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ABSTRACT
Background and Objectives: Self-care during medical education is challenging
for both students and faculty, and results in high rates of burnout and
depression. We analyzed data from participants in the Humanistic Elective
in Advocacy, Reflective Transformation, and Integrative Medicine (HEART-IM)
course as a lens for identifying potential areas of improvement in medical
education for both learners and faculty.

Methods: We surveyed student and faculty participants in the spring 2022
HEART-IM course shortly following course completion. Surveys involved
open-ended questions, and we used a conventional content analysis approach
to analyze the data.

Results: Survey completion rates were 59% and 42% for students and faculty,
respectively. Our qualitative analyses identified four themes each from students
and faculty. The student themes were self-care as professional development,
healing from their medical education, connection with self, and confidence in
being able to pursue personal wellness. The faculty themes were connection
and community with/for students, crucial learning outside of current medical
curriculum, faculty inspired by students, and renewed passion for medicine.
Collectively, the eight qualitative themes suggested three meta themes: (a) the
need for personal wellness and self-care, (b) cultivating community among
students and faculty, and (c) healing the disconnect between one’s whole self
and one’s academic self.

Conclusions: Innovative curricula such as HEART-IM may provide a valuable
lens for improving medical education for both learners and faculty.

BACKGROUND
Medical education is a rigorous process,
one that challenges both students and
faculty in caring for themselves. For
example, while the prevalence of anxiety
and depression in students entering
medical school is comparable to the
general population, significant increa-
ses in stress, anxiety, and depression
arise within months of starting medi-
cal school.1,2 A meta-analysis demonstra-
ted an absolute median increase of 13%
in depressive symptoms during medical
school.3 Faculty struggle as well; in a study
of faculty at a large academic center, 46%
experienced burnout.4 Medical education
faculty face challenges in institutions that
undervalue teaching expertise and where

collaboration is limited among teaching
staff—both in professional development
and student progress—resulting in a
feeling of isolation.5

To address these negative effects of
medical education, schools have begun
focusing on wellness and the need for
connection over isolation, hoping that this
will mitigate the deleterious health effects
of medical training.6 While wellness has
been viewed as an adjunct to medical
learning, it is becoming a core competency
of professional development.7 In addition,
some wellness efforts, such as learn-
ing communities, work to better connect
faculty and students. One study showed
that partnering students and faculty to
implement wellness strategies resulted
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in lower levels of burnout and perceived stress, and improved
quality of life in both faculty and students.8 Moreover,
although student-faculty connections are important for
wellness efforts, student-directed initiatives seem to have the
most benefit for student wellness.9

The Humanistic Elective in Advocacy, Reflective
Transformation, and Integrative Medicine (HEART-IM) is a
month-long, fourth-year medical student elective that takes
place away from academia and the medical system—placing
students in communal living and bringing faculty to teach
within this shared learning space. The elective is hosted by
the American Medical Student Association and allows up to 25
fourth-year medical students from across the United States
to apply and participate. These medical students spend 4
weeks nestled at a retreat center in northern California. A
key aspect of building community among students and faculty
is the shift in power from faculty to students. A group of
four to five student planners design the curriculum for the
elective and recruit presenters based on students’ interests.
A mix of lecture-style and experiential sessions are held in
both the morning and afternoon; volunteer faculty, many
of whom have taught in the course for years, include both
physicians and other allied health professionals who serve
as experts and mentors on relevant topics. Although some
topics are biomedical, such as “Psychedelics in Medicine,”
others focus on advocacy and humanism. See Table 1 for a
week’s sample curriculum. As part of the cooperative living
experience and community building, the student participants
assume community chores, shopping and cooking meals for
the group, and planning activities such as hiking and yoga
outside the structured didactics. While the students live in
the retreat center for the duration of the elective, the faculty
stay for a few days at a time. The course director grades
students using rubrics provided by their respective medical
schools, with an emphasis on commitment to participation
and community building throughout the course.

