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(Abstract)

This article provides a detailed account of the 9" International Health Humanities Conference, which
was held during the 100" anniversary of nursing education at St. Luke’s International University from
October 23 through November 15, 2020. An overview of the health humanities as an academic discipline
and social movement is provided, and the planning and implementation of the conference itself, includ-
ing the transition to an online, on-demand format, are described. Finally, conference highlights such as
the number of presentations and attendees, the range of topics covered, and the online regional Zoom
gatherings are presented. The authors conclude that the conference, the first of its kind in Asia, pro-
vided a valuable forum for researchers, educators, professionals, and students from an unusually broad
range of fields and from all over the world, to come together and learn from each other, united around
the common goal of improving the health and well-being of individuals, communities, and societies.
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. the International Health Humanities Network, was held

I. Introduction , . . .
at St. Luke’s International University from October 23
The 9th International Health Humanities Conference, through November 15, 2020. The conference was timed

a joint effort of St. Luke’s International University and to coincide with and celebrate the 100th anniversary of
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nursing education at St. Luke's International University
as well as the 200" anniversary of the birth of Florence
Nightingale. Dr. Tsuguya Fukui, president of St. Luke’s
International Hospital, served as conference chair, with
the authors of this report serving as co-chairs and Prof.
Paul Crawford of the University of Nottingham, School
of Health Sciences, Division of Nursing, offering his
warm support and advice. Crawford is the world’s first
professor of health humanities, and this conference was
made possible in large part due to his expertise. The St.
Luke’'s International University Health Humanities
Study Group served as the conference organizing com-
mittee. Previous conferences have been held in the UK,
US, and Spain, so this was the first time for the confer-
ence to be held in Asia. However, due to the global
COVID-19 crisis, the organizers decided in June 20 to

make the transition to an online, on-demand format.

I. The Health Humanities

The health humanities is a broadly-focused, “big-
tent” interdisciplinary field and social movement that
has been growing and developing in the US, UK, and
Europe. It brings researchers, educators, and students
in the arts, humanities, and social sciences together
with those in medicine, nursing, dentistry, occupational
therapy, public health, and other health-oriented fields
to work collaboratively and creatively in the domains of
education, research, and practice toward new insights,
Innovations, and activities that result in the improved
health and well-being of individuals, communities, spe-
cific populations, and society itself. It is most often
applied in the education and research activities of
health care professionals, as well as employed directly
to improve the health and well-being of patients and
their caregivers, including health care professionals
themselves. It embodies an increasingly active field of
academic and scientific inquiry, but it can also be
viewed as an intentional social movement toward rede-
fining health and illness as well as broadening our con-
ception of the agents and receivers of health care® .

Health humanities has its origins in medical human-
ities, a discipline which developed in the context of US
medical education in the 1960s, but seeks to broaden
the discipline (e.g, from medical students to a wider
range of students and practitioners in various health
care-related fields, and also from educational settings to
applications in health care practice and research) while
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respecting the continued importance of the original
core areas of the medical humanities, such as narrative

medicine and bioethics.

II. Planning and Implementation

The conference theme was set as “All in One Boat:
Putting the Health Humanities to Work for Individual
and Public Health”. With the help of the conference
organizers at Keiso Shobo Publishing and using the
Confit online conference system, a conference website
(https://confit.atlas.jp/guide/event/ihhc2020/top) was
set up in November 2019. A conference poster was
designed and published, in both print and PDF formats,
in December 2019. The original conference artwork,
“City and Humanity in Harmony by Makoto Inoue,
was commissioned and included on the website and
poster.

A call for papers was conducted in three stages, con-
tinuing from December 2019 through June 2020. The
call for papers specified that proposals for the following
presentation formats would be accepted: 30-minute oral
presentations, 70-minute panel discussions, 30-minute
workshops (with audience participation), and poster
presentations. Proposals were reviewed and vetted by
members of the conference organizing committee as
well as international health humanities scholars. Reflect-
ing the wide range of topics included in the health
humanities, presentations on a wide range of topics
were accepted, within the following general categories:
education, practice (implementation), research, and the-
ory/vision. Presentations were permitted to be in
either English or Japanese. In order to make the online,
on-demand format a reality, presenters were asked to
create their own video presentations and submit them.

Conference registration began in July 2020. The reg-
istration fee system was designed to allow and encour-
age (via reduced fees) not only researchers but also a
wide variety of professionals and students to partici-
pate.

A conference program including the abstracts of all
accepted presentations, lectures, and addresses was
created and posted on the conference website in PDF

format.

