporating online blogs 
written by medical trainees as narrative works in medical humanities classrooms is a novel 
pedagogical method for fostering peer-to-peer learning in academic medicine.
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Introduction

The emergence of the mobile, social web in the early 2000s fundamentally changed how 
students learn, from K-12 through continuing medical education (Ruiz, Mintzer, and Leip-
zig 2006). A prominent feature of this new pedagogical landscape is the growth of digitally-
connected peer networks for sharing resources and information. Recent research has shown 
the value of blogs and social media for fostering peer-to-peer learning in academic medicine 
(Lockspeiser et  al. 2008; Cheston, Flickinger, and Chisolm 2013; Goldie 2016). As com-
pared to teaching by senior clinical faculty, peer-to-peer and near-peer learning offer novel 
approaches to a range of objectives, including enhancing awareness of sociocultural context 
(Tamachi et  al. 2018), improving clinical skills (Chou and Teherani 2017), increasing ana-
tomical knowledge (Agius et al. 2018), and transitioning to clerkships (Knobloch et al. 2018). 
Within the traditionally hierarchical context of medical education, online peer communities 
can enable previously unheard voices, such as medical trainees, to gain expression (Eysenbach 
2008). Further, research has demonstrated the value of studying online medical student com-
munities on platforms such as WhatsApp to better understand the concerns of participants in 
real-time and in a social context (Coleman and O’Connor 2019).

Research on peer learning through online communities builds on literature in the field of 
narrative medicine. The practices of studying and creating narratives (Charon, Hermann, and 
Devlin 2016) have been identified as valuable methods for fostering some of the Core Com-
petencies for Entering Medical Students established by the Association of American Medi-
cal Colleges (AAMC), such as empathy and ethical responsibility (Association of Ameri-
can  Medical Colleges, “The Core competencies for Entering Medical Students”). Baruch 
(2013) has argued that creative writing should be seen as a medical instrument that provides 
“tools for clinical excellence and empathy” (459). Wald and colleagues (2019) argue that 
interactive reflective writing can help develop professional identity and resilience in medical 
students, while Lamothe and colleagues (2014) suggest that this practice may be protective 
against burnout. In addition to its role in medical education, Kanter (2008) has demonstrated 
that the practice of narrative medicine can be successfully used with students in the baccalau-
reate premedical setting, which offers more time and space to develop independent, creative 
thinking skills as well as strong moral reasoning and a commitment to social justice.

The availability of public blogs written by medical students as they reflect on their experi-
ences in training provides a unique opportunity for premedical students to gain insight from 
near-peers about their intended profession and to hone the practice of reflective writing. Thus, 
extending foundational research in narrative medicine, this study hypothesized that medical 
student blogs present an underutilized opportunity for medical educators – and other students 
– to gain insights into the qualitative aspects of their experience. To test our hypothesis that 
near-peer narratives prompt valuable reflection on professional identity development and pro-
vide a novel means to introduce core medical humanities concepts to premedical undergradu-
ates, we conducted a qualitative study that examined students’ responses to creative nonfiction 
narratives written by medical students for an online blog.

Methods

This qualitative study was conducted in the context of an introductory, baccalaureate pre-
medical humanities course. We assigned a set of readings that were originally written for 
an online, peer-reviewed blog run by and for medical students called in-Training (https:// 
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in- train ing. org/); these blog posts were later published as an edited collection by the same 
name (Major and Paul 2016). The authorship of the essays by near-peer medical students 
was not explicitly emphasized by the instructor. Students in the course were assigned sev-
enteen short pieces (approximately five hundred words each) from in-Training alongside 
readings from widely used scholarly sources in the field of medical humanities, including 
anthologies edited by Cole et al. (2015) and Jones, Wear, and Friedman (2014), over the 
course of a fourteen-week semester (see Table 1 for a list of blog post titles). The readings 
were selected to supplement analytical essays assigned to address the five thematic units 
of the course: The History of Medicine and “Disease” vs. “Illness,” Narrative Medicine, 
Disability and Health Disparities, Science and Technology, and Religion and Spirituality.

