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ABSTRACT 

Introduction: Co–organized by students, the cinemeducation course ‘M23 Cinema’ 
(M23C) at Ludwig–Maximilians–Universität Munich combines film screenings with audi-
ence discussions featuring guests to promote perspective-taking and reflective thinking 
on health. This study assessed the M23C’s inclusivity regarding film representation, 
guest diversity, and organizing committee composition, considering gender, profession, 
institution, academic background, and geographic origin. 
Methods: This mixed–methods study pursued a descriptive qualitative and quantitative 
analysis of all M23C events from 2006 to 2024. We used a database of internal and 
publicly available records on film characteristics, thematic content, and demographics 
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. 
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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–Universität (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 (n = 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). 

MEDICAL EDUCATION ONLINE 9 



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%, 
CI: 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 

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).  
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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 

Figure 2. Medical specialty of M23C physician guests.  
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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. 

MEDICAL EDUCATION ONLINE 13 



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. 
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