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Educating Physicians for the Aging 2 6
World: A Humanistic Approach
in Doctoring

Pablo Gonzéalez Blasco, Graziela Moreto,
and Maria Auxiliadora C. De Benedetto

Abstract

Outcomes, guidelines, and clinical trials are at the forefront of the current medi-
cal training. However, we observe well-trained technological physicians with a
reduced humanistic perspective which leads to attitudes that lack ethics and pro-
fessionalism. There is a growing concern about the human dimension of the
future physician and how it can be taught or reinforced in the educational envi-
ronment allowing to integrate technical science with the humanism that medical
practice requires.

Although human suffering and death are a constant presence in medical prac-
tice, it is quite common to observe healthcare professionals having difficulties to
deal with this subject. A training that goes beyond technique is needed, on know
how to face death professionally. It takes attitudes, values, how to deal with the
meaning of life, understanding the vital moment, as well as modern techniques,
procedures, and resources for the proper performance of this function. Palliative
medicine is the modern approach to managing human finitude, and it should be
incorporated into medical education. Family doctors, as specialists in people,
have deserved participation in palliative training, because of their focus on con-
tinuity of care, prevention, and family study. Narratives in the suffering context
led trainees to recognize how doctors can create and make the entire difference,
and they learn that there is always something to do.

Empathy has a broad and varied spectrum and has two main attributes: emo-
tional and cognitive. A prerequisite for developing both affective and cognitive
empathy is that an individual should not be overly preoccupied with himself and
his own concerns, because the willingness to help the other person decreases.
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Empathy could bridge the gap between patient-centered medicine and evidence-
based medicine. Role modeling and caring carefully for the emotional dimension
of medical students are possible resources for preventing the erosion of empathy.

Humanities and arts help in building a humanistic perspective of doctoring
because they enable doctors to understand patients in their whole context. The
inclusion of humanities in the curriculum occasions deep rethinking of what it
means to be sick and what it means to take care of the sick. They also portray a
tremendous spectrum of attitudes required for building ethics and professional-
ism, and they illustrate complex moral choices and stimulate comments and
reflection.

Because usually feelings arise before concepts in the learners, the affective
path is a critical way to the rational process of learning. Medical educators need
to recognize that learners are immersed in a popular culture largely framed
through emotions and images. Life stories and narratives enhance emotions and
therefore lay the foundation for conveying concepts. Cinema is useful in teach-
ing the human dimension of medicine. Movies provide a quick and direct teach-
ing scenario in which specific scenes point out important issues, emotions are
presented in accessible ways where they are easy to identify, and students are
able to understand and recognize them immediately. The purpose of the film
methodology is not only to evoke emotions but to help the audience reflect on
these emotions and figure out how to translate what they learn into attitudes and
actions. Reflection is the necessary bridge to move from emotions to behavior.
Our experience affirms the effectiveness of using the movie clip methodology
because of their brevity, rapidity, and emotional intensity. Bringing clips from
different movies, to illustrate or intensify a particular point, fits well with this
modern living state. By allowing reflections on emotions, participants in these
sessions can learn to develop their reflective abilities and attitudes. These skills
and attitudes, in turn, can help create more humanistic, and presumably more
ethical, physicians.

Keywords

Medical humanism - Empathy - Palliative care - Narrative medicine - Cinema
education - Humanities

26.1 Technology and Humanism: Finding a New Balance

We live in an era where outcomes, guidelines, and clinical trials are at the forefront
of medical training. We observe well-trained technological physicians with a
reduced humanistic perspective which leads to attitudes that lack ethics and profes-
sionalism. Maybe this is because objective knowledge is considered scientific and
valuable, whereas subjective information is thought to be “soft” and second-rate.
For the relief of suffering, that conflict is not only false but an impediment [1].
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Doctors exist to care for patients. Nevertheless, the frequent dissatisfaction of
patients points more to the human deficiencies of medical professionals than to their
technical shortcomings. Complexity comes mostly from patients, not from diseases.
While technical knowledge helps in solving disease-based problems, the patient
affected by these diseases remains a real challenge for the practicing doctor.

There is a growing concern about the human dimension of the future physician
and how it can be taught or reinforced in the educational environment [2]. Emerging
technology tends to monopolize students’ attention and learning efforts, often at the
expense of other important aspects of medicine. In addition, medical students are, in
general, young people who are learning to be physicians at the same time as they are
developing their adult personas. Medical educators must recognize this and provide
ways for students to reflect on general subjects related to culture and the humanities
from the medical perspective. Although technical knowledge and skills can be
acquired through training with a little reflective process, it is impossible to refine
attitudes, acquire virtues, and incorporate values without reflection.

Researchers on this subject [3] comment on the balance that always existed in
medicine, between the two inseparable facets that compose it: medicine as science
and medicine as an art. The vertiginous scientific advances would require, to main-
tain that balance, an extension of the scope of humanism, that is, a humanism at the
height of scientific progress. And it would be this expansion of humanism, adapted
to the current days, in a modern version.

When this humanist update is missing, it falls into a disproportion that is reflected
in technically trained professions but with serious human deficiencies. Deformed
professionals, with hypertrophy, without balance, who naturally do not conquer the
confidence of the patient who expects a balanced doctor. It would be, therefore, a
function of the university and the academic institutions, to expand the humanist
concept in modern molds, without the aroma of mothballs, knowing how to open
horizons and new perspectives. For achieving this goal, methodology, systematics,
and relearning to do things are required; specially when these things are too many,
wrapped in high technology, and commanded by the scientific progress that advances
for seconds [4].

The French thinker Gustave Thibon [5] brings together in a volume a set of
essays, to which he gives the title “Balance and Harmony.” The balance is the com-
position of opposing forces, compromise solution, resulting from vectors that can-
cel each other out. Harmony is the perfect fit of the parts into a whole, so that they
collaborate for the same purpose. And, quoting Victor Hugo, he comments: “Above
balance is harmony, above the balance is the harp.”

When we look at the actions that seek to humanization—without achieving it—
we realize that the mistake is, perhaps, in seeking balance and not harmony. The
balance assumes that the forces are antagonistic and that modern science supported
by evidence has to be seasoned with humanitarian attitudes, for example, hearing
the patient’s history with love and feeling compassion. We recognize that this is
already an enormous progress and an advance on what, unfortunately, we contem-
plate daily, where the patient is a mere adjuvant that often disturbs the doctor’s
practicing. But that balance is insufficient; it lacks consistency. They are still two
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attitudes that do not mix, like water and oil: the clear water of the evidence, and the
comforting oil. But each of them with its own density and applied each to its time
and in its moment. This “medical performance schizophrenia” is unsustainable in
itself, it lasts for a short time, and when the doctor gets tired, he will pay attention
to one to the detriment of the other.

Medical science, cutting edge medicine, demands a new humanism [6]. A posi-
tion that knows how to place liver function and neurological sequelae in the same
reasoning, with the meaning of life, transaminases and albumin combined with
humiliation, suffering, and loss. A science that is art and therefore manages to place
in the same equation dimensions so different that apparently do not mix. In truth,
they are completely mixed in life: prothrombin and discouragement, neurotransmit-
ters and tiredness of living, and hepatocytes and indignation.

This seems to be the time to invoke the construction of harmony, and know
how to play, with different strings to get the perfect chord. Balance is to assume a
monotonic composition, science, art, a bit of albumin, and measured doses of
affection. Harmony is to put each competence in its place and have the soul of an
artist to know how to play in the harp of life—of that person who is unique—the
strings of different shades. These are the chords that allow the doctor to travel the
path between the sick person and the meaning that the disease has for the patient,
which is way of being in life. A way of life that has its own language and must
find, in the sensitive physician, the receiver necessary to properly decode the
meanings. This implies for the doctor to have an attitude of active anthropology:
humanism and anthropology are possibilities of his self-demand, challenges to his
rational thought, levels of knowledge in style, and ascending aspiration of non-
conformity [7].

Humanism is thus a source of knowledge that the doctor uses for his profession
[8]. Knowledge as important as those acquired by other paths that help you in the
desire to take care of the human being who is sick. Humanism in medicine is not a
temperamental question, an individual taste, not even an interesting complement.
All that would lead to place “humanist attitudes” on the scale, to compensate for the
excesses of science. Humanism as harmony, as musical virtuosity, is, for the doctor,
a true work tool, not a cultural appendix. It is a scientific attitude, weighing the
result of a conscious effort of learning and methodology [9, 10].

The doctor’s inspiration will often come from the cord of compassion that
vibrates easily in a heart willing to help. That will be the note that will give the
tonality for the further development of its performance, for the harmonic chords of
clinical reasoning. Gregorio Marafidon, a humanist doctor and a profound connois-
seur of this harmonic symbiosis, warns: “The doctor, whose humanity must always
be alert within the scientific spirit, must first count on individual pain; and although
he is full of enthusiasm for science, he must be willing to adopt the paradoxical
position of defending the individual, whose health is entrusted to him, against his
own scientific progress” [11].

In this context, the narratives and life stories, now complete and harmonious—
transaminases and distresses, albumin, and heartbreak—have their true space and
function: to approach the human being who suffers and awaits our care. Once more
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Maraifion gives us a reflection in perfect chord: “On several occasions I noted to
those who work by my side, that a pure diagnostic system, deduced exclusively
from analytical data, dehumanized, independent of the direct and endearing obser-
vation of the patient, it implies the fundamental error of forgetting the personality,
which is so important in the etiologies and to stipulate the prognosis of the patient
and teach us doctors what we can do to alleviate their sufferings” [11]. We know
well from our own experience how difficult this harmony of action is: how to govern
technique and humanism with expertise so we can offer a true symphony of health
care [6].

The first step that the doctor must take if he wants to humanize medicine is
admitting that he must humanize himself first. And for this, he cannot give up his
efforts to reflect, to look for solutions, and to find resources that allow him to inte-
grate technical science—which grows every second—with the humanism that med-
ical practice requires [12].

Hans Jonas, with his ethics of responsibility [13], points out that what distin-
guishes human beings from animals is a tripod constituted by the tool, the image,
and the tumulus. The tool is the technique, and in this there is no doubt that we
distinguish ourselves from animals, because when we are born, we quickly incorpo-
rate all the techniques accumulated in the history that precedes us. Animals lack a
scientific heritage, and each one has to be built from scratch, without taking advan-
tage of the experiences of the ancestors of their species. We can evoke Ortega [14]
when he says that the current tiger is the same tiger of thousands of years ago and
that only the human being is born on a history that precedes him, a history that sets
together the technique and the corresponding progress.

The second element that distinguishes us from animals is the image, which
includes the ability that mankind has to represent reality through art. Art and
humanities are ways to better know the reality in which the human being is immersed
and to know himself, in his bodily and spiritual dimension. Finally, the third leg of
the tripod 1s represented by the tumulus. Only the human being has an awareness of
transcendence, and the representation of death is what puts him in contact with a
dimension that extends beyond his own being.

It is not difficult to conclude that if, as far as technique and progress are con-
cerned, being noticeable the distance between mankind and animals, the other two
elements of the tripod have been atrophied; and if not for that reason we necessarily
become animalized; there is no doubt that the human equilibrium presents itself
with dangerous instability. The man—the doctor, in the case at hand—stops fre-
quenting the arts and humanities and deprives himself of ways of knowing the world
and loses the ability to admire and feel that most of the phenomena that surround
him are independent of him. And, not least, he loses the sense of transcendence, the
spiritual dimension, the sense of eternity, and the duration of time around him and
his own. The consequences are alarming, because of not frequenting “the tumulus,
door of transcendence,” it becomes difficult to maintain the sense of mission, and
the need to feel useful in this world, as part of the happiness we pursue. This reflec-
tion opens the way to the next point: the necessary contingency of the human being,
surrounded by suffering and death.
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26.2 Regarding Suffering and Death: Are We Educating
Doctors for Immortal Patients?

Human suffering and death are a constant presence in medical practice. However, it
1s quite common to observe healthcare professionals having difficulties to deal with
this subject. Death is a phenomenon that disrupts medical practice. However, it
can’t be seen just as an unhappy event that keeps doctors from having a good per-
formance [15]. Doctors commonly forget that death is a real possibility and usually
consider it a failure. We can observe physicians that, although able to use high-level
technology, do not feel comfortable in dealing with incurable patients, in which the
scientific knowledge does not work and their technical skills are not enough. As a
result of our predominant model of teaching and practice of medicine, the idea that
there is nothing to do for terminal patients can be deeply rooted in some medical
students and doctors. Nevertheless, clinical experience with such patients is essen-
tial in medical education because doctors will commonly face this situation in their
activities [16].

While we ask ourselves why this happens in medical education, the reflection
raises a paradoxical theme: will we be training future doctors to take care of immor-
tal patients, in which the possibility of suffering and death are contradictions that
are not considered?

This paradox leads us to the classical aphorism that represents the doctor’s
mission. “Heal a few times, relieve often, always comfort,” a famous statement,
repeated countless times and credited to professors, leading exponents of medi-
cine, and even Hippocrates himself. However, it is reasonable to think that the
father of medicine would not have simplified the function of the physician, much
less spelled out the known postulate in that order. In ancient Greece there was
little that could be healed and much that could be relieved with comfort. I like to
imagine that Hippocrates would have formulated the aphorism in reverse order:
always comforting, relieving when it is possible, and sometimes—very few—pro-
vide the cure, a more Copernican than Hippocratic turn that sheds light on these
considerations.

Of course, people keep dying. This is the destiny of the human being. However,
technical progress inevitably makes us think that we have gained ground in the fight
against death. In fact, it is true. We won more battles, we postponed the invasion, but
in the end, we will always lose the war. It’s a matter of time. After all, who is the
doctor to whom patients do not die? Death is the only certain thing about human
happening, and the doctor is in the way of this obligatory exit. All his skill will be
in knowing how to “dilute his technique” in a humanitarian vehicle so that every-
one—patient, family, and himself—can digest, with meaning and transcendence,
the natural contingency of life, for which the more accurate science will always be
insufficient [15].

Let’s return to our aphorism. What can one expect when the doctor’s recom-
mended order is to heal, relieve, and ultimately comfort? It is logical to think that I
am moving from the most important to the least, to the detail. When I can’t heal, 1
must relieve. And when I can’t even relieve, I have just to provide comfort.
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Proceeding in this sequence inevitably presents relief and comfort as a consolation
prize (to the doctor) that has come across an incurable, painful, terminal illness.

The basic mistake is not to contemplate the epidemiology (incidence, preva-
lence) of these terms. While comfort is something that should always be done, due
to the very high prevalence, healing has a much lower prevalence. It would be logi-
cal then that the process of medical practice contemplates this proportion to produce
better doctors. Doctors who always know how to comfort—because they have
learned that this comes first—and depending on the case and the illnesses they face,
also know how to cure when it is possible. That is to say, since healing is not so
frequent and life is inexorably moving to its end, it would be necessary to demand
from the doctor the other skills, which are much more frequently used. A doctor
who does not know how to comfort or relieve cannot be credited as such, should not
have a medical degree, or cannot be able to act professionally. In short, the order in
which the factors are taught does alter the final product [17].

A recent work [18] explains these shortcomings in the education of medical stu-
dents and, consequently, of the doctors who enter the labor market. The author, a
renowned surgeon, talks about the misunderstanding of the medical student who
joins college wanting to take care and over time forgets the patients because he is
too busy with medicine. Gawande explains the reasons for the distraction: “What
concerned us was knowledge. Although we knew how to show compassion, we
could not be sure that we would be able to properly diagnose and treat our future
patients. We paid college tuition to learn about the body’s internal processes, the
complex mechanisms of its pathologies, and the wide range of discoveries and tech-
nologies accumulated throughout history to prevent them. We had no idea we
needed to think more than that. (...). Be helpful to others, but also technically com-
petent and able to solve intricate problems. Competence brings us security, a sense
of identity. I dedicate myself to a profession whose success is based on its ability to
fix. If your problem can be fixed, we know exactly what to do. But what if you
can’t? The fact that we do not have adequate answers to this question is disturbing
and causes insensitivity, inhumanity and great suffering.”

Medicine is not an exact science and necessarily has flaws that can only be
repaired with love and dedication. When this is not understood, when a doctor pres-
ents medicine in its technological fantasy as an exact science, it must also pay the
consequences of failure. In the case of an engineer, a bridge he builds will not fall
(unless earthquakes or unforeseen occur) if his calculations are accurate, and such
accuracy is not difficult to achieve. If the doctor wants to present himself as a tech-
nician, such as a people mechanic, he must accept the punishment if he does not
make the right calculations to “fix the damage.”

Medical error is above all a shortcoming in the humanistic field. What protects
the doctor is the patient’s confidence; but the patient loses it when the professional
appears as a brilliant technician but unable to approach the patient and tune with his
affection. When the patient notices that the doctor lacks the human dimension and
presents himself as an expert concerned solely with repairing the malfunctions, he
will ask for satisfaction and demand compensation if the practitioner cannot keep
his promises. When we explore the patient’s complaints about the doctor’s attention,
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we always find insufficiency in the affective ground. We then found that all that
“medical error” started because “the doctor didn’t even examine me” or “the doctor
didn’t explain anything about what could happen” and “didn’t pay attention to what
I was talking about.” The blow that is accused is always in the soul, not the technical
deficiency: this comes later, to embody the process. It is worth recalling an example
cited by Mendel in his classic book, Proper Doctoring: ‘“The patient may stop tak-
ing a medication because he realizes that it is bad for him. We must take into account
these intuitions of the sick. The doctor who is not humble and does not pay attention
to patients is the best candidate for a lawsuit.” [19]

In a correct synthesis, Maraion [20] clarifies the theme further: “The sin of doc-
tors in recent years has been to abdicate all that our mission had of fullness, gener-
osity, and priesthood—to use a commonplace—and try to convert it in a scientific
profession, that is, as exact as that of the engineer or the architect. [...]. In the end,
everything will turn against the doctor himself, because, even if he wants to, his sci-
ence will be embryonic, full of gaps and inaccurate aspects. These flaws can only be
filled by love. Its exclusively scientific prestige will inevitably be subject to serious
and continuous breakdowns. And that is why the doctor will be deprived of the cor-
dial respect of his patients and of society itself, who will not accept his mistake
generously but will peek at his flaws, pursuing him wherever he is.”

A training that goes beyond technique is needed, to know how to face death pro-
fessionally. It takes attitudes, values, how to deal with the meaning of life, under-
standing the vital moment, as well as modern techniques, procedures, and resources
for the proper performance of this function. The physician must have a “healthy
nonconformity” with the technique, an attitude that pushes him to seek, in his train-
ing and professional practice, other dimensions that will be essential to face situa-
tions that are beyond technical boundaries. This is how the structure of the
professional, technical, and humanist is built at the same time, capable of taking on
these challenges.

Death management is a technical function of the physician to prepare for and the
wrong order in which the factors of the aphorism previously mentioned are usually
presented does not help. This is a peculiar technique as it should not modify the final
outcome of the intervention. It does change the process of how the situation evolves.
In other words: everyone will die someday; the difference is in the way they die.
Then comes the technical, managerial function of the doctor [21].

Death management always means asking yourself what is best for the patient
before taking “usual” measures such as unnecessary hospitalizations, ICU transfers,
obstinate, and naturally ineffective therapies when the dying process occurs. Ask
yourself, before taking it, what I expect from this measure, this prescription. And, in
dialogue with the family, make the decision personally, without dividing responsi-
bilities, assuming the conduct with professional character. Managing death implies
the simultaneous care of the patient and the family. The family raises questions that
are “of little technical character” but of vital importance. They want to know, for
example, if the patient is suffering and if anything else can be done. And they always
require explanations of what is happening.
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The physician cannot get tired of repeating the explanations knowing that it takes
time for the family to digest the situation [22]. The doctor’s words are a resource
that facilitates this process of adaptation, and he cannot spare them. It is not a ques-
tion of explaining a pathophysiological problem but of making a vital understand-
ing, with all the burden of normal feelings in the situation, which is happening to the
dying relative. It takes time and patience. Letting the family participate in the pro-
cess of dying with the patient eliminates many doubts and burdens of conscience a
posteriori. When the family is participating, seeing, and touching the patient, one
does not wonder after he passed away if he could have done anything more for him,
as they experienced the whole evolution. Consider here a reflection on the unneces-
sary distance from the family in ICUs, limited visits, and all this universe that
deserves a particular approach.

Patients know more than the doctor thinks they know. It is an added sense of
vital realism that the condition of dying gives them. That’s why you expect from
the doctor realism, comfort, and professional support. Both the patient and the
doctor are harmed by their attitude that they “give up” because it is a “terminal
case,” as well as the one who intends to deceive the patient as if nothing serious
was happening. The physician requires a thoughtful, realistic attitude, imbued
with the virtue of prudence in true paradoxical balancing. And, considering that,
be active, participate in the process. That is why it is worth remembering the
words of a humanistic doctor, an expert in ethical questions: “A truly dignified
death is not only the absence of external tribulation. Dignity in the face of death
is not conferred by something external but arises from the greatness of mood
with which one faces this unique situation. Therefore, to die with dignity means
not just being patient, but being an agent. Be active, participate in the pro-
cess” [23].

It is not superfluous to warn that, curiously, those who technically try all the
resources to prolong life, “even against common sense,” are the first to give up the
patient when he/she goes into terminal phase and “refer the case to someone else.”
It is increasingly rare to see “super specialists” with the dying patient when there are
no more therapeutic resources to employ. This attitude can be justified by feeling a
certain discomfort of “not doing anything for the patient,” which is not true. In fact,
with their presence the doctors are doing a lot. It turns out that simply doing some-
thing that, while not being quantifiable, seems not to be useful. This is logical, as the
utility was wrongly evaluated with purely technical parameters. The fact that this
attitude cannot be measured in milligrams and therapeutic doses does not speak
against the importance of it. A mother’s love for her sick child cannot be represented
in therapeutic dosages, but its efficacy is undeniable. The doctor should be there
with love, but as a doctor—not like the mother—and here is the key to his
professionalism.

To perform this function professionally requires realism and competence: com-
petence to eliminate pain, control symptoms, and offer a quality of life. These are
the elements that introduce us to palliative medicine, a modern approach to
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managing human finitude, which presents itself as the best antidote to the easy and
unethical solution of euthanasia. When a patient who suffers says, “Doctor, I don’t
want to live,” he is basically saying, “Doctor, I don’t want to live this way.”

26.3 Palliative Care: A Humanistic Approach
to Human Contingency

Palliative medicine is the study and management of patients with illness in which
cure is no longer possible and an end point of death is expected within a finite period
of time. The focus is on the control of symptoms and maximizing patient’ self-
defined quality of life [24, 25].

The complex goal of relief suffering can’t be one-dimensional but must include
the four human dimensions of human experience: physical (pain, dyspnea, cough,
constipation, delirium), emotional (anxiety, depression, grief), social (financial con-
cerns, unfinished business), and spiritual (guilt, sadness, worthlessness). To provide
this complete assistance, palliative care is usually made by an interdisciplinary
team [24].

According to World Health Organization, palliative care is an approach that
improves the quality of life of patients and their families facing the problem
associated with life-threatening illness, through the prevention and relief of
suffering by means of early identification and impeccable assessment and
treatment of pain and other problems, physical, psychosocial, and spiritual.
Palliative care provides relief from pain and other distressing symptoms;
affirms life and regards dying as a normal process; intends neither to hasten or
postpone death; integrates the psychological and spiritual aspects of patient
care; offers a support system to help patients live as actively as possible until
death; offers a support system to help the family cope during the patient’s ill-
ness and in their own bereavement; uses a team approach to address the needs
of patients and their families, including bereavement counseling, if indicated;
will enhance the quality of life and may also positively influence the course of
illness; is applicable early in the course of illness, in conjunction with other
therapies that are intended to prolong life, such as chemotherapy or radiation
therapy; and includes those investigations needed to better understand and
manage distressing clinical complications [26].

The evidence shows that the lack of palliative care training can be negative to
doctors and patients. Medical educators agree about the need of teaching such a
discipline, which has been introduced in some medical schools’ curricula around
the world. In the USA a survey had demonstrated that most medical schools do not
provide palliative care knowledge during graduation. The researchers suggested the
implementation of a palliative guideline in the medical curriculum [27]. In our
country, Brazil, palliative care is an “emergent specialty,” that is performed by clini-
cians, a few oncologists, or family doctors. We believe that, because of the inherent
characteristics of family medicine, the training of residents of this specialty in pal-
liative care is indispensable [28].



26 Educating Physicians for the Aging World: A Humanistic Approach in Doctoring 431

Experts agree that experientially based and developmentally appropriate ethics
education is needed during medical training to prepare medical students to provide
excellent end-of-life care [29].

Because many doctors did not receive any kind of formal training in communi-
cating skills and palliative care, they are not able, for example, to give bad news
properly. Medical students don’t learn anything about how to deal with the feelings
that emerged in such a context. On the contrary, they are told to keep distance from
the patient and relatives, never touch or kiss them, not sit on their beds, and just use
technical gesture [30]. Realizing that such attitude does not work, the trainees
became receptive to the new approaches they were presented to and could, day by
day, learn to face death, pain, and suffering as naturally as possible, as events related
to human life, but without losing a respectful attitude.

The medical educators noted a necessity or the importance to teach palliative
care and are trying to improve this in medical school. There are evidences showing
that the lack of palliative care training can be negative to doctors and patients. For
example, an ineffective doctor-patient communication can affect the patient’s satis-
faction [27]. The barriers for an adequate care are from three types: no specific
training, personal attitudes against death, and political disinterest [31].

26.3.1 Family Doctors and Life Stories in Palliative Care:
A Successful Educational Scenario

The reason to have a family doctor in a palliative care service becomes clear if we
understand the principles of family medicine that is a specialty focused on the per-
son. The field of action of family medicine is primary care, medical education, and
leadership. The family doctor is a specialist in people [32]. Family medicine partici-
pation in palliative care occurs because both specialties focus on continuity of care,
prevention, and family study. Family medicine’s philosophy promotes doctors that
have the objective to improve health and quality of life. The doctor-patient relation-
ship doesn’t end with some incurable and death disease, even with the patient’s
death, because the relationship with the family goes on after that [31].

Medical students and residents usually do not learn how to deal with the feelings
that emerge when caring for dying patients. On the contrary, they are more likely to
be told to keep a certain distance from the patient and their relatives [33]. Realizing
that this kind of attitude is harmful, the trainees are usually receptive to new
approaches.

A lived experience in a didactic palliative care ambulatory clinic (PCAC)
addressed to medical students and residents showed us that such a clinical setting
can provide a unique training apprenticeship. The teaching involved specific issues
like controlling pain symptoms but went beyond to include the more subtle aspects
of caring for dying patients. Residents and students could learn that family physi-
cians need skills in palliative care since they frequently encounter dying patients.
They realized that family members play an important role in a patient’s end-of-life
period and must also receive support. They could learn to face death, pain, and
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suffering as naturally as possible as events that are part of human life but without
losing a respectful attitude.

The young doctors usually started the training in the PCAC in a fearful way, feel-
ing that there was nothing to do in the situations they are about to face. Nevertheless,
their evolution in such scenery was surprising. The PCAC promoted a very special
apprenticeship and brought deep and wide insights for SOBRAMFA’s educational
projects. Such an apprenticeship could be also extended to other settings of practice
and improved the student’s and resident’s performance in circumstances not so
complex. The learning was related to technical issues like the control of symptoms
but went far beyond. This included being attentive to the subtle aspects involved in
patients’ care. Residents learned that, concerning family doctors, to get skills related
to palliative care is a very important task since they frequently must face patients in
such conditions. They developed discernment for recognizing the proper moment to
send terminal patients to hospital or hospice and could realize that family members
play an important role in patient’s end-of-life period and must receive the proper
support in order to help them effectively [34].

It was evident that the outcomes outlined here, in some way, were a consequence
of the application of a narrative approach at the PCAC. Beyond the technical and
pharmacological support offered to patients, the application of narrative as a thera-
peutic and didactical tool is one of the resources explored. A text recommended for
reading was considered fundamental and clarifying—*“Just Listening: Narrative and
Deep” Illness by Arthur Frank. In this article, the author teaches us that by listening
to terminal patients with empathy and compassion, we can make them feel they are
not alone, a frequent sentiment they experience, which allows them to transform
their chaos stories into quest stories, in which their illness becomes a teaching con-
dition for all involved in the situation. For him, quest stories are stories of transcen-
dence. When terminal patients find an attentive listener and a compassionate
witness, they have the opportunity to organize the chaos produced in their lives by
the illness and to find a meaning that allows them to accept life unconditionally. At
the first readings of the mentioned article, some of the trainees manifested an appar-
ent doubt and thought that those conceptions could not be effective in real life. But,
in the course of time, they could realize that Frank’s ideas are actually applicable in
palliative care. And, for them, the author became very appreciated, a model to be
followed [35].

For all participants in that scenario of practice, it was difficult to deal with so
many emerging chaos stories, exactly the ones that the doctors would like to ignore,
because such stories make them feel a sensation of incapacity and emphasize the
questions that have no answer. After such experiences, the students and doctors
often need to share narratives and to tell their own stories in order to transcend chaos
into quests of their own. After a discussion related to the technical aspects of con-
sultations, the activities in the clinic were closed with an exercise of reflective writ-
ing. Such exercise was effective in promoting reflection and an excellent tool for
dealing with chaos stories [36]. The reflective writing [37]—an element of narrative
methodology—played a key role in promoting reflection and demonstrated to be an
excellent instrument for helping trainees to deal with pain, suffering, and death.
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Nowadays, more and more authors agree that the use of talking and writing in prose
or poetry to express feelings that one has difficulty to deal with has a healing effect
[38, 39], which is entirely consistent with our practice in palliative care clinic.

This approach has motivated the creation of many stories during the 3 years of
palliative care ambulatory’ activities, stories told, written and rewritten by patients,
students, patients’ family members, doctors, and residents. The feelings, interpreta-
tion, and points of view of each involved in a story certainly influence the way he/
she will present it. The different people involved in a given story experienced it
according to their own perspectives and interpretations. The same situation can
acquire unexpected meanings for each one of us and usually provides unbelievable
lessons of life. When health professionals listen to their patients with empathy and
compassion, they participate in the creation of a new script in which one can detect
elements of overcoming and transcendence demonstrating that the course of the
story was changed. Even though the end of a palliative care story is immutable—the
inexorable death—it can be written in diverse ways. Certainly, the drift of the
changes can depend on the way the patient-doctor and family-doctor relationships
are constructed. And a great apprenticeship was that when there is apparently noth-
ing to do, one can still listen [36].

Narratives in the suffering context led trainees to recognize little facts and
changes and how doctors can create and make the entire difference. And first of all,
they need to learn that there is always something to do. Doctors can help their
patients with their technical knowledge and experiences. But we can do more, being
really present and interested in patients; use our honesty, humility, and compassion;
listen with attention; and fight for our patients; they know how to utilize our
help [40].