Our dataset consisted of 176 reflective essays written by sixty-two premedical students 
over the course of four semesters (August 2016 to April 2018). Study participants con-
sisted of zero first-year students, twelve (20%) sophomores, twenty-two (37%) juniors, and 
twenty-six (44%) seniors. The majority of students (n = 44, 73%) were Natural Sciences 
majors, followed by Social Sciences (n = 11, 18%), Humanities (n = 9, 15%), and Engineer-
ing (n = 3, 5%). The numbers of majors do not add up to 100% due to the participation 
of students pursuing double majors. Students were assigned to read seventeen in-Training 
blog posts, and then select three of them to explore through short, critical written reflec-
tions of approximately 250–500 words. The number of reflections written about each in-
Training blog post is displayed in Table 1.

Our qualitative analysis was conducted in two stages. First, the research team identi-
fied which in-Training blog posts were selected by the premedical students for their reflec-
tive writing. Next, we sought to identify the predominant themes that emerged from the 
reflective essays. We began by reading through all of the essays to deductively identify 
a broad range of important themes. We identified approximately twenty to thirty initial 
themes and, on the basis of discussion, reached consensus about terminology that could be 
used to cluster and distill conceptually similar themes into three, comprehensive thematic 
categories: empathic conflict, bias in healthcare, and the humanity of medicine. We used 
these categories to code the dataset of 176 essays, with each essay coded by two reviewers. 
We collaboratively verified consistent application of codes through regular team meetings 
throughout our analysis. All of the coded essay segments were then subjected to narrative 
analysis by two members of the research team using close reading methods to explore the 
premedical students’ engagement with near-peer medical student writings, which revealed 
an additional, overarching theme: near-peer affinities.

Results

Evidence of the pedagogical value of integrating near-peer narratives into a baccalaure-
ate medical humanities course emerged from deductive, iterative analysis of our dataset. 
The premedical students focused their reflective writings on three major themes: empathic 
conflict, bias in healthcare, and the “humanity of medicine” (Pham 2012).1 In addition, 
a fourth, overarching theme of near-peer affinities appeared across all three of the major 
themes. We present the results of our narrative analysis of these themes below. Illustrative 
quotes from premedical student essays are referenced by the semester and year followed 
by the essay number (for example, F16-8 represents an essay written in the Fall semester 
of 2016, with the randomly assigned numerical identifier of 8). Selected quotations from 
student reflections are compiled in Table 2.
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Theme 1: empathic conflict

In their essays, premedical students emphasized the theme of empathic conflict, focusing 
on the difficult balance between expressing emotion and empathy towards patients while 
maintaining an appropriate professional distance. Responses discussed how emotional 
expression enhanced the practice of medicine for both patients and physicians (F16-2, S17-
1, S17-2, F17-40). Study participants reflected on the professional costs of empathic con-
flict and identified depersonalization, dehumanization, and emotional fatigue in the medi-
cal students’ blog posts (F16-1, S18-6, S18-7, S17-3). Students frequently reflected on the 
medical trainees’ challenge of balancing their emotional attachment to patients with a pro-
fessionally appropriate empathetic response (F16-2), and expressed concern that achieving 
this balance would be challenging in their future careers (S18-6, F16-4, F16-15, S17-1, 
F17-31, S18-13). Several essays noted that emotional distancing was a defense mecha-
nism (S18-2, S18-8) and that imposter syndrome was closely related to issues of empathic 
conflict and burnout (F17-7, F17-13). Students identified the importance of patient narra-
tives in the practice of medicine (S17-4, S17-8, S17-10, S17-12, S17-22), and discussed 
the role these narratives may play in protecting the empathic wellbeing of medical stu-
dents (F16-32, F17-19). Several essays also revealed how the near-peer blog posts exposed 
the students’ own internal empathic conflicts or conflicts they had personally witnessed in 
their interactions with other patients or clinicians, and how reflecting on those narratives 
allowed them to process their own emotions and empathy (S17-4, F16-1, F16-12, F16-17, 
F17-25, S18-38).

Jennifer’s internal struggle here is something that I’ve thought about a lot ever since
I decided to become a pre-med. At first, I used to wonder how doctors can maintain 
such a stoic outlook in the face of some clearly emotional decisions. What is the 
point of a brusque doctor? Shouldn’t we show some empathy and compassion to the 
patient who’s suffering? Why should treatment only be about the biological symp-
toms? I thought there was genuinely something wrong about doctors who failed to 
show empathy and compassion to their patients. It was detrimental. However, when I 
think about it now, I can kind of see why doctors may attempt to put some objectiv-
ity and emotional distance between themselves and the patient. Doctors are human 
beings. If you had to face illness and death regularly and if you were continually 
emotionally affected by it, doing your job as a physician would become very difficult. 
Keeping that emotional distance is not a weakness; it’s almost a necessity that allows 
a physician to work to the best of his or her ability. (F17-31)

