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Introduction: Co-organized by students, the cinemeducation course ‘M23 Cinema’ §:§§Z§d1; M?yzz(())zzss
(M23C) at Ludwig-Maximilians—Universitat Munich combines film screenings with audi- A y
. . . . . : L ccepted 17 October 2025
ence discussions featuring guests to promote perspective-taking and reflective thinking
on health. This study assessed the M23C's inclusivity regarding film representation, KEYWORDS
guest diversity, and organizing committee composition, considering gender, profession, Cinem‘%qucation; medical
institution, academic background, and geographic origin. humanities; arts and
Methods: This mixed-methods study pursued a descriptive qualitative and quantitative hgman.'“e.s". mEd'cafI onal
analysis of all M23C events from 2006 to 2024. We used a database of internal and glr:_citi'r?:r;];r_]tﬁ;ggo essional;
publicly available records on film characteristics, thematic content, and demographics expérience '
of guests and organizers.
Results: Among 103 M23C events, 66 (64.1%) were feature films and 36 (35.0%)
documentaries, addressing 80 topics, with abortion, assisted dying, and organ
transplantation being the most frequent. Films originated from 29 countries, with
99 (97.1%) (co-)produced in the Global North. Of 231 guests, 119 (51.5%) were
physicians from 33 specialties, 45 (19.5%) were people with lived experience or
relatives, and 42 (18.2%) were other health professionals. Most guests (55%) were
male. Among 39 organizing committee members, 37 (94.9%) were medical students,
and 26 (66.7%) were female.
Discussion: This study demonstrates the potential of cinemeducation to address
diversity and representation in medical education. We identified gaps, including
Eurocentrism and gender imbalances, highlighting the need for a more inclusive
approach. Nine practical implications developed to improve inclusivity, including incor-
porating people with lived experiences, balancing gender representation, integrating
global health perspectives, diverse student groups, and fostering interdisciplinary
collaboration through film festivals and professional networks.

Introduction

Clinicians in Germany and globally are becoming increasingly aware of diverse patient populations [1].
Diversity spans age and gender, as well as cultural and ethnic backgrounds, sexual orientations, and other
characteristics. Minority groups that were previously overlooked are increasingly able to voice their
specific healthcare needs, which often vary across different communities [2]. Medical professionals must
consider diverse needs, values, and expectations to provide adequate healthcare [3]. Therefore, it is
necessary to build competencies and skills in healthcare professionals that enhance patient-centered
care, where treatments and interactions align with patients’ unique experiences and values [3,4]. A key
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competency in delivering such tailored care is the ability to engage in perspective-taking, the ability to
adopt the psychological view of others [5,6]. By gaining a nuanced understanding of patients’ and
colleagues” backgrounds, values, and experiences, the quality of care can be improved [7]. Conversely,
unconscious biases and stereotypes can negatively impact decision-making and exacerbate health dispari-
ties [8]. Previous studies suggest that developing perspective-taking skills promotes empathy and drives
patient—centered care that directly benefits patient outcomes [8-10].

Perspective-taking should encompass diverse viewpoints, including those of patients, inter-
professional healthcare teams (e.g., nursing, psychology, social work), and professionals from
fields beyond healthcare. Interprofessional collaboration strengthens access to comprehensive,
patient-centered care [11,12]. At the same time, transdisciplinary approaches—drawing from law,
political or social science, or the arts—can inspire innovative solutions to complex health problems
[13,14]. Showing multiple perspectives can facilitate the acquisition of cultural competencies by
encouraging students to reflect on different values, beliefs, and healthcare experiences [15].
Additionally, incorporating insights from people with lived experience (individuals who have personally
experienced illness, disability, or the healthcare system) ensures that healthcare strategies are grounded
in real-world realities [16].

Biases, such as Eurocentrism in medicine, further highlight the need for inclusivity. Examples include
the unequal distribution of COVID-19 vaccines and cultural insensitivity towards migrant patients
[17-19]. Such biases perpetuate stereotypes, discriminatory behavior, and inequities [20]. Similarly, the
underrepresentation of women, particularly in leadership roles, underscores systemic barriers for
women and other marginalized groups in healthcare [21]. In addition to these indirect effects, the
history of Western medicine also includes instances of direct harm, such as unethical medical experi-
mentation, forced sterilizations, and the exploitation of colonized populations [22-24]. Acknowledging
this problematic legacy by integrating diverse perspectives is essential to achieving equitable
patient-centered care [25].

Reflective learning is critical for developing perspective-taking skills. Cinemeducation—a method that
combines cinema, medicine, and education—presents a valuable tool [26]. Introduced in the early 1980s,
cinemeducation uses feature films, documentaries, and series to prompt discussions on complex medical
and social topics [27], such as addiction [28] and end-of-life care [29]. Research indicates that this
approach is often more engaging than traditional educational methods—such as lectures, textbook-based
instructions, or case-based discussions—as its emotional narratives effectively address sensitive topics
[30,31]. There are indications that emotional learning enhances long-term recall of knowledge [32].

