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ABSTRACT ARTICLE HISTORY

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

CONTACT Mike Rueb 8 mike.rueb@med.lmu.de@ Institute of Medical Education, LMU University Hospital, LMU Munich, Pettenkoferstrasse

8a, Munich, Germany

@ Supplemental data for this article can be accessed online at https://doi.org/10.1080/10872981.2025.2579077.

© 2025 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this article has been published allow
the posting of the Accepted Manuscript in a repository by the author(s) or with their consent.


https://doi.org/10.1080/10872981.2025.2579077
http://www.tandfonline.com
http://crossmark.crossref.org/dialog/?doi=10.1080/10872981.2025.2579077&domain=pdf
https://orcid.org/0009-0003-5590-5325
https://orcid.org/0000-0001-5038-8072
https://orcid.org/0009-0003-9453-5363
https://orcid.org/0000-0002-5299-5025
https://orcid.org/0000-0001-5290-5344
https://orcid.org/0000-0002-2057-383X
https://doi.org/10.1080/10872981.2025.2579077
http://creativecommons.org/licenses/by/4.0/
mailto:mike.rueb@med.lmu.de

2 M. TRIEB ET AL.

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.


http://www.m23kino.de

|
<
—
w
m
=
o
=
=

olieyeN oluouy

soujelpaey awoIpuks umo( €0l 6007 ‘“dedsen 1oised oJeAly 00] AN
J}I0M [eOS ddueInsul nuey|

‘Abobepad [edos S3IPNIS UBWISD  Y}[eay INOYUM 3ied |edIpajy 8L 0L0z z3|ezuon oipuefd)y injnig

puiw ssapods
KbBojoydAsy SILIOWN 0l 00T AIpuon [PYdIN 3y} JO dulysuns [eusary
Jxeads yooqoipny ssaupul|g 5661 obeweies sor ssaupul|g
Kbojoinan dudjoIn Huen 901 8007 13q1a1yds woj uews|y “ig

K60]0>1x0)
pue Abojodew.eyq Bupjows 6 500T uewdy uoser  Bupows 1o} NOA yueyl
AneiydAsd uolpIppe bnig /6 0002 Aysjouly uaueq weaiq e 1o} wainbay
$I11BWOSOYdAsd ale) [enuids LTl ¥00C poomiseq i) Aqeg tejjoq uolw
Aneiyd4Asd juadssjope pue pjiyd SwoIpuAks 9113In0 | 926 0Loz Jaulany ey 23S 0} SJUBAA JUSDUIA
19199

K19bans juejdsues) uoriejuejdsuesy uebig 68 8007 uoa7 “JI91IdA\ sndlepy Ulud[ JO MesH ayj|

SI19plog INOYUM

510120 JO S0}
aupipaw Ajwe4 $I9PJ0Q INOYUM S10330(] €6 8007 supjdoH °N e :Kouabiswy ur bularg

uasuaf
AieiydAsd disualo4 SISPUIYO X3S ¥6 500T sewoy] siapuy s9|ddy s,wepy
soujelpaey uoinejuejdsuesy |95 wials 601 600C $919ALSSE) MIN 19davy s 91815 AW
aupipaw [edrdou] eduyy Ul bunsay bnig 671 500T S3||2JID OpPUBUID{  JBUIPJED) JUBISUOD) Y]
soujelpaey Aujenxasiau /8 £00T ozuand epn7 AXX
9ouaadxa

P3AIl yum uosiad ssaupul|g 41" ¥00¢ [2yang sieq 0€:G 1e sead

3IOM |eI20S skeg ¢
‘Abobepad |epog uoluoqy €Ll 00T nibunyy uensy)  pue SYIM € ‘SYIUOW
aupipaw jeuonednddQ widlsAs aiedyyeay sn €zl £00T QI00|\ [2BYdIN oIS

$311915q0

pue Abojodaeuln Aieiydhsq uolssaidap wnyedisod 66 8007 J1y Ajwig 3 ul J9buens ay|
AneiydAsd HUEINET| oLL 9007 £3]|04 yeies 19H wouy Aemy