Theme 2: bias in healthcare

Premedical students’ writings demonstrated nuanced comprehension of the ways in which 
bias, whether overt, implicit, or structural, is present in medicine and reflected in their 
own personal experiences of and beliefs about race, discrimination, structural racism, and 
social justice (F16-21, F16-34, S17-23, F17-27, F17-35). Their essays commented on the 
in-Training bloggers’ descriptions of the subtle yet insidious ways that medical institutions 
discriminate against people of color, vulnerable populations, and marginalized cultures. 
The premedical students examined how their own implicit biases might influence the way 
that they would practice medicine in the future (F16-18, F16-30, F16-33, S17-13, S17-25, 
F17-11, F17-12, F17-32, S18-18, S18-29), and some advocated for coursework and train-
ing emphasizing the sociocultural dimensions of health and medicine (S17-14, F17-14, 
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F17-20, S18-19). Others called attention to the need for institutional spaces and protocols 
better designed to serve diverse patient populations (F16-33, F16-41, S17-32, F17-33). 
Many students also took a broad, sociopolitical perspective on bias in healthcare, noting 
how systemic racism influences American medical practice, despite popular conceptions 
of medicine as an objective science (F16-24, F16-27, F16-33, F17-4, F17-20, S18-22, 
S18-29).

[T]he real issue isn’t the individuals who stick out for committing crimes of racism, 
but the system that made their implicit biases. This is a really important turning point 
in my own thoughts about this issue. ... [H]armful biases happen in everyday situa-
tions and though they aren’t as obvious, they matter and lead to statistically signifi-
cant outcomes. (F17-4)
The fact that physicians constantly marginalize certain races (whether they are aware 
of it or not) when practicing motivates me to become more conscious of these acts 
when I go into the professional field. (S17-25)

Theme 3: “the humanity of medicine”

Premedical students reflected on the medical student blog posts by discussing the complex-
ity of the patient-physician relationship and expressing appreciation for what they, bor-
rowing the phrase from in-Training blogger Jimmy Tam Huy Pham, refer to as the “human 
side of medicine” (2012). Their essays highlighted the professional importance of listening 
to the patient’s narrative and seeing patients as more than diseases to be cured (S18-32, 
S18-40). Premedical students reflected on their personal understanding of what makes a 
successful physician, focusing on the importance of open communication between doc-
tors and patients, respecting patient’s wishes, understanding how patients live with medical 
conditions, and providing comfort and care to patients and their families (F16-33, F16-
35, F17-21, S18-42). Several premedical students discussed aspects of medicine beyond 
the biomedical sciences that they recognized as critical to patient care, including social 
determinants of health (e.g. housing and health literacy), socioeconomic disparities, and 
barriers to accessing care (F16-49, S17-30, S18-29, S18-39). Some premedical students 
also used their essays to call for improvements in medical education, including increased 
training in addressing the inequalities that exist in both society and medicine (F16-18, F16-
19, F16-31, S18-45, S18-29).

We come into the field very excited in hopes [of] getting involved with unique medi-
cal interventions and grandiose ideas. Yet, some of the most important and impactful 
work we will end up doing is simple[:] comforting of patients or working with them 
and their families to guarantee care, comfort, and respect of patients’ wishes. (S18-
42)
When I volunteered in an emergency room, I witnessed the casual way in which 
patients who complained of pain were dismissed. I did not have access to medical 
records, but one patient I particularly remember was an older black lady who was 
crying because she was in pain. She said nobody had performed an examination on 
her, and when I asked a nurse, she waved me off, saying, “You get an eye for figuring 
out who’s faking it for drugs.” I was alarmed by this, but assumed she was correct, as 
I had almost no power in the situation. Whether or not this old woman was addicted 
to painkillers, wasn’t it the duty of medical professionals to trust her and give her the 
benefit of the doubt? When filtering through the hundreds of patients who are turned 
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away for being fakers, isn’t it possible that a couple of them were telling the truth? 
(F16-33)