The M23 Cinema (M23C), established at Ludwig-Maximilians-Universitdt (LMU) Munich, Germany,
applies this cinemeducation approach [32,33]. The M23C course features film screenings followed by
moderated audience discussions involving medical professionals, professionals from non-health back-
grounds, and those directly (e.g., patients) or indirectly (e.g., relatives) affected by health issues. The
courses occur three to four times per semester and are held in a lecture hall equipped for audiovisual
presentations. Each event lasts approximately 2.5 hours, including the film screening and a 45-minute
discussion. While medical students make up the core audience, sessions are open to students from other
disciplines and faculties. Embracing the idea of co-design, the course is organized by a student-led
committee selecting films and guests. Previous evaluations of the M23C have shown that it fosters
reflective learning, perspective—taking, and emotional engagement [33], contributing to a deeper under-
standing of biopsychosocial aspects of health and illness [32].

In this study, we analyzed the M23C curriculum from 2006 to 2024 to evaluate the degree of inclusive
representation. Specifically, we assessed the characteristics of the (i) films, (ii) the invited guests, and the
(iii) organizing committee, focusing on gender, profession, institution, academic background, and geo-
graphic representation.

Methods

We conducted a descriptive mixed methods study based on a document analysis to examine and analyze
our documented chronology of all M23C events. As it serves multiple purposes, including offering context,
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raising queries, complementing other research data, monitoring changes over time, and validating other
sources, this method was the most suitable approach to analyzing the available data [34,35]. Document
analysis, as described by Dalgish, entails four steps, namely (1) ready your materials, (2) extraction of data,
(3) analysis of data, and (4) distill your findings [35].

Setting

This study was conducted at the medical faculty at LMU Munich in Germany. The cinemeducation course
M23C was delivered between 12/01/2006 and 23/01/2024.

Data collection

To ready our materials as described in step one [35], we created a database by collecting relevant documents
to reconstruct the 103 cinemeducation events. These documents entailed official invitation e-mails and
posters, online announcements published on the website [www.m23kino.de], and information shared across
two social media channels (i.e., Instagram ‘@m23_kino’ and Facebook ‘M23Kino’). The information
included in these documents was extracted and compiled in a matrix (see Table 1, Supplementary File 7).
The extracted data for each M23C event comprised year, term (summer/winter), date of M23C event, format
(in-person/online via Zoom), film title in original language, English film title, director, director’s gender,
film release year, production country (a film could be co-produced by multiple countries), film category
(i.e., documentary, feature film, novel), film duration, topic (e.g., abortion, euthanasia), and the discussion
guests with selected demographic data (i.e., profession, institution, academic background, gender). The
extracted data (number, profession, gender) of the former and current student committee members were
obtained from the website.

After extraction, we applied a set of predefined categories based on our research questions and the event
structure (deductive coding). During the coding process, we further refined and expanded these categories
through inductive analysis, allowing additional sub-categories to emerge directly from the data [35]. To
ensure consistency and rigor, MT and MR independently coded a subset of the data and resolved
discrepancies through iterative discussions. The coding framework was continuously refined, and final
categories were agreed upon by all authors by consensus.

Potential mismatches in the compiled data were resolved through conversations with former and
current organizing committee members and the authors (e.g., missing data on experts’ gender). MR
translated the extracted data from German to English, which MT checked (see Supplementary
File 1).

Data analysis

The data collected in the table was subsequently descriptively analyzed and visualized in R [36]. We
analyzed the professional backgrounds of the guests, categorizing them as follows: 1) Physicians
(including medical students), 2) other health professionals, 3) non-health professionals, 4) people
with lived experience or relatives, and 5) film team. The gender demographics of M23C guests,
directors, and the organizing committee were classified as male, female, or diverse (including trans,
intersex, and unknown). For the subgroup analyses regarding gender, we calculated the confidence
intervals (CI) of the gender variables. We assessed the invited physicians’ specialties and the guests’
academic degrees.

Furthermore, we analyzed the origin of the films by considering the country or countries of (co-)
production. The country of production often signifies where the film was financed, providing insights into
the perspectives presented [37]. These countries were categorized into six world regions, and the Global
North or the Global South. Additionally, we examined the film categories, including feature films,
documentaries, and other formats.
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Ethical approval

Ethical approval for the study was not required due to a retrospective analysis of already open-access data.

Results

A total of 103 (n = 103) M23C events were included in the analysis (see Table 1). Of these, 98 (95.1%) were
delivered in person in a lecture hall, and 5 (4.9%) were delivered online due to the COVID-19 pandemic.

Representation in films
Thematic focus of films

In 103 M23C events, 80 different topics were addressed. The topics most frequently addressed in the M23C
(n=4 each) were abortion, assisted dying, and organ transplantation. Dementia, blindness, and drug
addiction were addressed three times (more detailed analysis in Supplementary File 2). On one occasion
(0.9%), the film was substituted with a ‘reading in the dark’ experience reflecting on blindness; everything
else was unchanged.

Category of film

Of the 103 M23C events, 66 (64.1%) were feature films, and 36 (35.0%) were documentaries (see Table 1).

Production countries and regions

Of the 102 films shown at the M23C, the production companies originated from 29 countries (see
Supplementary File 3A). 34 (33.3%) from the USA, 31 (30.4%) from Germany, and 13 (12.7%) from
France. In some cases (n = 19), companies from several countries were involved in the film production (cp.
Supplementary File 4). 36 (35.3%) were (co-)produced by German-speaking countries (i.e., Germany,
Austria, Switzerland). Most films were (co-)produced by European (n =66, 64,7%) or North American
(n =38, 37,2%) production companies (see Supplementary File 3B). Thus, 99 (97.1%) were (co-)produced
in the Global North.