The HEART-IM elective was previously evaluated and
demonstrated benefits for alumni of the course in the realms
of professionalism, communication skills, and stress coping.10

In this study, we sought to evaluate the impact of the
HEART-IM course on aspects of personal and professional
wellness among student and faculty participants. Rather than
focusing on the effectiveness of this elective, our goal was to
use the unique environment of HEART-IM to elucidate how we
can improve medical education to make it healthier for both
learners and faculty.

METHODS
We sent a retrospective, Internet-based survey to HEART-IM
student and faculty participants in spring 2022. Our study
was reviewed and granted exempt status by the University of
New Mexico Human Research Protections Program. An email
containing an Internet link to the study questionnaire was sent
to all participating students (N = 17) 1 week after the program
ended and after grades for the elective had been submitted.
A separate email was sent to participating faculty (N = 22) 2
weeks after the program ended.

Due to the small sample sizes, we did not obtain
participant demographics to avoid identifying individual
respondents. Survey responses were entirely anonymous.
The student survey included open-ended questions about
exposure during medical school to HEART-IM curriculum
components, how the program contributed to personal and
professional development and wellness, and the impact of
specific components of the program (Table 2).

The faculty survey included open-ended questions about
what inspired faculty to teach at HEART-IM, their prior
exposure to curriculum components, greatest benefits of being
a faculty member, how the elective affected their sense of
renewal, and their perceived benefits for students.

We used a conventional content analysis approach to
analyze the qualitative data.11 To reduce potential bias,

TABLE 1. HEART-IM Sample Weekly Schedule

Monday Tuesday Wednesday Thursday Friday

7 am–8 am Morning free
time

Morning free time Morning free
time

Morning free time Morning free
time

Morning free time

8 am–9 am Breakfast Breakfast Breakfast Breakfast Breakfast Breakfast

9 am–12 pm Morning
learning
session

Opening session:
Introductions and
intentions

Integrative
approach to
depression

Integrative approach
to birth: Embracing a
rite of passage

Nature and
medicine

Relationships as a
spiritual practice

12 pm–2 pm Lunch/Break Lunch/Break Lunch/Break Lunch/Break Lunch/Break Lunch/Break

2 pm–5 pm Afternoon
learning
session

Consensus and
community
building

OMM 101 and
clarifying values
in integrative
medicine

Structural
competency

Narrative
medicine and
journaling

Psychedelics in
medicine

5 pm–6 pm Break Break Break Break Break Break

6 pm Dinner Dinner Dinner Dinner Dinner Dinner

After 7 pm Evening free
time

Evening free time Evening free
time

Evening free time Evening free
time

Evening free time

Abbreviations: HEART-IM, Humanistic Elective in Advocacy, Reflective Transformation, and Integrative Medicine; OMM, osteopathic manipulative
medicine
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two faculty authors familiar with HEART-IM immersed
themselves in the student data while two medical students
who were alumni of the HEART-IM program immersed
themselves in the faculty data. One of the faculty authors
provided training on qualitative analysis. We purposefully
did not review previously published qualitative data10 on this
elective prior to data analysis so that we could approach this
data with a fresh perspective. The dyads reviewing student and
faculty data performed individual analysis with no predeter-
mined codes and then met with their dyad partner to formulate
larger themes from the faculty and student data, respectively.
After this, the four reviewers met to discuss meta themes
that emerged from combining student and faculty feedback.
To maintain objectivity, the authors consciously tried to set
aside their own personal impressions of the program and
sought to understand the perspectives expressed in the data,
meeting several times to discuss emergent themes. Even-
tually, the team collectively identified from the data four
student themes and four faculty themes, which upon further
reflection and discussion among the authors, coalesced into
three larger, meta themes. The qualitative analysis was not
established to explore any differences between student and
faculty responses.

For our survey questions that included numeric
evaluations of the HEART-IM course, we used descriptive

statistics to assess the numeric scales. Because the responses
were almost universally highly positive, we decided to focus on
the qualitative responses for student and faculty insights for
this paper.