KBojoduo 100Q S,UsAedH
pue AbojorewsaeH yieaq 68 /661 uyer sewoy] uo ,uppouy

Aanng
KbojoinaN buisinN SWOIPUAS UI-paxd0T Ll 00T |9geuyds uelnnp  ayy pue [j9g buiaig ayL
K13buns jueidsues) uoneyuejdsuesy uebig €Ll 8/61 uoIPL) [FeYIIW ewo)
aubIpaw sAlel|jed eiseueying 74} ¥00Z  Jeqeudwy oipuefaly 9pisul eas 3yl
soujelpaey 19dUR) 18 500T uoz(Q sloduelq 3BT 0} dwil]

$J11915q0
Jojesado ewsaup) pue £bojodaeuln SJljeIpaed Me eiseueying vzl 007  Jeqeuswy oipueld|y dpIsu| eas Ay
uoISS3j0id uoISSj0id uoIss3j01d (|| 33ND uoISsaj0id || 353N uoISSaj0id 3| 3SaND sido) (urw) Jeaj 10123110 33 Wy ysibu3
I\ 3s9ND Al 3s9nD uoneing

"SIUDAD DETIN ([ JO

MIIAIRAQ °L d]qelL



MEDICAL EDUCATION ONLINE (&) 5

(panunuo))
BuisinN eIsay1saruy ewo) 41 200T leAQpow|y 01pad 19H 01 yjel
KnerydAsd 159N 5,002N)
AaeiydAsd juddsajope pue pjiyy  Aneiydhsd jo uonespewbns x4} G/6l uew.o4 sojIN 9] J9AQ M3J4 dUQ
$J11391590
uonpnpoid wiyi4 pue A6ojodaeuin Koeboung 68 ¥10T 1auI3y sealpuy Aqeg uoosuopy
SI19pJog INOYUM
510120 JO S3MI01S
aupipaw Ajwe4 SI9PJ0Q INOYUM S10330(] €6 8007 supjdoH °N e :fouabiawy ur buiarg
SJUSISI|OpE pue
uaJp|iyd ul syuaned inowny
dAIe|RY dAleRY KbojoydAsy aupIpaw aAneljjed dAneljjed 1oy A6ojoduo-oydAsy 6CL ¥10T [auoog ysor SIe)S INQ uj }neq ayl
Kbobepad buisinN JU3PNIS [JIPIN uonedIPaW 0} SSINY /8 7102 Keiy ueyoy uejkg poojg syl uj a4
9AI3dsIad S pjIyd> e woly
suolneywi| pue sanijigesip
BuisinN soujelpaey ‘sassau||l yum buleag 65 €107 sauleg piaeq JuRIaHIQ INg Swes
Aaeiydhsd yuadssjope pue pjiyd pie yuawdojaaag €11 0L0z Jalg suuesns PlIOM Jo11eg B U]
eysizuelq R aueydals
aupipaw Ajiwe4 aupipaw Ajiwe4 aupipaw Ajiwe4 aupipaw Ajwe4 aupipaw Ajlwe4 143 €107 1eIpulD auelAAS - 3pIS 54010Q YL W
19pIay sewoy|
KbBojoydAsy dopaeq 9/ 710z ‘ISIBN UeISegIS bunno
ERVEIIET)E]
panl|
YIM uosIdd AdesayloisAyd  Abojouyday dipasedoyu £1961ns Jejndsep uoneindwy wl 7102 pJeipny sanboer auog pue 1sny
ERIVEIIETNE]
SENT} ERIVEIIET)E] ERVEIIET)E]
YUM U0SIdd P3AI| YUM UOSIdd PaAIl UM UOSId Kbojoin Ayuapisuel| 08 L0z dig uea Py MON UBWOM B Wy |
ERVEIIET)E]
PAI YiM U0sIdd ABojoydhsq SAIv ‘AiH 901 600C 3INg A9)19Q  USISHIQ INg SWes swes
$11915q0 yiom [eos
pue Abojodaeuln ‘ABobepad [eog foueubaid sbeuss| 926 1002 uewylay uoser ounf
ERVEIIET)E]
PaAIl YUM UO0SId KbojoinaN Inown} ujeig 001 L0z 3UIA3T ueyleuor 05/0S
dudIpaW dAljel|jed yieag Lzl (414 fSUBH [SYIIN Inowy
soujelpaey pooj} 1seq 00L 00T yo01inds uebiopy 9N 9z1S Jadng
ouepa|o|
KbojoinaN eibajdupend 41 LLOZ U3 ‘aydexeN J3IAI0 $3]geyonolu| ay|
paJiedwi buueay pue paiiedw buneay pue ’
anlelRy  jeap ayy Joy Abobepay Jeap ay Joy Abobepad ssaujeaq 41 9661 3ury auijoie) DUR|IS puokag
So1deplp |eIpsy Aujenxasowoy 8Tl 800¢ ues uep sno AN
uoISSaj0id uoISSaj0id uoIssj0id (|| 3S3ND uoIssajoid || 3saND uoIsSaj0id 1| 3sanD Jido) (urw) 1ea\ 1013117 9311 Wy ysibu3
:A 3s9nD Al 359N uoneing