V. Conference Highlights

The conference consisted of a total of 70 presenta-
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tions, an opening address, two keynote addresses, and
lectures by three invited speakers. There were 137 reg-
istered participants from 10 different countries. The
most commonly addressed topics were narrative medi-
cine (including patient narratives, reflective writing by
healthcare professionals, and literary analysis of health
and illness), mental health topics explored from a vari-
ety of perspectives and disciplines, topics related to the
creative and performing arts (including art therapy and
other “arts in health” topics), and explorations of the
medical and health humanities themselves. There were
also presentations on a wide range of other topics,
including disability studies, bibliotherapy, language and
cultural studies in healthcare education, and ageism, as
well as a number of presentations addressing the
COVID- 19 pandemic.

Dr. Morito Monden, president of the Japanese Asso-
ciation of Medical Sciences, provided a welcome
address in which he stressed the need to learn from
each other as global citizens and together seek diverse,
comprehensive approaches to the health problems con-
fronting today’s society and world. The first keynote
address was delivered by Dr. Tsuguya Fukui, who dis-
cussed the potential of the health humanities to trans-
form medical care and public health in Japan by
cultivating creativity, imagination, and interpersonal
human connections. Prof. Paul Crawford gave the sec-
ond keynote address, introducing the concept of
“mutual recovery” (in which healthcare programs and
practice are designed to benefit everyone involved,
including both patients and clinicians as well as profes-
sionals and volunteers in non-healthcare fields). Craw-
ford also called for a greater focus on “public health via
the public” and “social prescribing”, areas where the
UK is already leading the way.

The three invited speakers addressed a number of
timely and important topics related to the health
humanities. Dr. Steven Schlozman of Harvard Medical
School discussed the profound ways in which film and
television support mental health, foster resiliency, and
contribute to well-being in general, particularly during a
pandemic. Dr. Masayuki Satoh, a dementia and neuro-
psychology expert from the Advanced Institute of
Industrial Technology in Tokyo, gave a remarkably
thorough and evidence-based accounting of the use of
music in disease treatment and rehabilitation. Finally,
Prof. Akiko Yamanaka, an expert on human develop-
ment, human security, and peacebuilding and former

lawmaker and government official in Japan, discussed
the importance of “social resilience” and presented a
broad vision of how to establish a society in which
humans can achieve security, health, peace, and overall
well-being.

In order to address the most concerning limitation of
an online, on-demand conference—the lack of interac-
tion amongst participants in general and between pre-
senters and viewers in particular—the conference
organizers implemented two interactive elements. The
first of these was a feature on the conference website
which allowed participants to engage with presenters
by commenting or ‘liking” individual presentations, and
presenters were also able to respond to such com-
ments. The second was a series of “Regional Zoom
Gatherings”, which were held on the opening day of the
conference in lieu of a traditional conference dinner.
Because this was a global conference with participants
from all over the world, time differences made it diffi-
cult to hold a real-time event with all participants
simultaneously. Therefore, we held separate Zoom
gatherings, with local hosts and some of the keynote/
invited speakers participating, in Europe (France),
North America (US), and Asia (Japan). Attendees
were able to move freely from room to room (using
Breakout Rooms) and mingle, networking and discuss-
ing the health humanities-related issues close to their
hearts, just as they would at a conference dinner. At
the Asia gathering, there were some truly significant
moments and discussions, where undergraduate nurs-
ing students, top experts in nursing and medicine,
English educators, and everyone in between were able
to have frank discussions and learn from each other, in
both English and Japanese.

V. Conclusion

The 9th International Health Humanities Conference
provided a valuable opportunity, in the midst of the
COVID-19 pandemic, for researchers, educators, profes-
sionals, and students from a wide range of fields and
from all over the world to present their research and
activities, to learn from each other, and to inspire each
other, all with the realization that we are working
toward a common goal—improving the health and
well-being of individuals and communities and societ-

les—from such a breathtaking array of perspectives.



I. 3U&IC

TU—L YA FAF = VERE2004F & 7 BRLeT
N X 20204F12, FHHEHE 100E4F %A 2 7- BN E R R
DRLEFEO—B L LT, FEION23H 25110150
T, BEENEFESAKS & International Health Humanities
Network O TH 9 AIEREAVA L 2= =T 1 — X
SIS BERINER RS TR S iz AR, B
IEFESRE ORI R RAIRENREESY, RREHFOH
HFEDPRBREEEZHO, "NVAL 12— 2T 1 — 58
DOWRBOHIZTH DIEE ) v T 1 ¥ H 2 RF RS
EE LI O AR — I - 70— T + FEIZDS K500
MRS CHRBOENE o7, B, EFTREAKE
WEIERKEANV AL 2= =T 4 — ABRETREED
Bz, RFESIIINE CTRE, KRE, A1 V7% ERK
KCTHBINTERD, 7IVT7TRUWORETH >,
AR 72 COVID-190fakkn h, FEE 1220204 6 H 12
T4y - F Iy FERICE SR RE L7,