Gender representation of directors

115 film directors were involved in the 102 films (some in pairs or threes). Of these, 81 (70.4%) were male
and 34 (29.6%) were female (see Figure 1C).

Representation of guests
In total, 231 guests were invited to 103 M23C events.

Professional background of guests

Regarding profession, most guests were trained as physicians (n = 119; see Figure 1A and B), followed by
other health professionals (1 =42). More details in Supplementary File 5.
The 119 physicians who attended the M23C as guests represented 33 medical specialties (see Figure 2).

Academic background of guests

In total, 130 (56.3%) of the 231 guests had an academic degree: 58 (25.1%) had a professorship, 55 (23.8%)
a doctorate, and 17 (7.4%) a habilitation (academic qualification with permission to teach and supervise
university students).
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Figure 1. Composition of guest groups and gender representation in the M23C curriculum. Panel A depicts the
distribution of guest groups among all guests (n=231) in the M23C Cinema (M23C) program. Physicians constitute the
largest group (n =119, 51.5%), followed by people with lived experience or their relatives (n =45, 19.5%), other health
professionals (n =42, 18.2%), non-health professionals (n =20, 8.7%), and people from the film team (n =3, 1.3%). For
two guests, the profession was unknown. Panel B demonstrates the proportion of guest groups across all M23C events
(n=103), with physicians being guests in 90 (88.2%), other health professionals in 36 (35.3%), people with lived
experience or their relatives in 29 (28.4%), non-health professionals in 21 (20.6%), and film team in 3 (2.9%). Panel C
illustrates gender representation among M23C participants and directors of the films shown, indicating a predominance of
male representation among all guests (55.0% of n=231), especially among academic institution affiliates (67.8% of
n=119) and film directors (70.4% of n=115). In contrast, the M23C student committee is predominantly female (67.6%
of n=39).

Gender of guests

Of 231 guests, 127 (55.0%, CI: 48.3%-61.5%) were male, 96 (41.5%, CI: 35.2%-48.2%) female, and 8 (3.5%,
CL: 1.6%-7.0%) categorized as diverse (see Figure 2C). For guests (n=118) representing academic
institutions, 80 (67.8%, CI: 58.5%-75.9%) were male, and 38 (32.2%, CI: 24.1%-41.5%) female, see
Table S4. Of 119 invited medical doctors, 81 (68.1%, CI: 58.8%-76.1%) were male, and 38 (31.9%, CI:
23.9%-41.2%) female (see Supplementary File 6).

Representation in the organizing committee

Among the 39 organizing committee members, 37 (94.9%) were medical students. One was also an
intensive care nurse, another studied physics, and another pursued political science. One member was a
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Figure 2. Medical specialty of M23C physician guests.

dental student, and one was a physician. 26 (66.7%) were female, and 13 (33.3%) were male (see
Figure 2C).

Discussion

This study analyzed all M23C events concerning representation in three domains: the films screened, the
guests participating in audience discussions, and the composition of the organizing committee. The
analysis highlighted the suitability of the cinemeducation methodology employed in the M23C for
addressing aspects of diversity and representation. Diverse health-related topics were explored primarily
through feature films and documentaries, with most films produced in Europe or North America. This
pattern also holds for other cinemeducation curricula [38,39]. Most guests were identified as male and
physicians who held advanced degrees. In contrast, most organizing committee members were medical
students and female.

The M23C, with nearly two decades of experience and over 100 film events, offers a broader range of
medical topics than previously published cinemeducation courses [26,27,38-41]. Our M23C program
demonstrates that cinemeducation can be applied to nearly all medical topics, given the availability of
suitable films. The committee included diverse media formats, prioritizing feature films to attract a larger
audience, but has also intentionally included more documentaries since 2013. This demonstrates that
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feature films, documentaries, short films, or series can be used for cinemeducation if they address medical
narratives and spark a discussion among students. We also propose video essays as a promising addition to
this methodology [42].

The gender distribution among the guests exhibits an imbalance, characterized by an overrepresentation
of guests identified as male relative to female or diverse. The overrepresentation of male physicians from
academic institutions reflects Germany’s gendered medical hierarchies [43,44] and aligns with intersec-
tionality theory’s critique of how power consolidates around dominant identities [45].

The M23C has shown more than twice as many films by male directors as female directors. This can be
explained, on the one hand, by an already-known gender imbalance within the film industry [46] and, on
the other hand, by a male perspective in programming. Given that most team members are female, a
gender bias seems unlikely. Instead, it points to a broader structural gender issue within the film
industry [47].

We had no data on the proportion of minorities and vulnerable groups on the guests or organizing
committee (e.g., queer, (post-)migrant, first-generation medical students, and people of color). We can
imagine that these diverse perspectives in the organizing committee can lead to more varied and pluralistic
programming, ultimately benefiting the students in their training as transformative change agents [48].