(panupuod) L 3|qelL



KbojoydAsd KbojoydAsd JUBAJSS [IAID) AaeiydAsd disualo4 uosiid SOl 0L0z Yooy dijiyd 0214
£60]021X0}
pue ABojodewieyd ABojouip Sav ‘AiH ans €107 39||eA d1BN-uRS[ an|> s1afng sejeq
Aydosojiyq ISEININ uonesbiy 9 910z doig ad1|y [leD uo
ERVEIIET)E] ERVEIIET)E] Aauuidg
POAI| YHM UOSIdd PaAIl YUM UO0SId AbBojowjeyydo ssaupul|g 06 9107 S9wer ‘uol3|ppIN 334 ssaupullg uo SsaloN
BuisinN eIsay1saeuy SISIPPIYD St 9107 UMoIg SIdpuy udine] 1943 IsIpPaY) dyL
uepnaiqg Abojouropug K196ans |eIISIA Kbojorwapidy ANsaqo [ 9107 J3YDIY SIUBRIN  WIMO 350 3Y] :ANSdqO
$11915q0 uoneuUIWIIRP
Kbojoin Abojoinap pue Abojodaeuln KbBojoydhsy -J|9s pue Ayjenxas 8LL 00T uopuo) ||ig Aasury|
ERVEIIET)E]
pany| $J11915q0
YHM U0SIdd anedy pue Abojodaeuln SIY13 [edIpaN uoloqy €0l 9107 Paydeudg eIYoZ duuy SHY9IM T
dualadxa
SEVI} 9ouaadxd KnyeiydAsd
YHM U0SIdd P3AI| YHM UOSIdd 1uddsajope pue pliyd Kbojoin Ayuapisuel| ozl 510T 1adooH wo| MID ysiueq syl
ERVEIIET)E]
panl| duaadxa KbBojoduo }IOM |eID0S
Y3M uosIdd PAAIl YUM U0SId pue AbojorewaeH ‘Abobepad |epog uofiejue|dsuesy |95 wals 06 6007 JowIays|apaly sewoy] spiig |nos
Kbojoup BuisinN aupipaw |edidos) ejoq3 % 9107 uosipueln UaAl}S  AIO3S S,10300Q 3Y] :ejog]
uuewi|iy J3UJ0d 3y} punoie
Kbojoipie) S9seasIp aley (3% S10T op( ‘lswwos 3jnf SYUIY} OYM 1030p Y|
ERVEIIET)E] apel|
PaAIl YUM UO0SId K13bng uonejuejdsuesy uebig 8 €107 J20Isudlg Jayis3 oIy uebiQ 3y} wol4 saje]
KbojoydAsd KBojoydAsy AieiydAsd disualo4 9snge |enxas oLL 600C s|olueq 991 snopald
}IOM |eID0S
‘Abobepad |epog uolpIppe bnig /6 0007 fjsjouoly uaueq wealq v 104 wainbay
ERIEIIETNE]
EYVLIEN POAI| Yum uosIdd  Aisnpul [ednanadewrieyd KbojoinaN aseasip adwogd 901 0.0z ueybnep wo]  sainseapy Aleuipioeiixy
duaadxa pueI0WISI
dAeRY PAAIl YUM U0SId ABojoinap Kbojoig enuawaQg 101 107 Ysem ‘49z1e|n preydly ETIATINS
ERIIEIIETNE]
SENT} EBIVETIETE] EBVETIETE] KBojoouo
YUM U0SIdd P3AI| YHM UOSIdd PaAIl UM UOSId pue AbojojewseH s|aqa4 buijies o€ 510T Yooy uelnf xijo Jewuou buaq Adwis
JOM Slwer
‘uvewyiny
S21epIp [edSIpsy ey Ul 1997 4] €10T gaq "J3|pey uneys Aep siy| uiog
3}I0M [e1DOS
‘Kbobepad |epog ABojoinap UPIPaW dAnRIRd  SISOJ9IS |esdie| diydosroAwy 56 y10T 1aqnz uensuyd 92104 3p Inoj|
uoISSaj0id uoISSaj0id uoIssj0id (|| 3S3ND uoIssajoid || 3saND uoIsSaj0id 1| 3sanD Jido) (urw) 1ea\ 1013117 9311 Wy ysibu3
:A 359ND Al 359N uoneing