I. N\NJVRAea—~v=Z54—X

ANVAC 21— ZF 4 — AL, G- ERE 2w - A
WA SRS ERMAT L - NV i e LT
Wk & O ISTE S I SN T b, ANVAk 2 —<
=74 = XAOHMWIE, FHBRHZMESCHE T ELL
1) HEERIC L 2EEEOHE LWIROHEE - £,
2) BRIREERIC K ) B - EREAENTOREL Y Ve —
LT R MET A ETHD, ANV AL —T
T A = RCBWTIE, BEEZITTIER L, O
7eE, BEE, HMERE, BE olE RiELRLEO
NELRET N CTOND [ T2 AT — 7 RV s —
ThY, HWIlFel ezt gL L&D
TLAMELT LY, BUE, WCRTIEEICEHER A4 DS
Z DB RS b > T b BARRIZIE, ZEAT
oo NI - MARHEERII ., B - Bl - AREE
2o R - R CIRER ST OIS, BHEE
FHeh, 612, EERGE DSV CREICE T 55k 4
T =< EPR LTV AR E b TH L, NV AL 2 —
YT A=A, BELRREFEERL, NVATTO
FhREZTTFOMESEIET L) LTS EHTH S
=0 B

ANVAY 22— =T 1 — R, 19604 K E O FES
MTRBLIATA IV L 2—< 2T 4 — A5k T
AW, FITA T AT AYREMGEHESE R, AT
WV 12— =T 4 = AOPEGHOEREE LT Z{FE
BELOD, ZOFHEILKLTCEL B3NS % R

HUFFMAN, et al. : 2020 Health Humanities Conference Report 45

FH A DRk A R EIRB O O R EEE N, T,
RETOHEF B EREERLHIENDISHNEHLR) o

M. {0 - Ehe
s
~

K&7—~1d [All in One Boat: Putting the Health
Humanities to Work for Individual and Public Health
BHOEDDOMIZ + ANA DIEFRIZHIKT 2 NV Ak 2 —<
T4 —X] ThY, YEEFHREEZFFR L LT
20194E 11 IS A » T 4 Y & A7 & [Confit] % FIH
L, &y = 7% 14+ (https://confit.atlasjp/guide/
event/ihhc2020/top) *FAFEL 720 B> 77 L Y ARA
Y —% T4 L, 20194E12H2F T ¥ & PDF WA A
T =W FERAVVFNDOT = T =2 L LT, W
RDOVD)ZFEFZERITATA L [ ADON—F=—]
DOIEREKIEL, 7279 A b ERALY —IZHIL 72,

TR CHERIZ20194E12H A 520204F 6 A £ T 3 BiRF 24
JTHTo 720 LTI, DUTOL) RBEER0 7
OR—N a5 2 L2 G L7z 300D LIASEF,
T05DINIINVT A Ay ay, 3000 T—2ay s
(BERBIAD), ZLTRAY —5ETHDH, 7TOR—H
N OEFIEBMEFERFANVAL 2 =% =T 1 — X
HEEEORB LHWNOANV AL 2 -7 =T 1 — X5
T Y L 72, AVAL - T4 — A ZEEND
MRy 72 BT, #E, Eik Wiz, i
BELEWH) AT T —TIRIEN Ny 7 OFEY 8 L
720 FERTEE, HEEE, HAFHWIhTE L, £ 7
Ay ToF v 7Fvy FEROEBO-0I1258EE LB
TETH T Ly T—va vy aE L2 e L
720 BNIE§RIE20204E 7 HIZBAMA L72s WIZEH 7210 T
CHEANRFELR EIBAVEOSINZ SR LTS 35
7o DIZHRIBINESGE & L7e (R IR EEH) . &
FEOTUT TN - WEERIER L, & TOME, Bi%
REOWENFEEF— L= (PDF 7 7 1 V) 12H#
SNTW5,

N. 220ON1 714 b

ShlOFaTIE, a0, 2 o8HEE 3-o0
R, 2 L CARMTOMEo3E b, 107 ED S
7% DBMENH 5720 DLz Y 7L, +7
TAT - AT4 Ay (BEBEOFEY, EEEFEICLDY
TVLITAT - IA4T74 7, EESLCHKIHET S0
Hatral), SESFMELTErokanixr
FIWNVADNE Y 7 JVIAT4TENT =3V
7 T—=MIMETLINEY Y (7T—bETE=RZDM
[MEFRICBITAT— M OMEY IR E), ZLTATH
ANt 2—<=F 4 —AENNVALL—RZT 4 —ARFZ



