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Teaching Medical Humanities Through Film Discussions
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ABSTRACT: Following a brief consideration of two contrasting purposes for teach-
ing the medical humanities, a description is given of a film discussion elective
course. In contrast to the usual teaching of medical ethics which is primarily a
cognitive activity emphasizing the development of a code of principles such as
justice, autonomy, and beneficence, the film discussion elective was primarily an
affective activity emphasizing the development of an ethical ideal of caring, related-
ness, and sensitivity to others. The pass/fail elective, offered for one credit each
quarter for two quarters, met once a week for one hour for twenty-four weeks. Each
week a film was shown followed by a group discussion. A wide variety of social
issues were covered. The objective of the course was to increase the ethical sensi-
tivity of the medical students through promotion of introspection and reflection on
social issues. A brief discussion is given of the importance and appropriateness of
using film to promote the affective focus of medicine on the relief of suffering.
Examples are given of how the course achieved its objective. A detailed description
of the resource materials is provided.
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Figure 1

INTRODUCTION

In recent years there has been considerable growth in the teaching of the
medical humanities which has been well documented for both preclinical
and clinical medical education.’ Most of the teaching of the medical
humanities has been in medical ethics although increasingly attention is
being given now to history, literature, art, religion, and so forth. But
whenever any of the medical humanities are being taught it is to accom-
plish one of two ultimate purposes: (1) To develop a code of principles such
as justice, autonomy, benevolence, equality, honesty, and so forth to guide
one’s moral choices and behavior or (2) To develop an ethical ideal of
caring, relatedness, sensitivity, compassion, refraining from harm, and so
forth to guide one’s moral choices and behavior. That is, fundamentally the
purpose of the medical humanities is to influence moral behavior. The
question is how best to do that. In contrasting these two approaches then
one might ask whether the purpose of teaching medical humanities is to
make better rule followers or to make better people—not that the two are
necessarily mutually exclusive. But is the endeavor primarily duty based or
virtue based, especially in those instances where one has to be sacrificed
for the other. John Stuart Mill seemed to endorse the latter in his inaugural
address when he said, “Men are men before they are lawyers, or physi-
cians . . . and if you make them capable and sensible men, they will make
themselves capable and sensible lawyers or physicians.”s Much of the
teaching of medical ethics has been in the former camp which is primarily a
cognitive activity while much of the teaching of the other medical humanities
has been in the latter camp which is primarily an affective activity. In the
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literature of moral development this former approach of developing and
following principles, especially justice, has been associated, by some, pri-
marily with male thinking about morality and frequently linked to the work
of Kohlberg.”-? Similarly in the literature of moral development this latter
approach of attention to care and relationships has been associated primar-
ily with female thinking about morality and linked to the work of Gilligan
and Noddings."-11 Of course, both approaches are important and needed
and, fortunately, not mutually exclusive. But it does raise the interesting
and problematic question of whether adhering to a code of principles
might sometimes violate the ethical ideal of caring, relatedness, and re-
fraining from harm, and/or whether adhering to the ethical ideal of caring
might sometimes violate the principles of justice, autonomy, honesty, and
so forth. Much more needs to be said about this, but briefly the answer is—
yes! So while the two approaches are generally compatible, when pushed
on occasion one does have to choose between the two regarding which
one will determine a given moral choice. Although there seems to be some
legitimacy to the distinction between the two approaches, it has been
unnecessary, unhelpful, and unfortunate to have them categorized and
associated with male vs. female types of thinking. The polarization re-
sulting from such a simple dichotomy has diverted much effort, time and
energy from the serious conceptual analysis of the important central issue
of whether morality is best understood as a principled, duty based activity
or a caring, relationship activity.

This report describes an elective course in medical humanities
which pursued the approach of teaching an ethical ideal of caring through
weekly film discussions.

DESCRIPTION OF THE COURSE

The course was a pass/fail elective course offered for one credit per quarter
during the fall and winter quarters of the academic year. It was conducted
in an informal atmosphere as a brown bag noon-time lunch discussion. it
was open to first and second year medical students and had eighteen
registrants. The class was also made available to non-registrants on a drop-
in basis and frequently had twenty to twenty-five people present. The
course met once a week for one hour for twenty-four weeks. There were no
lecture or formal didactic presentations. Each week a relatively short film
was shown and followed by group discussion for the remainder of the
hour. The discussions were vigorous, sometimes heated, and never failed
to consume all the time available. They were sometimes heavy, e.g., the
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discussion of rape, and sometimes light, e.g., the discussion of creative
interpretation from ambiguous films, usually a mixture of both but always
delightful. The discussions were led by a medical humanities faculty mem-
ber who had a philosophical background. Although invited, other faculty
only rarely attended the class. A variety of topics were covered ranging
from prejudice and freedom of speech to methods of advertising and
sexuality of the elderly. Film titles and their availability are listed below in
the Resources section. The issues of reducing prejudice and increasing
tolerance of others’ differing values were particularly emphasized. Indeed
these were the recurring themes regardless of the topic of the film each
week. The underlying purpose of the course was to increase the ethical
sensitivity of the medical students through promotion of introspection and
reflection on social issues. Thus the films frequently depicted situations of
caring, sometimes starkly the lack thereof for contrast, which helped the
students examine the role of caring in morality through a vicarious affective
experience rather than an analytical cognitive experience. The quality of
the discussion and personal reports of the students verified the accom-
plishment of the course’s intended purpose,