The objectives of providing skills for an initial approach to terminal patients and
families, promoting reflection about difficult themes, and breaking blockages that
prevent students to deal properly with terminal patients were fulfilled. Trainees
could learn that when doctors act with goodwill, humility, compassion, and honesty,
patients and their families always benefit. The medical educators noted the need to
foster reflection among young doctors, and this could be done through narratives,
especially in a palliative care setting since the lack of palliative care training can be
negative to doctors and patients [41]. The technical knowledge provided in pallia-
tive care ambulatory clinic allied to the creation of an ambiance propitious to reflec-
tion made it, in an educational way, a unique setting to a continuum learning that is
essential for family doctors’ schooling.

The proper management of terminal outpatients in a holistic way; the abolition
of the idea that palliation is not a failure of treatment and an uninteresting demand;
the understanding that when prolonging life and healing patients with interventional
approaches is no longer indicated and palliation is the only possible conduct, to
work under such a perspective is a very significant objective; and the apprenticeship
that, concerning terminal patients and their families, there is always something to do
are the lessons that all participants in this didactic life experience will take to live.
It is important to remember that for us, SOBRAMFA’s doctors who supervised the
activity, the learning was also enormous. And over the years, we could get many
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teachings about life, death, pain, suffering, transcendence, empathy, compassion,
friendship, peace, and liberation which inspire us still today in the practice and
teaching scenarios of palliative care in which we work today. And it is necessary to
emphasize that, over the years, we have been able to incorporate many teachings
about life, death, pain, suffering, transcendence, empathy, compassion, friendship,
peace, and liberation, which still inspire us today in the scenarios of palliative care
practice and teaching in which we act today.

26.4 Meeting Patients’ Needs Through Empathy:
An Educational Challenge

Empathy, from the Greek empatheia, means understanding someone else’s feelings.
In the English vocabulary, empathy was used initially to describe the observers’
feeling when interfacing with artistic expression. Afterwards, the term was related
to understanding people, and in 1918, Southard incorporates the word empathy into
the doctor-patient relationship, as a resource for facilitating diagnosis and therapeu-
tics [42]. Empathy has to do with deeply understanding the other and is a path to
bridge scientific knowledge with compassion for better caring.

Empathy, one of the most studied humanistic attitudes today, is the cornerstone
of ethical and humanized behavior and medical professionalism. Empathy has also
been considered an essential element in any humanization strategy [43]. It is a per-
sonal quality necessary for understanding the inner experiences and feelings of
patients. It represents the essence of the doctor-patient relationship. Developing
meaningful interpersonal relationships between patients and physicians is important
even for improving clinical outcomes [44].

Before entering into the concept of empathy in the context of the patient-
physician relationship, it is worth pausing to understand the term from a philosophi-
cal point of view. In this field, we cannot fail to cite the work developed by Edith
Stein (1891-1942), a philosopher who developed his doctoral thesis on empathy.
Macintyre [45] in his book on the philosophical action of Edith Stein comments that
an essential feature of empathic awareness is the awareness of the feelings of others.
The relationship we have with the feelings of others is analogous to the relationship
we have with our own past feelings. We may notice what the other is feeling, but we
don’t have to feel the same as him/her. The same is true; when we remember our
own feelings—even clearly—it does not mean that we will feel the same way we
have in the past. A deep understanding, real understanding, no need to incorporate
it. We can fully understand what we feel on one occasion, but we do not have to feel
it equally at this time.

It takes caution to state that “I am putting myself in another’s shoes.” Yes, it is
possible to do so but with our own patterns (our feelings, our reactivity, our under-
standing of vital reality, our own biographical history) and not his own, so that I
cannot truly understand. It is not enough to put ourselves hypothetically in the oth-
er’s place and continue to be ourselves experiencing this place in which I place
myself. One must also be detached from one’s own standards to arrive at empathic
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knowledge. Regarding this perspective Stein reminds us that empathy is not simply
intuition, but an attitude that requires reflection, to turn back and again on ourselves
and others, a course that enriches one’s own and others’ knowledge. It is not a
spasm of knowledge but something worked.

In the context of medical education, the concept of empathy has a broad and
varied spectrum. Some authors consider empathy to be a predominantly cognitive
quality: it would encompass the understanding of the patient’s experiences and con-
cerns combined with communication skills [46]. Irving and Dickson [47] define it
as an attitude that contemplates behavioral ability along with the cognitive and
affective dimension.

Most authors place empathy on the affective dimension, giving it the ability to
experience the other person’s experiences and feelings. In this case it can be deduced
that the ability to be empathic implies a spontaneous feeling of identification with
the suffering person, a process in which emotion is involved.

The majority of the authors with an affective-oriented approach presuppose that,
during the empathic event, there is something that can be characterized as a partial
identification of the observer with the observed. This aspect also becomes clear
especially in Carl Rogers’ definition, which describes empathy as being the ability
“to sense the client’s private world as if it were your own, but without losing the ‘as
if” quality.” According to this definition, the differentiation between one’s own
experience and the experience of another is the decisive criterion for defining effec-
tive empathy [48].

Other authors [49] stress the importance of making a distinction between sympa-
thy and empathy; in particular, arguing that such a distinction has significant impli-
cations for the relationship between patients and clinicians because joining with the
patient’s emotions can impede clinical outcomes. Moreover, a clinician who is
merely sympathetic in the clinical encounter can interfere with clinical objectivity
and professional effectiveness. The sympathetic doctor cares about the quantity and
intensity of the patient’s suffering, while the empathetic doctor cares about under-
standing the quality of the patient’s experience [46]. These authors’ general conclu-
sion is, therefore, that sympathy must be restrained in clinical situations, whereas
empathy does not require a restrictive boundary [50].

In practice, separating emotional from cognitive attributes is very difficult.
However, two conclusions might be drawn from our discussion of definitions and
our questions regarding the right location (affective, cognitive, or both) in which
empathy occurs.

First is that a prerequisite for both affective and cognitive empathy is that an
individual should not be overly preoccupied with himself and his own concerns,
because, if the experience is to a greater extent focused on the individual himself,
then the willingness to help the other person decreases [S1]. Only through self-
awareness is it possible to see the behavior of the observed person as an expression
of his emotional state and to make a mental distinction between oneself and the
“other self.” The second conclusion is that empathy could bridge the provide gap
between patient-centered medicine and evidence-based medicine, therefore repre-
senting a profound therapeutic potential.



436 P. G. Blasco et al.

And here we come to the educational issue. Can empathy be taught? Is it possible
to establish a learning process for empathy? The constant question is always if
empathy can be taught [52, 53].

26.4.1 Teaching the Non-teachable Issues

A classic study published years ago comes to mind [54]. This study was mainly
designed to help medical school admission committees to better select college stu-
dents for medical school. The authors of the study emphasized that it is probably
more important to select college students who will be superior physicians than to
select those who will be excellent medical students. Based on a previous publica-
tion, subjects were asked to rank order list of 87 characteristics of a superior physi-
cian considering the importance of each characteristic and how easily it could be
taught. Those ratings were validated by high correlations across several subgroups.
The importance and the teachability ratings were combined into a non-teachable
important index (NTII) that provides a rank order of traits that are important but
cannot be taught easily.

This study aimed to determinate the important qualities of a superior physician
that cannot easily be taught in medical school or later training. The authors pro-
posed to select college students for medical school not only on the basis of aca-
demic achievements, but also on the basis of characteristics identifiable in the
college student that predict excellence in the physician who many years later will
emerge from our educational system.

The NTII generated by this study gives equal weight to the importance and to
non-teachability. The top of the list comprises qualities closely related to empa-
thy: understanding people, sustaining genuine concern for patients, motivated
primarily by idealism, compassion, and service; oriented more toward helping
people than making income; enthusiasm for medicine and dedication to his work;
and ability to get the heart of a problem and to separate important points from
details and adaptability. All those qualities score high in the NTTI index, which
means very important and difficult to teach. This is the real challenge for teach-
ing empathy.

Some neurophysiological studies bring certain clues [55, 56] to solve the
dilemma of how to teach something that is difficult to teach. Even though empathy
is a nontraditional teaching content, it might be promoted through examples and
role-taking through which the neurophysiological indicators of empathy could be
activated. There are some neurons in the brain which can control certain actions
(e.g., behavior or emotion) in the body and can even be activated if the same action
is observed in another person. Known as mirror neurons, these nerve cells respond
spontaneously, involuntarily, and even without thinking [57]. Mirror neurons use
the neurobiological inventory of the observer in order to make him feel what is tak-
ing place in the person that he/she is observing by way of inner simulation. Various
experiments conducted by the so-called “social neurosciences” document the func-
tioning of the mirror neurons with regard to the empathic perception of the other
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person [58, 59]. The functioning of mirror neurons is, therefore, an essential prereq-
uisite for empathy [60].

Nevertheless, another question rises up in this mirroring role model theory: is a
subsequently learned empathic ability authentic, or does it give a patient the impres-
sion that it is an artificial and superficial behavior (i.e., a routine checklist of
empathic actions that a clinician is simply required to go through)? Do clinicians
need to have previous experience being patients themselves or to witness their fam-
ily/friends being patients in order to be more empathic? These questions can have
great implications for medical education and medical care considering that empathy
seems to be a determinant of quality in medical care because it enables the clinician
to fulfill key medical tasks more accurately, thereby leading to enhanced health
outcomes.

Those who are involved in medical education know that a broad range of bio-
graphical experiences and situational factors influence the development and promo-
tion of empathy. Part of these experiences could be the role model teaching scenario,
in which students and young doctors are inspired by the teacher’s attitudes in deal-
ing with patients. The tag-along model allows medical students to incorporate atti-
tudes, behaviors, and approaches to real patients and identify emerging issues useful
for their professional future [61].

Beside tag-alongs, some authors emphasize the importance of art, literature, cin-
ema, and reflecting over one’s own life in developing empathy [62]. Literature has
plenty of examples and choosing appropriately is always a dilemma. In A Fortunate
Man [63], a classic book about the story of a country doctor, there is a broad descrip-
tion of empathy, here called recognition. “The task of the doctor is to recognize the
man. (...) [ am fully aware that I am here using the word recognition to cover whole
complicated techniques of psychotherapy, but essentially these techniques are pre-
cisely means for furthering the process of recognition. (...) In order to treat the ill-
ness fully, the doctor must first recognize the patient as a person. Good general
diagnosticians are rare, not because most doctors lack medical knowledge, but
because most are incapable of taking in all the possible relevant facts—emotional,
historical, environmental as well as physical. They are searching for specific condi-
tions instead of the truth about a patient which may then suggest various conditions.
(...) A good doctor is acknowledged because he meets the deep but unformulated
expectation of the sick for a sense of fraternity. He recognizes them. Sometimes he
fails, but there is about him the constant will of a man trying to recognize.”

Role modeling, giving the right example to follow, caring carefully for the emo-
tional dimension of medical students, and for that using arts and humanities are
possible resources for preventing the erosion of empathy. Because, at the end, it is
not just about teaching how to be empathetic—people that enter a medical school
already have quite a degree of empathy—but, mainly, to prevent of losing empathy
through the so-called educational process that in many cases lacks this perspective
[64, 65].

On the other hand, to teach ethics implies setting rules, guidelines, and rational
decision-making. But it also requires creativity and acknowledgment of the affec-
tive aspects of our decision-making processes. We need, as teachers, to go beyond
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instructions and perform a caring model pursuing excellence. Is it possible to get
together prudence, wisdom, and creativity for a new ethics teaching model? [66].
Usually, ethical inquires come involved in emotions, and those emotions cannot be
ignored. Actually, they should be included in the learning process as an essential
tool. To share emotions, in an open discussion surrounded by a friendly learning
scenario, creates the path for affective education and fosters empathy that empowers
patient care [67].

Teaching reflection is a goal for educators who want to move beyond transmit-
ting subject matter content. These teachers believe that they will better understand
their students and the nature and processes of learning if they can create more sup-
portive learning environments. Effective teaching is often both an intellectual cre-
ation and a performing art [68]. Excellence in teaching requires innovation and
risk-taking in dealing with sometimes unanticipated learner response. This is at the
core of education and where the humanities and the arts have a place in responding
to the challenge of teaching.

26.5 Why We Need Humanities for Educating
Patient-Centered Doctors?

26.5.1 Humanities in Medical Education: From Emotions
to Ethical Attitudes

To care implies comprehending the human being and the human condition, and for
this endeavor, humanities and arts help in building a humanistic perspective of doc-
toring. They provide a source of insight and understanding and enable doctors to
understand patients in their whole context. For this reason, arts and humanities are
not just appendages of the medical knowledge but necessary tools and sources of
information for proper doctoring. They should be as much a part of medical educa-
tion as training in differential diagnosis or medical decision-making [69].

Without humanism doctors would not be physicians but simply mechanics [15]
(technicians who try to fix the immediate presenting problem, and nothing else).
Teaching how to effectively take care of people requires creating methods that
address the human aspects of medicine [70]. Humanities also offers a counterpart to
the necessary reductions of the natural sciences. The unit of medicine is the particu-
lar patient, always irreducible. We know that medicine runs into trouble when indi-
vidual persons are examined only with instruments that reduce specific meanings to
simplistic data [71]. A new balance is needed to incorporate a modern perspective
in medical humanism.

Arts and humanities, because they enhance an understanding of human emo-
tions, are useful resources when incorporated into medical education. The students’
emotions easily emerge through arts like movies, music, poetry; and teachers can
impact student learning by broadening their perspectives of student development. In
life, the most important attitudes, values, and actions are taught through role model-
ing and example, a process that acts directly on the learner’s emotions. Because
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people’s emotions play a specific role in learning attitudes and behavior, educators
cannot afford to ignore students’ affective domain. Certain types of learning have
more to do with the affection and love teachers invest in educating people than with
theoretical reasoning [72]. Usually feelings arise before concepts in the learners.
Understanding emotionally through intuition comes in advance. First, the heart
becomes involved, and then a rational process clarifies the learning issue. Thus, the
affective path is a critical way to the rational process of learning.

To educate through emotions doesn’t mean that learning is limited to values and
attitudes exclusively in the affective domain. Rather, it comes from the position that
emotions usually come before rational thinking, especially in young students
immersed in a culture where feelings and visual impact prevail. Thus, medical edu-
cators need to recognize that learners are immersed in a popular culture largely
framed through emotions and images [73]. Since emotions and images are privi-
leged in popular culture, they should be the front door for learners’ educational
processes. Emotions are a kind of bypath to better reach the learners, a type of track
for taking off and moving more deeply afterwards, which requires fostering reflec-
tion on the learners. The point is to provoke students to reflect on those values and
attitudes [74], with the challenge here to understand how to effectively provoke
students’ reflective processes.

Life stories and narratives enhance emotions and therefore lay the foundation for
conveying concepts. When strategically incorporated into the educational process
and allowed to flow easily into the learning context, emotions facilitate a construc-
tive approach to understanding that uses the learners’ own empathetic language.
Furthermore, in dealing with the students’ affective domain, the struggle in learning
comes close to the pleasure felt, and it is possible to take advantage of emotions to
point out attitudes and foster reflection over them.

The instructor’s role consists not just in pouring out emotions but in catalyzing
the process by which the audience moves from the emotions to immerse themselves
in personal reflection and begin to generate concrete ideas for how, in specific and
concrete ways, they can incorporate the lessons they’ve learned from the emotional
experience into their daily lives. These experiences are real educational footprints
and become open doors for generating attitudes that modulate behavior [75]. The
first step in humanizing medical education is to keep in mind that all humans,
including medical students, are reflective beings. They need an environment that
supports and encourages this activity to refine attitudes, construct identities, develop
well-rounded qualities, and enrich themselves as human beings.

Likewise, faculty members use their own emotions in teaching, so learning
proper methods to address their affective side is a complementary way to improve
their communication with students. Therefore, excellent teachers develop their
teaching skills through constant self-evaluation, reflection, the willingness to
change, and the drive to learn something themselves [76]. Faculty face challenges
when they teach and have few opportunities to share them and reflect with their
peers. Usually when teachers discuss educational issues with their colleagues, they
often spend most of the time talking about problems instead of nurturing them-
selves. As teachers, we need to state new paradigms in education, learn how to share
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our weaknesses and frustrations, and find resources to keep up the flame and energy
for a better teaching performance. Humanities could be incorporated in faculty
development strategies because they provide a useful peer reflective scenario [77].

26.5.2 Narrative Medicine: Reloading a Millenary Resource
for Caring

A predominantly biomedical focus attributed to teaching and practice in health sci-
ences contributes to a dehumanization process. Any strategy that intends to address
the issue depends on the presence of well-educated health professionals from both
the technical and humanistic point of view. The greatest deficits concern humanistic
education. Research about the effectiveness of using narratives as a didactic resource
in humanistic education point out issues related to the concealed curriculum and the
importance of medical students’ exposure to a patient-centered teaching model that
gives priority to ethical reflections [78].

It is true that narratives are an important educational topic in the context of fam-
ily medicine. Narrations, life stories, which allow us to contemplate the patient’s
world, meet him as a person, so that we can take care of him in a competent manner.
There is also a tendency to think that the narrations are just a complement to positive
science, which is not possible to measure with laboratory results. Thus, it would be
just a methodology that broadens a way of aiming to reach out to the person and
focus on her care, without deterring the illness that affects her. That perspective
takes the risk of being “complementary,” that is, the soft edge of what really matters.
The dissociation between science and art remains, as two forces that act synergisti-
cally, but in parallel, and therefore never found themselves. The medical action that
would fall would be condemned to these complementary positions, in which com-
petency and compassion never meet.

Medicine as art recognizes that each patient is unique. Not only from the per-
spective of the disease that attacks him/her, but in the way that pathology “becomes
incarnate and concretized™: this is an illness, being sick [79]. The disease is always
personalized, installed in someone who will become sick “in their own way,”
according to their personal being. A bifocal perspective is necessary, which man-
ages to unite in artistic symbiosis the attention to the disease—with all the technical
evolution—and to the patient who feels sick, with the vital understanding that
entails. This is a person-centered medical performance, simultaneous exercise of
science and art [9].

To listen carefully is a skill that the doctor needs to heal [80]. This requires the
rescue of the ancient resources of medical art [81]. Patients show subtle clues about
their experience with the condition, but doctors often ignore them because we hear
only “the voice of medicine” and have trained us to ignore the emotional side, that
is, the “voice of the patient’s life” [82].

Already in the middle of the twentieth century, Gregorio Marafién [11]—para-
digm of art and science—warned off the danger of using purely technical tools
without knowing the patient, without listening carefully, without really caring about
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him: “It must be admitted that ordinary medicine is usually reduced, or to problems
that are easy to solve, or completely insoluble for the most gifted man of wisdom.
The fundamental thing in any case is that the doctor be with his five senses in what
he is, and not thinking about other things.” When the doctor sits and listens to the
patient, he is communicating a humanistic attitude par excellence. Today we have
sophisticated technology—important—but we are losing the pleasure of sitting
down and hearing narratives of life. We lack chairs or, perhaps, patience to sit
and listen.

The inclusion of humanities in the curriculum occasions deep rethinking of what
it means to be sick and what it means to take care of the sick. They also portray a
tremendous spectrum of attitudes required for building ethics and professionalism.
We need to be creative in using arts and humanities to effectively reach our students.
This is why brief readings, pieces of art, music, and movie clips have a proper place
in medical educating. They illustrate complex moral choices and stimulate com-
ments and reflection. A well-known researcher in medical humanities quotes: “we
are midwifing a medicine that makes contact with the mysteries of human experi-
ence along with its certainties—a medicine that appreciates the deep beauty of
health, the silence of health, the wisdom of the body, and the grace of its genius. It
is an arch to far times and places, a site for all the living and the dying that go on; it
is a link to what it means to be human” [83].

Teaching through humanities includes several modalities in which art is
involved [84]. Literature and theater [85], poetry [86], and opera [87] are all use-
ful tools when the goal is to promote learner reflection and construct what has
been called the professional philosophic exercis [88]. Teaching with movies is
also an innovative method for promoting the sort of engaged learning that educa-
tion requires today [89, 90]. For dealing with emotions and attitudes, while pro-
moting reflection, life stories derived from movies fit well with the learners’
context and expectations. Teaching with films engages the emotions and could
serve as a great launching point for discussions of both the emotions and ethical
scenarios [91-93]. The crucial role of teaching is to help frame these discussions
in such a way as to foster reflective practice among clinicians and clinicians in
training.

26.6 Teaching with Movies to Foster Reflective Practice

As film is the favored medium in our current culture, teaching with cinema is par-
ticularly well-suited to the learning environment of medical education. Cinema is
the audiovisual version of storytelling. Movies provide a narrative model framed in
emotions and images that is also grounded in the student’s familiar, everyday uni-
verse and stimulates a reflective attitude in the learner. We know that in the clinical
setting, the life histories of patients are a powerful resource in teaching. Similarly,
when the goal is promoting reflection that includes both cognitive and emotional
components, life histories derived from the movies are well-matched with the stu-
dents’ desires and expectations.
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Life stories are a powerful resource in teaching. In ancient cultures, such as clas-
sical Greece, the art of storytelling was often used to teach ethics and human values
[94]. Stories are one reasonable solution to the problem that most people, especially
young people, can only be exposed to with a limited range of life experiences.
Storytelling, theater, literature, opera, and movies all have the capacity to supple-
ment learners’ understanding of the broad universe of human experience. Exposure
to life experience—either one lived or one lived through story—provides what
Aristotle called catharsis. Catharsis has a double meaning, each of which deals with
human emotion. Catharsis literally means to “wash out” the feelings retained in the
soul. It also implies an organizing process in which the person sorts through orders
and makes sense of emotions. In short, in the normal course of events, people keep
their feelings inside, storing them in an untidy fashion, but don’t think about them.
Catharsis helps empty one’s emotional drawers and reorganizes them in ways that
provide a pleasant sense of order and relief.

Cinema is useful in teaching the human dimension of medicine [95] because it is
familiar, evocative, and nonthreatening for students. Movies provide a quick and
direct teaching scenario in which specific scenes point out important issues, emo-
tions are presented in accessible ways where they are easy to identify, and students
are able to understand and recognize them immediately.

In addition, students have the opportunity to “translate” movie life histories into
their own lives, and into a medical context, even when the movie addresses a non-
medical subject. Movie experiences act like emotional memories for students’
developing attitudes and remain with them as reflective reference points while pro-
ceeding through their daily activities, including those related to their role as future
doctors. Students identify easily with film characters and movie “realities” and
through a reflective attitude gain new insights into many important aspects of life
and human relationships. The educational benefit also is expanded by the phenom-
enon of students’ “carrying forward” into their daily lives the insights and emotions
initially generated in response to cinema experience. In other words, the movie
teaching scenario acts like “an alarm” to make learners more aware when similar
issues and situations occur in their daily lives.

For teaching ethics and the human matters of doctoring, which implies refining
attitudes, acquiring virtues, and incorporating values, one can employ the purely
rational method favored by ethics lectures and deontology courses. But movies offer
another path: exposing learners to particular examples with strong emotional conse-
quences to either follow or reject. The movie scenes lead the learners to reflect on
where their own attitudes and responses will lead, not only intellectually but emo-
tionally, both for themselves and others. In this way, bringing examination of emo-
tional responses and their consequences into the discussion serves as an effective
shortcut that helps reconnect learners with their original idealistic aspirations and
motivations as physicians.

This learning scenario stimulates learner reflection. In life, important attitudes,
values, and actions are taught using role modeling, a process that impacts the
learner’s emotions. Since feelings exist before concepts, the affective path is a
critical shortcut to the rational process of learning. While technical knowledge
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and skills can be acquired through training with little reflection, reflection is
required to refine attitudes and incorporate values. The purpose of the film meth-
odology is not only to evoke emotions but to help the audience reflect on these
emotions and figure out how to translate what they learn into attitudes and actions.
Reflection is the necessary bridge to move from emotions to behavior. The goal is
to move beyond a specific medical solution to reach a human attitude in life that
requires integrity and wholeness [96]. To foster reflection is the main goal in this
cinematic teaching set. The purpose is not to show the audience how to incorpo-
rate a particular attitude, but rather to promote their reflection and to provide a
forum for discussion. And this works for any kind of audience, despite cultural
background or language [97].

Fostering reflection stimulates discussion about the interaction of health with the
breadth of human experience, and this discussion often elicits profound conflicts
and concerns about their future professional roles and as human beings. A new
learning process is created, and through it the students are involved in an ongoing
process of learning spread into their daily life. The movie teaching methodology
stimulates their reflection and, through accessing learners’ emotions, offers new
paths to the rational process of learning. This is how we can foster reflective practice
for the future doctors. A process that is at the core of ethical decisions: never giving
up with reflection and never giving in with mediocrity, which in Hannah Arendt’s
words leads to the banality of evil [98].

Dealing with cinema education is also useful to lead clinicians and students in
getting familiar with their own emotional responses, an issue often neglected in
medical education. Little effort is exerted to develop emotional honesty in medical
students or residents, either in terms of their own affective responses or in terms of
their awareness of others’ emotions. When students experience negative emotions
and nothing is done to construct a real affective education, learners sometimes
decide to adopt a position of emotional detachment and distance, and this comes to
attitudes lacking professionalism [99]. Narrative films can provide valuable access
to viewers’ affective lives by “lighting up” disruptive or disturbing parts of the self
that might otherwise be ignored or neglected. Because the characters portrayed in
movies are “not real,” learners can be more honest about their reactions than if they
were discussing actual patients. This emotional honesty becomes a starting point for
exploring emotional responses.

Movies allow us to go beyond the illustrations of theories and principles, so that
we might develop not only a range of rational and analytic skills but also a range of
emotional and interpretative ones, including those habits of the heart. The standard
models of ethical decision-making so commonly taught in medical school class-
rooms, the step-by-step approach seeking for an answer, maybe one answer to a
particular dilemma are someway disrupted by the films, opening doors to multiple
questions and may never fully resolve an issue [100]. Discussions among and with
students and colleagues, independent of their level of knowledge and experience,
are thought-provoking and can be intensely personal, transforming ethics education
into a pendulous experience that oscillates from scientific debate to an exciting and
often uneasy voyage of moral inquiry. This educational scenario forces us to reflect
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on who we are, who we have become, and who we long to be. Before doctors we are
human beings, and this is what lies at the bottom of any ethical decision.

In this sense, film, as art, can affect the root of our being. Using film clips in a
structured way allows for new opportunities in ethics education. Here comes the
specific methodology using movie clips.

26.6.1 The Movie Clip Methodology: Using Wisely Short
Time Teaching

Which movies are useful for teaching this or that point? This is a common question
people ask. The answer could be something like this: “What you get out of a film
often depends upon what you bring to it.” Useful movies for teaching whatever you
want are those that are valuable to you and those that touched you and lead you to
reflect. I can share what movies touched me and why, but I am not able to say what
will impress you and be part of your life. When a movie seems remarkable for the
educator, we always find the way to incorporate our teaching set. So you need to
build your own experience before sharing it with your audience. Keep in mind what
you want to teach, the specific ethical dilemma.

Using medical movies is similar to presenting a specific case—Ilike problem-
based learning—and discussing it. This is valuable, but not what we are trying to
achieve. In our method [101], what matters is not the case or the situation that
demands a particular answer. Our goal is to move beyond a specific medical solu-
tion to reach a human attitude in life that requires integrity and wholeness. We move
from technical responses to deep reflection on how to call forth the best learners
have inside themselves. The specific translational process is intentionally left up to
learners as they encounter their own lives as doctors and as people.

Do you use a whole movie or just some scenes? Here comes another usual ques-
tion. The answer depends on what you want to point out, the time you have at your
disposal, and the outcomes you expect. Our experience affirms the effectiveness of
using the movie clip methodology in which multiple movie clips are shown in rapid
sequence, along with facilitator comments while the clips were going on [102].
Teaching with clips in which several, rapid scenes, taken from different movies are
all put together, works better than viewing the whole movie. Nowadays, we live in
a dynamic and fast-paced environment of rapid information acquisition and high
emotional impact. In this context it makes sense to use movie clips because of their
brevity, rapidity, and emotional intensity. Bringing clips from different movies, to
illustrate or intensify a particular point, fits well with this modern living state.

The value of instructor commentary during the viewing of clips is a conclusion
based on our own experience. Although the sudden changing of scenes in the clips
effectively evoke participants’ individual concerns and fosters reflection in them,
making comments while the clip is playing acts as a valuable amplifier to the whole
process. Because learners are involved in their personal reflective process, they may
at times disagree with the facilitator’s comments and form their own conclusions.
But this doesn’t matter and may even be desirable. In fact, participants note that
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divergent comments are particularly useful to facilitate the reflecting process. The
effect is a rich generation of perspectives and points of view, which in turn trigger
multiple, often, contradictory emotions and thoughts in the viewers. In this context,
learners’ have an intensely felt need for reflection about what they have just seen.

A model involving film clips might foster a more holistic approach to ethics
education. Using films, specifically short clips of films, to prompt and frame discus-
sions would be of value for medical ethics education. By allowing reflections on
emotions, participants in these sessions can learn to develop their reflective abilities
and attitudes. These skills and attitudes, in turn, can help create more humanistic,
and presumably more ethical, physicians. There is a selection of movies, time count-
ing scenes, and comments in the appendix from some of these publications.

The academic community requests proof of the effectiveness of a new technique
before advocating or even supporting its widespread application. Educators have
long ago learned that the measurement of success in teaching remains an elusive,
controversial, and at the least quite an ambiguous goal. We should not confuse qual-
ity teaching with successful teaching, one that produces learning as is understood
exclusively in its achievement sense. At this point, we can envision why those
“intangibles” topics, difficult to teach and to assess, in which ethics, empathy, com-
passion, and commitment are included, could be endorsed through the cinema edu-
cation methodology. What we can say is that acquiring a taste for the aesthetic
provides an additional dimension to medical learning and that even when morality
is at issue, a reason is an ideal tool for understanding. Maybe, in Pascal’s words, this
has something to do with those “reasons from the heart, those reasons that our mind
is not able to understand.”

In cinema education the educational outcomes don’t materialize simply from
watching movies. People attend cinema all the time, and see the same scenes, and
while they might have similar emotions, the reflective process is lacking. This is
where the competence and the teaching skills of the facilitator come into play, that
is, by putting all the scenes together and fostering reflection through comments and
personal thoughts, even as unanswered open questions are introduced. That is the
teacher’s role.