|
<
=
w
0
w
o
[=
=

(panupuod) L 3|qelL



MEDICAL EDUCATION ONLINE (&) 7

(panunuo)d)
ERIVEIIE)E]
PaAIl YUM UO0SId uond3Ip wiji4 eisoubedosoid 18 L1202 |pa1Y unudeA 9264 Ul 1507
$J11915q0 2duanadxa
pue £bojodaeuln umouun POAI| UM UOSIdd uope|inw [e)uab sjewa K4} 600C uuewsoH Auays 1amo|4 Masag
AneiydAsd
KBojoydAsy 1udds30pe pue plIyd 1aysen waisks ozl 6102 1p1dydsbulq eiopN Jayses) waisAs
uswom
3IOM |e[20S Jsutebe adudjoIA — dn
dUIDIPaW JISUSIOS ‘Abobepad |epog 9DUIOIA d1IsaWo( [<7% 610C lunsoby epRlueg  UIlLaq ‘pabebud ‘Bno| uj
meT SJIy3e [eSIpaN auDIpawW sARlel|[ed eiseueying 0€ 0z0t 40z ‘peid ¢ uem | Aem ay3 aip |
ERVEIIE)E] $,9)3121n0] yum Buiay|
PaAIl YUM UO0SId Kieiydhsy woIpuAs anaIno| 0€ 0202 40z ‘peio L€ — AUaIagip 313 9
1UapNIs [edIPaN 1UapNIs [eDIPAN eISay1saeUY uonnjjod jeluswuoliAUg 86 7107 Apeig epipued payses]
KbojoydAsd  Jauoimdeld aAneusdl|y KbojoinaN uoIIppe Xas 00L LL0z UI3NDIN 9IS aweys
ERIEIIE)E] ERIVEIIE)E]
POAI| UM UOSIdd POAI| YIIM UOSIDd soujeIpaey Ayjenxasiau| /8 £00T ozuand epn7 AXX
oM [eoS
‘Abobepad [eos 10120p [edIpaN uoloqy 06 7102 USNIYM euelg 19SS9A
ZU3107 J0jopIaH 1uaned
BuisinN SJIY1D |edIPIN SOIWOU033 Y3|eaH widlsAs a1edy3eay 8 810T ‘ueld s palejuaLIo-1axiew ay|
ERIEIIEL)E] ERIVEIIE)E]
POAI| YUM UOSIdd POAI YHIM UOSIDd KbBojoydAsy uondopy ozl €107 ePI3I0Y NzeyoIIH uos 17 ‘4ayieq I
uoleUIWIRIRP
S3IPNIS JapuUIn KBojoydAsy Kydoso|iyd -J|9s pue Ayjenxas 16 8107 I\ eiequeg 2Insed|d dewa#
AanyeiydAsd
1uISI0opEe pue pIYd KBojoydhsq BSOAJSU BIXdI0UY /8 ¥10T SETET VAN EENEE
umouun AneiydAsd jusdssjopy 86 5102 Z){3 UOA BS3JIay] sbury ¢
S10epIp [eSIPSN yiesy sliqnd 9dUaDds [ed1|od uoneziuebiQ yesH pHOMm S8 810¢ Youely uel|r OHM3sn1}
aupipaw A>usbiaw] wool Auabiaw] 18 €102 Kuleod|y uehy 3de|g 9po)
£60]021x01 Sydeq enalusH
pue Abojodewseyd £bojoig S|192 e19H €6 /10T 94OM 0]]9150) 3b109D JO 917 |euoww] 3y
SOIY33 |edIPIAN sonsoubelp |ejeusid 8/ 1102 J19ydeysnd sewoy uondQ pAyl ayl
Kbojoraqgelq soljelpaed Kb0]0J91Ud01)SED) Jebng 16 5107 13ZOH JRYIW paieo) Jebng
ERIVEIIETE] s1abueig
PaAIl YUM U0SId K196ans |RIISIA AneiydAsd uoriejuejdsuesy uebig 00L 8661 Jakewuay) osepy JO ssaupury 9yl
ERIIETIETNE] ERVEIIETNE] Apog umQ
pany| pany| S9IUIS $,9U0 Yyum 3166nns ay1
YHM U0sIdd YHM U0SIdd aneNSIuIWpY Kbojoinap uond3Ip wiji4 s1so4apds ddiny ¥8 9107 19|sSaY uuer  Inoqy - saie4 Iydiynpy
auuapleq dn7
sa10epIp [edIPaN $211eWOSoYdAsd SOIY33 |eJIPIAN wis[euolssajold 901 9107 ‘suuspieq audld-uesr 1D UMOUNUN dYL
uoISSj0id uoISSj0id uoIss3j01d :[|| 3s3ND uoISsaj0id || 353N uoISS3j0id 3| 3SaNDH Jido) (urw) 1ea\ 1013110 33wy ysibu3
I\ 1sanD ‘Al 3s9nD uoneing