46 BEEIERRALE Vold 20223,

DLDODFERTH o720 TOM, T4 ATE) T4 -
yF4 =R, ET) G- EEHFIIBITLEE -
TALZE, TA DALY, BLWT —<DEENH )
COVID-198> 73 v 7 2B FIF7-58F LD - 72,
EOBEE L L THAREFZSOMBFASED, 4t
ST LT B 3O W TS AN - IHIC oo
HEIEZ DB R, RFESTHIRANL L THEDE
) L DOEBEMETIN 2o A OFEFFEE T, WK
KHTEEEINEIRR RS, Al g, £LTAL
NEDODLENY 2 FL I L THRDOERRS AL Z X
FL)DBANNVAL 22— =T 4 — ADOUHEMEIZ DO W Tk
Nz W TATONIFHEECIE, A=V - 7u—7 %
F#HEZAHY, THEEE ("Mutual Recovery”) ] (B
IRE, EHUNOGEOEMERRT 714 T7RE, B
HETRTONHGHZE L 26T L) RERETT 7T L
REE) OMESEMMN LI T2, 70— 71 FEFIL,
WEPT T LTS [HEoFIz X5 0%
(“Public health via the public)”] % [#LE& Ay J7
(“Social prescription”) | I2/1%# ANBERETH 5 L4
SL7.
3HLOPFHEEL L, "NV Aa—<cZF 1 —RIZH
WY LEHEII D72 EE LR Ny 7 255 LY B
Too N—=N— FRZBEZHFDOAT 4 —T ¥ - Y 2T AT
AL, BT L ERVRIZAL DA YT VAR
2%z, MEHEER, ISy FIv s oBOY )L
C—A Y TICRELSEMT 205 Uice T2, FBE
R DS O F R T D L TR AW FEHT O
EzE, RAROBRESCINE) T—2a v IZBiF 5
HFEOIBHPLZDOIE TV RO WTHEFS L Viliix
To7z0 WIS, ANHBZE, AMORERE, FHEE
DHEMETH b rekimbiar B O I EETF-Hd21, [y
L) A (“social resilience”) | OEEH AL, %
4 MEEE, AL v VY —A YT ERERT & A
FAZITIRIAVWE Y 3 Y 2R L 72,
SRDFEETIE, A I4Y - F Iy FEHEOR
KO TH L, SNEFELOK, TG LHEL L
DIEHORE % FHE T B 72012, W% 2 D0 )7k
FEAL, 12HIE, Ay 77V A0 2 7H Ak
ET BIEEAOFEEZTIA PR [l ] %

D TREZELRTHIENTELHBETH D, K
FEDLZDIAAY MGEETELHDTHL, 220HIL,

WHICHfES N THlgH X — 2458 [NV Ak 2—<
=7 4 — RIZ§M] (“Regional Zoom Gathering”) ] T
D, Wtkoh T 7L AT F—DRb ) IZiTb N,
SN ZEOBR TEMEEEBFEEIC) TV 8 4 AT
ANRY MERATH) S LK TH o7 £22°C, I—
oy (772 Z), ek CRE), 7¥7 (HE) @3
Wi, BHOF A b & —EHORERHEEE - BiradEE
DEINT A A =L I —T 1 7% L72. ZMEIEA—
LADT VLAY T bv—LDEE,SEENE HHICE
BIL, 777V VATAF—DEIIKHLEDS

ZHADBELODHLANAL 2 =T =T 4 — ABHED T —
TRIZOWTHERT A2 N TE HIBHI X — &3 (7
TVT) ICBWTIL, REFIOYA, HESCEROIM
R, WREREBERRE, AR NS 72, iR HA
ECTRELRFERELDL, EWIZHEPE) ZENTEL
ZLiE, ETRHEFRBEVWILETHo T,

V. #&

WMOMEBEALAL 2 —< =5 14 — R F40T,
COVID-19DEHTIZH ) A6 b, T A4 VB
LY R RO A BT OWEE, BEH, HMRIE
xRV, IR LD TELEELRRAETH - 720
COL) R EELT, AL TAV AL -T2
TA—AEMETBANAD, MARLITI2=T 1, HE
DL 2V E—A ¥ 7Dl EE v @ B2
MV, FEICEHREED O ENENEE - Bige - EikiC
WOMATYE ZENFHLNIIRY, SHRORESRRE
I ETEEBRFEETH -7,

3

References

1) Crawford P, Brown B, Baker C, et al. Health human-
ities. Hampshire, England: Palgrave Macmillan; 2015.

2) Huffman J, Inoue M. Establishing, promoting, and
growing the health humanities in Japan. In: Crawford
P, Brown B, Charise A. The Routledge companion to
health humanities. Oxford: Routledge; 2020. p. 204-21.