DISCUSSION

The practice of medicine, as well as medical education, is primarily the
experience of a story. It is the story of one patient followed by the story of
another patient and another and so forth which collectively combine to
form the story of the physician or medical student. These stories are about
affective experiences of suffering and the search for its relief, including that
of the physician and medical student at a different level. Many facts are
involved in conveying these affective experiences of suffering. But the
purpose of facts in medicine is simply to facilitate the experience of relief of
suffering. However, in the hustle of teaching and learning more facts, the
focus on the affective purpose of medicine is frequently lost. Through the
use of story, literature is a potentially powerful tool in medical education
for focusing on the affective experience of suffering and the search for its
relief. Unfortunately it is not widely recognized and appreciated as such.
Similarly the use of film in medical education has this potential to develop
the affective focus of medicine but is grossly under utilized and under
developed as an educational tool.

It has long been known through work with children that some
students are better visual learners, some better tactile learners, some better
auditory learners, and so forth. Medical education primarily involves visual
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learning, mostly through reading but also through microscope exercises,
clinical role modeling, and so forth. Indeed there is the old dictum, “See
one, do one, teach one.” Society as a whole seems to be increasingly moving
toward visual learning as demonstrated by the widespread availability of
television, increasing sales of VCR'’s, fax machines, computer graphic pro-
grams, and so forth. Even the usual auditory experience of music has
become converted to a partial visual experience through MTV. Therefore it
seems appropriate and important to develop ways to promote the affective
focus of medicine, namely the relief of suffering, through the use of
film.

This affective focus is best accomplished by the promotion of
introspection and reflection by medical students. Clearly introspection and
critical self-analysis of one’s values are facilitated through vicarious experi-
ence gained from reading literature or seeing a film. In the film elective
described, medical students were regularly challenged to reflect on values,
particularly tolerance and prejudice, by discussing what various characters
in the films should have done and how the students would have felt if they
were in the various situations depicted.

A specific example of the course film promoting introspection
and reflection which resulted in influencing the behavior of the students
came in response to viewing the film Walls and Walls. Initially there was a
brief discussion of various types of walls ranging from obvious physical
barriers to subtle psychological barriers and how this affected interper-
sonal interactions. Eventually someone launched an examination of techno-
logical barriers. This ranged from a consideration of the ever present mini
headphones which cause an otherwise normal person to go around in an
apparent daze to a consideration of health care technology which forms a
barrier in the patient-physician relationship and which is frequently per-
ceived by the patient, rightly or wrongly, as being detrimental to the
patient. From this segment of the discussion on interpersonal relationships
it was only a small step to an even more potent issue. Some insights and
thoughtful interactions of their own prompted the students to analyze the
relationship of the first year students to the second year students and to
confront many unnecessary and detrimental barriers between the two
classes. All this was followed shortly by a similar analysis and opportunity
to confront the many barriers between students and faculty. As a result of
this very intense discussion some specific steps were identified by the
students which they felt would help reduce and/or remove these barriers
that were generally felt to be detrimental to their medical education. The
introspection and reflection prompted by the film gave them the resolve
which influenced subsequent behaviors and served as a catharsis for many



28 Journal of Medical Humanities

pent-up feelings. All this came from a simple 10 minute animated cartoon-
type film and an atmosphere which provided the opportunity.

RESOURCE MATERIALS

There are only a few resource materials available which specifically relate to
audiovisuals for the medical humanities.’2-13> On the other hand there are
numerous commercial companies with audiovisual materials that are easily
adapted to the teaching of the medical humanities. Indeed that was the
source of most of the material for the course. The bibliographical informa-
tion for the films used in this course appears in Table 1.

CONCLUSION

Following a brief consideration of two contrasting purposes for teaching
the medical humanities, a description has been given of a film discussion
elective course which in the judgment of the students and the instructor
was enormously successful. In contrast to the usual teaching of medical
ethics which is primarily a cognitive activity emphasizing the development
of a code of principles such as justice, autonomy, and beneficence to guide
moral behavior, the film discussion elective was primarily an affective
activity emphasizing the development of an ethical ideal of caring, toler-
ance, and reduction of prejudice. The teaching of medical ethics over the
past decade or two has been very successful in inculcating the principles of
justice, autonomy, and beneficence and in encouraging medical students
to follow them and apply them to clinical cases. What is needed now is
more of the latter approach of the ethical ideal of caring to balance the
former approach.

Implementation of the film discussion elective promoted close
faculty-student relationships and close student-student relationships. In
that sense the course role-modeled what was attempted in the course,
namely, creating an ethical ideal of caring, relatedness, sensitivity to others,
and so forth. Clearly, it promoted significant introspection, reflection, and
critical self-analysis of values and their influence on interpersonal interac-
tions with others.
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