Overarching theme: near‑peer affinities

Our narrative analysis of the premedical students’ reflective essays also revealed 
unprompted expressions of near-peer affinities. Although students had not been instructed 
to reflect on the near-peer status of the in-Training authors, the essays in our dataset fre-
quently linked the value of the blog posts to their status as narratives authored by near-
peers. Representative quotations on near-peer affinities are displayed in Table 3. Students 
expressed feeling more optimistic and inspired about their future careers knowing that their 
near-peers were writing about empathy and humanism in medicine and stated that they felt 
they better understood the medical school experience after reading the near-peer blog posts 
(S18-14, F16-5, S17-10, S17-11). Premedical students often discussed their positive affini-
ties towards near-peer works in contrast to works authored by faculty and written in more 
traditional scholarly form. Some noted that it was easier to connect with the narratives 
because they were authored by near-peers and praised the informal style of the blog pieces 
(F17-28, F16-5, S17-12, S17-4, F16-1, F16-7). Several authors appreciated the honesty and 
“raw” nature of the narratives (F16-7, F16-5, F16-1, F16-11). However, there were also 
criticisms of the near-peer pieces, including that they lacked literary technique and style 
(F16-1, F16-6, F16-9, F16-8) and were not sufficiently nuanced in their discussion of the 
core humanities issues (F16-23, F16-31).

The fact that I felt emotionally involved […] is a testament to the value of narratives. 
Narratives from medical students are particularly relevant to us pre-meds, because 
we can easily imagine ourselves in their shoes a few years in the future. (S17-4)
While reading the selections from in-Training my initial reaction was surprise at their 
raw nature. Although each short story or poem had a clear central argument transmit-
ted through the emotional perspective of the medical student author, they lacked the 
literary style and techniques I have come to expect. At first, I felt disappointed by this 
fact, feeling that the lack of polish took away from the worth of the selections. How-
ever, after just a couple narratives, I came to appreciate how intimate this informal 
style of writing can be. Since the stories are not excessively formulated or contrived, 
thoughts and emotions behind their writing are allowed to shine through. (F16-1)

Discussion

Our analysis found the student responses to the near-peer medical student narratives 
from in-Training to be significant in two ways. First, the core themes identified in the 
premedical student essays demonstrate engagement with landmark topics in the humani-
ties education of medical trainees: empathic conflict, bias in healthcare, and the human-
ity of medicine. Second, the students frequently discussed the medical student blog 
posts through the lens of self-reflection, closely identifying with the near-peer bloggers’ 
experiences and considering how they would respond to the same situations. While the 
first finding confirms our hypothesis regarding the utility of near-peer narratives for 
introducing core concepts in the medical humanities and fostering self-reflection on the 
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Table 3  Selected quotations from pre-medical student essays on near-peer affinities

Essay Identifier Reflective Essay Excerpt

F16-1 While reading the selections from in-Training my initial reaction was surprise at their 
raw nature. Although each short story or poem had a clear central argument transmitted 
through the emotional perspective of the medical student author, they lacked the liter-
ary style and techniques I have come to expect. At first, I felt disappointed by this fact, 
feeling that the lack of polish took away from the worth of the selections. However, after 
just a couple narratives, I came to appreciate how intimate this informal style of writing 
can be. Since the stories are not excessively formulated or contrived, thoughts and emo-
tions behind their writing are allowed to shine through.

F16-5 The honesty from these medical students really stands out throughout these narratives […] 
These medical students reveal the concerns and challenges that I have always suspected 
would be hardest for me; however, I am comforted by the fact that these students use 
their experiences to grow and become stronger and better doctors.

F16-6 I found the stories to be interesting and touching, but it was an interesting adjustment to 
reading fiction that was not crafted by a seasoned creative writer. Some of the writing 
still felt very clinical or over-flourished with language that didn’t fit the situation in 
the story. For example, I thought the story “Exam Room 3” told a very emotional and 
thought-provoking story, but the language felt forced, especially in phrases like, “my 
brain moved like molasses,” and “the anguished sobs stopped me in my tracks.” This is 
not to say that any of the writing styles in these selections negated their relevance in the 
field of the medical humanities. I think that understanding the experience of practicing 
medicine is just as much a part of studying the medical humanities as is understanding 
the experience of the patient. I value the stories given in this reading for their unique 
first-person perspective, but I don’t think I’d spend time close reading the language in 
these narratives.

F16-7 I enjoy reading these in-Training selections, because of the rawness and honesty of the 
writers.

F16-8 Overall, I was relatively impressed with the quality of the writing in these essays, though 
I did not find them to be of the same quality as those written by more experienced 
physician-writers like Richard Selzer.