There is still a remaining question. Does this movie teaching methodology
depend on the charisma of the presenter, or can it be well developed by anyone?
There is no definitive answer. All we can say is, if you love movies and if you like
to teach deep from your heart, you deserve to try this. Try it and wait for the
surprises!
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Abstract

Outcomes, guidelines, and clinical trials are at the forefront of the current
medical training. However, we observe well-trained technological physicians
with a reduced humanistic perspective which leads to attitudes that lack ethics
and professionalism. There is a growing concern about the human dimension of
the future physician and how it can be taught or reinforced in the educational
environment allowing to integrate technical science with the humanism. Empathy
could bridge the gap between patient-centered medicine and evidence-based
medicine. Role modeling and caring carefully for the emotional dimension of
medical students are possible resources for preventing the erosion of empathy.
Humanities and arts help in building a humanistic perspective of doctoring
because they enable doctors to understand patients in their whole context. The
inclusion of humanities in the curriculum occasions deep rethinking of what it
means to be sick and what it means to take care of the sick.

Keywords: medical humanism, empathy, humanities

1. Introduction
1.1 Technology and humanism: finding a new balance

We live in an era in which outcomes, guidelines and clinical trials are at the
forefront of medical training. We observe well-trained technological physicians
with a reduced humanistic perspective which leads to attitudes that lack ethics
and professionalism. It is necessary to overcome the dichotomy that scientific
knowledge is objective, while everything that is subjective - of the subject, of the
patient - is second-class information. This statement is not only false, but also an
obstacle to alleviating suffering [1].

1 IntechOpen
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The vocation of doctors is to care for patients. Nevertheless, the frequent
dissatisfaction of patients points more to the human deficiencies of medical
professionals than to their technical shortcomings. Complexity comes mostly from
patients, not from diseases. While technical knowledge helps in solving disease-
based problems, the patient affected by these diseases remains a real challenge for
the practicing doctor.

There is a growing concern about the human dimension of the future physician
and how it can be taught or reinforced in the educational environment [2]. Medical
students - often young people learning to be doctors as they develop as human beings-
could have their attention captivated by emerging technology. It is up to educators to
be attentive to overcome this challenge and facilitate a balance in student’s education,
using humanities and culture in general. It is well known that while technical dimen-
sion and knowledge grow through training and study, improving attitudes, develop-
ing virtues and incorporating values require reflection.

Researchers on this subject [3] comment on the balance that always existed in
medicine, between the two inseparable facets that compose it: medicine as science
and medicine as an art. The vertiginous scientific advances would require, to main-
tain that balance, an extension of the scope of humanism, that is, a humanism at the
height of scientific progress. And it would be this expansion of humanism, adapted
to the current days, in a modern version.

When this humanist update is missing, it falls into a disproportion that is
reflected in technically trained professions but with serious human deficiencies.
Deformed professionals, with hypertrophy, without balance, who naturally do not
conquer the confidence of the patient who expects a balanced doctor. It would be,
therefore, a function of the University and the academic institutions, to expand the
humanist concept in modern molds, without the aroma of mothballs, knowing how
to open horizons and new perspectives. For achieving this goal methodology, sys-
tematics, and relearning to do things are required; specially when these things are
too many, wrapped in high technology, and commanded by the scientific progress
that advances for seconds [4].

The French thinker Gustave Thibon [5] brings together in a volume a set of
essays, to which he gives the title “Balance and Harmony.” The balance is the compo-
sition of opposing forces, compromise solution, resulting from vectors that cancel
each other out. Harmony is the perfect fit of the parts into a whole, so that they
collaborate for the same purpose. And, quoting Victor Hugo, he comments: “Above
balance is harmony, above the balance is the harp”.

When we look at the actions that seek to humanization - without achieving
it - we realize that the mistake is, perhaps, in seeking balance and not harmony. The
balance assumes that the forces are antagonistic, that modern science supported by
evidence has to be seasoned with humanitarian attitudes such as, for example, hear-
ing the patient’s history with love and feeling compassion. We recognize that this is
already enormous progress and an advance on what, unfortunately, we contemplate
daily, where the patient is a mere adjuvant that often disturbs the doctor’s practic-
ing. But that balance is insufficient, it lacks consistency. They are still two attitudes
that do not mix, like water and oil. The clear water of the evidence, and the com-
forting oil. But each of them with its density and applied each to its time and in its
moment. This “medical performance schizophrenia” is unsustainable in itself, it
lasts for a short time, and when the doctor gets tired, he will pay attention to one to
the detriment of the other.

Medical science, cutting edge medicine, demands a new humanism [6]. A position
that knows how to place liver function and neurological sequelae in the same reason-
ing, with the meaning of life; transaminases and albumin combined with humilia-
tion, suffering and loss. A science that is an art and therefore manages to place in the
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same equation dimensions so different, that apparently do not mix. In truth, they are
completely mixed in life: prothrombin and discouragement, neurotransmitters and
tiredness of living, hepatocytes and indignation.

This seems to be the time to invoke the construction of harmony, and know how
to play, with different strings to get the perfect chord. Balance is to assume a mono-
tonic composition, or science, or art, a bit of albumin and measured doses of affec-
tion. Harmony is to put each competence in its place and have the soul of an artist
to know how to play in the harp of life - of that person who is unique - the strings
of different shades. These are the chords that allow the doctor to travel the path
between the sick person and the meaning that the disease has for the patient, which
is a way of being in life. A way of life that has its own language and must find, in the
sensitive physician, the receiver necessary to properly decode the meanings. This
implies for the doctor to have an attitude of active anthropology: Humanism and
anthropology are possibilities of his self-demand, challenges to his rational thought,
levels of knowledge in style and ascending aspiration of nonconformity [7].

Humanism is thus a source of knowledge that the doctor uses for his profession
[8]. Knowledge is as important as those acquired by other paths that help you in the
desire to take care of the human being who is sick. Humanism in medicine is not a
temperamental question, an individual taste, not even an interesting complement.
All that would lead to place “humanist attitudes” on the scale, to compensate for the
excesses of science. Humanism as harmony, as musical virtuosity is, for the doctor,
a true work tool, not a cultural appendix. It is a scientific attitude, weighting, the
result of a conscious effort of learning and methodology [9, 10].

The doctor’s inspiration will often come from the cord of compassion that
vibrates easily in a heart willing to help. That will be the note that will give the
tonality for the further development of its performance, for the harmonic chords
of clinical reasoning. Gregorio Marafidn, a humanist doctor and a profound con-
noisseur of this harmonic symbiosis, warns: “The doctor, whose humanity must
always be alert within the scientific spirit, must first count on individual pain;
and although he is full of enthusiasm for science, he must be willing to adopt the
paradoxical position of defending the individual, whose health is entrusted to him,
against his own scientific progress” [11].

In this context, the narratives and life stories, now complete and harmonious -
transaminases and distresses, albumin and heartbreak - have their true space and
function: to approach the human being who suffers and awaits our care. Once
more Marafidn gives us a reflection in the perfect chord: “On several occasions
I noted to those who work by my side, that a pure diagnostic system, deduced
exclusively from analytical data, dehumanized, independent of the direct and
endearing observation of the patient, it implies the fundamental error of forget-
ting the personality, which is so important in the etiologies and to stipulate the
prognosis of the patient and teach us doctors what we can do to alleviate their
sufferings” [11] We know well from our own experience how difficult this har-
mony of action is: how to govern technique and humanism with expertise so we
can offer a true symphony of health care [6].

The first step that the doctor must take if he wants to humanize medicine is
admitting that he must humanize himself first. And for this, he cannot give up his
efforts to reflect, to look for solutions and find resources that allow him to integrate
technical science - which grows every second - with the humanism that medical
practice requires [12].

Hans Jonas, with his ethics of responsibility [13], points out that what distinguishes
human beings from animals is a tripod constituted by the tool, the image and the
tumulus. The tool is the technique, and in this there is no doubt that we distinguish
ourselves from animals, because when we are born, we quickly incorporate all the
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techniques accumulated in the history that precedes us. Animals lack a scientific
heritage, and each one has to be built from scratch, without taking advantage of the
experiences of the ancestors of their species. We can evoke Ortega [14] when he says
that the current tiger is the same tiger of thousands of years ago, and that only the
human being is born on a history that precedes him, the history that sets together with
the technique and the corresponding progress.

The second element that distinguishes us from animals is the image, which
includes the ability that mankind has to represent reality through art. Art and
humanities are ways to better know the reality in which the human being is
immersed and to know himself, in his bodily and spiritual dimension. Finally, the
third leg of the tripod is represented by the tumulus. Only the human being has an
awareness of transcendence, and the representation of death is what puts him in
contact with a dimension that extends beyond his own being.

It is not difficult to conclude that if, as far as technique and progress are concerned,
being noticeable the distance between mankind and animals, the other two elements
of the tripod have been atrophied; and if not for that reason we necessarily become
animalized, there is no doubt that the human equilibrium presents itself with danger-
ous instability. The man — the doctor, in the case at hand - stops frequenting the arts
and humanities and deprives himself of ways of knowing the world; loses the ability
to admire and feel that most of the phenomena that surround him are independent of
him. And, not least, he loses the sense of transcendence, the spiritual dimension, the
sense of eternity and the duration of time around him and his own. The consequences
are alarming, because of not frequenting “the tumulus, door of transcendence” it
becomes difficult to maintain the sense of mission, and the need to feel useful in
this world, as part of the happiness we pursue. This reflection opens the way to the

next point: the necessary contingency of the human being, surrounded by suffering
and death.

2. Meeting patients’ needs through empathy: an educational challenge

Empathy, a Greek word that implies understanding the feelings of another, came
to the English language to designate the perception that someone has when con-
templating a work of art. Only later, from 1918 onwards, Southard incorporates it
into the scenario of the doctor-patient relationship as a tool that facilitates diagnosis
and treatment [15]. Empathy has to do with deeply understanding the other and isa
path to bridge scientific knowledge with compassion for better caring.

Empathy, one of the most studied humanistic attitudes today, is the cornerstone
of ethical and humanized behavior and medical professionalism. Empathy has
also been considered an essential element in any humanization strategy [16]. It is
a personal quality necessary for understanding the inner experiences and feelings
of patients. It represents the essence of the doctor-patient relationship. Developing
meaningful interpersonal relationships between patients and physicians is impor-
tant even for improving clinical outcomes [17].

Before entering the concept of empathy in the context of the patient- physician
relationship, it is worth pausing to understand the term from a philosophical point
of view. In this field, we cannot fail to cite the work developed by Edith Stein
(1891 — 1942), a philosopher who developed his doctoral thesis on empathy.
Macintyre [18] in his book on the philosophical action of Edith Stein comments
that an essential feature of empathic awareness is the awareness of the feelings
of others. The relationship we have with the feelings of others is analogous to the
relationship we have with our own past feelings. We may notice what the other
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is feeling, but we do not have to feel the same as him/her. The same is true when
we remember our own feelings - even clearly - does not mean that we will feel the
same way we have in the past. A deep understanding, real understanding, but no
need to incorporate it. We can fully understand what we feel on one occasion, but
we do not have to feel it equally at this time.

It takes caution to state that “I am putting myself in another’s shoes.” Yes, it
is possible to do so, but with our own patterns (our feelings, our reactivity, our
understanding of vital reality, our own biographical history) and not his own, so
that I cannot truly understand. It is not enough to put ourselves hypothetically
in the other’s place and continue to be ourselves experiencing this place in which
I place myself. One must also be detached from one’s own standards to arrive at
empathic knowledge. Regarding this perspective, Stein reminds us that empathy is
not simply intuition, but an attitude that requires reflection, to turn back and again
on ourselves and others, a course that enriches one’s own and others’ knowledge. It
is not a spasm of knowledge, but something worked.

In the context of medical education, the concept of empathy has a broad and
varied spectrum. Some authors consider empathy to be a predominantly cognitive
quality: it would encompass an understanding of the patient’s experiences and
concerns combined with communication skills [19]. Irving and Dickson [20] define
it as an attitude that contemplates behavioral ability along with the cognitive and
affective dimensions.

Most authors place empathy on the affective dimension, giving it the ability
to experience the other person’s experiences and feelings. In this case, it can be
deduced that the ability to be empathic implies a spontaneous feeling of identifica-
tion with the suffering person, a process in which emotion is involved.

Most of the authors with an affective-oriented approach presuppose that,
during the empathic event, there is something that can be characterized as a partial
identification of the observer with the observed. This aspect also becomes clear
especially in Carl Rogers’ definition, which describes empathy as being the ability
“to sense the client’s private world as if it were your own, but without losing the
‘asif’ quality”. According to this definition, the differentiation between one’s own
experience and the experience of another is the decisive criterion for defining effec-
tive empathy [21].

It is necessary to distinguish empathy from sympathy [22] because this distinction,
which is not just semantic, has important consequences in the doctor- patient relation-
ship. The patient’s emotions, which must be addressed, cannot become an obstacle to
care. On the other hand, a sympathetic doctor may lack objectivity and professional-
ism. Empathy leads the physician to consider the quality of the patient’s emotional
experience, while simple solidarity focuses more on the intensity and quantity of
suffering. Researchers conclude that empathy does not need limits, while sympathy
does need to be moderated [23].

It is not easy to separate the emotional from the cognitive components that make
up empathy. Even so, two conclusions can be drawn from this difficult navigation in
the definitions and components of empathy. The first is that an excessive preoccu-
pation with oneself (of the subject who intends to act empathically) is an obstacle to
helping others [24]. It is necessary to detach from the image itself to understand the
other and understand him as “another me”. The second conclusion is that empathy
could be an element of this necessary bridge to unite evidence-based medicine with
patient-centered medicine. A personalization resource with broad diagnostic and
therapeutic potential.

The question that arises at this point is whether it is possible to teach empathy,
and what would be the teaching-learning process of this attitude [25, 26].
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2.1 Teaching the non-teachable issues

It is worth remembering a classic study [27] designed to help choose candidates
for medical schools, which emphasizes that those who have the potential to be good
doctors, and not simply good students, should be chosen. In this way, 87 character-
istics of a good doctor were classified, and classified according to the importance
and ease of teaching-developing this characteristic. In this way, what the authors
call the NTII was arrived at, an index that combines these two variables.

Thus, important and necessary characteristics for an excellent doctor are
pointed out, which are very difficult to teach in medical school, or in further training.
At the top of the list -important and difficult to teach characteristics- appear factors
related to empathy: understanding of people, concern for others, idealism and com-
passion, service capacity, ability to persevere in difficulties with resilience, learning
to establish priorities in care. All of these factors are important, but very difficult to
teach - at least with the resources employed today in medical education.

Some neurophysiological studies provide some clues [28, 29] to resolve the
dilemma of how to teach something that is difficult to teach. This is the case of
empathy that can be fostered through examples. The so-called mirror neurons
in the brain are involved in certain actions related to behavior and emotions.
Contemplating another’s attitudes, mirror neurons somehow evoke those same
attitudes and emotions [30]. It is the simple case of children who, without having
a clear perception of their own emotions, end up mirroring the emotions they
contemplate in their parents. In this way, the example -of the teacher, the doctor
preceptor- is a resource to provoke empathy in the student. Something is known,
but now it has a neurophysiological basis [31, 32]. The mechanism of functioning of
mirror neurons can be considered a prerequisite for empathy [33].

Several questions arise here: would not “imitated” empathy be something
artificial that the patient perceives as such? Wouldn't this attitude end up being
summarized in a checklist of routines that a physician must follow to build an
empathetic attitude? The student’s own experiences -which are even more power-
ful than a simple example- would be a condition for growing in empathy. In other
words: is it necessary for a physician to go through personal and family suffering to
be empathetic with the patient’s suffering?

The experiences and biographical experiences are an important resource in
medical education, when well used. Also, the example that promotes reflection
and the construction of attitudes. Thus, establishing an educational setting where
examples and experiences have space to be assimilated through reflection and facili-
tated discussion, seems to be a favorable resource to foster empathy. This model,
which is classic -seeing doing, seeing acting, incorporating the example- is what is
called Tag Along. A resource that has always been used, and that now, with modern
communication tools, runs the risk of falling into oblivion. It must be rescued with
a modern perspective. Along with this example-learning model, the experiences can
be amplified through the arts. Humanistic education, cultural foundation, is neces-
sary to promote those characteristics difficult to teach by traditional pedagogical
methods. Literature, poetry, music, cinema bring resources that evoke experiences
in students and allow for reflection [34].

Beside tag-alongs, some authors emphasize the importance of art, literature,
cinema and reflecting over one’s own life in developing empathy [35]. To give an
example, it is worth quoting a literary classic about a rural doctor, (A Fortunate
Man) [36] where empathy is magnificently described under the name of recogni-
tion: “The task of the doctor is to recognize the man. (..) I am fully aware that I
am here using the word recognition to cover whole complicated techniques of
psychotherapy, but essentially these techniques are precisely tools for furthering the
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process of recognition. (..) To treat the illness fully, the doctor must first recognize
the patient as a person. Good general diagnosticians are rare, not because most
doctors lack medical knowledge, but because most are incapable of taking in all the
possible relevant facts — emotional, historical, environmental as well as physical.
They are searching for specific conditions instead of the truth about a patient which
may then suggest various conditions. (..) A good doctor is acknowledged because
he meets the deep but unformulated expectation of the sick for a sense of fraternity.
He recognizes them. Sometimes he fails, but there is about him the constant will of
a man trying to recognize”.

Role modeling, giving the right example to follow, caring carefully for the emotional
dimension of medical students and for that using arts and humanities are possible
resources for preventing the erosion of empathy. Because, at the end, is not just about
to teach how to be empathetic -people that enter in a medical school already have quite
a degree of empathy- but, mainly, to prevent of losing empathy through the so-called
educational process that in many cases lacks this perspective [37, 38].

While teaching ethics requires establishing rules, guidelines and rational decisions,
creativity and recognizing the role that emotions play in decision-making are also
required. The educator has, therefore, to go beyond protocols and to have the creativity
for bringing together objective guidelines, prudence, and wisdom, as well as incorpo-
rating the affective dimension. It is not possible to ignore emotions because they get
involved in the decisions that ethical dilemmas imply. Furthermore emotions, when
properly handled, become an essential tool. Therefore, opening space to share emotions
in an environment with pedagogical support is to pave the way for a true education of
affectivity that will transform into better patient care [39, 40].

Fostering reflection is a permanent objective for educators who intend to go
beyond the simple transmission of knowledge. Creating favorable environments for
joint reflection allows us to get to know the students better, personalize teaching by
adapting it to each one, and implement the pedagogical excellence that knows how
to unite intellectual creation with the art of teaching. Art is necessary for dealing
with the student’s unexpected questions. The humanities help to polish this artistic
dimension of medical education [41].

3. Why do we need humanities for educating patient-centered doctors?
3.1 Humanities in medical education: from emotions to ethical attitudes

To care implies comprehending the human being and the human condition
and for this endeavor, humanities and arts help in building a humanistic perspec-
tive of doctoring. Humanities must be included in medical education, notasa
simple appendix or a dilettantism, but with the same emphasis as teaching internal
medicine, differential diagnosis, or complex case discussions. They are a tool that
educates physicians, understanding the patient as a whole -as the person’s own unit-
to provide the best care for that specific patient [42].

A doctor without humanism would be nothing more than a mechanic of people.
To provide effective care, it is essential to incorporate the human dimension into
medical practice [43]. This is the role of the humanities that bring the necessary
balance to the reductionism related to positive science. Approaching the patient
only with “technical objectives” resources will possibly lead to inefficiency in care.
Technical progress requires constructing a new, modern, updated medical human-
ism to provide the necessary balance [44].

When incorporated into medical education, the arts and humanities allow us to
approach human emotions, both patient and physician. The humanities make us
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think about the human being, about illness, about terminality, about transcendence.
They lead us to reflect on the attitudes necessary to build professionalism and
ethics in medical practice. The wide variety of issues raised with pieces of art, film
clips, songs, and music, intuitively help in the decision that involves complex moral
choices. As a well-known researcher put it, “the humanities are like the midwife
who helps in the birth of human experience, with its mysteries and its certainties”.
When cinema, poetry, music is used, student’s emotions arise easily, and teachers
can take advantage of this scenario to broaden perspectives and educate affectiv-
ity. The characters that appear in the performing arts, and the values they carry,
impact as an example, they are a learning path. Being attentive to the awakening of
emotions in students is an expression of affection and love from the teacher, which
strengthens learning more than a theoretical model [45].

Typically, students’ emotions precede concept construction. Affective
intuition precedes emotion. First, the heart gets involved, then the rational
process helps to build learning. This is the normal path, in medical education
and in life, to assimilate sustainable concepts and values. But this does not mean
that teaching should be limited to simple emotions [46]. Students, who are
usually immersed in a culture where feelings and visual impact prevail, awaken
to learning that, later, will be solidly leveraged, through the necessary reflection.
Emotions are thus the gateway to learning processes, a shortcut, a runway for
higher educational flights [47].

The arts and humanities, impregnated with narratives, arouse emotions, and
prepare the ground for the transmission of concepts. Using students’ empathetic
language, moving in the familiar terrain of the emotions that the student feels, acts
as a facilitator that allows to provoke reflection and suggest attitudes. The teacher’s
role is that of a catalyst for the process that takes the student from emotions,
through reflection, to incorporate attitudes and values.

The teacher’s role is to identify emotions and then stimulate reflection. Based on
this experience of reflected emotion, it is possible to generate attitudes that modu-
late behavior [48]. Through an environment that allows for reflection, the develop-
ment of qualities that will enrich personal development becomes possible.

On the other hand, teachers also use emotions - although little time and space
are left to discuss them. When this reflective environment is provided among teach-
ers -a faculty development scenario-, joint reflection leads to improving teaching
methods and understanding with the students themselves [49]. Teacher meetings
are often monopolized by addressing problems, and problematic students. Little
time remains to reflect and help each other, and thus build resources for better
teaching performance. Here, too, the medical humanities are an effective resource.
After all, any process that aims to humanize medical education must include reflec-
tion at all levels, both among professors and students, in addition to facilitating the
environment and making time for this reflection to be regular and fruitful [50].

3.2 Narrative medicine: reloading a millenary resource for caring

A predominantly biomedical focus attributed to teaching and practice in health
sciences contributes to a dehumanization process. Any strategy that intends to
address the issue depends on the presence of well-educated health professionals
from both the technical and humanistic points of view. The greatest deficits concern
humanistic education. Research about the effectiveness of using narratives asa
didactic resource in humanistic education points out issues related to the concealed
curriculum and the importance of medical students’ exposure to a patient-centered
teaching model that gives priority to ethical reflections [51].
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It is true that narratives are an important educational topic in the context of
Medicine. Narrations, life stories, allow us to contemplate the patient’s world, meet
him as a person, so that we can take care of him in a competent manner. There is
also a tendency to think that the narrations are just a complement to positive sci-
ence, which is not possible to measure with laboratory results. Thus, it would be just
a methodology that broadens a way of aiming to reach out to the person, and focus
on her care, without deterring the illness that affects her. That perspective takes the
risk of being “complementary”, that is, the soft edge of what really matters. The dis-
sociation between science and art remains, as two forces that act synergistically, but
in parallel, and therefore never found themselves. The medical action that would
fall would be condemned to these complementary positions, in which competency
and compassion never meet.

Medicine as Art recognizes that each patient is unique. Not only from the
perspective of the disease that attacks him/her, but in the way that pathology
“becomes incarnate and concretized”: this is an illness, being sick [52]. The disease
is always personalized, installed in someone who will become sick “in their own
way’, according to their personal being. A bifocal perspective is necessary, which
manages to unite in artistic symbiosis the attention to the disease - with all the
technical evolution - and to the patient who feels sick — with the vital understanding
that entails. This is a person-centered medical performance, simultaneous exercise
of science and art [53].

Listening carefully is a skill that the doctor needs to heal [54]. This requires the
rescue of the ancient resources of medical art [55]. Patients show subtle clues about
their experience with the condition, but doctors often ignore them because we hear
only “the voice of medicine” and have trained us to ignore the emotional side, that
is, the “voice of the patient’s life.” [56].

Already in the middle of the twentieth century, Gregorio Marafién [11]- para-
digm of art and science — warned of the danger of using purely technical tools
without knowing the patient, without listening carefully, without really caring
about him: “It must be admitted that ordinary medicine is usually reduced, or to
problems that are easy to solve, or completely insoluble for the most gifted man of
wisdom. The fundamental thing in any case is that the doctor be with his five senses
in what he is, and not thinking about other things.” When the doctor sits and listens
to the patient, he is communicating a humanistic attitude for excellence. Today
we have sophisticated technology - important - but we are losing the pleasure of
sitting down and hearing narratives of life. We lack chairs or, perhaps, patience to
sit and listen.

A well-known researcher in medical humanities quotes: “we are midwifing a
medicine that makes contact with the mysteries of human experience along with its
certainties—a medicine that appreciates the deep beauty of health, the silence of
health, the wisdom of the body, and the grace of its genius. It is an arch to far times
and places, a site for all the living and the dying that go on; it is a link to what it
means to be human” [57].

Teaching through humanities includes several modalities in which art is involved
[58]. Literature and theater [59], poetry [60], opera [61] are all useful tools when
the goal is to promote learner reflection and construct what has been called the
professional philosophic exercise [62]. Teaching with movies is also an innovative
method for promoting the sort of engaged learning that education requires today
[63, 64]. For dealing with emotions and attitudes, while promoting reflection, life
stories derived from movies fit well with the learners’ context and expectations.
Teaching with films engages the emotions and could serve as a great launching point
for discussions of both the emotions and ethical scenarios [65-67]. The crucial role



Medical Education for the 21st Century

of teaching is to help frame these discussions in such a way as to foster reflective
practice among clinicians and clinicians-in-training.

4. Teaching with movies to foster reflective practice

A film is the favored medium in our current culture, teaching with cinema is
particularly well-suited to the learning environment of medical education. Cinema
is the audiovisual version of the narrative, framed in emotions and images. A reality
very close to the language of the student who is inserted in this emotional and visual
culture and which makes it easier for him to enter the world of his interlocutor: the
patient, with all the circumstances that surround him.

We know of the pedagogical power of narratives, something secular that comes
from classical Greece, where stories were resources to teach ethics and values [68].
Cinema, illustrating stories in a modern way, helps to expand life experiences, to get
to know the human being. On the other hand, film stories act as a catharsis of emo-
tions - something that Aristotle already warned with stories in Greek education.
Emotions are revealed, brought out, and capable of being sorted, educated, through
reflection. This is the core of the use of cinema in the education of affectivity.

Cinema provides a fast and straightforward teaching setting [69]. The scenes
suggest important issues, emotions appear, students can better understand the
universe of affection, which is often tumultuous. It is common for them to transport
the projected scene to their own reality, to their own lives, because they act as an
emotional wake-up call that evokes daily realities, not only from the medical learn-
ing environment, but from life itself. And in the same way, the experiences they
have in the pedagogical environment with cinema are then taken to their daily lives,
as a resource that helps to remember all that learning. Cinema, therefore, works as
an emotional alarm that facilitates the student’s posture in analogous situations they
face in their daily lives.

For teaching ethics, we can follow the rational method, approaching the theoretical
basis to refine attitudes, acquire virtues and incorporate values. But this classic method
of medical deontology classes finds an alternative path when using films. In cinema,
the examples are accompanied by a strong emotional charge, leading the viewer to
accept or reject that attitude presented. Reflection also accompanies this experience;
and from reflection comes the desire to incorporate an attitude, not just intellectually,
but beginning from emotions as a starting point. When individual reflections are
amplified by facilitated discussion, the motivations, and incentives in the construction
of ethics also grow in the group of students.

This learning scenario stimulates learner reflection. In life, important
attitudes, values, and actions are taught using role modeling, a process that impacts
the learner’s emotions. Since feelings exist before concepts, the affective pathisa
critical shortcut to the rational process of learning. While technical knowledge and
skills can be acquired through training with a little reflection, reflection is required
to refine attitudes and incorporate values. As already explained, this methodology
with the cinema does not intend only to provide “sentimental, emotional educa-
tion”, but to provoke reflection that leads to incorporating attitudes. Reflection is,
without a doubt, the bridge that allows the transition from emotions to attitudes.
This universe is not limited to the solution of purely medical issues, but it reaches
out to life, awakens desires for integrity. Education with cinema does not intend
to offer results - something like the moral of the fable, to show the right way to
behave - but rather to provoke the reflection that leads to lasting attitudes [70].

To foster reflection is the main goal in this cinematic teaching set. The purpose is
not to show the audience how to incorporate a particular attitude, but rather to

10



Reflections in Medical Education: Empathy, Emotions, and Possible Pedagogical Resources for the...
DOI: http://dx.doi.org/10.5772/intechopen.101832

promote their reflection and to provide a forum for discussion. And this works for
any kind of audience, despite cultural background or language [71].

This is possible when reflection and discussion are allowed in the pedagogical
environment where cinema is instituted. Doubts and dilemmas often emerge about
the professional role, ethical attitudes, reporting of good examples — and some that
are not edifying- for which the student usually does not have space in the curricu-
lum. It is precisely this attitude, thinking and reflecting relentlessly, and not giving
in to mediocrity, that Hannah Arendt suggested as prevention so as not to fall into
the banality of evil [72].

Film education is also useful for continuing training with doctors, so that they
learn to deal with their own emotions. Little attention is paid -both in the under-
graduate and graduate curriculum space- to the education of emotions. When emo-
tions -especially negative ones- are not ventilated and dealt with, the most common
is to assume an attitude of emotional closure with the patient, a distance that leads
to a lack of competence in care and destroys professionalism [73].

Cinema offers a wide range of possibilities for learning to deal with negative
attitudes and values. Without necessarily solving dilemmas, it offers the opportunity
to reflect calmly, with emotional detachment. The film allows us to go beyond illustra-
tions of theories and principles so that we can develop a range of emotional and inter-
pretive skills, including habits of the heart. Discussions among colleagues are exciting
and enriching that make us reflect on who we are and who we want to be [74].

In this sense, film, like art, can affect the root of our being. Using film clips in
a structured way allows for new opportunities in ethics education. Here comes the
specific methodology using movie clips.

4.1 The movie clip methodology: using wisely short time teaching

Which movies are useful for teaching this or that point? This is a common
question people ask. The answer could be something like this: “What you get out
of a film often depends upon what you bring to it”. Useful movies for teaching
whatever you want, are those that are valuable to you, those that touched you and
lead you to reflect. I can share what movies touched me and why, but I am not
able to say what will impress you and be part of your life. When a movie seems
remarkable for the educator, we always find a way to incorporate our teaching set.
So, you need to build your own experience before sharing it with your audience.
Keep in mind what you want to teach, the specific ethical dilemma.

Although, in education with cinema some use medical films-as a case discussion- it
is not the usual pedagogical resource that we are discussing here [75], Our goal is
to go beyond the medical scene to immerse into the human reality, where attitudes,
emotions and responses emerge. Therefore, it is not medical-themed films that
we have used the most in our pedagogical scenario. However, the “translation” of
human problems to the medical environment is done with enormous facilities by
students.