Most guests were physicians, likely due to the organizing committee’s consistent effort to invite a
physician to every M23C event, and most of the committee being medical students. Overrepresentation of
physicians risks promoting a predominantly biomedical view of health and illness [49]. In contrast, the
lower participation of people with lived experience, relatives, and other healthcare professionals highlights
the need for the M23C to incorporate more interprofessional and patient perspectives in future guest
selections. Interprofessional and patient perspectives enhance education by fostering collaboration and a
more comprehensive, patient—centered approach to healthcare. Since not all M23C events focus on illness,
including a person with lived experience in every session may not always be appropriate. Additionally,
finding suitable affected persons for specific conditions proved to be a challenge.

The higher proportion of guests with academic degrees can be attributed to the university setting, which
underscores the clinical and scientific rigor of the information presented to the students.

The predominance of guests with psychiatric or psychological backgrounds, along with the frequent
focus on psychiatric topics in M23C, aligns with international trends [50]. This suggests that psychiatric
themes are especially well-suited for illustrating the biopsychosocial approach to medicine through
cinemeducation [38]. While psychiatric topics were well-covered, the films in the M23C shown so far
rarely explored how race or migration status intersect with mental health.

The comparatively low percentage of non-health professionals as guests suggests that trans-
disciplinary perspectives are considered in the curation of M23C events but remain underrepresented.
This was also because it took more effort to persuade other professional groups to participate in a
medical course.

When looking at the countries from which the films were (co-)produced, it became clear that most of
the films—and presumably also the perspectives and narratives shown—are Eurocentric or by the Global
North and high-income countries. Even if a film was co-produced by the Global South, this does not
mean that the perspectives of the Global South are sufficiently represented in the film. This may reflect film
consumption habits in Germany, where audiences predominantly engage with film productions from the
Global North, especially North America.

Given the M23C’s multi-perspective approach and the increasing importance of global health issues
such as pandemics, planetary health, and migration health, physicians in the Global North must adopt a
more comprehensive understanding of health challenges. To achieve this, it is essential that films from
low- and middle-income countries, particularly those from the Global South, be included in cinemeduca-
tion curricula moving forward. It is vital to assess whether merely including films from the Global South is
adequate or if appropriate representation should be ensured within the organizing committee and among
guests.

A representative and diverse cinemeducation course enhances the medical curriculum by facilitating
reflective thinking on personal sociocultural backgrounds and the structural privileges inherent in the
medical profession [51]. Integrating diverse perspectives within cinemeducation broadens students’
understanding of health and fosters the development of a humanistic, patient-centered approach [40].
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Furthermore, it promotes cultural competence, empathy, and the ability to engage with complex societal
dimensions of healthcare, ultimately preparing students to address health disparities and serve diverse
patient populations more effectively [52].

Given their inherently transnational, transmedia, and interdisciplinary nature, film festivals provide an
ideal setting for students and developers of cinemeducation curricula to discover diverse and representa-
tive films [53].

Our cinemeducation framework, published in 2024 [33], emphasizes film-based learning in medical
education through reflective thinking, perspective-taking, and emotional narratives. Compared to the
recently published prism model [54], which provides a refined theoretical approach to integrating arts and
humanities across medical education. While developed independently, both frameworks share overlapping
dimensions: for example, ‘gaining knowledge’ aligns with ‘mastering skills,” ‘perspective—taking’ appears in
both, ‘attitudes’ and ‘opinions’ correspond to ‘personal insights,” and ‘reflective thinking’ overlaps with
‘social advocacy.” Together, these two frameworks can guide the representative curation of film and guest
selection for cinemeducation.

Implications for practice for cinemeducation curricula

After analyzing and interpreting the qualitative and quantitative data, we discussed the results. We
identified nine implications for practice for the film and guest selection and organizing committee of
the M23C and other cinemeducation and arts and humanities courses:

1. Include People with Lived Experience: Whenever possible, invite people with lived experience or their
relatives to participate, and include films created by people with lived experience.

2. Promote Transdisciplinary and Interprofessional Learning: Invite physicians and health profes-
sionals, along with other professionals from non-medical fields.

3. Ensure Balanced Representation: When selecting films and inviting guests, prioritize balanced gender
representation and include underrepresented and vulnerable perspectives.

4. Highlight Global Perspectives: Even in universities in the Global North, perspectives from the Global
South and other regions should be represented through appropriate films and, where possible, guest
speakers to foster a deeper understanding of global health.

5. Engage a Diverse Student Body: A diverse student body should actively shape program selection,
broadening the range of films and ensuring their relevance for the wider student community.

6. Discuss Representation’s Role: Students on the organizing committee should discuss the role of
representation in a cinemeducation course and its influence on the program.

7. Utilize the Prism Model and Cinemeducation Framework: The prism model and cinemeducation
framework can guide the curation of film and guest selection, offer a theoretical framework, and assess
the suitability of cinemeducation courses.

8. Attend Film Festivals: Students and curriculum developers of cinemeducation courses should attend
film festivals to curate diverse and representative films.

9. Network for Collaboration: Cinemeducation instructors should network with national and interna-
tional peers at relevant conferences or film festivals and participate in regular exchanges.

At our university, we discussed these implications with the current organizing committee members, and
they included these as criteria for programming future cinemeducation events. Furthermore, we initiated
an exchange at film festivals and started a network between cinemeducation projects from different
universities.

Strengths and limitations

A key strength of our study is the inclusion of all previous M23C events in the retrospective evaluation,
offering a comprehensive view of the curriculum’s development over time.
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One potential limitation of our study is confirmation bias, as most authors were part of the M23C.
However, this participatory research design provided an insider’s perspective, likely contributing to a more
nuanced and informed interpretation of the data.