(panunuod) *| 3jqel



|
<
—
w
m
=
o
=
=

ERIEIIE)E] ERIVEIIE)E]
POAI| YHM UOSIdd PaAIl YUM UO0SId Kbojoipied ANsaqo /1L 20T Ajsjouoly ualeq 9JeyM dYL
3I0OM [e120S Z)JemydS
‘fBobepad |epog annedy SJljeIpaed Kbobepad uolsnppul pue Aujiqesig 86 6L07  [9BYdIW ‘UOS|IN J9]AL uodjeq 431Ing Inuedd Y|
oM [ePos
‘ABobepad |e1og SIIYID [edIPAN 1010p [JIP3N uooqy 001 444 uemiq Aa1pny bulusddey
yauRYIS U W IV
KBojoydAsy Aieiydhsq uoissaidag 6E1 20T |9lueQ ‘uBMY] |3lURQ 213YymAIang buiyifiang
ouepa|o|
Bunoy uPIpaW dAnel|jed uPIpPaW Ul Jnowny 41 LLOZ  2U3 ‘aydeeN JSINIO $3|geyonolu| ay|
wisijeos
annedy KieiyoAsq Aieiydhsq |euonen Japun aupIpapy Y4} 9107 19SSaM 1Y 1snbny ur 6o4
EBITETIETNE] 3}Jom |e1Dos
POAI| YHM UOSIdd ‘Abobepad [eos Aieiydhsq uopIppe bnig 1zl 8107 Uu3bulud0ID UBA XI|o Kog |nyianeag
9ouanadxa JI0M [e1d0s
POAIl YUM UOSIDd ‘fbobepad [epog AayeiydAhsd ejuaiydoziyds 901 100Z Jaupebuidpy sueH punos aUYM YL
SIYID [eJIP3AN me7 duIpawW dANel||ed AneiydAsd eiseueying €Ll 1202 uozQ sloduel dul4 W buiyifiang
aupipaw |edidos) aupipaw [edrdol] eleep 66 6107 Jaumebuldpn eueyiey JEYENEETTE
Kb0|0dI1X0) 2ouauadxa
pue ABojodeweyd PAAI| YUM U0SID [oyodly 9Ll Lz0T BiaguaauIp sewoy) punoy Jaylouy
EBVETIETNE] 1504 uoidwe)
POAIl YUM UO0SId Meq Adeiayy uoisianuod) 06 8107 ueAeyyy 3.1s3Q JO uoneINPISIN YL
Kb0|0d1X01
soujelpaey pue Abojodew.eyd SJ10epIp [e2IP3 AyyedoswoH 98 1202 w3 pawnjaiun AyredoswoH
oM [eoS
ETMEIEN ‘Abobepad [eos Kbojoig epuswa(Q 86 0202 19]97 ueuol4 Jayle4 ayl
uoIssaj0id uoIssaj0id UoIssa401d ||| 3saNDH UoISs3j0id || 3saND) uoISS3j0id 3| 3aND sido) (urw) 1eap 1013110 331 Wy ysibu3
‘A 1s9nD ‘Al 3s3nD) uoneing

(panunuod) *| 3jqel



MEDICAL EDUCATION ONLINE . 9
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.
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