Do you use a whole movie or just some scenes? Here comes another usual question.
The answer depends on what you want to point out, the time you have at your
disposal, and the outcomes you expect. Our experience affirms the effectiveness of
using the movie-clip methodology in which multiple movie clips are shown in rapid
sequence, along with facilitator comments while the clips were going on [76]. Using
clips with scenes from different movies is, in our experience, more profitable than
projecting entire movies. Besides, the time available is not always a lot. With a few
minutes, it is possible to raise many questions, all saturated with emotions, when
the clips are used with agility. The facilitator’s comments enhance the reflection,
amplifying it. They are not an obstacle to following the scenes presented, but, in our
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experience, they function as a resource that facilitates shifting the reflection from
the clip’s report to life itself. As someone in the audience once commented: “the
comments are not about the film, nor about the teacher’s experience... It’s some-
thing that goes in between and touches our lives”.

The comments are not sought for student agreement, but only intended to
provoke individual reflection. In essence, the facilitator’s comments are their own
reflections made aloud.

The most used resource in our experience are scenes from different films, with
varied themes, which when presented together provoke a real flood of emotions.
They are not projected according to a thematic background, but varied, showing a
wide spectrum of attitudes. The joint reflection and discussion about this collec-
tion of scenes are what causes the real learning. Several previous publications have
covered the methodology in detail, and the appendix of many of them contains a
list of films, with suggested scenes to be used and comments [77].

Proving the effectiveness of this methodology is something that often arises
in the academic community, especially in international congresses and vari-
ous presentations. It should be remembered that excellent education does not
imply measuring -with the usual metrics- all pedagogical tools. It is known that
many of the so-called “intangible themes” are difficult to assess, although it is
possible to see the results. Thus, themes such as empathy, ethics, compassion,
and commitment -which are factors of professionalism- can be pointed out and
promoted with the resource of education with cinema. Without a doubt, esthetic
education -this is the core of the humanities- necessarily completes the educa-
tion of physicians. They are, in Pascal’s words, “the reasons of the heart, which
reason is not capable of understanding”

In cinema education, the educational outcomes do not materialize simply from
watching movies. People attend cinema all the time and see the same scenes, and
while they might have similar emotions, the reflective process is lacking. This is
where the competence and the teaching skills of the facilitator come into play, that
is by putting all the scenes together and fostering reflection through comments and
personal thoughts, even as unanswered open questions are introduced. That is the
teacher’s role.

There is still a remaining question. Does this movie teaching methodology
depend on the charisma of the presenter or can it be well developed by anyone?
There is no definitive answer. All we can say is: if you love movies, if you like to
teach deep from your heart you deserve to try this. Try it and wait for the surprises!
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La pandémie actuelle de COVID-19 nous fait vivre une période
difficile et sans précédent. Chaque jour qui passe, les soins de
I'équipe de santé elle-méme sont essentiels. Non seulement les
soins physiques, mais aussi la santé mentale. Les auteurs
décrivent leur expérience dans la diffusion de recommandations
par le biais de courtes vidéos qui aident les professionnels a
garder un regard objectif sur la réalité qu'ils vivent. Ainsi, savoir
comptabiliser quotidiennement I'évolution des patients dont
chaque professionnel a été chargé de s’occuper — les
hospitalisés, les déces et, tres important, la sortie des
personnes rétablies — donne un sens de la réalité. Le cinéma,
ressource pédagogique utilisée dans I'enseignement médical,
qui figure également dans ces vidéos, aide a clarifier les
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émotionnel. Les auteurs concluent que le fait de donner une
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Abstract

The current COVID-19 pandemic creates a difficult and
unprecedented time. With each passing day, the care of the
health team itself is essential; and not only physical care, but
also for mental health. The authors describe their experience in
disseminating recommendations through short videos to help
professionals maintain an objective view of the reality they are
experiencing. Thus, knowing how to tabulate daily the evolution
of the patients that each professional has been entrusted to care
for — the hospitalized, the deaths and, very importantly, the
discharge of the recovered — provides a sense of reality.
Cinema, an educational resource used in medical education,
which is also included in these videos, helps to clarify the
recommendations made above and to maintain emotional
balance. The authors conclude that providing a realistic view of
the situation that the team is experiencing in this crisis and
highlighting the positive facts and achievements could be a
valuable means of help from medical educators behind the
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INTRODUCTION

The current COVID-19 pandemic creates difficult and unprecedented times. The efforts of all health professionals, each in
their own competencies, are essential. While researchers and scientists struggle to find therapeutic resources that can be
effective, those on the frontline devote their best efforts to the clinical care of affected patients. It is worth asking what the role
of those involved in medical education would be at this moment to collaborate in responding to this global crisis. As senior
doctors and professors, our place is certainly not on the front line, in the trenches. But we need to help: first of all, the team of
doctors we coordinate, the health professionals around us and, as well as patients and families (1).

With each passing day, the care of the health team itself is essential; and not only physical care (for which all possible measures
are taken in each case), but also care for mental health. Put more simply, it is crucial to raise the morale of those who deal
daily with this threat of unique proportions. A discouraged, pessimistic doctor could become a contributing element of the crisis;
that attitude causes insecurity in patients — even more than what usually comes to them from the media — and also does not
help the health team. Family medicine, in dealing with both the emotional and the scientific side of medicine on a daily basis,
plays a central role in facing this pandemic (2). Seeking to collaborate in this sense, our private institution of family practice
physicians in Brazil, SOBRAMFA - Medical Education and Humanism (3), has disseminated recommendations through short
videos (4) that help professionals to maintain an objective view of the reality they are experiencing (5). An excessive and
disproportionate concern for the global problems that the world is facing, does not help — and even hinders — each professional
to assume their own responsibilities. In addition to helping with a realistic perspective, the videos address aspects of affective
education and how to moderate emotions to help with the ethical decisions that daily medical practice requires.

OBJECTIVITY AND REALISM: A PORTRAIT OF DAILY REALITY

Global information, which is available to anyone and is important for health policies, may not be particularly relevant for what
each professional has to face on a daily basis. Such information can even generate an anticipated concern and, worse, distract
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professionals from their own responsibilities. It is possible, to adapt an old saying, that too much focus on the forest can prevent
one from seeing the trees that need help. It is necessary to think globally but act locally (6). For example, the team we
coordinate operates in two small hospitals and is responsible for several nursing homes, with more than 600 elderly guests
(clients). Thus, knowing how to tabulate daily the evolution of patients that each professional has been entrusted to care for —
the hospitalized, the deaths and, very importantly, the discharge of the recovered — can provide a sense of reality (7). The
strategy adopted in the nursing homes to face the pandemic is well described in a recent published report (8). For the hospitals
— which are not directly on the front line for COVID patients — the frequent tabulation of real data can bring a realistic and
numerical view of our “own courtyard” (See Graphic 1).

Graphic 1. Monitoring COVID 19

2 Hospitals — Follow up 8 months.
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Among patients who needed hospitalization:
181 deceased (15,2 %); 1016 recovered (84, 8 %)

DEALING WITH EMOTIONS: AN EDUCATIONAL CHALLENGE

The crisis we are experiencing has two components: on the one hand, there is the biological threat of a new virus with terrible
consequences for population health, since we are dealing with something unknown. On the other hand, there are chaotic
emotions that could be a threat to professionals’ mental balance and the serenity necessary to cope with such a great
challenge. The poet Pessoa illuminates this reflection: “Life is what we make of it / Travel is mostly the travelers / What we see
is not what we see / but what we are” (9). In other words, we filter reality through our emotions, through the way we are
experiencing that reality. This explains the anguish and afflictions that may arise when we consider the reality of the situation
we have to face, and with our feelings and emotions amplified and deformed by the world panorama presented by the media.

In medical practice, ethical dilemmas are often blurred by emotions: those of the patients and those of the professional who
takes care of them. To teach ethics implies setting out rules, guidelines and processes for rational decision-making. But it also
requires creativity and acknowledgement of the affective aspects of our decision-making processes. Usually, ethical inquiries
involve emotions, and those emotions cannot be ignored. Instead, they should be included in the learning process as an
essential tool. Training human beings requires educating their affectivity, working with their emotions. To share emotions, in
an open discussion surrounded by a friendly learning scenario, can create the path for affective education and foster empathy
that empowers professionals and improves patient care (10). Educators need to go beyond instructions and perform a caring
model in the pursuit of excellence. Educating attitudes is more than offering theoretical concepts or simple training; it implies
promoting reflection that facilitates the discovery of oneself and allows to extract from the intimate core of the human being a
commitment to improve (11).

Humanities such as literature, music, cinema and narratives are a useful resource for educating emotions and promoting
empathy (12), which is the cornerstone of medical professionalism and ethical behaviour (13). The emotions that these
experiences arouse must be transformed by reflection into experiences that generate attitudes capable of building ethical
behaviour and professionalism (14).

MOVIES TEMPERING EMOTIONS AND FAVOURING ETHICAL DECISIONS

The cinema, an educational resource used in medical education (15,16), is included in the videos we developed for health
professionals (4). Using clips from different film scenes (17), the aim is to help clarify details of the commented
recommendations (18). Below we list some ethical issues as well as the corresponding movie scenes that can help with health
professional decision making.
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How to work with fears and insecurities?

Here is a dilemma whose answer depends on the moral fiber of each person. In the face of challenges and dangers, the
answers are varied. In Titanic (1997) we see that while some seek to save themselves at any cost, others value teamwork,
and remain attached to the mission: “Gentlemen, it was a pleasure to play with you tonight.” A similar situation is presented in
Strictly Ballroom (1992), where the obsessive search for security is the counterpart of living in permanent tension. Living in
fear is like half-living, according to the protagonist, a situation that is also presented in Changing Lanes (2002) — what would
be the life you could have had if you had made another choice?

Figure 1. Titanic Figure 2. Strictly Ballroom Figure 3. Changing Lanes

IMDB: https://www.imdb.com/title/tt0120338/ IMDB: https://www.imdb.com/title/tt0105488/ IMDB: https://www.imdb.com/title/tt0264472/

Seeking for help: advice and coaching

Solving the challenges that we face implies the wisdom of knowing how to seek help and advice. No one is born with wisdom;
we need to allow to be educated. Cinema is a frequent stage of this educational dimension where the need to ask for help is
highlighted. The Guardian (2006) presents several pertinent scenes: the objective of the rescue school is stated, a teacher is
included whose mission is to bridge the gap that exists between theory and practice, and he teaches the outstanding student
in practice that it is not always possible to win all the battles. The Star Wars: Episode V - The Empire Strikes Back (1980)
mythology has in Master Yoda a true paradigm of counsellor and effective coaching: “You have to unlearn what you learned
wrongly.” That is YODA advice, which in the original interpretation of some authors is an acronym for Your Own Data
Appraiser (19). Teacher films, such as Music of the Heart (1999), showing the importance of inner strength (and not just
physical strength) to achieve the goal; or the need to learn to enjoy what you do to do it well, as in De-Lovely (2004); and films
portraying leaders who know how to get the best out of each of their subordinates, like Men of Honor (2000).

Figure 4. The Guardian Figure 5. Star Wars: Episode V - Figure 6. Music of the Heart
The Empire Strikes Back

IMDB: https://www.imdb.com/title/tt0406816/ IMDB: https://www.imdb.com/title/tt0080684/ IMDB: https://www.imdb.com/title/tt0166943/

Figure 7. De-Lovely Figure 8. Men of Honor
2 Y PR ?' N

IMDB: https://www.imdb.com/title/tt0352277/ IMDB: https://WWW.imdb.com/title/tt0203019/
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Leadership in Education

This theme is related to the previous topic. In the film The Hurricane (1999), the importance in on writing, which is the way to
make our thoughts clear to ourselves. Or the teacher’s creativity in Innocent Moves/Searching for Bobby Fischer (1993), where
he removes the chessboard pieces so that the student can visualize the move. Or the gratitude of those who notice that the
teacher taught them to live beyond protocols and guidelines and to be creative in life, as in Instinct (1999). There is also the
apparent hardness of those who do not agree with mediocrity and help to overcome their complexes, as in Limelight (1952).
And the educator who shows that life always hits hard, but the important thing is to always get up, as is shown in Rocky Balboa
(2006).

Figure 9. The Hurricane Figure 10. Innocent Moves Figure. 11 Instinct
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IMDB: https://www.imdb.com/title/tt0174856/ IMDB: https://www.imdb.com/title/tt0108065/ IMDB: https://www.imdb.com/title/tt0128278/

Figure 12. Limelight Figure 13. Rocky Balboa
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IMDB: https://www.imdb.com/title/tt0044837/ IMDB: https://www.imdb.com/title/tt0479143/

The Leader’s doubts

It is well known that when a leader openly acknowledges their mistakes, it has a formative effect of great impact. How, then,
to work out the leader's weakness? Cinema brings us notable examples. In Defiance (2008), we can see the leader’'s
hesitations, and how those he formed help him not to give up. In Scent of a Woman (1992) the critical moment: “Give me a
good reason not to kill myself’ gets the answer from the disciple who was educated by the leader in crisis: “I'll give you two:
you dance tango and drive Ferrari like no one else”. The apparent failures of life are another weakness, as in Mr. Holland’s
Opus (1995), until it is revealed that students are the real notes of a symphony that he has been building with his pedagogical
attitude. The strength of a leader comes from the mission: in Star War: Episode V - The Empire Strikes Back (1980), it is worth
highlighting the cane that Yoda uses just to walk, but he has no need of it when facing the warriors on the dark side.

Figure 14. Defiance

IMDB: https://www.imdb.com/title/tt1034303/
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Figure 15. Scent of a Woman

IMDB: https://www.imdb.com/title/tt0105323/

Figure 16. Mr. Holland’s Opus

IMDB: https://www.imdb.com/title/tt0113862/

Figure 17. Star Wars: Episode V - The Empire Strikes Back

IMDB: https://www.imdb.com/title/tt0080684/

Humanities, aesthetics and art: a path to serenity

Some film scenes, including excerpts from Opera, clearly show how aesthetics is an essential aid to maintain the serenity that
arises from the humanistic attitude. Pretty Woman (1990), with the background of La Traviata (which is actually the same story
of the protagonist, located in Paris in the 19" century), and the environment theme (Amame Alfredo, meaning: “love me Alfredo,
get me out of this miserable life”). What is two hours of Opera capable of producing for someone who has never seen a
performance, never heard about Verdi, nor knows the story of the Lady of Camellias? Another classic scene is in Philadelphia
(1993), where the trapped lawyer who does not know Opera is surprised by Andrea Chenier’s aria. The viewer wonders at the
end who sang the aria: Maria Callas or Tom Hanks himself?

Social isolation is also recommended. Free museums and concerts are available on the Internet. But while cultural
opportunities are unique, we feel something is lacking. Aristotle said that human beings are social animals, and what we lack
is the experience of living the whole culture with someone, in society. At this point, cinema illuminates the challenge: In The
Shawshank Redemption (1994), the educated banker finds a record of “Figaro’s Wedding” and realizes that he cannot enjoy
Mozart’s melody in solitude. He plays it on loudspeakers and for a few minutes all those prisoners felt free. What we probably
need is physical distance, but social connectivity, as some authors recently point out.

Life is Beautiful (1997), offers one of the most romantic scenes produced in cinema, also through Opera. The protagonist looks
at his beloved during the Barcarole of The Tales of Hoffman, apparently distracted. Then, in the concentration camp, finds the
same music, and puts it on to play, opening the window. The melody flies to the women’s pavilion, waking only his wife who
knows that it is he, her husband, who is talking to her. They do not see, do not touch, do not speak, but it is a remarkable
romanticism.

Page 183


https://www.imdb.com/title/tt0105323/
https://www.imdb.com/title/tt0113862/
https://www.imdb.com/title/tt0080684/

Blasco et al. 2021

Figure 18. Pretty Woman Figure 19. Philadelphia Figure 20. The Shawshank
Redemption

\ = <
IMDB: https://www.imdb.com/title/tt0100405/ IMDB: https://www.imdb.com/title/tt0107818/ IMDB: https://www.imdb.com/title/tt0111161/

Figure 21. Life is Beautiful

IMDB: https://www.imdb.com/title/tt0118799/

What is the legacy of my life?

Legacy is a successfully placed theme in About Schmidt (2002), in the monologue of the protagonist who wonders, “what
difference have | made with my life? What'’s better in the world because of me?” It is a question of vital importance. Although
it is always possible to answer that we did our duty — what was foreseen and contracted — the answer does not always satisfy
us. It is the contrast presented by the film Broken Embraces (2009) where the professional confines herself to lip reading,
without omitting opinions or judgments (after all she was hired just for that). A huge contrast of that “aseptic attitude”, is set in
Schindler’s List (1993), in the anthological scene where Oskar Schindler understands that he could have done more. It does
not comfort him to know that he has done more than most people, that he is much better than the others: he knows that he
could have done more. And he cries disconsolately, feeling the pain of omission. Doing everything possible without being
content with what is expected or fair.

Commitment also requires the prudence of knowing our role. In the film Churchill (2017), the dialogue with the King enlightens
this topic. Churchill wants both himself and the King to be present at the Normandy landings, to set an example. The King
shows him that this example would be of no use, except to jeopardize the safety of both. “Our role now is not to fight, but to
exist, to survive, so that we can cheer and optimize everyone”.

Figure 22. About Schmidt Figure 23. Broken Embraces

IMDB: https://www.imdb.com/title/tt0257360/ IMDB: https://www.imdb.com/title/tt0913425/
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Figure 24 Schindler’s List Figure 25. Churchill
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IMDB: https://www.imdb.com/title/tt0108052/ IMDB: https://www.imdb.com/title/tt2674454/

THE BOTTOM LINE: REDEEMING THE CIRCUMSTANCES, THE ROLE FOR EDUCATORS AND
LEADERS

Circumstances challenge but cannot condition us. It is impossible not to evoke at this point Ortega y Gasset’s reflections in his
Meditations on Don Quixote (20), to live what we have, in our conditions and circumstances. Hence the well-known phrase of
the philosopher, “It is me and my circumstances, and if | do not save them, | do not save myself,” a phrase often cited but
mostly incomplete. Circumstances are placed, in popular culture, as an excuse and not as a challenge to be saved, redeemed.
For this reason, Ortega adds: “We have to search for our circumstances what is peculiar, the right place in the immense
perspective of the world. Not dwell on fixed values but conquer the right place among them in our individual lives. In short: the
reabsorption of circumstances is the specific destiny of man.” To redeem the circumstances, that's what it's about.

The toxic news that arrives daily through all the communication channels, saturates and depresses. Tragedies, which certainly
exist, are highlighted but conquests and overcoming are omitted. We see how the people around us — citizens, patients and,
of course, health professionals — succumb to this bombardment. What we need is to pay attention to what we have at hand,
without getting lost in dreams or fantasies, or in chimeras and fears.

It is worth invoking D. Quixote again through Ortega’s reflections: “The enchanters may well take my luck, but not the effort
and the spirit. If we resist that inheritance and the environment imposes certain actions on us, it is because we try to base
ourselves, only on ourselves, on the origin of our actions. When the hero wants, it is not the ancestors or the customs of the
present who want something, but himself. Heroism consists precisely in this desire to be himself who he has to be.” Here come
together the mission and the dream, as D. Quixote reminds us in Man of La Mancha (1972) singing that unforgettable song:
the impossible dream (21).

Figure 26. Man of La Mancha

IMDB: https://www.imdb.com/title/tt0068909/
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Abstract

The current COVID-19 pandemic emerges the need of taking care of the health team, not
only physical, but also mental health. The crisis we are experiencing has a twofold component:
on the one hand the biological threat and on the other to deal with anxiety, fear, and disordered
emotions, which are a threat to mental balance and to maintain the serenity necessary to cope
with such a great challenge. It is crucial to raise the morale of those who deal daily with this
threat of unprecedented proportions. A discouraged doctor is an element of the crisis and
causes insecurity in patients and families. SOBRAMFA - Medical Education and Humanism, has
disseminated recommendations through short videos for helping professionals to maintain
an objective view of the reality they are experiencing. Using cinema through movie clips from
different films helps to clarify details of the commented recommendations. Sense of community,
leadership, teamwork, holding the emotions on realistic basis, communication skills, educating
through example, professionalism, objectivity and realism for redeeming the circumstances are the
topics emphasized by the movie clips. Below we list some of the ethical and existential dilemmas
as well as the corresponding movie scenes that can help with decisions.

Keywords: COVID-19; cinema; medical education; emotions.
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Resumen

La actual pandemia de COVID-19 coloca la necesidad de cuidar del equipo de salud, no solo
fisica, sino también mentalmente. La crisis que estamos viviendo tiene un doble componente:
por un lado, la amenaza bioldgica y, por otro, lidiar con la ansiedad, el miedo y las emociones
desordenadas, que son una amenaza para el equilibrio mental y para mantener la serenidad
necesaria para hacer frente a tan gran reto. Es crucial elevar la moral de quienes se enfrentan a
diario con esta amenaza de proporciones sin precedentes. Un médico desanimado es un elemento
de crisis y causa inseguridad en pacientes y familias. SOBRAMFA - Educacion médica y humanismo,
ha difundido recomendaciones a través de videos cortos para ayudar a los profesionales a
mantener una vision objetiva de la realidad que estan experimentando. El uso del cine a través de
escenas de diferentes peliculas ayuda a aclarar los detalles de las recomendaciones comentadas.
Sentido de comunidad, liderazgo, trabajo en equipo, mantener las emociones de forma realista,
habilidades de comunicacién, educacion a través del ejemplo, profesionalismo, objetividad y
realismo para redimir las circunstancias son los temas enfatizados por los clips de peliculas. A
continuacion, enumeramos algunos de los dilemas éticos y existenciales, asi como las escenas de

peliculas correspondientes que pueden ayudar con las decisiones.
Palabras clave: COVID-19; cine; educacion médica; emociones.

THE SITUATION AND THE CHALLENGES

The current COVID-19 pandemic makes us
live in a difficult and unprecedented time. With
each passing day, the care of the health team
itself is essential. Not only physical care, but also
mental health. Or put more simply, it is crucial
to raise the morale of those who deal daily with
this threat of unprecedented proportions. A dis-
couraged, pessimistic doctor, with no perspective
is also an element of the crisis and that attitude
causes insecurity in patients.

Family medicine, dealing with both the
emotional and the scientific side of medicine
on a daily basis, plays a central role in tackling
this pandemic!. Seeking to collaborate in this
sense, our private Institution of family practice
physicians and educators in Brazil, SOBRAMFA
- Medical Education and Humanism, has disse-
minated recommendations through short videos?
that help professionals to maintain an objective
view of the reality they are experiencing. An
excessive and disproportionate concern for the
global problems that the world is facing, does not
help - even hinders - each professional to take
care of their own responsibilities, of the specific
sector that they are in charge of at this moment.
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In addition to helping with a realistic perspective,
the videos address aspects of affective education
and how to moderate emotions to help with the
ethical decisions that daily practice entails.

DEALING WITH EMOTIONS: THE HIDDEN THREAT

The crisis we are experiencing has a two-
fold component: on the one hand, the biological
threat of a new virus, with terrible consequences
for population health, since we deal with some-
thing unknown. On the other hand, anxiety, fear,
and disordered emotions are also a threat to
mental balance and the serenity necessary to
cope with such a great challenge.

A poem by Fernando Pessoa illuminates this
reflection. The poet says: “Life is what we make
of it / Travel is travelers / What we see is not what
we see / but what we are”3. In other words: we
filter reality through our emotions, through the
way we are experiencing that reality. This explains
the anguish and afflictions when we consider the
reality of the scenario we have in our context
with eyes, feelings and emotions amplified and
deformed by the world panorama presented by
the media. Therefore it is necessary to act —and
feel — locally*, preventing global emotions.

J. Med. Mov., 2020; 16 (e), 57-68

[58]



CINEMA IN TIMES OF THE PANDEMIC COVID: MOVIES HELPING TO MODERATE EMOTIONS AND
SUPPORTING THE HEALTH TEAM
PABLO G. BLASCO; MARIA AUXILIADORA C. DE BENEDETTO; MARCELO R. LEVITES; GRAZIELA MORETO;
MARCO AURELIO JANAUDIS

In medical practice, ethical dilemmas are
often blurred by emotions: those of the patients
and those of the professional who takes care
of them. The universe of affectivity - feelings,
emotions and passions - has been assuming an
increasing role as a protagonist in the world of
health education. The learners’ emotions cannot
be ignored in this process. Training human beings
requires educating their affectivity, working with
their emotions. Educating attitudes is more than
offering theoretical concepts or simple training; it
implies promoting reflection which facilitates the
discovery of oneself and allows to extract from
the intimate core of the human being a com-
mitment to improve. How to do this in an agile,
modern, understandable and effective way?

Humanities such as literature, music, cinema
and narratives are a useful resource for educa-
ting emotions and promoting empathy, which is
the cornerstone of medical professionalism and
ethical behavior. The emotions that these expe-
riences arouse must be transformed by reflection
into experiences that generate attitudes capa-
ble of building ethical attitudes and building
professionalism®.

MOVIES HELPING TO MODERATE EMOTIONS:
SUPPORTING ETHICAL DECISIONS

The cinema, an educational resource used in
medical education®’ is included in these videos?.
Using clips from different film scenes?, it helps
to clarify details of the commented recommen-
dations. Below we list some of the ethical and
existential dilemmas as well as the corresponding
movie scenes that can help with decisions.

You are not alone: feeling sense of
community

The film | am legend® goes straight to the
point: (“if there is someone out there, | can help,
you are not alone”). And then, the fight against
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reigning pessimism: (“if people who make this
world worse never take a vacation, how am | going
to take it?”). One cannot succumb to pessimism,
nor be passively involved in all kinds of news that
arrive indiscriminately. In addition to social dis-
tance as an epidemiological prevention resource,
a healthy informational distance must be kept.

I am legend

Social isolation is recommended. Free
museums and concerts are available on the
Internet. Although cultural opportunities are
unique we feel something is lacking. Aristotle
said human beings are social animals, and what
we lack is the experience of living the whole cul-
ture with someone, in society. At this point, the
cinema illuminates the challenge: In The Shaws-
hank Redemption?®, the educated banker finds
“Figaro’s Wedding” record, and realizes that he
can’t enjoy Mozart’s melody in solitude. He dis-
plays on loudspeakers and for a few minutes all
those prisoners felt free. What we probably need
is physical distance but maintaining social con-
nectivity, as some authors recently point out??.

The Shawshank Redemption
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Teamwork

Teamwork is about keeping the team toge-
ther and not tolerating the divisions that occur
due to the natural tendency to look for culprits
in times of crisis. Here is something that we wit-
ness daily, very well addressed in Ladder 49%2 in
the scene after the fireman’s death: (“I just told
a mother that her son died, and you argue in my
house! We deal with this if we stay together, we
learn the lesson, and we return to the vehicle and
thus honour the dead colleague”).

Ladder 49

The importance of the union that characteri-
zes true teamwork stands out in Gladiator® (“l do
not know what will come out form these gates,
but if we stay together, we will survive). Such an
union is brilliantly depicted in the Spartacus®*
scene (“l am Spartacus!”), in which the character
is much more than a person: it is an idea that
takes care of the team and promotes solidarity
in times of crisis!

Gladiator
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Spartacus

Holding your emotions on realistic basis: the
ethical decision

The essential importance of patience and
knowing how to wait represented in the scene
of Braveheart® in which William Wallace asks his
soldiers to wait for the right moment to face the
burden of enemy cavalry.

Braveheart

Running away from unnecessary anxieties,
such as the healthy indifference of the Soviet spy
in Bridge of Spies®® which contrasts with the dis-
proportionate concern of the lawyer’s son.

Bridge of Spies
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The two classic scenes from Casablanca®’
remind us about the ethical doubt: (“l don’t know
what is right any longer; you will have to think for
both of us”). Then at the airport: (“You will get
on that plane, because otherwise you will regret
it. Maybe not today, maybe not tomorrow, but
someday and for the rest of your life”). As a stu-
dent once said in a workshop: “the hard part is
knowing how to get on the plane, nobody will do
it for us”.

Casablanca

Leadership follows self-control

Immediately comes to mind the scene of
Nelson Mandela in his cell on Robben Island
Prison masterfully described in the movie Invic-
tus®® (“I am the captain of my soul, | am the
lord of my destiny”). An example of leadership
on himself, of whom spent 29 years in prison,
without losing his nerves or focus on his mission.
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s

Again, Bridge of Spies, brings a clarifying
scene in the soviet spy narrative: (“When | was
small, your son’s age, my father drew my atten-
tion to a man who visited us and who, apparently,
had never done anything extraordinary. One day,
the guards invaded our house, beat my father, my
mother and this man too. And every time they
hit him, he got up, over and over, without giving
up. | think his insistence on getting up made the
guards give up beating him, leaving him alone. |
remember what they said: ‘Stoikiy muzhik’, which
in Russian means something like steady man”).

Invictus

Bridge of Spies

Leading by example

In times of crisis, the absence of real lea-
ders is perceived. Something analogous to what
Ortega said about the pain of the phantom limb:
feeling something that it should have and is mis-
sing. To set example is needed: “One of the most
disconcerting mysteries of human psychology is
that the fact of having an excellent ideal of life
is not enough to live it, to put it into practice.
How many companies proclaim their mission and
values and then never happens. It is not enough
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to compose ideals, even with conviction. You
need to get to the facts ”*°.

The scene from We were soldiers? illustrates
this point. The leader warns that the enemy is
powerful and cannot promise to bring everyone
back alive. But that he will be the first to set foot
on the battlefield and the last to leave.

C— \

We Were Soldiers

“The affective leader is the one capable of
managing expectations and producing confi-
dence among those around him”?2. It is worth
remembering the Enemy at the Gates?? scene,
where Khrushchev asks the generals what to do
to motivate the frightened soldiers during the
Battle of Stalingrad. Standard answers come up
until someone points out: (“Give them hope.
Men must believe in victory. They need pride
and the will to fight. We need to create exam-
ples to be followed. We need heroes”).

Enemy at the Gates
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Leading by example necessarily invokes the
final battle of The Last Samurai®. An unequal
struggle, against modern weapons, where the
Samurai’s persistence ultimately yields a tribute
from the enemy who, from winner, turns into
admirer.

The Last Samurai

The leader is an educator

To set an example is needed, beside the
wisdom of knowing how to wait. In K 19: The
Widowmaker?* the admiral follows the advice
of his subordinate: (“don’t order, explain the
situation, wait for the men to respond”). The
responses of support with the command arrive
little by little. The leader feels that he can make
the decision.