Another limitation is our reliance on historical social media data and the M23C website for data
collection. This introduces the possibility of transmission errors and data loss over time, which could lead
to availability or recall bias. For example, one M23C event’s guest list could not be reconstructed. To
ensure accuracy, we thoroughly checked the data collection process multiple times.

As the study was retrospective, gender data for guests and producers were inferred from first names,
which may not accurately reflect their true gender identities and potentially underrepresent non-binary
individuals. We acknowledge this limitation and note that our gender classification may not fully capture
the diversity of gender identities.

A limitation of our study is the inability to determine exact viewer numbers for all M23C events. While
social media and website data suggested varying attendance, precise figures could not be reconstructed,
limiting our evaluation of student reception. We relied solely on available data, but accurate statistics
remain unavailable.

Our study examines only a subset of cultural competence and touches on intersectionality only in
passing due to limited data. Future research on cinemeducation should therefore not only explore the
broader dimensions of cultural competence but also rigorously address intersectional dimensions and their
impact on learners’ perspective taking.

This study is based on a limited understanding of diversity, mainly due to the retrospective nature of the
data analysis. Moving forward, diversity should encompass more than gender, academic background, and
geographic representation; it should be defined as disadvantaged groups within a population and consider
intersectionality [55]. Prospective studies could, for instance, include parameters such as sexual orientation
or gender identity, educational or socio—economic disadvantages, rural residency, migration history, single
parenting, caregiving responsibilities, or being native.

Conclusion

Cinemeducation has proven to be a versatile teaching method for addressing a wide range of medical
humanities topics through reflective learning and perspective-taking. This study highlights the
need for more inclusive programming that prioritizes perspectives from the Global South and
underrepresented voices, including female and non-binary directors and people with lived experi-
ences. To achieve this, future cinemeducation initiatives should actively engage diverse health and
non-health students in organizing committees and integrate films from diverse cultural and
geographic backgrounds. Additionally, attending international and regional film festivals could
facilitate the discovery of representative and thought-provoking films. Future research should sys-
tematically compare cinemeducation programs globally to refine best practices and strengthen their
role in medical education.

Acknowledgements

We want to thank all organizing committee members, guests, and participants of the M23 Cinema over the
years.

Author contributions

MR developed the initial idea for the study. MR, LMP, and MT contributed to the study’s conception and design. MR
and MT prepared the material with the help of the other authors. MT and MR performed data collection. MR
performed the analysis with the help of MT and CK. MR developed the tables with the help of MT. MT designed the
figures with the help of MR and CK. MR wrote the first draft. All authors reviewed and revised subsequent versions of
the manuscript. All authors read and approved the final manuscript.



MEDICAL EDUCATION ONLINE . 15

Disclosure statement

MS initiated the M23C in 2005. MR supervised the current organizing committee. CK, MR, and MT were part of the
organizing committee. MF is an LMU Munich Study Grant Commission member, which finances the M23C. LMP
indicated no competing interests.

Funding

The film licenses were paid for out of the medical faculty’s budget.

Ethics and consent

An ethics approval was not necessary, as this was an educational evaluation of retrospective, accessible data. The
research was conducted in accordance with the Declaration of Helsinki. No participants took place in this study.

ORCID

Moritz Trieb 0009-0003-5590-5325

Lisa M. Pfadenhauer 0000-0001-5038-8072
Céline Kohll 0009-0003-9453-5363

Martin R. Fischer 0000-0002-5299-5025
Matthias Siebeck 0000-0001-5290-5344
Mike Rueb 0000-0002-2057-383X

Data availability statement

This publication and its supplementary files include all data generated or analyzed during this study-except the names
and associated titles of the guests, which we have not included for data protection reasons.

References

(1]
(2]
(3]

(4]
(5]

(6]
(7]

Campinha-Bacote ]J. Many faces: addressing diversity in health care. Online J Issues Nurs. 2003;8(1):3. doi:
10.3912/0OJIN.Vol8No01Man02

Brzoska P, Razum O. [Challenges of diversity-sensitive care in medical rehabilitation]. Rehabilitation (Stuttg).
2017 Oct;56(5):299-304. doi: 10.1055/s-0043-100014

Lampalzer U, Behrendt P, Dekker A, et al. The needs of LGBTI people regarding health care structures,
prevention measures and diagnostic and treatment procedures: a qualitative study in a german metropolis. Int ]
Environ Res Public Health. 2019 Sep 22;16(19):3547. doi: 10.3390/ijerph16193547

Klein ], von dem Knesebeck O. Inequalities in health care utilization among migrants and non-migrants in
Germany: a systematic review. Int ] Equity Health. 2018 Nov 1;17(1):160. doi: 10.1186/s12939-018-0876-z
Tan L, Le MK, Yu CC, et al. Defining clinical empathy: a grounded theory approach from the perspective of
healthcare workers and patients in a multicultural setting. BMJ Open. 2021 Sep 14;11(9):e045224. doi: 10.1136/
bmjopen-2020-045224

Leijenaar EL, Milota MM, van Delden JJM, et al. Measurement instruments for perspective-taking: A BEME scoping
review: BEME Review No. 91. Med Teach. 2025 Jun;47(6):934-942. doi: 10.1080/0142159X.2024.2412140