F16-9 I would be interested to see what kind of workshopping goes into these stories after their 
initial writing. In previous discussions, I’ve learned of writing groups or special guided 
editing workshops that can help authors engage with the emotions involved with their 
writing process and tailor their writing to showcase that. I was intrigued by the amount 
of medical jargon included in the text, especially when I compare it to the works that 
we read in class on Thursday as a part of our guest lecture. Those works appeared to be 
more stripped down and invested in emotion and metaphor. I do think that these works 
have some instructional value, but I wonder if a more engaged writing process could 
have yielded more cohesive work. I found that I could feel the themes of the story itself, 
but it was hard to connect with the writing style, which often felt cold and flat. It seemed 
that the authors understood which stories were particularly impactful, but they did not 
channel them effectively in my opinion.

F16-11 The emotion is very raw because for medical students, experiences are still new. Nothing 
is mundane yet.

F16-23 I know it’s difficult to tackle such an expansive topic in a single paper, but I still found 
some ideas to be only vaguely addressed and devoid of nuance.

F16-31 A fault I see in Jennifer Tsai’s piece, however, is that she puts a significant amount of 
emphasis on systemic biases in the hospital setting, an emphasis that I think is overes-
timated. Physicians are also at least partly culpable for the biases they inflict on their 
patients, and explaining the problem away by using the idea of systemic racism does not 
solve the issue. Instead, medical schools must make a greater effort to educate their stu-
dents in understanding the patient as a whole, including their sociopolitical environment 
and their cultural norms, so that physicians in the real world are equipped to deal with a 
diverse patient population and can fight structural biases.

562 Journal of Medical Humanities (2021) 42:535–569



1 3

professional demands of a career in medicine, the second was an unexpected finding 
that further confirms the pedagogical value of integrating near-peer blogs in an under-
graduate premedical humanities course. Both findings highlight the importance of writ-
ing personal narratives as medical students and reading those narratives as premedical 
students.

Table 3  (continued)

Essay Identifier Reflective Essay Excerpt

F17-28 This was my favorite reading assignment so far. It was very easy to connect with the 
medical student and feel whatever internal conflict or emotions they struggled through. 
I thought it was especially helpful because I will likely never be in any of these exact 
situations and definitely don’t have the exact same background or perspective as any of 
them, so it allows me to understand the lessons they’ve learned without having to actu-
ally live through all those experiences myself. I especially liked the emphasis on patient 
connection and empathy throughout the stories. I felt it shed a positive light on caring 
about a patient.

S17-4 The fact that I felt emotionally involved however, is testament to the value of narratives. 
Narratives from medical students are particularly relevant to us pre-meds, because we 
can easily imagine ourselves in their shoes a few years in the future. The naivety of these 
stories sometimes struck me – many pre-meds aspire to save lives and cure illnesses, and 
yet the reality often strays far from that ideal.

S17-10 All of the narratives in this book are incredibly detailed, poignant. I was moved by each 
and every one of them and now feel like I understand a part of medical school/doctoring 
that I hadn’t considered would be so impactful before.

S17-11 Put simply, each medical student’s experience thus far was different despite some com-
mon themes and underlying ideas. As such, the book as a whole presents a balanced 
idea of what it is like to be on the brink of starting your career, to be overwhelmed with 
newness and a sense of purpose, and to be at the bottom of the medical totem pole. I 
loved this book. Each reading spoke to me in a different but moving and special way. 
The stories were rich and diverse in themes, stories, and concepts, ranging from the idea 
of humor in the patient experience in “the Chair” by Ben Ferguson to the meaning of 
death for someone whose life is already compromised as in “Fading Memories of Love 
and Martinis” by Joshua Niforatos. Each author was candid, thoughtful, and eloquent in 
voicing their good days and bad days at the start of their medical career. As an aspiring 
physician myself, I found this inspiring. I hope to write and never stop writing in my 
own career one day. It not only gives you perspective and understanding of your pur-
pose, your passion, and your experiences but also provides the rest of the world insight 
on the doctor side of the patient experience. I already said this but I’ll say it again: I 
loved this reading and even read many other stories in the book. It is so generous of 
these doctors to share these ideas with us. What a privilege to get to read these.

S17-12 These series of stories in in-Training is the most interesting reading we had to do for 
this class so far because these are more personable, approachable, and recount real 
life experiences. Because I want to be a doctor as well, it gives me a myriad of unique 
perspectives that can prepare me for what to expect in the future. It ties in very nicely to 
the topics we are discussing in class and the other class textbooks, but the stories are just 
more relatable. I feel like I understand topics like death and doctor-patient relationships 
better from reading these stories.