K 19: The Widowmaker
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To lead is to make people understand the
situation, the risks, and let people freely embrace
the commitment. This is what Glory® tells us, a
film that is poetry wrapped in blue uniforms and
cannon smoke. Colonel Shaw exposes the risk to
his regiment, the 54 of Massachusetts, integra-
ted by black men, former slaves. (“If we fall into
the hands of the enemy, we will be summarily
shot. Whoever wants to leave, will be dismissed
tomorrow”). Everyone stays and faces the diffi-
culties, starting with the reduced salary, in which
Shaw also makes a point of participating. In the
final battle, Shaw asks for the honor of leading
the attack, even though he knows that few will
survive: (“There is more than rest in the battle.
There is character, strength of heart”).

Glory

Saving Private Ryan?, an epic that exudes
education. James Ryan does not want to return
home despite having lost his brothers in the war:
(“I will stay here with the brothers | have left”).
Captain Miller — who was a professor in civilian
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life — is dying, and pronounces the definitive
words: (“James, earn this”). Decades later, James
Ryan goes to the cemetery and next to the cap-
tain’s grave faces his commitment: (“Every day |
think about what you said that day on the bridge.
| tried to live my life the best | could. And | hope
that at least at your eyes | earned what you did
for me”). A striking example of leadership that
educates, of lifelong learning.

Saving Private Ryan

The art of communication: getting to know the
interlocutor

We live in a connected world over which
we have control. We spend hours exchanging
messages, interconnected with the world in real
time, we know everything and everyone. But we
don’t communicate and, consequently, we don’t
understand each other.

Arrival?” magnificently illustrates these short-
comings in communication. The dialogue we think
we have is a fiction. We listen, but our focus is
on putting our opinion, without a vital opening
to what comes to us from the other, and to the
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way we see life and the world. We are shielded
and avoiding to leave the comfort of our position.

Arrival

Communicating implies knowing others,
their history. “Before judging a person, spend
three moons wearing their shoes. Outwardly,
many lives can seem wrong, irrational, crazy. As
long as we stick to the outside, it will be easy to
misinterpret people and our relationship with
them. Only by penetrating them, just walking
three moons with their shoes, will we be able
to understand their motivations, their feelings,
which leads them to act in one way, and not in
another. Understanding is born out of humility,
not pride in knowing”%.

Amistad?® illustrates magnificently this thou-
ght in the scene where the lawyer who defends
the mutinous slaves asks the American politician
for advice (“What is their story? Don’t tell me
they are Africans, we already know that. But who
are they, what is their story?”).

Amistad

Ortega warns of this humility: “to unders-
tand others, it is necessary to reconstruct their
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landscape and their world, and for that the
focus of the gaze must be guided by the pupil
of others”3°. And he adds: “It is necessary to put
yourself in tune, adjust the melodic tempo to the
rhythm of the other’s heart”3..

Melody and music that can be created when
looking at each other, and not just the score of
the guidelines. This aspect is very well illustrated
in The Legend of 1900°%: (“How do you create this
song? | look at people, | try to understand their
inner world, and music emerges”). A wonderful
example of Person-Centered- Music (evocating
the Patient Centered care model)

The Legend of 1900

Knowing that the science of communication
is up to the professional, and that the patient
does not have to have this competence. Lear-
ning to read between the lines, knowing how to
listen even with an open heart and mind, without
diagnostic urgencies or classificatory impulses.
Analyze This*® offers a good example, in the dialo-
gue between the mafia boss and the psychiatrist
who manages to guess what the patient does not
have the courage to report explicitly.

Analyze This
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Difficult patients and families or lack of
professionalism?

The suffering that the disease implies - for
the patient and the family - makes professionals
to face situations where there are apparently
challenged, and the system is questioned. Several
scenes from John Q3 (A father willing to commit
suicide in order to give his heart to his son who
needs a transplant), situate the problem crudely.

John Q

The ways to face the challenge always go
through understanding and affection, which is
a professional attitude, as it implies a sincere
desire to help. An anthological scene from In the
Name of the Father® where the father, suppo-
sedly a pusillanimous one, calms his son’s sterile
revolutionary anxieties.

In the Name of the Father

A variant on the same theme offers us the
scene of Blood Diamond*® where the father
awakens his son’s affective memory, transformed
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into a young terrorist through brainwashing. If
the paternalistic model in medical practice is
questioned because of the patient’s autonomy, it
is worth thinking if emulating the degree of dedi-
cation of a father who really loves does not offer
a model to be followed. Affection and dedication
that in no way compromise professionalism.

Blood Diamond

Dedication that surpasses technique, like the
mirror lights in the scenes of Marvin’s Room®’, to
calm the anxieties of a demented elder, mana-
ging to get a smile from him.

Marvin’s Room

Redeeming the circumstances.

Circumstances challenge us, but cannot
condition us. Impossible not to evoke at this
point, Ortega y Gasset’s reflections in his Medi-
tations on Don Quixote®. To live what we have,
in our conditions and circumstances. Hence
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the well-known phrase of the philosopher: “It
is me and my circumstances, and if | do not
save them, | do not save myself” Phrase often
cited, but mostly incomplete. Circumstances
are placed, in popular culture, as an excuse and
not as a challenge to be saved, redeemed. For
this reason, Ortega adds: “We have to search
for our circumstances what is peculiar, the right
place in the immense perspective of the world.
Not dwell on fixed values, but conquer the right
place among them in our individual lives. In
short: the reabsorption of circumstances is the
specific destiny of man.” To redeem the circum-
stances, that’s what it’s all about in the midst
of crisis.

And again the cinema appears to broaden
the reflections. Peter Weir, the Australian direc-
tor, is a specialist in “redeeming circumstances”.
Getting on the table in Dead Poet Society®, to
gain other perspectives on reality. Or tie your-
self to the ship - become one with your mission
of freedom - in The Truman Show?, to face the
tidal waves of slavery. Or overcome the loss of
an arm, like in Master and Commander: The Far
Side of the World*! having Admiral Nelson as
role model: with one arm led the British squad
to victory, and presides over the London lands-
cape from the column in Trafalgar Square.

Dead Poet Society
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The Truman Show

Master and Commander

OBJECTIVITY AND REALISM: D. QUIXOTE AT THE
BOTTOM LINE

The toxic news that arrives daily through
all the communication channels, saturates and
depresses. Tragedies - which certainly exist -
are highlighted but conquests and overcoming
are omitted. We see how the people around us
- citizens, patients and, of course, health profes-
sionals - succumb to this bombardment. What we
need is to pay attention to what we have at hand,
without getting lost in dreams or fantasies. Or in
chimeras and fears.

It is worth invoking D. Quixote again through
Ortega’s reflections®®: “The enchanters may well
take my luck, but not the effort and the spirit. If
we resist that inheritance and the environment
imposes certain actions on us, it is because we
try to base ourselves, only on ourselves, on the
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origin of our actions. When the hero wants, it is
not the ancestors or the customs of the present
who want something, but himself. Heroism con-
sists precisely in this desire to be himself who he
has to be”.
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Abstract To teach ethics implies setting rules, guidelines, and rational decision-
making but it also requires creativity and acknowledgement of the affective aspects
of our decision-making processes. Usually, ethical inquiries become involved in
emotions that cannot be ignored but included in the learning process. The authors
relate their experience with a pedagogic model involving film clips to prompt and
frame discussions that might foster a more holistic approach to ethics education.
Teaching with movies is also an innovative method for promoting the sort of engaged
learning that education requires today. By allowing reflections on emotions, partici-
pants in these sessions can learn to develop their reflective abilities and attitudes. Life
stories derived from movies fit well with the learners’ context and expectations and
could serve as a launching point for discussions of both the emotions and ethical
scenarios. Using film clips in a structured way allows for new opportunities in ethics
education.

Keywords Teaching ethics - Emotions - Affective education - Cinema education -
Reflective practice
Increasing Technology Challenging Traditional Ethics Teaching

Nowadays, outcomes, guidelines, and clinical trials are at the forefront of medical
training. We observe well-trained technological physicians with reduced humanistic
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perspective which leads to attitudes that lack ethics and professionalism. Never-
theless, the frequent dissatisfaction of patients points more to the human deficien-
cies of medical professionals than to their technical shortcomings. Maybe this is
because objective knowledge is considered scientific and valuable, whereas sub-
jective information is thought to be “soft” and second-rate. For the relief of
suffering, that conflict is not only false but an impediment (Cassell 1999). Doctors
exist to care for patients. To care implies having an understanding of the human
being and the human condition. Empathy has to do with deeply understanding the
other and is a path to bridge scientific knowledge with compassion for better
caring. The constant question is always if empathy can be taught? (Bayne 2011;
Moreto et al. 2014).

On the other hand, to teach ethics implies setting rules, guidelines, and
rational decision-making. But it also requires creativity and acknowledgement
of the affective aspects of our decision-making processes. We need, as teachers,
to go beyond instructions and perform a caring model pursuing excellence. Is it
possible to get together prudence, wisdom, and creativity for a new ethics
teaching model? (Christianson et al. 2007)? Usually, ethical inquiries become
involved in emotions, and those emotions cannot be ignored. Actually, they
should be included in the learning process as an essential tool. To share emo-
tions, in an open discussion surrounded by a friendly learning scenario, creates
the path for affective education and foster empathy that empowers patient care
(Marcus 1999).

There is a growing concern about the human dimension of the future physician
and how it can be taught or reinforced in the educational environment (Moyer
et al. 2010). Emerging technology tends to monopolize students’ attention and
learning efforts, often at the expense of other important aspects of medicine. In
addition, medical students are, in general, young people who are learning to be
physicians at the same time as they are developing their adult personas. Medical
educators must recognize this and provide ways for students to reflect on general
subjects related to culture and the humanities from the medical perspective.
Although technical knowledge and skills can be acquired through training with
little reflective process, it is impossible to refine attitudes, acquire virtues, and
incorporate values without reflection. Learning through humanities stimulates a
reflective attitude in the learner.

Teaching reflection is a goal for educators who want to move beyond transmitting
subject matter content. These teachers believe that they will better understand their
students and the nature and processes of learning if they can create more supportive
learning environments. Effective teaching is often both an intellectual creation and a
performing art (Bain 2004). Excellence in teaching requires innovation and risk taking
in dealing with sometimes unanticipated learner response. This is at the core of
education and where the humanities and the arts have a place in responding to the
challenge of teaching.

This is when the movie teaching scenario takes place, as the authors address
afterwards: a model involving film clips might foster a more holistic approach to ethics
education. Using films, specifically short clips of films, to prompt and frame discus-
sions would be of value for medical ethics education. By allowing reflections on
emotions, participants in these sessions can learn to develop their reflective abilities
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and attitudes. These skills and attitudes, in turn, can help create more humanistic, and
presumably more ethical, physicians.

Humanities in Medical Education: from Emotions to Ethical Attitudes

The humanities help in building an anthropologic perspective of doctoring, en-
abling doctors to understand patients in their whole context. For this reason, arts
and humanities are not just appendages of medical knowledge but necessary tools
and sources of information for proper doctoring. They should be as much a part of
medical education as training in differential diagnosis or medical decision-making
(Mullangi 2013). Without humanism, doctors would not be physicians but simply
mechanics (Blasco 1997) (technicians who try to fix the immediate presenting
problem, and nothing else). Teaching how to effectively take care of people
requires creating methods that address the human aspects of medicine (Blay
Pueyo 2006). Humanities also offer a counterpart to the necessary reductions of
the natural sciences. The unit of medicine is the particular patient, always irre-
ducible. We know that medicine runs into trouble when individual persons are
examined only with instruments that reduce specific meanings to simplistic data
(Belling 2010). A new balance is needed for incorporating a modern perspective
in medical humanism.

Arts and humanities, because they enhance an understanding of human emo-
tions, are useful resources when incorporated into medical education. The stu-
dents’ emotions easily emerge through arts like movies, music, and poetry;
teachers can impact student learning by broadening their perspectives of student
development. In life, the most important attitudes, values, and actions are taught
through role modeling and example, a process that acts directly on the learner’s
emotions (Ruiz Retegui 1999). Because people’s emotions play a specific role in
learning attitudes and behavior, educators cannot afford to ignore students’ affec-
tive domain. Certain types of learning have more to do with the affection and love
teachers invest in educating people than with theoretical reasoning (Ruiz Retegui
1999). Usually feelings arise before concepts in the learners. Understanding
emotionally through intuition comes in advance. First, the heart becomes in-
volved; then, rational process clarifies the learning issue. Thus, the affective path
is a critical way to the rational process of learning.

To educate through emotions does not mean that learning is limited to values and
attitudes exclusively in the affective domain. Rather, it comes from the position that
emotions usually come before rational thinking, especially in young students immersed
in a culture where feelings and visual impact prevail. Thus, medical educators need to
recognize that learners are immersed in a popular culture largely framed through
emotions and images (Ferres 2000). Since emotions and images are privileged in the
popular culture, they should be the front door for learners’ educational processes.
Emotions are a kind of bypath to better reach the learners, a type of track for taking
off and moving more deeply afterwards, which requires fostering reflection on the part
of learners. The point is to provoke students to reflect on those values and attitudes
(Blasco and Alexander 2005), with the challenge here to understand how to effectively
provoke students’ reflective processes.
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Life stories and narratives enhance emotions and, therefore, lay the foundation for
conveying concepts. When strategically incorporated into the educational process and
allowed to flow easily into the learning context, emotions facilitate a constructive
approach to an understanding that uses the learners’ own empathetic language. Further-
more, in dealing with the students’ affective domain, the struggle in learning comes
close to the pleasure felt, and it is possible to take advantage of emotions to point out
attitudes and foster reflection over them (Shapiro and Rucker 2004) Consequently, it is
not all about emotions, since emotions alone are not enough for providing experiences
through reflection. The emotional impact caused by emotions should be utilized to foster
reflection and this experience generates possibilities for incorporating stable attitudes.

That is the teacher’s role. For instance, in cinema education as discussed afterwards,
the educational outcomes do not materialize simply from watching movies. People go
to the cinema all the time and see the same scenes, and while they might have similar
emotions, the reflective process is lacking. This is where the competence and the
teaching skills of the facilitator come into play, that is, by putting all the scenes together
and fostering reflection through comments and personal thoughts, even as unanswered
open questions are introduced.

The instructor’s role consists not just in pouring out emotions, but in catalyzing the
process by which the audience moves from the emotions to immerse themselves in
personal reflection and begins to generate concrete ideas for how, in specific and
concrete ways, they can incorporate the lessons they have learned from the emotional
experience into their daily lives. These experiences are real educational footprints and
become open doors for generating attitudes that modulate behavior (Blasco et al. 2013).
The first step in humanizing medical education is to keep in mind that all humans,
including medical students, are reflective beings. They need an environment that
supports and encourages this activity to refine attitudes, construct identities, develop
well-rounded qualities, and enrich themselves as human beings.

Likewise, faculty members use their own emotions in teaching, so learning proper
methods to address their affective side is a complementary way to improve their
communication with students. Therefore, excellent teachers develop their teaching skills
through constant self-evaluation, reflection, the willingness to change, and the drive to
learn something themselves (Palmer 1998). Faculty members face challenges when they
teach and have few opportunities to share them and reflect with their peers. Usually,
when teachers discuss educational issues with their colleagues, they often spend most of
the time talking about problems instead of nurturing themselves. As teachers, we need to
state new paradigms in education, learn how to share our weaknesses and frustrations,
and find resources to keep up the flame and energy for a better teaching performance.
Humanities could be incorporated in faculty development strategies because they
provide useful peer reflective scenarios (Blasco et al. 2015).

The inclusion of humanities in the curriculum occasions deep rethinking of what it
means to be sick and what it means to take care of the sick. They also portray a
tremendous spectrum of attitudes required for building ethics and professionalism. We
need to be creative in using arts and humanities for effectively reaching our students.
This is why brief readings, pieces of art, music, and movie clips have a proper place in
medical educating. They illustrate complex moral choices and stimulate comments and
reflection. A well-known researcher in medical humanities quotes, “we are midwifing a
medicine that makes contact with the mysteries of human experience along with its
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certainties—a medicine that appreciates the deep beauty of health, the silence of health,
the wisdom of the body, and the grace of its genius. It is an arch to far times and places,
a site for all the living and the dying that go on; it is a link to what it means to be
human”(Charon 2010).

Teaching through humanities includes several modalities in which art is involved
(Ousager and Johannessen 2010). Literature and theater (Shapiro 2000), poetry
(Whitman 2000), and opera (Blasco et al. 2005) are all useful tools when the goal is
to promote learner reflection and construct what has been called the professional
philosophic exercise (Decourt 2000). Teaching with movies is also an innovative
method for promoting the sort of engaged learning that education requires today
(Baflos and Bosch 2015; Self and Baldwin 1990). For dealing with emotions and
attitudes, while promoting reflection, life stories derived from movies fit well with the
learners’ context and expectations. Teaching with films engages the emotions and could
serve as a great launching point for discussions of both the emotions and ethical
scenarios (Colt et al. 2011; Self et al. 1993; Searight and Allmayer 2014). The crucial
role of teaching is to help frame these discussions in such a way as to foster reflective
practice among clinicians and clinicians-in-training.

Movies and the Cinema Teaching Methodology to Promote Reflective
Practice

As film is the favored medium in our current culture, teaching with moveis is
particularly well-suited to the learning environment of medical students and residents.
Movies are the audiovisual version of storytelling. Movies provide a narrative model
framed in emotions and images that is also grounded in the student’s familiar, everyday
universe and stimulate a reflective attitude in the learner. We know that in the clinical
setting, the life histories of patients are a powerful resource in teaching. Similarly, when
the goal is promoting reflection that includes both cognitive and emotional compo-
nents, life histories derived from the movies are well matched with the student desires
and expectations.

Life stories are a powerful resource in teaching. In ancient cultures, such as classical
Greece, the art of storytelling was often used to teach ethics and human values
(MclIntyre 1984). Stories are one reasonable solution to the problem that most people,
especially young people, can only be exposed to with a limited range of life experi-
ences. Storytelling, theater, literature, opera, and movies all have the capacity to
supplement learners’ understanding of the broad universe of human experience. Expo-
sure to life experience—either one lived, or one lived through story—provides what
Aristotle called catharsis. Catharsis has a double meaning, each of which deals with
human emotion. Catharsis literally means to “wash out” the feelings retained in the
soul. It also implies an organizing process in which the person sorts through, orders,
and makes sense of emotions. In short, in the normal course of events, people keep their
feelings inside, storing them in an untidy fashion, but do not think about them.
Catharsis helps empty one’s emotional drawers and reorganizes them in ways that
provide a pleasant sense of order and relief.

Cinema is useful in teaching the human dimension of medicine (Blasco 2011a)
because it is familiar, evocative, and non-threatening for students. Movies provide a
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quick and direct teaching scenario in which specific scenes point out important issues,
emotions are presented in accessible ways where they are easy to identify, and students
are able to understand and recognize them immediately.

In addition, students have the opportunity to “translate” life histories in movies into
their own lives, and into a medical context, even when the movie addresses a non-
medical subject. Movie experiences act like emotional memories for students’ devel-
oping attitudes and remain with them as reflective reference points while proceeding
through their daily activities, including those related to their role as future doctors.
Students identify easily with film characters and movie “realities,” and through a
reflective attitude gain new insights into many important aspects of life and human
relationships. The educational benefit also is expanded by the phenomenon of students
“carrying forward” into their daily lives the insights and emotions initially generated in
response to cinema experience. In other words, the movie teaching scenario acts like
“an alarm” to make learners more aware when similar issues and situations occur in
their daily lives.

Using medical movies is similar to presenting a specific case—like problem-based-
learning—and discussing it. This is valuable, but not what we are trying to achieve. In
our method (Blasco 2002), what matters is not the case or the situation that demands a
particular answer. Our goal is to move beyond a specific medical solution to reach a
human attitude in life that requires integrity and wholeness. We move from technical
responses to deep reflection on how to call forth the best that learners have inside
themselves. The specific translational process is intentionally left up to learners as they
encounter their own lives as doctors and as people.

Fostering reflection stimulates discussion about the interaction of health with the breadth
of human experience and this discussion often elicits profound conflicts and concerns about
their future professional roles and as human beings. A new learning process is created, and
through it, the students are involved in an ongoing process of learning spread into their daily
life. The movie teaching methodology stimulates their reflection, and, through accessing
learners’ emotions, offers new paths to the rational process of learning. This is how we can
foster reflective practice for the future doctors. A process that is at the core of ethical
decisions: never giving up reflection, and never giving in to mediocrity, which in Hannah
Arendt’s words would lead to the banality of evil (Blasco 2016).

Dealing with cinema education is also useful to lead clinicians and students in
getting familiar with their own emotional responses, an issue often neglected in
medical education. Little effort is exerted to develop emotional honesty in medical
students or residents, either in terms of their own affective responses, or in terms
of their awareness of others’ emotions. When students experience negative emo-
tions and nothing is done to construct a real affective education, learners some-
times decide to adopt a position of emotional detachment and distance, and this
comes to attitudes lacking professionalism (Shapiro 2011). Narrative films can
provide valuable access to viewers’ affective lives by “lighting up” disruptive or
disturbing parts of the self that might otherwise be ignored or neglected. Because
the characters portrayed in movies are “not real,” learners can be more honest
about their reactions than if they were discussing actual patients. This emotional
honesty becomes a starting point for exploring emotional responses.

Movies allow us to go beyond the illustrations of theories and principles, so that we
might develop not only a range of rational and analytic skills, but also a range of
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emotional and interpretative ones, including those habits of the heart. The standard
models of ethical decision-making so commonly taught in medical school class-
rooms—the step-by-step approach secking for an answer, maybe one answer to a
particular dilemma—are someway disrupted by the films, opening doors to multiple
questions and may never fully resolve an issue (Blasco 2011b). Discussions among and
with students and colleagues, independent of their level of knowledge and experience,
are thought-provoking and can be intensely personal, transforming ethics education
into a pendulous experience that oscillates from scientific debate to an exciting and
often uneasy voyage of moral inquiry. This educational scenario forces us to reflect on
who we are, who we have become, and who we long to be.

In this sense, film, as art, can affect the root of our being. Using film clips in a
structured way allows for new opportunities in ethics education. We now consider the
specific methodology using movie clips.

The Movie Clip Methodology

Young people today live in a dynamic and sensitive environment of rapid information
acquisition and high emotional impact. In this context, it makes sense to use movie clips
because of their brevity, rapidity, and emotional intensity. Bringing clips from different
movies, to illustrate or intensify a particular point, fits well with the dynamic and
emotional nature of students’ experience. Nevertheless, the purpose is not to show
students how to incorporate a particular attitude, but rather to promote students’ reflection.

Because our goal is to promote reflection on attitudes and human values from a
broad perspective, in our teaching, we use clips from non-medical films. The intention
is to expose students to life events, not to specific medical situations. For this purpose,
in our experience, teaching with clips with several rapid scenes taken from different
movies, works better than viewing the whole movie. The effect is a rich generation of
perspectives and points of view, which in turn trigger multiple, often, contradictory
emotions and thoughts in the viewers. In this context, learners have an intensely felt
need for reflection about what they have just seen. Our experience affirms the effec-
tiveness of using the movie clip methodology in which multiple movie clips are shown
in rapid sequence, along with facilitator comments while the clips were presented
(Blasco et al. 2006).

The value of facilitator commentary during the viewing of clips is based on our own
experience. Although the sudden changing of scenes in the clips effectively evoke
participants’ individual concerns, and fosters reflection on them, making comments
while the clip is playing acts as a valuable amplifier to the whole process. Because
learners are involved in their personal reflective process, they may at times disagree
with the facilitator’s comments and form their own conclusions. But this does not
matter and may even be desirable. This point-counterpoint deepens reflection, while
still enabling participants to draw their own conclusions.

In fact, participants note that divergent comments are particularly useful to facilitate
the reflection process. The effect is a rich generation of perspectives and points of view,
which in turn trigger multiple, often, contradictory emotions and thoughts in the
viewers. In this context, learners’ have an intensely felt the need for reflection about
what they have just seen. A comment coming from the learner elucidates this process:
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“Your commentary on the clip is quite useful. Something happens inside of us. It is
neither the movie, nor your comments. It is something in between.”

The movie clip approach opens the door toward working with learners’ emotions
and explores how to turn them into a useful educational resource. For teaching the
human matters of doctoring, one can employ the purely rational method favored by
ethics lectures and deontology courses. But movies offer another path: exposing
learners to particular examples with strong emotional consequences to either follow
or reject. The movie clips lead the learners to reflect on where their own attitudes and
responses will lead, not only intellectually but emotionally, both for themselves and
others. In this way, bringing examination of emotional responses and their conse-
quences into the discussion serves as an effective shortcut that helps reconnect learners
with their original idealistic aspirations and motivations as physicians.

The purpose of the film-clip methodology is not only to evoke emotions but to help
the learners to reflect on them and figure out how to translate what they learn into
attitudes and action. Reflection is the necessary bridge to move from emotions to
behavior. The whole process—quick movie clips along with facilitator comments—is
responsible for this outcome.

The roller coaster of feelings that arises trough this methodology generates a learning
environment that consistently brings debates about core assumptions in medical educa-
tion to the fore. Teaching reflection through film clips goes beyond watching movies,
mastering subject matter, evoking emotions, or teaching new skills, to considering the
emotional and moral issues that contextualize so much of actual medical practice.

We can still consider a couple of questions: What scenes and clips should be
used in this methodology? Do we need to teach explicit topics through specific
scenes? Although some educators follow this topic-scene method, the experience
of the movie clip methodology suggests that this is not always required. How to
decide what scenes could be grouped together in a specific presentation? It
depends on which is the audience, what they are looking for, and what the main
message the teacher wants to deliver. When the objective is to address specific
issues (empathy, leadership, commitment, vocation), a variety of movie scenes in
some way related to the main topic could be put together. In our experience, in
most cases of applying this methodology, we found no specific topic or theme that
linked all the film clips. There was only life, human beings acting, feeling and
living. And the facilitator’s comments—always looking at the faces in the audi-
ence—need to bring sense to the whole presentation.

Readers would also ask about what happens when using clips coming from movies
that part of the audience have not yet seen? Another comment, coming from a professor
who attended one of our presentations brings a wonderful insight on this issue: “Maybe
the clip is good, because we don’t lose the focus trying to remember the whole movie. I
never go to the movies myself. And maybe because of this, I get the results about this,
without distracting myself trying to bring up the script. Now I am focused on your
comments and on what is going on at the screen, and not trying to remember the movie
theme, or the characters, or the whole story. So, this is straight to the point, the teaching
point I mean”. (Blasco et al. 2010)

A broad range of movie clips is available trough the authors’ reference. An extensive
list of clips can be found on http:/sobramfa.com.br/eng/articles/movies-in-medical-
education/.
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Getting to a Conclusion: Does this Work? What about Appraisal?

The value in teaching with movies is reinforced through the audience’s feedback.
Analyzing data from participants (comments through field notes and session evalua-
tions, interviews and written assignments) shows the value of teaching with movie
clips. As pointed out in the literature, “The researcher is the primary research tool, so it
is essential to include his/her feelings and reflections over the analysis. The experience
had in the field is not merely observed and recorded, but is also felt. Reflection on
feelings is essential.” (Crabtree and Miller 1999).

The qualitative perspective in analyzing such data is especially useful for teachers
who understand their discipline as more empirical and craft-based than theoretical. This
is especially true when the learning objective deals with emotions, attitudes, and
professional values. For example, in medical education, to emphasize compassion,
commitment, empathy, or teamwork, and to portray them through the screen, is more
effective than theoretical models (Blasco et al. 2011).

When the audience is comprised of teachers, they shift to the core and focus on their
roles as educators. By the end of these sessions, we have had the opportunity to discuss
in a profound sense how we are educating people. Do we foster learners’ motivation
and help them to grow as human beings? Do we really care about their feelings,
emotions, and barriers to learning, or do we just keep to the official curriculum content?

Inevitably, hidden issues arise, the kind of concerns that traditional education never
seems to have time for: deception from bad role models, inspiration from good models,
application of this learning to real life, and the missing pieces. A comment from one
student at the end of a session clarifies this subject: “Yes, I want to be a doctor, but all I
don’t want is to forget what I learned with my grandmother.” For sure, we need time to
listen to students addressing these unexpected topics.

The academic community requires proof of the effectiveness of a new technique
before advocating or even supporting its widespread application. Educators have long
ago learned that the measurement of success in teaching remains an elusive, contro-
versial, and at the very least a quite ambiguous goal. We should not confuse quality
teaching with successful teaching, one that produces learning as is understood exclu-
sively in terms of its achievements. At this point, we can envision why those
“intangibles” topics, difficult to teach and to assess, in which ethics, empathy, com-
passion, and commitment are included, could be taught through cinema education
methodology (Blasco and Moreto 2012). What we can say is that acquiring a taste
for the esthetic provides an additional dimension to medical learning, and that even
when morality is at issue, this humanistic perspective is an ideal tool for understanding.
Maybe, in Pascal’s (1670) words, this has something to do with “The heart has its
reasons which reason knows not of.”
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Commentary on Hannah Arendt

Someone from the Scientific
Committee of the Brazilian Society

of Clinical Oncology Annual Meeting
invited me to give a lecture. The meeting
organizers included me in a panel about
evidence-based oncology and assigned
me a challenging topic: Humanizing

the Evidence. The panel coordinator
explained he had read some of my articles
about humanizing medicine and “all that
movie stuff you use in your teaching.

We want to bring up the human side of
medicine, in the midst of the evidence.”

I have used cinema in medical education
for a long time, not just to show the right
way of doctoring but, primarily, to push
learners to reflect."” Fostering reflection,
that’s the goal. And for this I show movie
clips and provide comments while the
movie is going on, always looking at

the audience, at students’ faces, so I can
appraise if they are following my logic.
The challenge for the oncology meeting
was to choose the right scenes and fit them
in the short time the panel allowed me.

1 decided to use Hannah Arendt. I had
seen the movie some weeks before. Her
lecture about her report (“Eichmann in
Jerusalem™) was powerful. And a six-
minute clip spoke for itself.

I wrote no defense of Eichmann, but I did
try to reconcile the shocking mediocrity
of the man with his staggering deeds.

[...] Since Socrates and Plato we usually
call thinking to be engaged in that silent
dialogue between me and myself. In
refusing to be a person Eichmann utterly
surrendered that single most defining
human quality, that of being able to
think. And consequently he was no longer
capable of making moral judgments. This
inability to think created the possibility
for many ordinary men to commit evil
deeds on a gigantic scale, the like of
which one had never seen before. It’s true
I have considered these questions in a
philosophical way. The manifestation of
the wind of thought is not knowledge,
but the ability to tell right from wrong,
beautiful from ugly. And I hope that

thinking gives people the strength
to prevent catastrophes in these rare
moments when the chips are down.