Shaffer VA, Bohanek J, Focella ES, et al. Encouraging perspective taking: Using narrative writing to induce
empathy for others engaging in negative health behaviors. Pérez-Sobrino P, editors. PLoS One. 2019 Oct
15;14(10):0224046. doi: 10.1371/journal.pone.0224046

Chapman EN, Kaatz A, Carnes M. Physicians and implicit bias: how doctors may unwittingly perpetuate health
care disparities. ] Gen Intern Med. 2013 Nov;28(11):1504-1510. doi: 10.1007/s11606-013-2441-1

Surchat C, Carrard V, Gaume J, et al. Impact of physician empathy on patient outcomes: a gender analysis. Br ]
Gen Pract. 2022 Feb 1;72(715):¢99-107. doi: 10.3399/BJGP.2021.0193

Lelorain S, Gehenne L, Christophe V, et al. The association of physician empathy with cancer patient outcomes:
a meta-analysis. Psychooncology. 2023;32(4):506-515. doi: 10.1002/pon.6108

D’amour D, Oandasan I. Interprofessionality as the field of interprofessional practice and interprofessional
education: an emerging concept. J Interprof Care. 2005 May;19(sup1):8-20. doi: 10.1080/13561820500081604


http://orcid.org/0009-0003-5590-5325
http://orcid.org/0000-0001-5038-8072
http://orcid.org/0009-0003-9453-5363
http://orcid.org/0000-0002-5299-5025
http://orcid.org/0000-0001-5290-5344
http://orcid.org/0000-0002-2057-383X
https://doi.org/10.3912/OJIN.Vol8No01Man02
https://doi.org/10.1055/s-0043-100014
https://doi.org/10.3390/ijerph16193547
https://doi.org/10.1186/s12939-018-0876-z
https://doi.org/10.1136/bmjopen-2020-045224
https://doi.org/10.1136/bmjopen-2020-045224
https://doi.org/10.1080/0142159X.2024.2412140
https://doi.org/10.1371/journal.pone.0224046
https://doi.org/10.1007/s11606-013-2441-1
https://doi.org/10.3399/BJGP.2021.0193
https://doi.org/10.1002/pon.6108
https://doi.org/10.1080/13561820500081604

16 M. TRIEB ET AL.

(12]

[13]

(14]
[15]
[16]

(17]

(18]

[19]
[20]
[21]

[22]

(23]
[24]
[25]
(26]
(27]
(28]
[29]

[30]

[31]
[32]
(33]
[34]
[35]
(36]
(37]
(38]

[39]

Wei H, Horns P, Sears SF, et al. A systematic meta-review of systematic reviews about interprofessional
collaboration: facilitators, barriers, and outcomes. J Interprof Care. 2022 Sep 3;36(5):735-749. doi: 10.1080/
13561820.2021.1973975

Sell K, Hommes F, Fischer F, et al. Multi-, inter-, and transdisciplinarity within the public health workforce: a
scoping review to assess definitions and applications of concepts. Int ] Environ Res Public Health. 2022 Sep
1;19(17):10902. doi: 10.3390/ijerph191710902

Gehlert S, Murray A, Sohmer D, et al. The importance of transdisciplinary collaborations for understanding and
resolving health disparities. Soc Work Public Health. 2010 May;25(3):408-422. doi: 10.1080/19371910903241124
Rukadikar C, Mali S, Bajpai R, et al. A review on cultural competency in medical education. ] Family Med Prim
Care. 2022 Aug;11(8):4319-4329. doi: 10.4103/jfmpc.jfmpc_2503_21

Hawke LD, Sheikhan NY, Rockburne F. Lived experience engagement in mental health research:
Recommendations for a terminology shift. Health Expect. 2023;26(4):1381-1383. doi: 10.1111/hex.13775
Pryor Y, Lindo J. Deconstructing eurocentrism in skin pigmentation research via the incorporation of
diverse populations and theoretical perspectives. Evolutionary Anthropology: Issues, News, and Reviews.
2023;32(4):195-205. doi: 10.1002/evan.21993

Sekalala S, Forman L, Hodgson T, et al. Decolonising human rights: how intellectual property laws result in
unequal access to the COVID-19 vaccine. BMJ Glob Health. 2021 Jul;6(7):e006169. doi: 10.1136/bmjgh-2021-
006169

Bansal N, Karlsen S, Sashidharan SP, et al. Understanding ethnic inequalities in mental healthcare in the UK: a
meta-ethnography. PLoS Med. 2022 Dec 13;19(12):e1004139. doi: 10.1371/journal.pmed.1004139

Pratt B, Vries J, de. Where is knowledge from the global South? An account of epistemic justice for a global
bioethics. ] Med Ethics. 2023 May 1;49(5):325-334. doi: 10.1136/jme-2022-108291

Coe IR, Wiley R, Bekker LG. Organisational best practices towards gender equality in science and medicine.
Lancet. 2019 Feb 9;393(10171):587-593. doi: 10.1016/S0140-6736(18)33188-X

Wispelwey B, Osuagwu C, Mills D, et al. Towards a bidirectional decoloniality in academic global health:
insights from settler colonialism and racial capitalism. Lancet Glob Health. 2023 Sep;11(9):e1469-74. doi:
10.1016/52214-109X(23)00307-8