S18-14 If these readings provided me with any consolation, it is knowing that all of these thought-
ful, empathic anecdotes were written by current or recent medical students. These 
students were aware of this need to add humanity back into the equation of medicine, 
whether this be through empathizing with the patient’s history or improving their patient 
bedside etiquette. They acknowledge their limits as physicians, not being able to resolve 
their patients’ personal issues or illnesses that are beyond their control, but that doesn’t 
deter them from trying to provide the best form of care that they can.
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Our analysis of the “near-peer affinities” present in undergraduate premedical stu-
dents’ reflective writing suggests that near-peer narratives expose premedical stu-
dents to varied perspectives, which serves to strengthen and broaden their personal 
experiences from clinical shadowing or volunteering. The integration of near-peer 
narrative may play a significant role in cultivating premedical students’ professional 
identities by attending to the demands of the profession and the social contexts in 
which medicine is practiced. Through their reflections on near-peer writings, these 
students enter medical school having developed an appreciation for the humanistic 
aspects of medicine and an ability to reflect on the role and duties of the physician in 
society. Structured engagement with near-peer writings in the undergraduate medi-
cal humanities curriculum, our research suggests, can be particularly influential in 
premedical students’ professional identity development because it provides those who 
are contemplating a career in medicine the opportunity to learn from the collective 
experiences of medical trainees.

For educators, providing curricular material that is more easily relatable to under-
graduates presents an obvious advantage in maximizing student engagement. How-
ever, this should be balanced with recognition of the novice nature of many near-peer 
pieces, as several study participants mentioned that the quality of the writing was at 
times inferior to the other reading assignments in the curriculum that were written by 
more experienced authors. At the same time, by demonstrating their ability to critique 
the quality and purpose of the medical student posts, premedical students in our study 
demonstrated their willingness and ability to engage in key discourses within the medi-
cal humanities.

Theme 1: empathic conflict

Our finding that many study participants wrote self-reflective essays on the topic of 
empathic conflict is an important outcome of this study and reveals that premedical 
students can discuss challenges with empathy and emotional distancing through the 
lens of narrative medicine in the same way as medical students. By engaging with 
near-peer blog posts, premedical students recognized their vulnerability to empathic 
conflict and the challenges with emotional distancing, and how this conflict may 
affect their connections with future patients and with their own personal wellbeing, 
issues that are well-represented in the literature on this subject (Hirsch 2007; Eike-
land et al. 2014; Andersen et al. 2020). Students also recognized that reflecting on the 
narratives themselves was cathartic and instrumental in their own professional devel-
opment. Our analysis further revealed that study participants discussed both the posi-
tive and negative effects of medical students’ empathic engagement with patients and 
their stories and included nuanced perspectives on the structural causes of burnout, 
including depersonalization and imposter syndrome. Self-reflective writing normal-
izes discussion of empathic conflicts, which has been shown to be critical for build-
ing resilience and combating burnout in health professionals (Chen and Forbes 2014; 
Narayan, Stern, and Fornari 2018; Harscher et al. 2018; Pohontsch et al. 2018). Our 
finding that premedical students were able to recognize burnout among their near-
peers, despite not experiencing burnout themselves, may have important educational 
implications in allowing them to better recognize and prevent burnout in themselves 
in the future (Jennings 2009).
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Theme 2: bias in healthcare

The social construction of race, racial health disparities, and the persistent legacy of rac-
ism in United States health systems are frequently explored topics within health humani-
ties research, and efforts toward racial justice within health professions education is rooted 
in the health humanities: ethics, medical sociology, and the history of medicine (Nieblas-
Bedolla et  al. 2020). Students’ essays exploring racial bias in medicine, socioeconomic 
disparities limiting access to healthcare, and the linguistic or cultural barriers that impact 
patient-provider communication provide compelling evidence that premedical students’ 
reflections on near-peer writing can effectively encourage a deeper awareness of these top-
ics and the development of cultural competence as defined by the AAMC. The students in 
our study exhibited a significant willingness to engage with near-peer writings on these 
complex issues rather than avoiding recognition of medicine’s imperfections, evidence 
of their growing “structural competence” on issues of systemic racism, per Petty and col-
leagues (2017). In their essays, students further reflected on how near-peer narratives res-
onated with their own or their loved ones’ experiences with bias in a healthcare setting 
and considered how their own implicit biases might impact their ability to provide care for 
their patients. We find, therefore, that reflecting on near-peer narratives provides a produc-
tive space for undergraduate premedical students’ personal and professional development 
even before entering formal medical education, especially as it pertains to implicit bias and 
structural racism.