RESULTS
Of the 17 students in the 2022 course, 10 (59%) completed the
survey. Of 24 participating faculty, 10 (42%) completed the
survey. Among the faculty, 18 were primary care physicians,
56% of whom worked in academic medicine. The remain-
ing six faculty were allied health professionals. Qualitative
analysis revealed four key themes each from student (Table
3) and faculty (Table 4) data. Student and faculty themes are
shared next with examples of direct quotes from participants.

Student Themes

Theme #1: Self-Care as Professional Development

When students were asked about the effect of HEART-IM
on their professional development, they identified skills
of personal wellness and self-care as tools needed to be
successful in their career.

“I have left HEART-IM with tools for
self-reflection, time management, interper-
sonal skills, and a stronger sense of self.

TABLE 2. HEART-IM Effectiveness Study: Survey Questions

Questions for Both Students and Faculty
Note: For Likert scale questions, the following guidance was given: 1=Not effective at all, 5=Neutral, 10=Very effective.
1. How did you come to hear about HEART-IM, and what really spoke to you about it? Why did you decide to apply for (students) or teach (faculty) this
course?
2. Please share exposure you have had to the following elements in your medical training:
Humanism
Activism
Reflection
Integrative medicine
3. On a 1–10 scale, how effective was HEART-IM for your personal development?
4. Please describe how HEART-IM has affected your personal development.
5. On a 1–10 scale, how effective was HEART-IM for giving you a sense of renewal?
6. Please describe how HEART-IM has affected your sense of renewal.
7. On a 1–10 scale, how effective was HEART-IM for your personal wellness?
8. Please describe how HEART-IM has affected your personal wellness.
9. On a 1–10 scale, how effective was HEART-IM for your professional development?
10. Please describe how HEART-IM has affected your professional development.
11. On a 1–10 scale, how effective was HEART-IM for your professional development in the realm of humanism?
12. On a 1–10 scale, how effective was HEART-IM for your professional development in the realm of activism?
13. On a 1–10 scale, how effective was HEART-IM for your professional development in the realm of reflective transformation?
14. On a 1–10 scale, how effective was HEART-IM for your professional development in the realm of integrative medicine?
15. What, if any, impact did the creation of an intentional community have on your experience at HEART-IM?
16. What is one skill or piece of knowledge that you took away from HEART-IM that has been most important to you?
17. Is there something from HEART-IM that should be implemented or taught at your medical school or residency?
18. How do you think HEART-IM will impact the way you care for patients?
19. Thank you so much for your time and participation in this survey! Do you have anything else to add, or other thoughts about the value of
HEART-IM in your medical training? If so, share those here.
Additional Questions for Faculty Only
1. How many days did you spend at HEART-IM this year?
2. How many years have you been involved in HEART-IM as a faculty member?
3. What are the biggest benefits for you in being a part of HEART-IM as a faculty member?
4. What do you feel are the most important benefits for students who are able to take the HEART-IM course?
5. On a 1–10 scale, how effective is HEART-IM for the personal development of fourth-year medical students?

Abbreviation: HEART-IM, Humanistic Elective in Advocacy, Reflective Transformation, and Integrative Medicine
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These developments are crucial to my success
in residency and being the best healer I
can be.”

Theme #2: Healing From Their Medical Education

Students identified the elective as an opportunity to reflect
on the experiences and trials of medical education and find
healing in community.

“HEART-IM provided me a safe and
comfortable space along with validation for
the feelings and experiences I have had
in medicine. For way too long I thought
I was alone in my feelings of frustration
and isolation in this medical education and
medical system. . . . This elective reminded
me that this is not the case.”

Theme #3: Connection With Self

In the process of healing identified in student theme #2,
students also were able to connect to aspects of their identity
suppressed during medical education.

“HEART-IM allowed me to access parts of
my emotional self I had not explored during
medical school.”

“I am more than just a medical student or
physician. I am me.”

Theme #4: Confidence in Being Able to Pursue Personal Wellness

Students also developed a sense of control in their personal
wellness that they did not have in medical school and efficacy
to prioritize self-care.

“My personal happiness is important! I don’t
need to sacrifice my health and happiness to
serve others. . . . I am now more in control of
my personal development than I have felt in
the past 5 years.”