Tobin M]J. Fiftieth anniversary of uncovering the Tuskegee Syphilis study: the story and timeless lessons. Am J
Respir Crit Care Med. 2022 May 15;205(10):1145-1158. doi: 10.1164/rccm.202201-0136SO

Drescher J. Out of DSM: depathologizing homosexuality. Behav Sci (Basel). 2015 Dec 4;5(4):565-575. doi:
10.3390/bs5040565

Laat K, de, Kaplan S, et al. Accelerating progress towards gender equity in health and science. Lancet. 2024 Mar
9;403(10430):883-886. doi: 10.1016/S0140-6736(24)00404-5

Piqué-Buisan J, Sorribes E, Cambra-Badii I. Exploring the impact of using cinema and TV series in medical
education: a systematic review. Medicina Clinica Practica. 2024 Apr 1;7(2):100421. doi: 10.1016/j.mcpsp.2023.100421
Law M, Kwong W, Friesen F, et al. The current landscape of television and movies in medical education.
Perspect Med Educ. 2015;4(5):218-224. doi: 10.1007/5S40037-015-0205-9

Cape G. Movies as a vehicle to teach addiction medicine. Int Rev Psychiatry. 2009 Jun;21(3):213-217. doi:
10.1080/09540260902747094

Ozcakir A, Bilgel N. Educating medical students about the personal meaning of terminal illness using the film,
‘Wit. ] Palliat Med. 2014;17(8):913-917. doi: 10.1089/jpm.2013.0462

Salajegheh M, Sohrabpour AA, Mohammadi E. Exploring medical students’ perceptions of empathy after
cinemeducation based on Vygotsky’s theory. BMC Med Educ. 2024 Jan 29;24(1):94. doi: 10.1186/s12909-024-
05084-z

Hoffman BL, Hoffman R, Wessel CB, et al. Use of fictional medical television in health sciences education: a
systematic review. Adv in Health Sci Educ. 2018 Mar 1;23(1):201-216. doi: 10.1007/s10459-017-9754-5

Rueb M, Siebeck M, Rehfuess EA, et al. Cinemeducation in medicine: a mixed methods study on students’
motivations and benefits. BMC Med Educ. 2022 Mar 12;22(1):172. doi: 10.1186/s12909-022-03240-x

Rueb M, Rehfuess EA, Siebeck M, et al. Cinemeducation: a mixed methods study on learning through reflective
thinking, perspective taking and emotional narratives. Med Educ. 2024 Jan;58(1):63-92. doi: 10.1111/medu.15166
Bowen GA. Document analysis as a qualitative research method. Qualitative Research Journal. 2009 Jan
1;9(2):27-40. doi: 10.3316/QRJ0902027

Dalglish SL, Khalid H, McMahon SA. Document analysis in health policy research: the READ approach. Health
Policy Plan. 2021 Feb 16;35(10):1424-1431. doi: 10.1093/heapol/czaa064

R Core Team R: A language and environment for statistical computing. [Internet]. Vienna, Austria: R
Foundation for Statistical Computing; 2020. Available from: http://www.R-project.org/

Durovicova N, Newman KE, editors. World Cinemas, Transnational Perspectives. New York: Routledge;
2009. p. 384.

Darbyshire D, Baker P. A systematic review and thematic analysis of cinema in medical education. Med
Humanit. 2012 May 23;38(1):28-33. doi: 10.1136/medhum-2011-010026

Lubarsky S. Movie night! an entertaining online educational method for introducing students to common
presentations in neurology. Med Educ. 2020;54(9):856-857. doi: 10.1111/medu.14218


https://doi.org/10.1080/13561820.2021.1973975
https://doi.org/10.1080/13561820.2021.1973975
https://doi.org/10.3390/ijerph191710902
https://doi.org/10.1080/19371910903241124
https://doi.org/10.4103/jfmpc.jfmpc_2503_21
https://doi.org/10.1111/hex.13775
https://doi.org/10.1002/evan.21993
https://doi.org/10.1136/bmjgh-2021-006169
https://doi.org/10.1136/bmjgh-2021-006169
https://doi.org/10.1371/journal.pmed.1004139
https://doi.org/10.1136/jme-2022-108291
https://doi.org/10.1016/S0140-6736(18)33188-X
https://doi.org/10.1016/S2214-109X(23)00307-8
https://doi.org/10.1164/rccm.202201-0136SO
https://doi.org/10.3390/bs5040565
https://doi.org/10.1016/S0140-6736(24)00404-5
https://doi.org/10.1016/j.mcpsp.2023.100421
https://doi.org/10.1007/S40037-015-0205-9
https://doi.org/10.1080/09540260902747094
https://doi.org/10.1089/jpm.2013.0462
https://doi.org/10.1186/s12909-024-05084-z
https://doi.org/10.1186/s12909-024-05084-z
https://doi.org/10.1007/s10459-017-9754-5
https://doi.org/10.1186/s12909-022-03240-x
https://doi.org/10.1111/medu.15166
https://doi.org/10.3316/QRJ0902027
https://doi.org/10.1093/heapol/czaa064
http://www.R-project.org/
https://doi.org/10.1136/medhum-2011-010026
https://doi.org/10.1111/medu.14218

(40]

[41]

[42]

[43]

(44]
[45]
[46]
[47]