Theme 3: the “humanity of medicine”

Our analysis finds that near-peer narratives are an effective means of encouraging students 
to relate to their patients as people, and not just as constellations of symptoms to be cured. 
Entering medical students are asked to appreciate that an individual’s health and well-
being are determined by the intersection of biological, social, cultural, and psychologi-
cal factors. Premedical students often shadow physicians, volunteer in clinical settings, 
or work in ancillary services as emergency medical technicians or scribes to develop this 
understanding (Association of American  Medical Colleges, “Five Ways to Gain Expe-
rience without Shadowing”). Our findings show that near-peer written works can serve 
as an additional avenue for premedical students to reflect on their personal experiences 
with patients in a nascent form of narrative medicine. Students described the complex 
social and cultural narratives of the patients whom they had met in their premedical expe-
riences, and how reading the near-peer pieces taught them to reflect more critically on 
their encounters with patients and on the structural issues within medicine and health 
care that contributed to these illness narratives. The premedical students in our study also 
reflected on how they personally would approach the patient-physician interactions and 
challenges described by their medical student near-peers, which is a key critical think-
ing skill required of medical professionals. Through their reflections, premedical students 
contemplated the role and duties of the physician in today’s society, and how they will 
approach the intersection of biomedical sciences and the “human side of medicine” as 
they enter the medical field.
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Overarching theme: near‑peer affinities

Although students were not explicitly instructed to comment on the authorship of the in-
Training narratives, our analysis revealed frequent reflection on the authors’ status as near-
peers. These commentaries included both positive responses to reading near-peer works as 
well as discussions that were more critical of the quality of novice writers. Near-peer narra-
tives are, by the students’ own estimation, accessible, engaging, and impactful introductions 
to foundational topics in the medical humanities. Student reflections address the pleasure of 
near-peer learning through narratives that were written by trainees close in academic level 
and age to undergraduate premedical students. Thus, we find that near-peer narratives pub-
lished in online, open-access venues (e.g. blogs) serve as a crucial introduction and comple-
ment to more traditional academic prose published in peer-reviewed venues (e.g. scholarly 
journals, monographs, anthologies, or edited collections) for premedical students.

Limitations

This study has several limitations. Research was conducted in only one institution, and 
while the study population was racially and socioeconomically diverse, it may not be sta-
tistically representative of all premedical students across United States universities and 
colleges. As a qualitative analysis of an educational intervention, the study method did 
not include randomization or a comparator group, raising the possibility of selection bias 
among study participants. The students who participated in the study were enrolled in a 
medical humanities course and are not necessarily representative of the general popula-
tion of premedical students. Finally, readings from in-Training were chosen for their value 
in premedical health humanities education and therefore are not representative of all pos-
sible near-peer creative nonfiction narratives or blogs, which may not have equal value in 
achieving the results described in this study.

Conclusions

This study identifies a novel pedagogical method for introducing core topics in the medi-
cal humanities through the integration of an online near-peer narrative medicine blog to 
augment traditional medical humanities teachings for premedical students. The premedical 
student essays analyzed in our study demonstrated nuanced engagement with three core 
themes – empathic conflict, bias in medicine, and the human side of medicine – as well as 
strong affinities with near-peer authors. Our results demonstrate how reading and writing 
about near-peer narrative accounts of medical training can provide a unique and valuable 
perspective on the impact of patient encounters, particularly those involving vulnerable and 
marginalized populations, as they shape professional identity formation for premedical and 
medical students. Our qualitative assessment of student responses to the in-Training read-
ings thus underscores the value of this pedagogical method. This study finds that near-peer 
learning through engagement with creative nonfiction published on a medical student blog 
allows for critical reflection on medical education from the profession’s future leaders. The 
ability to use near-peer narratives to facilitate empathic learning, facilitate resilience, and 
address bias in medicine is an opportunity that warrants further study and integration into 
existing premedical educational curricula.
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Endnote 

1 This phrase is drawn from the final line of Jimmy Tam Huy Pham’s essay, “A Night at the Homeless Shel-
ter,” which was quoted frequently in students’ reflective essays.
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