This clip epitomized the essential

idea I wanted to convey: The process
through which people—physicians
included—sometimes give up their whole
responsibility. We physicians usually
don’t mistreat patients because we are
malicious or because we don’t care about
them. Rather, we just keep working,

get into the scientific process, neglect
details, ignore the patient’s world and
feelings because we are too busy looking
for the right evidence, finding the best
medication. We are not wicked people; we
just stop thinking.

The trouble with a Nazi criminal like
Eichmann was that he insisted on
renouncing all personal qualities, as

if there was nobody left to be either
punished or forgiven. He protested time
and again, contrary to the Prosecution’s
assertions, that he had never done
anything out of his own initiative, that
he had no intentions whatsoever, good or
bad, that he had only obeyed orders.

As contemporary physicians, we follow
protocols and guidelines. We make
ourselves sure about the quality of

care we deliver, according to the most
up-to-date procedures. For sure, we
obey orders. Do we allow room in this
scientific endeavor to hear each patient’s
voice? Do we realize we are dealing with
human beings?

The greatest evil in the world is the

evil committed by nobodies. Evil
committed by men without motive,
without convictions, without wicked
hearts or demonic wills, by human
beings who refuse to be persons. And it
is this phenomenon that I have called the
“banality of evil.”

Designating people monsters because
of their behavior is easy for us. We are
putting ourselves apart, and we do

not risk becoming like them. They are

Academic Medicine, Vol. 91, No. 5/ May 2016

another type of being; they belong to

a different species that is nothing like
us regular people. Admitting that they
are similar creatures, corrupted by their
willingness to give up reflection, is an
acknowledgment that the curse could
affect us, that we are in danger.

After my lecture, the panel coordinator
thanked me and recommended the film
Hannah Arendt to the audience: “It brings
up some important issues in ethics. Not
just for politicians, but for doctors. Yes,
we need to reflect on what we are doing.”

I've used clips from Hannah Arendt at

two other conferences. High impact, deep
silence in the dark auditorium, both of
them. And every time I come to see it
again, even alone, the message is clear: to
never give up reflection, because reflection
is the core of true doctoring, what really
matters to our patients. And to never give
in to mediocrity, because it is mediocrity
that leads to the banality of evil.

Pablo Gonzalez Blasco, MD, PhD

P.G. Blasco is professor of family medicine and
scientific director, SOBRAMFA-Medical Education
and Humanism (formerly, Brazilian Society of Family
Medicine), Sao Paulo, Brazil; e-mail: pablogh@
sobramfa.com.br.
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Education through Movies:
Improving teaching skills and fostering reflection among students and teachers.

Movies are not entertainment.
They are a kind of language and reflection.
Peter Greenaway.

Arts and Emotions to Promote Reflection

In life, people learn important attitudes, values, and beliefs using role modeling,
a process that impacts the learner’s emotions('). Certain types of learning have more to
do with the affection and love teachers invest in educating people than with theoretical
reasoning (°).

Usually feelings arise before concepts in the learners. Understanding
emotionally through intuition comes in advance. First the heart becomes involved, then
rational process clarify the learning issue. Thus the affective path is a critical way to the
rational process of learning. While technical knowledge and skills can be acquired
through training with little reflection, refining attitudes, acquiring virtues and
incorporating values require reflection. In addition to the specific knowledge students
must master, learners must refine attitudes, construct identities, develop well- rounded
qualities and enrich themselves as human beings.

Because people’s emotions play key roles in learning attitudes and behavior,
teachers cannot afford to ignore students’ affective domains. To educate through
emotions doesn’t mean that learning is limited to values and attitudes exclusively in the
affective domain. Rather, it comes from the position that emotions usually come before
rational thinking, especially in young students immersed in a culture where feelings and
visual impact prevail. Thus, educators need to recognize that learners are immersed in a
popular culture largely framed through emotions and images (°) Since emotions and
images are privileged in popular culture, they should be the front door for learners’
educational processes. Emotions are a kind of bypath to better reach the learners, a type
of track for taking off and moving more deeply afterwards, which require fostering
reflection on the learners. The point is to provoke students to reflect on those values and
attitudes (*), with the challenge here to understand how to effectively provoke students’
reflective processes.

Life stories are a powerful resource in teaching. In ancient cultures, such as
classical Greece, the art of story-telling was often used to teach ethics and human values
(°) Stories are one reasonable solution to the problem that most people, especially young
people, can only be exposed to with a limited range of life experiences. Story-telling,
theater, literature, opera, and movies all have the capacity to supplement learners’
understanding of the broad universe of human experience. Exposure to life experience--
either one lived, or one lived through storyprovides what Aristotle called catharsis.
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Catharsis has a double meaning, each of which deals with human emotion. Catharsis
literally means to “wash out” the feelings retained in the soul. It also implies an
organizing process in which the person sorts through, orders, and makes sense of
emotions. In short, in the normal course of events people keep their feelings inside,
storing them in an untidy fashion, but don’t think about them. Catharsis helps empty
one’s emotional drawers and reorganizes them in ways that provide a pleasant sense of
order and relief.

Life stories and narratives enhance emotions, and therefore lay the foundation
for conveying concepts. When strategically incorporated into the educational process
and allowed to flow easily into the learning context, emotions facilitate a constructive
approach to understanding that uses the learners’ own empathetic language.
Furthermore, the learners’ affective domain is facilitated by a pleasant and familiar
environment, in which attitudes can be identified and reflected on.

Likewise, faculty members use their own emotions in teaching, so learning
proper methods to address their affective side is a complementary way to improve their
communication with students. Therefore, excellent teachers develop their teaching skills
through constant self-evaluation, reflection, the willingness to change, and the drive to
learn something themselves.(2)

Teaching reflection is a goal for educators who want to move beyond
transmitting subject matter content. These teachers believe that they will better
understand their students and the nature and processes of learning if they can create
more supportive learning environments. Effective teaching is often both an intellectual
creation and a performing art, (°) Excellence in teaching requires innovation and risk
taking in dealing with sometimes unanticipated learner response. This is at the core of
education and where the humanities and the arts have a place in responding to the
challenge of teaching.

Arts and humanities, because they enhance an understanding of human
emotions, are useful resources when incorporated into the educational process for
developing faculty members and students. The students” emotions easily emerge
through arts like movies, and teachers can impact student learning by broadening their
perspectives of student development.

Teaching through humanities includes several modalities in which art is
involved. Literature and theater(’), poetry(®), opera(®) are all useful tools when the goal
is to promote learner reflection and construct what has been called the professional
philosophic exercise('®). Teaching with movies is also an innovative method for
promoting the sort of engaged learning that education requires today. For dealing with
emotions and attitudes, while promoting reflection, life stories derived from movies fit
well with the learners’ context and expectations

Teaching Through Movies

Using movies in teaching is an effective way to reach people’s affective domain,
promote reflective attitudes(4), and link learning to experiences. Teaching with movies
triggers that disclose emotions allows questions, expectations and dilemmas to arise for
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both learner and teacher. Movies provide a narrative model grounded in the learners”
familiar world that is framed in emotions and images.

Because they are familiar, evocative, and non-threatening, grounded in both
imagery and emotion, movies are useful in teaching the human dimension required for
developing as human beings and for building identity in young learners. For teachers,
the movie experience helps also to confirm and clarify their role to bring new
perspectives in teaching.

The movie learning scenario allows teaching points to be made quickly and
directly with specific scenes; facilitates the integration of emotions in the viewing
experience; and helps the learners to understand and recognize immediately the main
messages regarding attitudes and human values delivered by the movie characters.
Fostering reflection stimulates discussion about the breadth of human experience and
elicits profound conflicts and concerns learners have about their future professional
roles and personal lives.

In addition, learners have the opportunity to “translate” life stories from movies
into their own lives. In this way, movies create a new learning process, The movie
experience acts as emotional memory for learners’ developing attitudes and allows them
to proceed through daily activities. With the goal of promoting reflection, life stories
derived from the movies are well-matched with the learners’ desires and expectations.
Fostering reflection is the main goal in this cinematic teaching set. The purpose is not to
show the audience how to incorporate a particular attitude, but rather to promote
reflection and to provide a forum for discussion.

To better clarify this point, two real examples of movie teaching could help. The
first one happened at the end of a session in which the final scene of Casablanca was
projected on the screen. A young student led the discussion and said: “Maybe the daily
challenge is to get into the plane. We know that we need to get into the plane, but it is
not easy. Nobody could do that for me. How can I get into the plane, teacher?”. The
response didn’t come from the teacher, but from her peers, and the discussion lasted for
several minutes. The second one happened at the end of a session in which the battle
scene of The Last Samurai was shown. We had almost finished the discussion, when a
student approached the podium and said with passion: “Teacher, of course I want to be a
doctor, but first I want to be a Samurai”. (Both scenes are described in detail in the
Appendix).

The Movie Clip Methodology

Specifically, teaching with movie clips is an innovative method used for more
than 15 years by SOBRAMFA- Medical Education & Humanism (). The original focus
of this work was within the field medical education and represented the first
investigation of this approach in Brazil (**). Although used primarily to teach medical
students, physicians and other health care professionals, SOBRAMFA has led cinematic
teaching experiences internationally through lectures, courses and faculty development
workshops directed at a wide range of learners, such as high school students, college
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students and academics from several courses, teachers of higher education, and human
resources departments. Education with movie clip methodology goes beyond medical
teaching and reaches a broad educational perspective (**),(**),(**)

When movie clips methodology is applied in faculty development workshops,
some steps are observed. At the beginning of each session, the facilitator asks the
audience to introduce themselves and state their expectations for the session. In this
way, the attendees can relax, and the facilitator is able to tailor the experience to the
needs and desires of the audience. The session continues with a 20-30 minute time
period in which multiple movie clips are shown in rapid sequence, complemented by
comments from the facilitator.

Teaching with clips in which several rapid scenes from different movies are put
together is preferable to viewing an entire movie. Nowadays, we live in a dynamic and
fast paced environment of rapid information acquisition and high emotional impact. In
this context, it makes sense to use movie clips because of their brevity, rapidity and
emotional intensity. Bringing clips from different movies to illustrate or intensify a
particular point fits well with this modern living state.

The value of instructor commentary during the viewing of clips is a conclusion
based on the author’s experience(13) Although the suddenly changing scenes in the
clips effectively evoke learners’ individual concerns and foster reflection, commenting
while the clip is playing acts as a valuable amplifier to the whole process. Because
learners are involved in their personal reflective process, they may at times disagree
with the facilitator’s comments and form their own conclusions. But this doesn’t matter,
and may even be desirable. In fact, participants note that divergent comments are
particularly useful to facilitate the reflecting process. A quote coming from one of the
attendees to the facilitator during one of these sessions elucidates this point: “Don’t
keep quiet, please. You must make your comments while the movie is going on.....Do
you ask if I agree with you? No, I don’t agree at all....But your comments push me to
reflect....so please, go on.”

However, presenters must adapt their comments to the specific audience, which
requires facilitators to understand the people to whom they are speaking and to make
clear comments based on personal reflection. Thus, to foster group reflection the
facilitator herself needs to reflect on the point of each clip or group of clips before
speaking to the audience. The goal is to promote participants’ reflection on attitudes and
human values from a broad perspective.

Language barriers are also a concern. The author’s experience is primarily with
American movies with subtitles in Portuguese, but the approach has been successful in
multicultural settings(*®). This experience suggests that educating through cinema is
restricted neither to homogeneous audiences, nor for those people coming from the so
called more sensitive cultures. The methodology works even in those cultures where
people don’t express loudly their emotions because they used to be more reserved and
discreet in sharing their feelings.

Images are powerful communicators, even though the original English language
is not the first language of the audience, nor of the facilitator. Emotions are indeed a
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universal language in which people can successfully bridge cultural differences and
enter into agreement and mutual understanding. Nevertheless, the instructor needs to
adapt the comments and tailor them for the intended audience

After the movie clips are shown, the methodology includes an open discussion in
which the audience asks questions and shares their reflections, feelings, and thoughts.
When the audience is large and session scheduling allows, the facilitator breaks the
audience into small groups to encourage discussion. At the end of the session, the small
groups revert back to the large group, and a spokesperson from each small group shares
the topics discussed. The method can also work with a larger audience and a shorter
time period, but it needs to be adapted by giving a shorter introduction. (This would
include discussion of how movies help to educate learners’ affective domain, with the
use of fewer movie clip examples. Experience has shown us that a small audience (30
people) and a longer time period (two hours) is the best scenario for a workshop that
uses movie clips, either for teaching young learners or for facilitating peer discussion
among faculty.

Getting Feedback From The Audience

The value in teaching with movies is reinforced through the audience’s
feedback. Analyzing data from participants (comments through field notes and session
evaluations, interviews and written assignments) shows the value of teaching with
movie clips. The qualitative perspective in analyzing such data is especially useful for
teachers who understand their discipline as more empirical and craft-based than
theoretical. This is especially true when the learning objective deals with emotions,
attitudes and professional values. For example, in medical education, to emphasize
compassion, commitment, empathy or teamwork, and to portray them through the
screen, is more effective than theoretical models.(").

Therefore, a qualitative approach is well suited for analyzing the data and
identifying the results from the cinematic and educational experiences. In those data the
audience comments were divided into groups, consisting either of comments coming
from teachers or from students. The goal of those discussion groups is to gather
information based on the participants’ interaction, not to build consensus or aid
decision-making. Through an interactive exchange among the participants, multiple
stories are produced, diverse experience related, similarities and differences emerge, and
contrary opinions can be explored to generate new areas of inquiry. Through this
practice, mentors and students, facilitator and audience, get new insights, and reflect on
their teaching-learning process.

For students and young learners, the movie clip method is used to direct their
attention to professional attitudes. When the learners are health profession students,
factors related to career choice, idealism, and unspoken vocational doubts emerged, thus
moving them to a more reflective attitude in choosing their professional future,
becoming more committed to their career choices, and recognizing that the movie
discussions made them aware of struggles they could not articulate before. As described
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before, the dialogs coming from the movie clip clarify their feelings and give them the
right words to explicit their thoughts.

When used with high school and college teachers, the movie clip method can
improve faculty teaching and stimulate professional growth. Faculty face challenges
when they teach alone. Even when they discuss educational issues with their peers, they
spend most of this time talking about students, often those who are problematic.
Teachers seldom think about themselves and usually lack the time to disclose their
feelings before encountering new challenges. When searching for excellence in
teaching, our fellow teachers are useful resources for teaching us a great deal about
ourselves and our craft. As teachers we need to propose new paradigms in education,
learn how to share our weakness and frustrations, and find resources for maintaining the
flame and energy for a better teaching performance. Working with our core beliefs and
values is crucial to job satisfaction, avoiding burn out, developing leadership and
rewarding personal and professional development. This methodology offers a special
environment for fostering open-hearted discussions, helps teachers improve their self-
knowledge, and develops closer relationships with colleagues and students through the
affective domain.

All study results include the interpretation in addition to notes and records of
“what happened.” As pointed out in the literature, “The researcher is the primary
research tool, so it is essential to include his/her feelings and reflections over [sic] the
analysis. The experience had in the field is not merely observed and recorded, but is
also felt. Reflection on feelings is essential.(**) A summative report of these data,
gathered from several educational experiences, is discussed in-depth elsewhere (**).

What Have We Learned? The Contribution Of Cinema To Education

For gathering what we have learned from these experiences, a question-answer
design would be useful.

Why do people come to the cinema education sessions?

Why are you here? This is the very first question we ask when the movie session is
at a Congress or at a Scientific Meeting with many other simultaneous presentations..
And we find out several answers. There were people “intrigued” and “looking for
something new”, and even “wondering how to teach and learn while having fun.” Some
came because they knew our teaching methodology and wanted to learn more; some
came because they just love movies. There were also people attending because they
already use movies in their teaching setting and like to compare their approach with our
experience, and others who use movies intuitively and want to know if this is academic
teaching or simply indulging emotions. In any case, despite the broad variety of reasons
for attending the session, most people bring a happy, relaxed, and hopeful mood to
these sessions. We generally see smiling faces ready to collaborate--the starting point
for the sessions.

Is it all about emotions? Are they really crying?
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Emotions can be seen on the participants’ faces as they view the movie clips and
hear the facilitators’ comments. Sighs are heard, handkerchiefs appear, and some
people are seen crying with no shame as room lights are turned on. People from both
genders, including facilitators, cry. At times, everyone is moved and in tears. These are
the emotions expressed we can more easily appraise, but other kinds of emotions —
anger, shame, laughter--run between lines, often converge .

The audience discovers that the methodology is not simply to feel emotions, but to
help connect the issues raised in the movie clips to their daily lives. Self-reflection is an
effective bridge between emotions and behavior and can promote change in process in
attitude. Of course, even when a particular message reaches the viewers, there is still a
long way to go. It is not simple to change behavior. The emotional conviction has to
expand to the rational brain, to establish the foundation from which actual change can
emerge..

The participants relate that this teaching method saves time, makes learners reflect
specifically on themselves and helps them to think about who they are, what they want
in their lives and what they need to get there. The value of the movie clips’ essential
messages are easily connected by the learners into their own daily lives.

What is the Teacher’s Role?

The educational outcomes don’t materialize simply from watching movies. People
attend cinema all the time and see the same scenes, and while they might have similar
emotions, the reflective process is lacking. This is where the competence and the
teaching skills of the facilitator come into play, that is by putting all the scenes together
and fostering reflection through comments and personal thoughts, even as unanswered
open questions are introduced. The instructor’s role consists not just in pouring out
emotions, but in catalyzing the process by which the audience moves from the emotions
to immerse themselves in personal reflection and begin to generate concrete ideas for
how, in specific and concrete ways, they can incorporate the lessons they’ve learned
from the film clips into their daily lives. These experiences are real educational
footprints and become open doors for generating attitudes that modulate behavior. A
comment coming from one participant elucidates this process: “Your commentary on
the clip is quite useful. Something happens inside of us. It is neither the movie, nor your
comments. It is something in between.”

In order to succeed in this endeavor, instructors need to be familiar with the
methodology and be enthusiastic; they must know their learners, and be committed to
them, because the example they set is essential in good teaching. This is what is called
the courage to teach, teaching deep from the heart, and this works, because, in fact,
teachers teach what they are (2). Thus, having knowledge about movies is necessary, but
not sufficient.

How can I incorporate this methodology in my teaching?

It is important for educators to be aware of learners’ emotions and to realize that
the movie clip approach can turn those emotions into a useful educational resource.
When the educator begins to work with the learner’s affective domain, he or she
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discovers that this can be an effective, pleasant and direct path for education. Here is
another student’s quote: “Maybe this methodology produces a better emotional effect,
because the rational opinion doesn’t get the chance to modify the experience, and
because students are isolated in this experience without having the possibility to discuss
it with their friends. This method can make them more susceptible for the messages.
This is comparable with the effect of a touching movie.”

What scenes and clips should be used in this scenario?

A related question is whether we need to teach explicit topics through specific
scenes. Although some educators follow this topic-scene method, the experience of the
movie clips methodology suggests that this is not always required.

How to decide what scenes could be grouped together in a specific presentation?
It depends on who the audience is, what they are looking for (when they invite us to
give a speech), and what the main message is tht the teacher wants to deliver, When the
objective is to address specific issues (empathy, leadership, commitment, vocation), a
variety of movie scenes in some way related to the main topic could be put together. In
our experience, in most cases of applying this methodology, we found no specific topic
or theme that linked all the film clips. There was only life, human beings acting, feeling
and living. And the facilitator’s comments —always looking at the faces in the audience-
to bring sense to the whole presentation.

In faculty development workshops, whether with high school teachers, or
medical educators, the movie clip teaching scenario causes an unusual impact on the
audience. They come to learn a methodology--tell me how to do it!--but the bottom line
is that they are touched by the methodology themselves. Something happens deeper
than words.

What about those clips coming from movies that the audience have not yet seen?
Another quote, now from a professor brings a wonderful insight on this issue: “Maybe
the clip is good, because we don’t lose the focus trying to remember de whole movie. I
never go to the movies myself. And maybe because of this, I get the results about this,
without distracting myself trying to bring up the script. Now I am focus on your
comments and in what is going on at the screen, and not trying to remember the movie
theme, or the characters, or the whole story. So this is straight to the point, the teaching
point [ mean”.

For a practical demonstration and to get inspiration in your teaching set you can
see a wide-ranging list of movies and related scenes the APPENDIX

What we got at the end of the sessions?

The cinema education sessions expand beyond movies to education. It is much
more than evoking emotions, or developing new skills or even exploring innovative
methods of appraising education.

When the audience is comprised of teachers, they shift to the core and focus on
their roles as educators. By the end of these sessions, we have had the opportunity to
discuss in a profound sense how we are educating people. Do we foster learners’
motivation and help them to grow up as human beings? Do we really care about their
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feelings, emotions, and barriers to learning, or do we just keep constricted to the official
curriculum contents?

Inevitably, hidden issues arise, the kind of concerns that traditional education
never seems to have time for: deception from bad role models; inspiration from the
good models; application of this learning to real life; and the missing pieces A comment
from one student at the end of a session clarifies this subject: “Yes, I want to be a
doctor, but all I don’t want is to forget what I learned with my grandmother”. For sure,
we need time to listen students addressing these unexpected topics.

The roller coaster of feelings that this methodology can generate is a truly
interesting way to bring debate to the forefront of academic exchange between students
and professors, especially when more than evidenced based paradigms and guidelines
are needed to educate people nowadays.

There is still a question in the air: Does movie teaching methodology depend on
the charisma of the person who is presenting the session, or can it be well developed by
anyone? There is no conclusive answer. For those who love movies, and want to teach
deep from within their hearts, the recommendation is clear: try it, see what happens and
what surprises will come.

APPENDIX
Topic Movie Scene And Some Comments The
Time Presenter Could Add While
Counting The Movie Clip Is Going
On.
Patch Adams 0:32:26- Why do you want to be a
Vocation 0:35:18 doctor?
The Bone 1:00:49 — You have a gift. Don’t throw it
Collector 1:02:15 away!
Analyze this 0:19:50 — You have a gift. You are good.
0:22:30 You have a terrific gift
Nurse Betty 1: 35:10- You don’t need that doctor.
1:36:30 You don’t need any man. You
1: 40:30- 1: know why? Because you’ve
41:25 got yourself.
October Sky 1:17:31- Coal mining is your life, not
Keeping your 1:20:30 mine. I’ll never get in it again.
Idealism I want to go into space.
Facing Tucker: the Man | 1:43:20- What really matters is the
Difficulties and his Dream 1:44:20 idea, the dream.
Billy Eliot 0:26:00- Several scenes showing the
0:28:20 strong will of motherless boy
0:40:16 — who wants to become a ballet
0:41:20 dancer facing opposition in his
0:59:17 — family.
1:00:26
1:29:00 —
1:30:12
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Instinct 1:09:14 — What have you lost? My
1:11:14 illusions!!
The Truman 1:24:07- 1: Increase the wind. Truman
Show 29:03 survives because he is tied to
the boat.
(1: 43:42 - 1: Do you want to know what is
45:15) real? This is real. Maybe the
answer is not in here...” (in
A Beautiful the brain) “but in here...”
Mind (touching his heart).
About Schmidt | 1:54:00- What difference did I make
1:56:20 with my life? None at all.
Reflective The Notebook 1:38:00- What do you want? Not your
attitude 1:39:00 parents, not me. Just you!!
American 2:01:00- I remember every single
Beauty 2:03:00 moment of my insignificant
life. Probably you don’t know
what I am talking about. Don’t
worry. Some day you will.
(When you were dead, like
me)
The Lion King 1:04:00- Simba, you have forgotten me.
1:08:52 You forgot who you are so
you have forgotten me. You
are the true Lion King.
The Nanny 0:05:54- 0:06- | Tell me: who are you?...I have
Diary 55 no idea!
Shadowlands 1:45:50- The pain you will have then is
Understanding 1:48:11 part of the happiness you have
Suffering and now. That’s the deal.
Pain The Spitfire 01:31:36 -- How we need to listen to
Grill 01:35:05 peoples” stories, with kind
watchfulness
Secret and Lies | 2:05:00- We are all in pain. Why don’t
2:08:00 we share this pain? I live
trying to make people happy
and those whom I really love
are fighting among them.
Prince of Tides (1: 32: 00— 1: | You really learned how to
34: 10) cover your pain, haven’t you?
I can feel your pain.
One True Thing | (1: 39: 00- The first time I saw your
1:40: 20) mother she was so full of

10
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light. She lightened everything
around her, even me. I can’t
imagine that light coming out.
Listening is about
understanding others’ reasons,
and not imposing previous
judgments before listening
carefully

(1:15:40 — Today, I saw myself through
1:16:52) your eyes and I am sorry. This
The Story of Us couple has frequent
arguments. But they reflect
and find their own
responsibilities instead of
blaming each other.
Marvin’s Room | 0:57-0:59 I have such love in life! I was
1:26:53- able to love them. This is why
1:28:02 I am happy.
1:33-1:34
Dead Man 1:36:00- I don’t know what love is. I
Walking 1:37:30 have never been loved. I need
Generosity and 1: 41:49- to die to discover what love is
Love 1:42:09 Look at me. I will be the face
of love for you while they do
Supporting it.
People with Scent of a 2:00:00- 2: 00: | Give me one reason to not kill
Friendship Woman 39 myself.
1:42:30-1: 43: | You dance tango and drive a
10 Ferrari like no one else.
1:26:00-
1:27:15
Casablanca 1: 24: 50- 1: I don’t know what’s right any
25: 20 longer. You must think for
both of us, for all of us.
1: 36: 45— 1: If that plane leaves the ground
37:40 and you’re not with him you’ll
regret it. Maybe not today,
maybe not tomorrow, but soon
and for the rest of your life.
(1:56:51- 1: I know they made you do bad
58:35) things, but you are not a bad
boy. I am your father who
. loves you, and you will come
e home }V]Vith me gnd be my boy
again”
Limelight (0:59:28- This scene in Chaplin’s classic
1:00:43) movie points out the superb

results you can get when
instead of focusing on your

11
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own problems, you care about
people. Teresa recovers from
her illness because she is
worried about Calvero, who
is depressed, and tries to help
him

(47:10- 48: | The young man thinks his
18) father is weak and
pusillanimous and argues with
him. At this moment his father
calms him down with kind
gestures. since he realizes his
son’s suffering. What actually
calms people down is
kindness and tenderness.
In the Name of
the Father
The Legend of 0:28:57- Release the piano, otherwise I
1900 0:31:00 can’t create this music. Come
with me, take the risk.
0:50:00- From where does the music
People 0:52:40 come? Look at people and you
Centered will find out. (This is a patient
Approach. centered approach, people
centered music).
Amistad 1:03:00- Who are they? What is their
1:04:35 story? You need to know
1:20:00- peoples” stories.
1:22:00 The slave’s child is born free,
without chains.
Castaway 0:48:36- Although no one asks him to
0:50:00 do it, even he doesn’t know if
he will survive, buries his
colleague and finds out who
the dead person and his family
are and writes the name beside
the grave
Searching for 0:35:00- I will make it easier for you
Bobby Fisher 0:37:00 ( The teacher throws the chess
pieces down)
New Paradigms | Dead Poets’ 0:21:12 - Revolutionary new paradigms
in Education Society 0:23:35 in education, leading people to
0:25:30 - think by themselves
0:25:59
0:43:00 —
0:43:43 .
Good Will 0:46:54- You know just what you can
Hunting 0:50:33 read in books. But you have

12
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never smelled the fragrance of
the Sistine Chapel nor have
you held your best friend’s
head while he was dying. You
don’t know anything about
lost because you are selfish
and don’t love anyone more
than yourself.

Music from the
Heart

0:28:00 —
0:29:00
1:48:00 —
1:49:00

What really matters is to get
strength inside

Don’t look at the audience,
look at me. And play from the
heart.

Pretty Woman

1:26:19-
1:28:49

How can someone change in a
two hour opera performance,
without understanding Italian
language and lacking
knowledge about opera.?

La Mome (The
story of singer
Edith Piaf)

(1:52:00- 1:54:

21)

(2: 07:15- 2:
09:19)

Edith Piaf is depressed and
has already given up singing.
Her friends don’t know how

to encourage her. In this
context, a young composer
brings her a new song: Rien
de Rien, that is I don’t regret
anything I did in my life. The
music cheers up Edith: “I love
this. This is me, you grasped
my entire life.” The scene
portrays how little things well
adapted to those who are
suffering can make a
tremendous difference. In the
next scene, Edith is singing
again on the stage

Mr Holland’s
Opus

(0:33:28-
0:34:39)

The girl can’t play the clarinet
properly. She is worried and
can’t succeed. Mr. Holland
finds the right advice for
getting her to relax and
allowing a good performance:
Just play the sunset!

The King’s
Speech

(1: 23: 46- 1:
28:10)

The king is told that the
therapist has no credit or
qualifications. I have the
experience. I helped those
boys who came from the War,
and that War was a real

13
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(1: 42:20- 1: | experience. In this scene, the
48: 15) therapist provokes the King
and gets from him the best
response: a strong voice!
This is a remarkable scene, the
King’s Speech, framed by
Beethoven’s Seventh
Symphony (Second
Movement). The King talks
through the radio microphone
to all the country, and
overseas, while the therapist is
“conducting” the speech and,
seemingly, the symphony at
the same time. A touching
scene with a high empathic
score.
Saving Private 1: 48: 30-1: 51: | They are the only brothers I
Responsibility Ryan 27 have now
and 2:36: 21- 2: James earned this. Every day [
Commitment 36: 50 think about what you said to
2: 38: 40- 2: me. [ tried to live my life the
39: 10 best I could, and I hope before
2:39: 25- 2: your eyes | earned what all did
41: 30- for me.
Man of Honor 1: 57:21 - Mentoring is essential to bring
1:59:37 the best from people. “I want
my twelve steps, report to this
line”.
Gattaca 1:30:00 — I never saved strength for the
1:34:00 swim back!! This is how I
could do it.
Working in a Any Given 1:57:20- Gentleman, we’re a team, and
team Sunday 1:59:30 we heal like a team or we’ll
perish as individuals.
Gladiator 1:10:30- Win the crowd and you’ll be
1:11:00 free.
1:23:50- I don’t know what’s coming
1:24:20 out from those gates, but if we
stay together we’ll survive.
Spartacus 0:49:30 — Who is Spartacus? I am
0:50:50-IIpart | Spartacus, I am Spartacus.
Everyone is Spartacus. More
than a person, it is an idea
Ladder 49 0:49:53- I have just come to tell a
0:50:36 mother that her son is dead

and you are fighting like this,
in my house!! We honor the

14
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dead colleague when we turn
back to work every single day.