“More tests, more ‘mandatory wellness,’
more interviews, there is always more to do
and rest is not seen for the positive thing that
it is. . . . Now I feel more in control.”

Faculty Themes

Theme #1: Connection and Community with Students and
Colleagues

When asked what they believed was the most important
benefit for students who take part in HEART-IM, the majority
of the faculty emphasized community.

“Through years of different students, it never
fails to create an intimate community. . . .
Students say that within 2 to 3 days at
HEART-IM they feel a closeness with each
other that they don’t feel with their medical
school classmates of 4 years.”

Theme #2: Crucial Learning Outside of Current Medical
Curriculum

Faculty reflected on how this program is so unique and
allows for transformation and healing that is not commonly
embedded in medical education.

“It sits at a point in medical training where
4 years of school have beaten many students
down, taking the humanism of healing out
of the equation. . . . HEART-IM is a chance to

TABLE 3. Student Themes and Corresponding Implications for Medical Education

Student theme How we might use this theme to make improvements in medical education

Self-care as professional development Medical education can put more emphasis on connecting these two realms.

Healing from medical education Medical education should focus on cultivating those ideals that led students to pursue
medicine.

Connection with self Medical education can put increased attention on helping students to integrate their
whole self with their academic self.

Confidence (self-efficacy) in pursuing personal wellness Medical education can enhance efforts to empower students to pursue personal
wellness.

TABLE 4. Faculty Themes and Corresponding Implications for Medical Education

Faculty theme How we might use this theme to make improvements in medical education

Connection and community with students and colleagues Medical education could put increased emphasis on community building, a critical
component of well-being throughout the rigorous training process.

Unique, crucial learning outside of current medical
curriculum

Training in humanism, activism, reflection, and integrative medicine could be enhanced
in medical education.

Faculty inspired by students Medical education could put increased attention on connecting faculty and students on
the level of whole self, beyond coursework and clinical teaching.

Renewed passion for medicine Medical education should remind faculty and students about their why for being in
medicine.
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reassess, rejuvenate, renew one’s energy for
self-care, activism, and healing.”

Theme #3: Faculty Inspired by Students

The majority of faculty respondents highlighted how inspired
they were by the participating medical students and
their perspectives.

“I felt inspired by the group of students,
their overall enthusiasm for their studies and
careers ahead.”

Theme #4: Renewed Passion for Medicine

Many faculty elaborated on HEART-IM allowing them to
regain energy, find inner strength, and feel more connected to
the art of healing.

“HEART-IM is a precious opportunity
to spend time with other caring people
(students and/or faculty), thinking deeply
and engaging meaningfully about topics that
I don’t get to explore fully in my day-to-
day life. After my time at HEART-IM, I feel
useful and helpful to a degree that is well
beyond what I typically experience. . . . [I
can] practice in a way that is more and
more authentic to myself and consequently,
I believe, more helpful to those I inter-
act with.”

Meta Themes

Cumulatively, from these eight themes identified by students
and faculty emerge three larger meta themes: (a) the need for
personal wellness and self-care, (b) the need for cultivating
community among students and faculty, and (c) healing the
disconnect between one’s whole self and one’s academic self.
Following are three quotes that illustrate each of these themes.

“HEART-IM reconnected me with the spirit I
initially entered medical school with and lost
a large part of along the way. I didn’t even
really recognize how numbed I had become by
the process of medical school.”

“Talking with other medical students about
the medical school experience helped me feel
a strong sense of community and hope for
our medical system going forward. We are
the future!”

“For way to long I thought I was alone in
my feelings of frustration and isolation in
this medical education and medical system.
I thought I was just ‘soft’ and needed to
toughen up. This elective reminded me that

this is not the case. My personal happiness is
important! I don't need to sacrifice my health
and happiness to serve others. I don’t need to
let this medical system eat me up. I am now
more in control of my personal development
than I have felt in the past 5 years.”

