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Abstract
In the context of an on-going global pandemic that has demanded increasingly more of our
EmergencyMedical Services (EMS) clinicians, the health humanities can function to aid in
educational training, promoting resilience and wellness, and allowing opportunity for self-
expression to help prevent vicarious trauma.
As the social, cultural, and political landscape of the United States continues to require an
expanded scope of practice from our EMS clinicians, it is critical that the health humanities
are implemented as not only part of EMS training, but also as part of continued practice in
order to ensure the highest quality patient-centered care while protecting the longevity and
resilience of EMS clinicians.
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Emergency Medical Services (EMS) clinicians are often a patient’s first point of contact
with health care systems that have long been plagued by disparities and inequities.
Prehospital personnel witness firsthand the impacts of health inequity and are frequently
exposed to circumstances that may contribute to moral injury and burnout.1,2 Recent stres-
sors, catalyzed by the COVID-19 pandemic, have further exacerbated and illuminated the
multitude of threats to clinicians’ well-being.3 Increasingly, EMS clinicians are being called
upon to serve in expanded roles in the care of patients beyond conventional emergency care
settings, a task that, to be successful, requires a fundamentally different and nuanced
approach.4,5 We find ourselves in a pivotal moment of this crisis, one which demands a
unique and actionable solution. Systemic and societal changes are needed to enact sustained
solutions to these issues, and no single approach will offer a panacea. We suggest looking
beyond the traditional paradigms of health professions education to other fields, specifically
the health humanities, to help equip EMS clinicians with the knowledge, skills, and attrib-
utes needed to advance health equity while safeguarding their own well-being.

The health humanities have gained increasing attention in recent decades. Situated at the
intersection of health with the social sciences, humanities, and arts, the health humanities
represent a broad and inclusive approach to both understanding and transforming the expe-
riences of health, illness, and the provision of care.6 Recognizing that medicine itself is only a
minor contributor to overall health, the health humanities seek to study the social, political,
cultural, and historical factors that impact health and health care. Moving beyond the physi-
cian-centric vision of narrower fields such as the medical humanities, the health humanities
also center those voices often relegated to the periphery of conversations about health,
including the voices of patients, allied health professionals, and their caregivers. The health
humanities provide an interdisciplinary scaffold for collectively assessing, critiquing, and
improving structural inequities in medicine, while providing avenues for clinicians to reflect
upon and process the individual challenges they encounter in their practice.

Arts- and humanities-based approaches have gained an important foothold in medical
education, with both the Association of American Medical Colleges (Washington, DC
USA) and the National Academies of Sciences, Engineering, and Medicine
(Washington, DC USA) deeming the arts and humanities as fundamental to medical edu-
cation across the spectrum, from pre-health undergraduate students to physicians in prac-
tice.7 Existing evidence on the use of humanities-based approaches in health professions
education suggests that the arts and humanities function to: (1) improve the mastery of
important clinical skills; (2) enhance clinicians’ ability to take and share perspectives; (3)
create avenues for introspection and resilience; and (4) encourage advocacy and critical
reflection on sociocultural issues impacting health.8
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Though such impacts may be of relevance to all health care
professionals, the majority of humanities-based interventions have
targeted physicians-in-training, with a paucity of opportunities for
EMS trainees or clinicians.9 Many are advocating that we transi-
tion away from the historical phrasing of “medical-humanities”
towards health humanities, shifting the dynamic from a purely
medical focus to a multifaceted and interdisciplinary approach that
incorporates the many other voices engaged in health and health
care that face the same issues yet receive little attention.10,11

This collaborative and inclusive approach is more aptly reflective
of the true interdisciplinary nature of our everyday health care
teams. At this crucial juncture, EMS clinicians represent a critical
and under-represented voice in this dialogue.

The practice of EMS is uniquely impacted by the social, politi-
cal, and cultural factors that shape personal and population health.
Essentially, EMS clinicians have the truly distinctive vantage point
of meeting patients in the highly personal settings of their homes,
places of work, and recreation, and are well-positioned to identify
the social determinants of health that may affect each individual or
community. They are also often intimate witnesses to the harms of
social injustice and structural racism. Further, EMS clinicians often
navigate emotionally charged and complex circumstances and often
need to make rapid decisions and interventions with ambiguous or
limited information. These EMS clinicians, as true frontline work-
ers critical to the functioning of the United States health care sys-
tem, stand to both gain from and contribute to the potential
benefits of the health humanities and represent integral stakehold-
ers that should be included in the discussion.

In the United States, the National EMS Scope of Practice
Model and the National EMS Educational Standards make

generic reference to the inclusion of the psychosocial impact related
to emergency and nonemergency conditions as related to EMS
education.12,13 Opportunity exists to enhance and expand upon this
by bolstering the inclusion of health humanities in EMS education.
Doing such has multiple benefits, as the incorporation of historical,
social, political, and environmental context inherent to the health
humanities leads to a nuanced understanding of the structural and
social determinants of health, which help to contextualize individ-
ual illness and community health, and will help EMS clinicians
navigate their expanding role. Further, EMS clinicians often bear
witness to gruesome and traumatic events, and then must rapidly
move on to their next patient or task. Dedicated time andmeans for
self-expression, reflection, and communication through the lenses
of the humanities can create space to process these scenes, begin
healing, and perhaps even limit vicarious trauma. Exposure to
the humanities may also help enhance both empathy and tolerance
of uncertainty, attributes tied to improved patient care, patient sat-
isfaction, and clinician well-being.14–18

As the gaps in our health care system are continually exposed,
both during this pandemic and in the years to come, we are
charged with providing the highest quality patient-centered care
while protecting the longevity and resilience of EMS clinicians.
This charge is foundational to the functioning of our health care
systems and, as increasing attention is brought to bear on the
humanities and its integration is expanded beyond physician-cen-
tric models, we must ensure that EMS clinicians have a perma-
nent seat at the table. All EMS trainees and clinicians should have
the opportunity to both engage with and lead innovation within
the health humanities for the sake of themselves and the patients
they will continue to treat.
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