Leadership

The Patriot 2:13:55- Two great flag scenes. While
2:15:40 anyone can carry a gun in the
2:26:17- battle, j the leader is able to
2:28:00 put up the flag and push
people to victory.
0:50:36- If you will take no pay, then
0:51:55 none of us will
Glory
1:27:40- The 54° of Massachusetts asks
1:30:00 for the honor to lead the
attack. There is more than rest
in fight; there is character,
strength of heart.
The Last Castle | 0:10:00- Any man with a collection
0:12:00 like this never set foot in a
1:23:00- battle, This points out the
1:25:00 difference between natural
leadership and official
command
Leaders must be understood,
and for that they need to
explain their attitudes, making
them rational.
Schindler’s List | 0:44:55- 0: I could save more people. The

46:55 II part.

leader knows how much
further he can go.

We Were (0: 16: 50- Take care of your men. When
Soldiers 0:17:35) all this begin all we have is

(0:34:00 — each other.

0:35:00) I will be the first to set foot on
the battle and the last to step
off.

Enemy at the 0:24:28 — Give them heroes, examples
Gates 0:26:21 to follow. Give them hope.

K 19. The 1:45:30 — Don’t give orders to the men.
Widowmaker 1:47:45 Just ask them.

The Last 2:10:35- Impressive scene with the
Samurai 2:16:10 enemies kneeling down before

the dead Samurai.
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Abstract

We live in an era where outcomes, guidelines, and clinical trials are at the forefront of medical training. However,
to care implies having an understanding of the human being and build reflective practitioners impregnated of a
humanistic perspective of doctoring. Although technical knowledge and skills can be acquired through training
with little reflective process, it is impossible to refine attitudes, acquire virtues, and incorporate values without
reflection. Empathy, which is required for a deep understanding of the human condition, could bridge the gap
between patient-centered medicine and evidence-based medicine therefore representing a profound therapeutic
potential. The challenge is how to teach empathy, an important issue in medical education, hard to teach and to
measure. The authors’ broad experience in medical education using movies points out an innovative
methodology to promote empathy because it reaches the learners’ affective domain. A description of the
cinematic teaching methodology is provided and an extensive list of movie scenes are included so faculty and
educators can try it in their own teaching scenario.

Keywords: cinema and education, empathy, medical education, affective education, learning through emotions
1. Educating Emotions: Bridging Technology with Humanism

We live in an era where outcomes, guidelines, and clinical trials are at the forefront of medical training. However,
to care implies having an understanding of the human being and the human condition and for this endeavor,
humanities and arts help in building a humanistic perspective of doctoring. Through these means, doctors are
able to understand patients in their whole context. The humanities and arts provide a source of insight and
understanding for proper doctoring and, as such, they should be as much a part of medical education as training
in differential diagnosis or medical decision-making. Teaching how to effectively take care of people requires
creating educational methods that address the human aspects of medicine.

Because people’s emotions play a specific role in learning attitudes and behavior, educators cannot afford to
ignore students’ affective domain. Although technical knowledge and skills can be acquired through training
with little reflective process, it is impossible to refine attitudes, acquire virtues, and incorporate values without
reflection. The challenge here is to understand how to effectively provoke students’ reflective process.

Learning through aesthetics -in which cinema is included-stimulates a reflective attitude in the learner. The first
step in humanizing medical education is to keep in mind that students are reflective beings who need an
environment that supports and encourages this activity. Because emotions and images are ubiquitous in popular
culture, they should be the front door in students’ learning process about feelings. In fact, when systematically
incorporated into the educational process, and allowed to flow freely in the educational setting, emotions make
learning both more memorable and more pleasurable for students.

Complexity comes mostly from patients, not from diseases. While technical knowledge helps in solving
disease-based problems, the patient affected by these diseases remains a real challenge for the practicing doctor.
To care implies having an understanding of the human being. Arts and humanities, because they enhance the
understanding of the human condition, are useful resources when incorporated into the educational process and
help in building a humanistic perspective of doctoring (Blasco, 2001).

2. The Soft Edges of Empathy

Empathy, from the Greek empatheia, means understanding someone else’s feelings. In the English vocabulary
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empathy was used initially to describe the observers’ feeling when interfacing with artistic expression.
Afterwards, the term was related to understanding people, and in 1918, Southard incorporate the word empathy
into the doctor-patient relationship, as a resource for facilitating diagnosis and therapeutics (Hojat, 2007).

Whether empathy is mainly an affective condition, or a cognitive one, or both, is a broad discussion which bring
us to another dilemma, an educational issue: could empathy be taught or is it a trace of personality?

The majority of the authors with an affective oriented approach presuppose that, during the empathic event, there
is something that can be characterized as a partial identification of the observer with the observed. This aspect
also becomes clear especially in Carl Rogers’ definition, which describes empathy as being the ability “to sense
the client’s private world as if it were your own, but without losing the ‘as if’ quality”. According to this
definition, the differentiation between one’s own experience and the experience of another is the decisive
criterion for defining effective empathy (Neumann et al., 2009).

Other authors (Stephan & Finlay, 1999) stress the importance of making a distinction between sympathy and
empathy, in particular, arguing that such a distinction has significant implications for the relationship between
patients and clinicians because joining with the patient’s emotions can impede clinical outcomes. Moreover, a
clinician who is merely sympathetic in the clinical encounter can interfere with clinical objectivity and
professional effectiveness. The sympathetic doctor cares about quantity and intensity of patient’s suffering, while
the empathetic doctor cares about understanding the quality of patient’s experience (Hojat et al., 2009). These
authors’ general conclusion is, therefore, that sympathy must be restrained in clinical situations, whereas
empathy does not require a restrictive boundary (Hojat, Gonnella, Mangione, Nasca & Magee, 2003).

It is not easy to separate in practice (herein meaning in action) the affective from the cognitive domain. Thus,
some other authors explain that empathy, rather than continuing to focus on “feeling into” the experiences of
another, has more to do with the understanding of the other’s feelings than the sharing of them (Kohler, 1929).
Following the “symbolic interactionism” and Piaget’s theory of cognitive development (Piaget, 19320) Mead
articulates the term “role taking”, a process of understanding and anticipating the actions and reactions of
another individual. Role-playing implies that an individual produces the perspectives of another person within
himself: “The immediate effect of such role taking lies in the control which the individual is able to exercise over
his own response. It is the ability of the person to put himself in other people’s places that gives him his cues as
to what he is to do in a given situation”. (Mead, 1934).

Two conclusions might be drawn from our discussion of definitions and our questions regarding the right
location (affective, cognitive or both) in which empathy occurs. First is that a prerequisite for both affective and
cognitive empathy is that an individual should not be overly preoccupied with himself and his own concerns,
because, if the experience is to a greater extent focused on the individual himself, then the willingness to help the
other person decreases (Aderman & Berkowitz, 1983). Only through self-awareness is it possible to see the
behavior of the observed person as an expression of his emotional state and to make a mental distinction between
oneself and the “other self”. The second conclusion is that empathy could bridge the provide gap between
patient-centered medicine and evidence-based medicine therefore representing a profound therapeutic potential.

And here we come to the educational issue. Can empathy be taught? Is it possible to establish a learning process
for empathy?

3. Teaching the Non-teachable Issues

A classic study published twenty five year ago comes to mind (Sade, Stroud, Levine & Fleming, 1985). This
study was mainly designed to help medical school admission committees to better select college students for
medical school. The authors of the study emphasized that it is probably more important to select college students
who will be superior physicians than to select those who will be excellent medical students. Based on a
previously publication, subjects were asked to rank order list of 87 characteristics of a superior physician
considering the importance of each characteristic and how easily it could be taught. Those ratings were validated
by high correlations across several subgroups. The importance and the teachability ratings were combined into a
nonteachable-important index (NTII) that provides a rank order of traits that are important but cannot be taught
easily.

This study aimed to determinate the important qualities of a superior physician that cannot easily be taught in
medical school or later training. The authors proposed to select college students for medical school not only on
the basis of academic achievement, but also on the basis of characteristics identifiable in the college student that
predict excellence in the physician who many years later will emerge from our educational system.

The NTII generated by this study gives equal weight to importance and to nonteachability. The top of the list
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comprises qualities closely related to empathy: understanding people, sustaining genuine concern for patients,
motivated primarily by idealism, compassion and service; oriented more toward helping people than making
income; enthusiasm for medicine and dedication to his work, ability to get the heart of a problem and to separate
important points from details and adaptability. All those qualities score high in the NTTI index, which means:
very important, and difficult to teach. This is the real challenge for teaching empathy.

Some neurophysiological studies bring certain clues (Decety & Jackson, 2006) (Gallese, 2003) to solve the
dilemma of how to teach something that is difficult to teach. Even though empathy is a non traditional teaching
content, it might be promoted through examples and role taking through which the neurophysiological indicators
of empathy could be activated. There are some neurons in the brain which can control certain actions (e.g.,
behavior or emotion) in the body and can even be activated if the same action is observed in another person.
Known as mirror neurons, these nerve cells respond spontaneously, involuntarily and even without thinking
(Rizzolatti & Sinigaglia, 2006). Mirror neurons use the neurobiological inventory of the observer in order to
make him feel what is taking place in the person that he/she is observing by way of inner simulation. Various
experiments conducted by the so-called “social neurosciences” document the functioning of the mirror neurons
with regard to the empathic perception of the other person (Decety & Jackson, 2004) (Wicker et al., 2003). The
functioning of mirror neurons is, therefore, an essential prerequisite for empathy (Bauer, 2005).

Nevertheless, another question rises up in this mirroring role model theory: is a subsequently learned empathic
ability authentic or does it gives a patient the impression that it is an artificial and superficial behavior (i.e., a
routine checklist of empathic actions that a clinician is simply required to go through)? Do clinicians need to
have previous experience being patients themselves or to witness their family/friends being patients in order to
be more empathic? These questions can have great implications for medical education and medical care
considering that empathy seems to be a determinant of quality in medical care because it enables the clinician to
fulfill key medical tasks more accurately, thereby leading to enhanced health outcomes.

Those who are involved in medical education know that a broad range of biographical experiences and
situational factors influence the development and promotion of empathy. Part of these experiences could be the
role model teaching scenario, in which students and young doctors are inspired by the teacher’s attitudes in
dealing with patients. The Tag-along model allows medical students to incorporate attitudes, behaviors, and
approaches to real patients and identify emerging issues useful for their professional future (Blasco, Roncoletta,
Moreto, Levites & Janaudis, 2006).

Beside Tag-alongs, some authors emphasize the importance of art, literature, cinema and reflecting over one’s
own life in developing empathy (Larson & Yao, 2005). Literature has plenty of examples, and choosing
appropriately is always a dilemma. In 4 Fortunate Man (Berger & Mohr, 1967), a classic book about the story of
a country doctor, there is a broad description of empathy, here called Recognition. “The task of the doctor is to
recognize the man. (..) I am fully aware that I am here using the word Recognition to cover whole complicated
techniques of psychotherapy, but essentially these techniques are precisely means for furthering the process of
recognition. (..) In order to treat the illness fully, the doctor must first recognize the patient as a person. Good
general diagnosticians are rare, not because most doctors lack medical knowledge, but because most are
incapable of taking in all the possible relevant facts —emotional, historical, environmental as well as physical.
They are searching for specific conditions instead of the truth about a patient which may then suggest various
conditions. (..) A good doctor is acknowledged because he meets the deep but unformulated expectation of the
sick for a sense of fraternity. He recognizes them. Sometimes he fails, but there is about him the constant will of
a man trying to recognize”.

Cinema, as well, is capable of portraying a tremendous spectrum of what empathy is about. And this is our next
topic.

4. Using Movies to Foster Reflection: Summarizing a Twelve Years Educational Experience

As the audiovisual resources are omnipresent in our current culture, opportunities for teaching with cinema are
well suited to the learners’ environment. This learning scenario stimulates learner reflection. In life, important
attitudes, values, and actions are taught using role modeling, a process that impacts the learner’s emotions. Since
feelings exist before concepts, the affective path is a critical shortcut to the rational process of learning.

Cinema is useful in teaching because it is familiar and evocative. Movies provide a quick and direct teaching
scenario in which specific scenes point out important issues, emotions are presented in accessible ways where
they are easy to identify, and learners are able to understand and recognize them immediately. In addition,
learners have the opportunity to “translate” movie life histories into their own lives, and into a medical context,
even when the movie addresses a non- medical subject. Movie experiences act like emotional memories for
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developing attitudes and keeping them as reflective reference in the daily activities.

Cinema is the audiovisual version of storytelling. Life stories and narratives enhance emotions, and therefore set
up the foundation for conveying concepts. Movies provide a narrative model framed in emotions and images that
are also grounded in the everyday universe. As in the clinical setting, the patients’ life histories are a powerful
resource in teaching. When the goal is promoting reflection -including both cognitive and emotional
components-, life histories derived from the movies are well- matched with the learners’ desires and expectations.
(Blasco, 2002) To foster reflection is the main goal in this cinematic teaching set. The purpose is not to show the
audience how to incorporate a particular attitude, but rather to promote their reflection and to provide a forum for
discussion.

The experiences we have with cinematic teaching span more than a decade (Blasco, 2011 a). Our experience
affirms the effectiveness of using the movie-clip methodology in which multiple movie clips are shown in rapid
sequence, along with facilitator comments while the clips were going on. Teaching with clips in which several,
rapid scenes, taken from different movies are all put together, works better than viewing the whole movie
(Blasco, Moreto, Roncoletta, Levites & Janaudis, 2006). Nowadays, we live in a dynamic and fast paced
environment of rapid information acquisition and high emotional impact. In this context it makes sense to use
movie clips because of their brevity, rapidity and emotional intensity. Bringing clips from different movies, to
illustrate or intensify a particular point fits well with this modern living state.

The value of instructor commentary during the viewing of clips is a conclusion based on our own experience
(Blasco, Gonzalez-Blasco, Levites, Moreto & Tysinger, 2011). Although the sudden changing of scenes in the
clips effectively evoke participants” individual concerns, and fosters reflection in them, making comments while
the clip is playing acts as a valuable amplifier to the whole process. Because learners are involved in their
personal reflective process, they may at times disagree with the facilitator’s comments and form their own
conclusions. But this doesn’t matter, and may even be desirable. In fact, participants note that divergent
comments are particularly useful to facilitate the reflecting process. A quote from one medical student elucidates
this point:

“Don't keep quiet, please. You must make your comments while the movie is going on.....Do you ask if I agree
with you? No, I don't agree at all....But your comments push me to reflect....so please, go on.”

The effect is a rich generation of perspectives and points of view, which in turn trigger multiple, often,
contradictory emotions and thoughts in the viewers. In this context, learners’ have an intensely felt need for
reflection about what they have just seen. American movies are particularly useful, since they tend to tell stories
in a straightforward and uncomplicated manner. Although European or Asian movies often stimulate deep
meditation on human values, they demand more time and attention on the part of learners.

The last part of the movie clip teaching methodology is the most important and constructive. There may be a
temptation on the part of both audience and instructor to feel satisfied with the emotions (and often tears)
appearing by the end of the clip. In fact, this is where the real work starts. People need to share, and further
consider, their thoughts and feelings in light of the comments and responses of their peers. This final discussion
is absolutely necessary to put into coherent perspective the emotions, insights, dreams, and fears that the film
clips evoked.

Fostering reflection post-viewing often stimulates conversations about the interaction of health and illness within
the breadth of human experience and can elicit profound conflicts and concerns from students about their future
professional roles and themselves as human beings. Students identify easily with film characters and movie
“realities”, and through a reflective attitude gain new insights into many important aspects of life and human
relationships. The educational benefit also is expanded by the phenomenon of students’ “carrying forward” into
their daily lives the insights and emotions initially generated in response to the movie clips. In other words,
students report that the movie clip training acts like “an alarm” to make them more aware when similar issues
and situations occur in their daily lives (Blasco, Pinheiro, Ulloa-Rodriguez & Angulo-Calderdn, 2009).

Participants understand that the purpose of the film-clip methodology is not only to evoke emotions but to help
the audience reflect on these emotions and figure out how to translate what they learn into attitudes and action.
Reflection is the necessary bridge to move from emotions to behavior. The goal is to move beyond a specific
medical solution to reach a human attitude in life that requires integrity and wholeness. The purpose is to move
from technical responses to deep reflection on how to call forth the best learners have inside themselves. The
specific translational process is intentionally left up to learners as they encounter their own lives as doctors and
as people.
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In our experience, the topics that emerge in these discussions are critical to understanding the human condition.
Thus, the importance of dialogue and respect for others’ opinions and perspectives, caring about little things in
life (which makes difference when dealing with people), promoting compassion, empathy, and commitment are
all invaluable.

For teaching the human matters of doctoring, which implies refining attitudes, acquiring virtues, and
incorporating values, one can employ the purely rational method favored by ethics lectures and deontology
courses. But movies offer another path: exposing learners to particular examples with strong emotional
consequences to either follow or reject. The movie clips lead the learners to reflect on where their own attitudes
and responses will lead, not only intellectually but emotionally, both for themselves and others. In this way,
bringing examination of emotional responses and their consequences into the discussion serves as an effective
shortcut that helps reconnect learners with their original idealistic aspirations and motivations as physicians
(Blasco et al., 2010).

Emotions are a universal language that help people to bridge cultural differences and achieve agreed upon
interpretations and mutual understanding (Blasco, Monaco, Benedetto, Moreto & Levites, 2010). At this point,
we can envision why those “intangibles” issues, difficult to teach and to assess, in which empathy, compassion
and commitment are included, could be endorsed through the cinema education methodology.

5. Understanding Deeply: Methodology, Outcomes, Appraisal and Limitations

The broad bibliography offered in the previous topic in which our experience is already published is the best
guide to immerse into the cinema teaching methodology. However, some points could be stressed to clarify and
help those who want to apply this approach in their teaching setting.

5.1 Which Movies are Useful for Teaching This or That Point? Why Clips or Just Some Scenes Instead the Whole
Movie?

Those are commons questions readers ask. The answer depends on what you want to point out, the time you have
at your disposal, and the outcomes you expect. Anyway, what is really true is that what you get out of a film
often depends upon what you bring to it. Useful movies for teaching whatever you want are those that are
valuable to you, those that touched you and lead you to reflect. I can share what movies touched me and why, but
I am not able to say what will impress you and be part of your life. So you need to build your own experience
before sharing with your audience. Keep in mind what you want to teach, the specific ethical dilemma.

5.2 And How Does It Seem an Educational Session with Using Movie Clips Methodology?

Usually the session starts with a brief theoretical background, stressing the importance of the teaching points
(empathy, patient doctor relationship, etc.). When there is a small group, people introduce their selves at the very
beginning and say what expect from the session. Then comes a 20-30 minutes period in which multiple movie
clips are shown in rapid sequence, along with some facilitator comments while the clips are going on. The proper
methodology in cinematic teaching includes the open discussion after showing the movie clips in which the
attendants ask questions and share their reflections, feelings, and thoughts. When the audience is large and
session scheduling (2-3 hours) allows it, the facilitator breaks the audience into small groups to encourage
discussion. At the end of the session, the large group meets together and spokespersons from the small groups
share the topics discussed in their groups.

5.3 Is All This about Emotions? Is There any Learning and Education or just Affective Reactions with No Further
Outcomes?

It would be incorrect to presume that simply showing a film suffices to teach medical ethics, or that the
integration of film could replace thoughtful reading and analysis of essential texts. Movies are the start point to
foster reflection in the learners, and without this reflective process—just assigning to the particular scene the
teaching responsibility, expecting all the outcomes from the photograms even though illustrated with the
correspondent comments- the results might be frustrating. (Colt H, Quadrelli S & Friedman L, 2011) (Blasco,
2011 b)

Education using film must not stop with the evocation of learners’ emotions but further guide learners through
discussions with their peers and role models. Such a group process is designed to assist learners in carrying
forward their “movie learning” into their daily lives, by addressing the question of how to bridge the gap
between the illusion of the movies and the reality of patient care (Shapiro, 2011)

These outcomes could be outlined through some of the quotes coming from the participants in several sessions
(Blasco et al., 2010), (Blasco, Ménaco, Benedetto, Moreto & Levites, 2010).
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“The cinematic experience pushes us to reflect and to not forget what really matters in our life as doctors. We
live in a technological world and when we try to know everything about the specific, we might really forget the
wholeness, about reality. This works as a tremendous recall for keeping the focus”.

“This was a terrific experience to me. That movie, in which the young man decided to live his life despite what
their parents want was inspiriting. Yes, we need to make the difference with our lives and so we need to
remember who we are and what we really want”.

“To my surprise, this teaching method succeeded in keeping the poetry of the clips untouched. While viewing the
movie clips, there was less message-dissecting, yet much more stimulation to reflection, which brought a greater
educational value than literature classes in secondary school. Moreover, the comments that were given during
the clips added a touch of magic to the scenes (and the movies in total) by showing us the existence of the
messages beneath the surface of the movies”.

“It seems that the goal is also to affect the behavior of the student when he is confronted with a choice. But the
session is not showing which direction is best to follow. It is only stimulating the student to take an active
decision for himself when confronted with a choice, not to forget where he stands for, and to be aware of the
underlying meanings of different options.”

Participants quickly grasped that the purpose of the film-clip methodology was not only to evoke emotions but to
help the audience reflect on them and figure out how to translate what they learn into attitudes and action.
Reflection is the necessary bridge to move from emotions to behavior. The audience comes to the session to
learn a “technique” but the bottom line is that they are touched by the experience in ways that both incorporate
and transcend medicine.

5.4 What about Appraisal? Which are the Evidences of Succeeding? How Can We be Sure This Is Working?

The academic community requests proof of the effectiveness of a new technique before advocating or even
supporting its widespread application. Educators have long ago learned that the measurement of success in
teaching remains an elusive, controversial, and at the least quite ambiguous goal. We should not confuse quality
teaching with successful teaching, one that produces learning as is understood exclusively in its achievement
sense (Colt H, Quadrelli S & Friedman L, 2011). At this point, we can envision why those “intangibles” topics,
difficult to teach and to assess, in which ethics, empathy, compassion and commitment are included, could be
endorsed through the cinema education methodology. What we can say is that acquiring a taste for the aesthetic
provides an additional dimension to medical learning. Maybe, in Pascal’s words, this has something to do with
those “reasons from the heart, those reasons that our mind is not able to understand”. Some quotes coming from
the participants endorse this issue (Blasco, Moreto, Roncoletta, Levites & Janaudis, 2006), (Blasco, Mdnaco,
Benedetto, Moreto & Levites, 2010).

I took up this work [medicine] because I liked it. Projects like this [the movie clip teaching] are necessary to
prevent one from losing touch with the real world. With these themes one questions not only medicine but also
the human being. Physicians care for something special, [because they are] obliged to treat people. If I were
unable to deal with a patient, to convince him, I would be helpless.

The movies, the music, the comments, all together is a pleasant experience and goes deep into your life, and you
realize you are not alone in all this complexity and in your own challenges. People accept their own emotions,
there is a whole disclosure among the audience, and emotional barriers are overcome. It doesn 't matter if this is
academic or not; it works for lifting up people.

As our ability to assess the “intangibles” in medical practice progresses, we will be better able to document the
value of this and other humanities-based methodologies, both in terms of effects on students’ personal lives and
on their interactions with patients.

6. Practical Guides for Using Movies to Nurture Empathy

Because of the soft edges of empathy, and because empathy is more related to the response we expect from the
audience rather than something we are putting in them, making a list of empathetic films is quite a challenge. All
we can do is to grasp a group of movies—mostly scenes for building clips- that in our experience have evoked
empathic reactions in the audience.

In keeping with our methodology, scenes are described followed by examples of the educator’s responses while
the clip is playing are shown. In some scenes, no responses are offered and educators are encouraged to articulate
their own responses. (See Tables 1 to 5)

You can try this, and see what happens. And, be aware: if the learners suggest some other scenes, from their own
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viewing, as a kind of answer you can be sure there is an empathic climax going on and the methodology is
working indeed.

Table 1. Listening

Movie

(Scene and Time Counting) Topics and Comments

Percy tells her tragic story (rape, miscarriage), her friend just listens
The Spitfire Grill and at the end places her hand on Percy’s shoulder without saying a
word. How we need to listen to peoples” stories, with kind
watchfulness. Are we able to just listen to the patients’ stories without
interrupting? How long?

(01:31:36- 01:35:05)

The murderer is about to be executed. The nun listens to his story with

a watchful attitude: I don t know what love is. I have never been loved.

. I need to die to discover what love is. Just listening to him, showing

Dead Man Walking. full understanding. Listening is a kind of wonderful endurance and
(1:36:00 - 1:37:30) support.

Brilliant scene, in which the psychiatrist listens one of her patient’s
brother. The psychiatrist is able to read between lines. She just puts the
question out there and waits. You really learned how to cover your
pain, haven't you? I can feel your pain. There is a tremendous
explosion of emotions, and she can manage it because she knows how
(1:32: 00— 1: 34: 10) to listen, she is ready for every unexpected reactions.

Prince of Tides

Professor Gulden is missing at home. His daughter thinks he is having
an affair with some other woman. Her mother, Gulden’s wife, has
cancer. She goes out looking for his father and finds him in a bar,
depressed, alone. Here is the real reason why he returns late to home
every day. The first time I saw your mother she was so full of light. She
lightened everything around her, even me. I cant imagine that light

One True Thing coming out. Listening is about understanding others’ reasons, and not
(1: 39: 00- 1:40: 20) setting previous judgments on them before listening carefully.

Momo is the little girl who knows how to listen (the movie is from

Michael End’s book). In this scene, one of the grey men from the bank

comes to her with a lot of dolls. He is trying to bribe her because her

attitude brings trouble for the grey men in the bank. Momo realizes that

Momo the grey man has no love, and never has been loved and so she puts her

(0:38:40- 0:40:15) hand on his face. The grey man is confused by this unexpected gesture.
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Table 2. Who are they? Understanding people

Movie

(Scene and Time Counting) Topics and Comments

In this scene the pianist explains to his friend the origin of his
inspiration: observing people. His music does not come from the music
schedule but from the people he observes.

Doctoring is all about a creative art. Do we care about schedules and
The Legend of 1900 guidelines, even about the right diagnosis, before observing carefully
(0:50:00 - 0:52:40) patients’ needs, their stories, and realizing who they are?

What is their story? You know they are Africans. But you don't know
their story. You are not just a man from Georgia. You are an ex-slave
and now devoted to the cause of abolition slavery. This is your story.
So, you need to know their story.

. Maybe, by putting a quick diagnosis on the patient —even correct- the
Amistad physician is led to miss the patient’s whole story. Are we really
(1:03:00-1:04:35) intrigued by the patient’s story?

This is an outstanding scene. The young boy has become a guerrilla

fighter who he doesn’t recognize his father, even his own roots and

family. In this scene, the boy’s father faces his own son pointing an arm

toward him, and slowly starts reminding him about family, about good

memories, showing compassion and understanding for the devilish

process in which the young boy has been immersed. “You are good

boy, who loves soccer and school. Your mother loves you so much. She

waits by the fire making plantains with your sister. And the new baby

The cows wait for you, and Babu, the wild dogs who minds no one but

. you. I know they made you do bad things, but you are not a bad boy. 1

Blood Diamond am your father who loves you, and you will come home with me and be

(1:56:51- 1: 58:35) my boy again”

Morgan Freeman talks to Renée Zellweger fostering confidence in her.
You don 't need that doctor. You don't need any man. You know why?
Because you’ve got yourself.

One of the great challenges in doctoring is to help patients and people
look inside, reflect and find who they really are. Helping people be rid
of self-delusion is immensely therapeutic, a process which requires
Nurse Betty expertise and previous understanding of the human being with whom
(1: 40:30- 1: 41:25) we are dealing.

29



www.ccsenet.org/jel

Journal of Education and Learning

Table 3. Meeting people’s needs

Movie

(Scene and Time Counting))

Topics and Comments

Marvin’s Room
(1:33:00 - 1:34:00)

In this wonderful scene, Lee (Meryl Streep) realizes the meaning of
caring. Bessie (Diane Keaton) calms down her ill father Marvin while
playing with a little mirror. To care implies, very often, not only
technical support but mainly an absolute dedication.

Patch Adams
(0:12:33- 0:16: 30)

(1: 35:31- 1:36:28)

Patch helps patients to shoot “imaginary squirrels” during night time.
After that, he realizes that his time in the hospital is done, realizing
that what he wants to do is to help people by using his gift of
knowing how to talk to them.

In this pasta swimming-pool scene, Patch finds a way to help one
patient self-nourish.

A Beautiful Mind
(1: 43:42 — 1: 45:15)

Alicia explains to her husband, John Nash, what is real through
touching him and letting him to touch her face and heart. “Do you want
to know what is real? This is real. Maybe the answer is not in here...”
(in the brain) “but in here...” (touching his heart).

Analyze This
(0:19:50 —0:22:30)

Robert De Niro plays a Mafia Godfather. He visits a psychiatrist, and
tells a story of a friend of him with psychological troubles. Billy
Crystal, the psychiatrist, realizes that the Mafia boss is talking about
himself, and takes the risk of pointing this out. The results are fantastic,
and he gains the gangster’s confidence and compliance.

Scent of a Woman
(2:00:00- 2: 00: 39)

Give me one reason to not kill myself. I will give you two: You dance
tango and drive a Ferrari as no one else. Maybe those are not great
reasons to live, neither providing deep meaning for someone’s life. But
at this point it is what really works to keep Al Pacino alive.

You can complete this scene, going back in the movie to the Ferrari
scene (1:42:30-1: 43: 10) and the Tango scene (1:26:00-1:27:15) and
put it all together in a clip. The result is inspiring.

Limelight
(0:59:28-1:00:43)

This scene in Chaplin’s classic movie points out the superb results you
can get when instead of focusing on your own problems, you care
about people. This is how Teresa recovers from her illness because she
is worried about Calvero who is depressed, and tries to help him.

30

Vol. 1, No. 1; 2012



www.ccsenet.org/jel

Journal of Education and Learning

Table 4. Understanding other one’s suffering

Movie

(Scene and Time Counting)

Topics and Comments

Shadowlands
(1:45:50 — 1:48:10)

Joy Gresham asks C.S.Lewis what will happen to him when she has
died. She has Ewing Sarcoma, and the end is quite close. Lewis avoid
the topic, but Joy insists: “The pain you will feel then, is part of the
happiness you are feeling right now”.

To understand other’s suffering implies a broad perspective in which
happiness and suffering are mixed together in life. Maybe this scene
can bring some inspiration to brighten people’s suffering.

My Life
(0:20:50 — 0:22:40)
(0:23:10:00-0:23:40)

Bob Jones (Michael Keaton) has a terminal disease. The attending
doctor says there is nothing more that could be done. Bob gets out of
the office but suddenly he comes back: You took away my hope. This is
the only thing I still have and you have no right to deprive it.

Telling bad news: how you can be honest, and at the same time keep
hope alive. How can we deal with other’s suffering without depressing
them?