DISCUSSION
HEART-IM is a powerful and unique medical education
experience for both students and faculty. Participant
reflections from the course, which takes place outside of the
traditional academic setting, provide a unique perspective on
medical education, with suggestions for how to improve it for
both students and faculty. The eight themes from students and
faculty (Table 3) cumulatively suggest three meta themes as
potential areas for improvement in medical education: (a) the
need for greater attention to personal wellness and self-care,
(b) the need for cultivating community among students and
faculty, and (c) healing the disconnect between one’s whole
self and one’s academic self.

The participants in our survey identified that personal
wellness should be viewed as a core competency of professio-
nal development and curriculum objectives. Medical education
contributes to high levels of stress, burnout, and depression,
and historically has minimized the need for self-care. The
Association of American Medical Colleges Working Group on
Medical Student Well-Being along with wellness offices and
committees based at medical schools are important responses
to address these issues.12,13 Medical education should prioritize
the development of self-efficacy in personal wellness, rather
than providing prescribed or mandated wellness, so that
students and faculty have the tools needed to thrive for the
entirety of their medical careers.14 Student-driven wellness
curricula is one way to enhance student engagement in
wellness efforts.

Students and faculty also identified the need for
cultivating community within and among the groups in
medical education. Students and faculty are treated as separate
entities within medical education, with power dynamics
devaluing the opportunity for shared learning and healing.
Faculty and students face many of the same mental health
challenges and could benefit from greater community building
among the two groups. Learning communities, which are
present in most US medical schools, are one attempt to
address this challenge.15 Learning communities bring faculty
and students together in nongraded, mentoring relation-
ships while also creating community among the students
in the group. Both students and faculty appear to benefit
from the increased sense of community that comes from
learning communities.15,16

Finally, the participants of HEART-IM found an
opportunity in the course to heal the disconnect between
their whole self and their academic self. We define whole
self as one’s identities, beliefs, values, and communities
that preceded and coexist outside of medical education (for
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students) and one’s medical career (for faculty). Academic
self refers to one’s identity, roles and performance as a
medical student or faculty. HEART-IM provides insight into
how the current medical education model contributes to this
disconnect via overemphasis on the academic self. While care
for the whole patient is often mentioned in medical education,
students and faculty are immersed in a system, and hidden
curriculum,17 that presents challenges in bringing the whole
self into classrooms and clinics. Novack and colleagues have
written about the importance of helping medical students,
as part of the medical education process, to develop self-
knowledge and self-care so that they might become better
healers themselves and avoid burnout.18 Losing the connection
with one’s whole self early in medical education can create
a longitudinal effect on one’s career, affecting long-term
happiness, satisfaction, and continued passion for the field
of medicine. Learning climates with an intentional focus
on wholeness have been associated with reduced rates of
burnout and disengagement in health professions students.19

Therefore, to reduce rates of burnout, depression, and suicide
among students and physicians, the medical culture should,
among other ongoing strategies, encourage physicians to
bring their whole selves to the practice of medicine; even
more so, physicians should embed experiences to facilitate
continued access to, and exploration of, what defines their
whole self.

Limitations of this study include the small sample size and
moderate response rate, with no ability to assess nonrespond-
ers versus responders. Program participants were self-selec-
ted and applied to participate in HEART-IM. We did not
perform a preprogram survey to assess burnout, wellness,
and the like, and thus cannot say whether our participants
were more or less well than average medical students and
faculty. In addition, the qualitative data were reactions to the
course (Kirpatrick Level 1) and would have been strengthened
by assessing learning, behavior, and/or results (Kirpatrick
Levels 2–4). Finally, all reviewers of the data were past
faculty or student participants of HEART-IM, which may
have influenced our interpretations of the data despite our
attempts to maintain reflexivity and check one another. We
were not able to go back to participants and confirm whether
our conclusions resonated with them.

CONCLUSIONS
HEART-IM, provides a valuable lens for improving medical
education for both learners and faculty. The eight qualita-
tive themes identified suggest three meta themes (need for
personal wellness and self-care, the need for cultivating
community among students and faculty, and healing the
disconnect between one’s whole self and one’s academic
self) as important findings from the HEART-IM students and
faculty. Innovative curricula such as HEART-IM may provide
a valuable lens for improving medical education for both
learners and faculty.
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