(48]

[49]
(50]

(51]

[52]

(53]
[54]

[55]

MEDICAL EDUCATION ONLINE 17

Kadivar M, Mafinejad MK, Bazzaz JT, et al. Cinemedicine: using movies to improve students’ understanding of
psychosocial aspects of medicine. Ann Med Surg (Lond). 2018 Feb 21;28:23-27. doi: 10.1016/j.amsu.2018.02.005
Cambra-Badii I, Moyano-Claramunt E, Mir-Garcia J, et al. Teaching bioethical issues of COVID-19 pandemic
through cinemeducation: a pilot study. International Journal of Education and Practice. 2023 May
22;11(3):339-350. doi: 10.18488/61.v11i3.3374

Lee KB. A videographic future beyond film. NECSUS_European Journal of Media Studies. 2021 Dec
13;10(2):33-39.

Frevert U, Steinicke H, Witt E. Stellungnahme. Halle (Saale): Nationale Akademie der Wissenschaften
Leopoldina; 2022 Sep. Frauen in der Wissenschaft: Entwicklungen und Empfehlungen. doi: 10.26164/
leopoldina_03_00688

Kaczmarczyk G. Medical women on top: Dokumentation des Anteils von Frauen in Fithrungspositionen in
Kklinischen Fiachern und Dekanaten der deutschen Universititsmedizin. Berlin: Deutscher Arztinnenbund; 2025 Jan.
Samra R, Hankivsky O. Adopting an intersectionality framework to address power and equity in medicine.
Lancet. 2021 Mar 6;397(10277):857-859. doi: 10.1016/S0140-6736(20)32513-7

Verhoeven D, Musial K, Palmer S, et al. Controlling for openness in the male-dominated collaborative networks
of the global film industry. PLoS One. 2020 Jun 12;15(6):e0234460. doi: 10.1371/journal.pone.0234460
Amaral LAN, Moreira JAG, Dunand ML, et al. Long-term patterns of gender imbalance in an industry without
ability or level of interest differences. PLoS One. 2020 Apr 1;15(4):e0229662. doi: 10.1371/journal.pone.0229662
Frenk J, Chen L, Bhutta ZA, et al. Health professionals for a new century: transforming education to strengthen
health systems in an interdependent world. Lancet. 2010 Dec;376(9756):1923-1958. doi: 10.1016/S0140-
6736(10)61854-5

Adler RH. Engel’s biopsychosocial model is still relevant today. ] Psychosom Res. 2009 Dec;67(6):607-611. doi:
10.1016/j.jpsychores.2009.08.008

Goodwin J, Saab MM, Dillon CB, et al. The use of film-based interventions in adolescent mental health
education: a systematic review. ] Psychiatric Res. 2021 May;137:158-172. doi: 10.1016/j.jpsychires.2021.02.055
Taylor JS, Wendland CL, Kulasegaram KM, et al. Admitting privileges: a construction ecology perspective on
the unintended consequences of medical school admissions. Adv Health Sci Educ Theory Pract. 2023
Oct;28(4):1347-1360. doi: 10.1007/s10459-023-10210-5

Kenya S, Young B, Taylor J, et al. How does black history help doctors? addressing cultural competency through
cinemeducation at a diverse medical school. South Med J. 2021 Mar;114(3):133-138. doi: 10.14423/
SMJ.0000000000001225

Stevens K. Across and in-between: Transcending disciplinary borders in film festival studies. Fusion Journal.
2018 Dec;(14):46-59.

Moniz T, Golafshani M, Gaspar CM, et al. The prism model for integrating the arts and humanities into
medical education. Acad Med. 2021 Aug;96(8):1225-1225. doi: 10.1097/ACM.0000000000003949

Rehman M, Santhanam D, Sukhera J. Intersectionality in medical education: a meta-narrative review. Perspect
Med Educ. 2023;12(1):517-528. doi: 10.5334/pme.1161


https://doi.org/10.1016/j.amsu.2018.02.005
https://doi.org/10.18488/61.v11i3.3374
https://doi.org/10.1016/S0140-6736(20)32513-7
https://doi.org/10.1371/journal.pone.0234460
https://doi.org/10.1371/journal.pone.0229662
https://doi.org/10.1016/S0140-6736(10)61854-5
https://doi.org/10.1016/S0140-6736(10)61854-5
https://doi.org/10.1016/j.jpsychores.2009.08.008
https://doi.org/10.1016/j.jpsychires.2021.02.055
https://doi.org/10.1007/s10459-023-10210-5
https://doi.org/10.14423/SMJ.0000000000001225
https://doi.org/10.14423/SMJ.0000000000001225
https://doi.org/10.1097/ACM.0000000000003949
https://doi.org/10.5334/pme.1161

	Abstract
	Introduction
	Methods
	Setting
	Data collection
	Data analysis
	mk:H3_7
	Ethical approval

	Results
	Representation in films
	Thematic focus of films
	Category of film
	Production countries and regions
	Gender representation of directors

	Representation of guests
	Professional background of guests
	Academic background of guests
	Gender of guests

	Representation in the organizing committee

	Discussion
	Implications for practice for cinemeducation curricula
	Strengths and limitations

	Conclusion
	Acknowledgements
	Author contributions
	Disclosure statement
	Funding
	Ethics and consent
	Data availability statement
	References