Dead Man Walking.
(1: 41:49- 1:42:09)

Look at me. I will be the face of love for you while they do it. To be the
face of love is the essence of sharing suffering and supporting those
who are in pain. How can we perform the face of love when seeing
patients?

In the Name of the Father
(47: 10- 48: 18)

Daniel Day Lewis is imprisoned along with his father. The young man
thinks his father is weak and pusillanimous and argues with him. At
this moment his father calms him down with kind gestures since he
realizes his son’s suffering. What actually calms people down is
kindness and tenderness.

The Story of Us
(1:15:40 — 1:16:52)

Today, I saw myself through your eyes and I am sorry. This couple
(Bruce Willis and Michelle Pfeiffer) has frequent arguments. But they
reflect and find their own responsibilities instead of blaming each other.

Bicentennial Man
(1: 24: 40 - 1: 25:20)

It is cruel to see you cry and I cannot. This terrible pain I cannot
express. Does every human being that I care for just leave?

Understanding other’s suffering sometimes implies a willingness to
share, and even demonstrate, it. Is it indeed possible to share without
expressing those feelings?

La Mome (The story of
singer Edith Piaf)

(1:52:00- 1:54: 21)

Edith Piaf is depressed and has already given up singing. Her friends
don’t know how to encourage her. In this context, a young composer
brings her a new song: Rien de rien, that is I don't regret of anything I
did in my life. The music cheers up Edith: “I love this. This is me, you
grasped my entire life. The scene portrays how little things well adapted
to those who are suffering can make a tremendous difference. In the next
scene, Edith is singing again on the stage (2: 07:15- 2: 09:19)
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Table 5. Empathy on command: teachers and leaders

Movie

(Scene and Time Counting) Topics and Comments

The chess master asks the boy to think about the next four moves
without moving the pieces. I can think without moving them. And the
master: / will make it easier for you ( the teacher throws the chess pieces
(0:35:00-0:37:00) down to the floor, clearing the chessboard)

Mausic of the Heart The VViOhFI t.eacher helps the little disabled girl. She can stand up for
playing violin. What really matters is to get strength inside.

Searching for Bobby Fischer

(0:28:00 —0:29:00) _
Don't look at the audience, look at me. And play from the heart. Those

are the encouraging words to the young members of the violin orchestra
(1:48:00 — 1:49:00) before the performance.

, The girl can’t play the clarinet properly. She is worried and can’t
Mr Holland’s Opus succeed. Mr. Holland finds the right advice for getting her relax and
(0:33:28- 0:34:39) allowing a good performance: Just play the sunset!

The disabled man is required to walk twelve steps to prove he can be a

Men of Honor navy diver. He performs the task because of the great mentoring of his

(1: 57:21 — 1:59:37) coach. Mentoring is essential to bring out the best in people.
. I will be the first to set foot on the battle and the last to step off. I will
We were soldiers leave no one behind. The story of the Lt. Col. Hal Moore and his
(0:34:00 — 0:35:00) leadership in the Vietnam War

This is a great scene of Kubrick’s classic movie about empathy in a
team. Slaves you were, and slaves you remain. But you will be spared of
the terrible penalty of the crucifixion at the single condition that you
identify the body or the living person of the slave called Spartacus. And
then, here and there, men stand up shouting 7 am Spartacus, I am
I1 Part (0:49:30 — 0:50:50) | Spartacus. Everyone is Spartacus. More than a person, it is an idea

Spartacus

The soviet nuclear submarine is in a great trouble. The Captain has to
decide how to save the boat and prevent a nuclear disaster. At this point,
one of the officers (Liam Neeson) gives a different suggestion to engage
K-19 The Widowmaker all the crew: Don 't give orders to the men. Just ask them. The captain
explains the situation and stands by waiting for the responses. And they
come, one by one, addressing the consensus and the strength of team
work.

(1:45:30 —1:47:45)

Empathy and leadership often come from those who, theoretically are
not in command. This is an elegant movie about Queen Victoria’s
horseman and how he helps the Queen to recover from depression after
the death of Prince Albert. In this scene the servant asks to resign his
duty, but the Queen forbids him. I need you to be what I must be.
(1:06:10 — 1:08:20) Without you I cannot find the strength to accomplish my obligations.

Her Majesty, Mrs. Brown-

The story of George VI and his fight against stammering, helped by the
The King’s Speech speech therapist who is a real teacher and leader back stage.

The king is told that the therapist has no credit, or qualifications. / have
the experience. I helped those boys who came from the War, and that
War was a real experience. In this scene, the therapist provokes the
(1: 23: 46- 1: 28: 10) King and gets from him the best response: a strong voice!

This is a remarkable scene, the King’'s Speech, framed by the
Beethoven’s Seventh Symphony (Second Movement). The King talks
through the radio microphone to all the country, and overseas, while
the therapist is “conducting” the speech and, seemingly, the Symphony
(1: 42:20- 1: 48: 15) at the same time. A touching scene with a high empathic score.
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In this session, the list of scenes provided have a common ground: How empathy is useful for those in command of
others. Empathetic teachers and leader are real facilitators. They push people they lead to perform their best. And
they are always inspiring role models. We can find multiple examples in the movies. Those scenes below are some
of our favorites: we have used them several times and they score high in their empathy impact.
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Review of Henri Colt, Silvia Quadrelli,
and Lester Friedman, eds., The Picture
of Health: Medical Ethics and the
Movies: Getting Familiar with the
Cinema Education Methodology*

Reviewed by Pablo Gonzalez Blasco, SOBRAMFA-Brazilian Society
of Family Medicine

ADVICE AT THE FOREFRONT

A standard approach to an educational book such as The Pic-
ture of Health: Medical Ethics and the Movies (edited by Henri
Colt, Silvia Quadrelli, and Lester Friedman) usually starts
by looking carefully at the contents. The editors come from
varied backgrounds (Coltis a pulmonologist, Quadrelli is an
oncologist, and Friedman is a well-known media scholar).
The contents reveal the editors’ main purpose and the struc-
ture through which they intend to deliver their main mes-
sage: 80 commentaries on specific clips from a variety of
films. Then we move to the preface, which is ordinarily just
an overview of the book, including some sort of rationale
behind the book and some acknowledgments. Yet the pref-
ace of The Picture of Health: Medical Ethics and the Movies is
much more than a simple preface; it is actually a brief piece
of methodology in cinema education, and its reading is ab-
solutely required for the worthy use of this impressive book.

The preface advises about the three different parts in-
cluded in the book. The first part comprises four power-
ful articles and we’ll turn back to them shortly. Parts Two
through Nine contain a selection of 80 different movies with
an accompanying essay focused on a particular scene of
each movie, which we will discuss further later. The third
part is actually a list of films that might be used in teaching,
but with no comments. As parts two through nine are cate-
gorized according to the type of ethical issues they illustrate,
it becomes an easy temptation for educators to just focus on
these parts of the book. If you are looking to exemplify
certain ethical issues—autonomy, informed consent, pro-
fessionalism, communication, professional responsibilities,
sexuality, end of life, and several more ethical topics—and
you can do this through a particular scene, it makes sense to
jump eagerly into parts two through nine of the book, skip-
ping the theoretical papers placed at the beginning. This is
a mistake.

The preface warns about this methodological error: “It
would be incorrect to presume that simply showing a film
suffices to teach medical ethics, or that the integration of
film could replace thoughtful reading and analysis of es-
sential texts. Unless educators want to entice their stu-
dents to reflect de novo about a subject, reading pertinent
course material prior to viewing a film is a prerequisite for
a more enlightening and enriching discussion.” Movies are
the starting point to foster reflection in learners, and with-
out this reflective process—just assigning to the particular
scene the teaching responsibility, expecting all the outcomes
from the vignette even though illustrated with insightful
comments—the results might be frustrating.

Certainly movies are one of the most powerful edu-
cational tools available, because the culture in which we
all—teachers and learners alike—are part of (Alexander
et al. 2005). Films provide a multilayered nucleus from
which significant learning can take place; it also makes
available a myriad of scenes and scenarios that can be dis-
sected, critiqued, and used as examples to highlight moral
dilemmas. They promote enthusiasm for learning, highlight
themes, enhance discussion and reflection, and, sometimes,
help illustrate specific teaching points. They can be effec-
tively used as an experiential exercise, as part of problem-
solving sessions, or as a metaphor to clarify or dramatically
magnify perspectives about a disease process or health care-
related issue. But at the basis of all these possibilities, reflec-
tion is required.

Once more the preface illustrates this condition with
a movie example: “Movies are like the red pill offered
by Morpheus to Neo, in The Matrix (1999): a disrupting
challenge and a Wonderland scenario in which the rabbit
hole goes deep.” This is the deepness of reflection, the same
challenge—here is our own movie example—in which the
old monkey Rafik asks Simba, the Lion King, to look hard
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and deep into the pond and find his father’s image in it.
This is because Simba is not used to reflecting, and when he
looks down into the pool all he sees is his own reflection. To
reach his father, who lives in him, hard reflection is required.

And here comes my second specific advice: don't
jump into the second part before reading the preface and
the articles comprised in Part I. Get familiar with the
methodology and with the broad possibilities each movie
could offer your learners to reflect. Try to find first how do
you want to push people to reflect instead of showing “how
things can be done, or not, or to cope with this particular
dilemma in this or that way.” Movies are not like classic
legends in which the conclusion is easily drawn at the end
as in Aesop or in La Fontaine fables. Movies act much
more as thought-provoking questions, as those performed
by Rafik, which is a kind of Disney version of Socrates. In
order to find the right questions and then illustrate them
with film scenes for discussion with learners, a careful
reading of part one is essential.

UNDERSTANDING THE CINEMA EDUCATION
METHODOLOGY

In the first article, Albert Jonsen’s reflection deals with
Frankenstein and the birth of medical ethics. The work of
bioethics is to examine the points at which the biosciences
touch human life, in individuals and in societies. The pur-
pose of the examination is to discern how science and its
products can bring benefits with as little harm as possi-
ble. Bioethics seeks to form a picture of human person and
human society that can guide the vision and intention of
scientists. Bioethics has evolved as a form of moral philoso-
phy that attempts to analyze these cases of moral perplexity
about how humans should treat the creature and to render
advice about how best to proceed, in light of our under-
standing of moral principles. This is what we call clinical
ethics (pg. 9).

I would like to complement this wonderful essay on
bioethics, with the other movie version of Mary Shelley’s
Frankenstein (1994), and the dialogue between the creature
and his creator, Dr. Frankenstein: “Do I have a soul, or you
forgot about that? Who am I? You made me and now you let
me alone. Have you ever thought about the consequences
of your acts?” That is an outstanding lecture on bioethics
indeed.

In the second article, Peter Dans tells of his experience
in using movies to teach ethics and represents an excellent
opportunity for using the cinema education methodology.
What you get out of a film often depends upon what you
bring to it, such as your stage in life, attitudes, and the cul-
tural climate at the time you viewed it. In large part, films
provide snapshots of the conventional wisdom of the day.
Using short scenes, knowing your audience, breaking the
audience into small groups, and understanding how much
time you have to wrap up the session provides some kind of
conclusion that encourage the attendees to continue rational
discussion (since the intent is to continue to wrestle with it)
rather than heated argumentation. When asked about eth-
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ical dilemmas, the students describe the vignettes as rarely
true dilemmas, but what might be called everyday ethics.

The third article by Johanna Shapiro—who has been for
many years the feature editor of the section Literature and
the Arts in Medical Education, from the Family Medicine
Journal—explores some key themes often addressed in
movies. Empathy for the other and the phenomenology of
illness is one of these relevant topics. Movies tend to focus
on how illness affects a person’s life and relationships, not
on the medical details that often become the primary con-
cern of health professional students, thus encouraging an
important rebalancing for these learners. This shift in focus
helps students learn to situate patients both within their
subjective experience of illness and within the relationships
affected by this illness. This is quite a real path to teach em-
pathy because “watching a film, the audience literally sees
through the eyes of the onscreen character” (21). An impor-
tant point addressed is the discussion among students after
seeing the film, so they can pay attention to the perspectives
and viewpoints of others. Besides learning issues related to
medical care and illness, students are able to see life through
the eyes of someone else.

Dealing with cinema education is also useful in allowing
clinicians and students to become familiar with their own
emotional responses, an issue often neglected in medical ed-
ucation. Little effort is exerted to develop emotional honesty
in medical students or residents, either in terms of their own
affective responses, or in terms of their awareness of oth-
ers’ emotions. When students experience negative emotions
and nothing is done to construct a real affective education,
learners sometimes decide to adopt a position of emotional
detachment and distance, and this comes to attitudes lack-
ing professionalism. Narrative films can provide valuable
access to viewers” affective lives by “lighting up” disrup-
tive or disturbing parts of the self that might otherwise be
ignored or neglected. Because the characters portrayed in
movies are “not real,” learners can be more honest about
their reactions than if they were discussing actual patients.
This emotional honesty becomes a starting point for explor-
ing emotional responses.

Professor Shapiro stresses an important point in deal-
ing with emotions provoked by films. She emphasizes that
education using film must not stop with the evocation of
learners” emotions but further guide learners through dis-
cussions with their peers and role models. Such a group
process is designed to assist learners in carrying forward
their “movie learning” into their daily lives, by addressing
the question of how to bridge the gap between the illusion
of the movies and the reality of patient care.

The fourth and last article by Stephen Crawford and
Henri Colt, one of the editors of the whole book, adds
some enriching perspectives in using film to teach medi-
cal ethics. Movies allow us to go beyond the illustrations of
theories and principles, so that we might develop not only
a range of rational and analytic skills, but also a range of
emotional and interpretative ones, including those habits
of the heart. The standard models of ethical decision mak-
ing so commonly taught in medical school classrooms—the
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step-by-step approach seeking an answer—are disrupted by
films, opening doors to multiple questions which may never
fully resolve an issue. Discussions among and with students
and colleagues, independent of their level of knowledge
and experience, are thought-provoking and can be intensely
personal, transforming ethics education into a pendulous
experience that oscillates from scientific debate to an excit-
ing and often uneasy voyage of moral inquiry. This educa-
tional scenario forces us to reflect on who we are, who we
have become, and who we long to be. In this sense, film, as
art, can affect the root of our being.

The cinema education methodology opens the door
to introduce a sense of responsibility and accountabil-
ity for our actions, and even guilt as well. Guilt is a
fundamental emotion essential to the development of
our affective-cognitive structures of conscience and the
affective-cognitive-action patterns of moral behavior. Guilt
and regret moves us to reappraise our values and standards,
and to care for the other as much as, if not more than, we
might have cared for ourselves. We may find that we are no
more capable of pardoning ourselves than we are of stand-
ing on our own shoulders or looking ourselves in our own
eye, and like others, we may find that it is more difficult to
pardon ourselves than it is to pardon others for the injury
they do to us. A healthy sense of guilt allows us, perhaps,
to start over. While unable to forget the action or forgive
ourselves for harm caused, we can ask to be forgiven.

BUILDING YOUR OWN EXPERIENCE IN TEACHING
WITH MOVIES

Now you are ready to jump into Parts Two to Nine of
the book. Here you can find all kinds of movie clips with
short but incisive commentaries by dozens of well-known
scholars in bioethics, medical humanities, and a variety of
other fields. There are classic movies, such as Bette Davis’
Dark Victory and Cary Grant’s People Will Talk. And then
there are more recent productions in which the ethical
issues in medicine are explicit: Wit, My Life, As Good as
It Gets, Awakenings, Lorenzo’s Oil, A Beautiful Mind, John
Q, Frankenstein, Gattaca, Autumn in New York, and Steel
Magnolias. Some of them I have been using myself, not just
to illustrate a certain clinical ethics dilemma, but to also
stress the human condition. Before becoming physicians,
nurses or any other health care professionals, we were first
human beings, and this is what lies at the bottom of any
ethical decision. There are many outstanding movies here,
some of them my favorites, that I have used frequently
for teaching, like Marvin’s Room or Shadowlands, although
with different scenes than the one the authors recommend.
There are other movies in parts two to nine I have never
used in teaching, but may provide excellent fodder for
discussion. But, again, this depends on each educator’s
experience as well as the learning objectives involved.
Which movies are useful for teaching this or that point?
This is a common question people ask of me. My answer
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is analogous to what is written above: “What you get out
of a film often depends upon what you bring to it.” Useful
movies for teaching are those that are valuable to you, those
that touched you and lead you to reflect. I can share what
movies touched me and why, but I am not able to say what
will impress you and be part of your life. So you need to
build your own experience before sharing with your audi-
ence. For me, when a movie seems remarkable I always find
the way to incorporate it in my teaching set. In a couple of
papers I published some time ago, you can find an appendix
with those movies I usually put into my cinematic teaching
scenario, and some comments I provide along with them
(Blasco et al 2006; Blasco et al. 2010a).

Cinema is the audiovisual version of storytelling. Life
stories and narratives enhance emotions, and therefore set
up the foundation for conveying concepts. Movies provide
a narrative model framed in emotions and images that are
also grounded in the everyday universe. As in the clinical
setting, the patients’ life histories are a powerful resource in
teaching. When the goal is promoting reflection—including
both cognitive and emotional components—Ilife histories
derived from the movies are well-matched with the learners’
desires and expectations. To foster reflection is the main goal
in this cinematic teaching set. The purpose is not to show
the audience how to incorporate a particular attitude, but
rather to promote their reflection and to provide a forum for
discussion. And this works for any kind of audience, despite
cultural background or language (Blasco et al. 2010b). The
Picture of Health provides educators a useful and thoughtful
compendium to do this even more effectively.

After all this, a remaining question comes up. Does this
movie teaching methodology depend on the charisma of
the presenter or can it be well developed by anyone? There
is no definitive answer. All I can say is: if you love movies,
if you like to teach deep from your heart, you deserve to try
this. Try it and wait for the surprises! m
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Learning through aesthetics—in which cinema is included—stimulates learner reflection. Because emotions play
key roles in learning attitudes and changing behavior, teachers must impact learners’ affective domain. Since
feelings exist before concepts, the affective path is a critical path to the rational process of learning. Likewise,
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cinema for educating emotions, among students and teachers, to foster reflection and improve teaching skills.
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Background: Why Teach with Movies?

Using movies to educate and facilitate reflection among phy-
sicians is an important instructional method for medical educa-
tors. As children, our parents taught us much through movies,
but many medical teachers don’t use this method either because
they are unfamiliar with it, or are reluctant to use engage in the
discussion that is so integral to this approach. Consider how
Frank Capra’s “It’s a Wonderful Life” teaches us about valuing
relationships; or Gary Cooper’s “Sergeant York” models stead-
fastly holding onto one’s values. This method of using movies
to teach was re-discovered by one of the authors at a meeting of
Family Medicine educators. At this meeting he and two co-
presenters, both medical students, showed a movie clip to the
session’s attendees. After the clip was shown, this author com-
mented on the scene, but was surprised to see his co-presenters
crying. Afterwards, he asked: “What was wrong? You already
knew what was in this clip, but you had this emotional response
when viewing it. Why?” The students responded by identifying
a key attribute of this method: “Preparing and previewing the
clip is one thing, but watching it here made us think how the
content of the clip applies to our lives”.

After this experience, the authors started integrating movies
into medical talks. Thus, lectures like “Patient-Centered Medi-
cine” and “Leadership Strategies for Medical Students” went
from traditional presentations to interactive discussions among
faculty, residents, and medical students with movie clips always
included. Even lectures specifically developed for faculty also
included movie clips. At that point, this same author’s aca-
demic research which resulted in his PhD dissertation was
supported by movies: “Medical education, family medicine and
humanism: analyzing medical students’ expectative, dilemmas
and motivation through a cinema teaching context”. Thus, since

2002 the authors’ presentations have always contained movie
clips.

During the last eight years the Brazilian Society of Family
Medicine (SOBRAMFA, www.sobramfa.com.br ) and its close
colleagues have spread this cinema-based teaching method in
two main venues. One, our presentations at medical meetings
like the Society of Teachers of Family Medicine’s Annual
Spring Conference and the World Family Doctors Organiza-
tion’s (Wonca) meetings have used movies to teach faculty,
medical students, and family medicine residents (Blasco,
Levites et al., 2008; Blasco, Garcia et al., 2010; Blasco, Mdnaco
et al., 2010). Two, the authors have used movies while teaching
high school students and faculty.

This article describes the authors’ movie-based teaching ex-
periences from 2003 to present in workshops with high school
students and teachers and faculty development workshops to
physicians in Spain, Brazil, Latin America, and Europe. We
encourage other medical school and residency faculty to adapt
our approach to their particular learners.

From Emotions to Reflection: Movies’
Contributions to Education

Technical knowledge and skills can be acquired through
training with little reflection; but refining attitudes, acquiring
virtues and incorporating values requires reflection. In life,
people learn important attitudes, values, and beliefs by observ-
ing role models, a process that impacts learners’ emotions (Ruiz,
1999). Since feelings exist before concepts, the affecttive path
is a critical way to the rational process of learning. Learning
through aesthetics—in which movies are included—stimulates
learner reflection.

Teaching through humanities includes several modalities in
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which art is involved. Literature and theatre (Shapiro, 2000),
poetry (Whitman,2000), opera (Blasco, Moreto, & Levites, 2005)
are all useful tools when the goal is to promote learner reflec-
tion and construct what has been called the professional phi-
losophic exercise.

Using movies in teaching is an effective way to reach peo-
ple’s affective domain, promote reflective attitudes (Blasco,
Ménaco et al., 2010; Blasco, Moreto et al., 2006), and link
learning to experiences. Teaching using movies triggers dis-
closing emotions, and this allows questions, expectations and
dilemmas to arise for both learners and faculty. Movies provide
a narrative model grounded in the learners’ familiar world that
are framed in emotions and images.

Life stories are a powerful resource in teaching. In ancient
cultures, such as classical Greece, the art of story-telling was
often used to teach ethics and human values (Maclntyre, 1984).
Stories are one reasonable solution to the problem that most
people, especially young people, can only be exposed to a lim-
ited range of life experiences. Story-telling, theatre, literature,
opera, and movies all have the capacity to supplement learners’
understanding of the broad universe of human experience. Ex-
posure to life experience—either the real lived one or the one
lived through story—provides what Aristotle called catharsis.
Catharsis has a double meaning, both of which deal with a hu-
man’s feelings. One, catharsis means literally to “wash out” the
feelings retained in the soul. Two, catharsis implies an organiz-
ing process in which the person sorts through, orders, and
makes sense of emotions. In short, in the normal course of
events people keep their feelings inside, storing them in an
untidy fashion, but don’t think about them. Catharsis helps
empty one’s emotional drawers and reorganized them in ways
that provide a pleasant sense of order and relief.

Beside this classic concept regarding aesthetic learning, the
educator needs to recognize that learners are immersed in a
popular culture framed in emotions and images (Ferres, 2000).
Emotions and images are privileged in popular culture so they
should be the front door in learners’ learning process. Life sto-
ries and narratives enhance emotions, and therefore lay the
foundation for conveying concepts. When strategically incur-
porated into the educational process and allowed to flow easily
in the learning context, emotions facilitate a constructive ap-
proach to understanding that uses the learners’ own empathetic
language. Furthermore, in dealing with the learners’ affective
domain the struggle in learning comes close to the felt pleasure,
and it is possible to take advantage of emotions to identify atti-
tudes and foster reflection over them. Thus, when the subject is
emotions, attitudes, and promoting reflection, life histories de-
rived from movies fit well with the learners’ context and ex-
pectations.

Because they are familiar, evocative, and non-threatening,
movies are useful in teaching the human dimension required for
a developing personality and for building identity in young
learners and confirm teaching roles in their faculty. The movie
learning scenario allows teaching points quickly and directly
with specific scenes, putting emotions together, and helping the
learners immediately understand and recognize issues. Foster-
ing reflection stimulates discussion about the breadth of human
experience and this discussion often elicits profound conflicts
and concerns learners have about their future professional roles
and personal lives.

In addition, learners have the opportunity to “translate” life

stories from movies into their own lives. In this way movies
create a new learning process, and through it learners integrate
learning into their lives. The movie experience acts like emo-
tional memory for learners’ developing attitudes and allows
them to proceed through daily activities.

Real learning has more to do with the affection and love
teachers invest in educating people that with theoretical rea-
soning (Palmer, 1998). To educate through emotions doesn’t
mean to limit learning about values and attitudes exclusively in
the affective domain. The point is to provoke students to reflect
on those values and attitudes (Blasco & Alexander, 2005) To
impact emotions is the short-cut for reaching learners, a type of
track for taking-off and moving deeper afterwards. Besides the
specific knowledge students must master, learners must refine
attitudes, construct identities, and develop personalities. Fos-
tering reflection is required to do this.

Teaching reflection is a goal for excellent educators who
want to move beyond transmitting subject matter content.
These faculty view teaching as fostering learning, and they
believe that they will better understand their students and the
nature and processes of learning if they can create more sup-
portive learning environments. The best teaching is often both
an intellectual creation and a performing art, and teaching is
conceived by excellent educators as the opportunity to create
good learning environments (Bain, 2004). Therefore, excellent
teachers develop their teaching skills through constant self-
evaluation, reflection, the willingness to change, and the drive
to learn something themselves (Palmer, 1998). Teaching with
movies is an innovative method for promoting learning that
education requires today.

Preparing for the Presentation

Although this movie-based educational methodology was
positively received by Brazilian medical students and faculty,
we wondered if the approach would also work with people from
different cultures and educational and social backgrounds. Lan-
guage barriers also concerned us: We use American movies
with subtitles in Portuguese that almost no one in these settings
could read. Thus, before every presentation we asked: “Will
this approach work with this audience?”

We consider two variables when planning a presentation:
The number of people in the audience and the amount of teach-
ing time available. Experience has taught us that a small audi-
ence (e.g., 30 people) and a larger time period (e.g., 2 hours) is
the best scenario for a workshop that uses movie clips. How-
ever, the method can also work with a larger audience (e.g., 100
people) and a shorter time period (e.g., 1 hour), but we adapt by
giving a shorter lecture using fewer movie clips to stimulate
discussion.

Next, we consider our presentation attendees. Who are they,
and why will they attend our session? If the audience is small
(e.g., less than 30 people) and have enough time, we ask atten-
dees individually what they want to gain from the session.
Some people attend because they have heard about our teaching
methodology and want to learn more; others just love watching
movies, and those who already use movies in their teaching
want to compare their approach with ours. If the audience is
large and the presentation time brief, we write potential re-
sponses on a flipchart and ask people to raise their hands when
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the response that matches their reason for attending is read
aloud. In each situation, the audience feels comfortable in shar-
ing what they want to hear and learn.

The Strategy for Planning the Session, Selecting
Movie Clips, and Making Comments

We start each session by briefly introducing the facilitators
and stating the session objectives. For the next 20 - 30 minutes
multiple movie clips are shown in rapid sequence with a facili-
tator following each with focused comments. A discussion
follows with the audience asking questions and sharing their
reflections, feelings, and thoughts. If the audience is large and
we have enough time, we break the audience into small groups
to encourage discussion. At the end of the session the small
groups reform into the large group, and a spokesperson from
each small group will share the topics discussed in his/her
group.

Selecting the movies and specific scenes on a specific topic
to stimulate discussion and adapting the movies to the audience
or to the topics being presented takes experience. Our basic
guidance: Insure the clips relate to your presentation’s object-
tives. For a broad selection of movie clips, we refer readers to
several papers we have published (Blasco, Moreto et al., 2006;
Blasco, Garcia et al., 2010; Blasco, Pinheiro et al., 2009).
However, presenters must adapt their comments to the specific
audience. Adapting to the audience requires facilitators to un-
derstand the people to whom they are speaking and to reflect on
the clips before framing their comments. The point is to pro-
mote participant reflection on attitudes, human values from a
broad perspective. The comments that really stimulate reflec-
tion are those based on the audience’s response to the clip being
shown.

What Happens in the Session? Is It All about
Tears or Is There Reflection?

Emotions can be seen on the participants’ faces as they view
the movie clips and hear the facilitators’ comments. Sighs are
heard, handkerchiefs appear, and some people are seen crying
with no shame as room lights are turned on. People from both
genders, including facilitators, cry. Sometimes everyone is moved
and in tears. Fostering reflection is next.

“Fostering reflection” is the main concept noted in all eva-
luations from the audience. The whole process—brief movie
clips along with the facilitator’s comments—stimulates reflec-
tion. While the clips’ quickly changing scenes evoke concerns
and reflection in individual audience members, the facilitators’
comments amplify the whole process. Because each member of
the audience is involved in her personal reflective process,
she/he may agree or disagree with the facilitator’s comments
and draw their own conclusions. This is a desirable outcome
once participants note that divergent comments are desired to
facilitate reflection.

Understanding Audience Feedback and Making
Connections

The value in teaching with movies is reinforced through the

audience’s feedback. Analyzing data from participants (i.e.,
comments through field notes and session evaluations, inter-
views and written assignments) have helped us see the value of
teaching with movie clips. Since it is well suited for such an
analysis, we use a qualitative approach to analyze this data.

Qualitative analysis is useful for researchers who understand
their discipline as more empirical and craft-based than theo-
retical (Crabtree & Miller, 1999). This is especially true when
the session objectives deal with emotions, attitudes and profes-
sional values. Qualitative designs are flexible, iterative, and
continuous. Good qualitative research is always more of a cir-
cular process than a linear one. The ultimate canon of evidence
in any qualitative research is that the report carries “sufficient
conviction” to enable others to obtain the same results and ap-
preciate the account’s truth as the original observer. Discussion
and focus group are one of the features of qualitative research.
The goal of a discussion group is to gather information based
on the participant’s interaction, not to build consensus or aid
decision-making. Through an interactive exchange among the
participants, multiple stories are produced, diverse experience
related, similarities and differences emerge, and contrary opin-
ions can be explored to generate new areas of inquiry. Thus, a
qualitative approach is well suited for analyzing the data and
identifying the results from the movie clips and educational
experiences. It must be said that the results include the re-
searchers’ interpretation of notes and records of what was ob-
served. As the literature states, “the researcher is the primary
research tool, so it is essential to include his/her feelings and
reflections over the analysis. The experience had in the field is
not merely observed and recorded, but is also felt. Reflection on
feelings is essential (Crabtree & Miller, 1999)”.

Audience feedback consists of ratings (e.g., “The presenters
allowed me to interact with others”: 5-point scale ranging from
“strongly disagree” to “strongly agree”) and comments made in
response to specific questions. When analyzing audience com-
ments, we divide the data into two specific groups: Learners
and faculty. If necessary, each group can be further divided into
other units (e.g., medical students, first year residents, second
year residents). Here comments from high school students and
faculty are included to illustrate key themes.

Comments from High School Students

Young people today live in a dynamic and sensitive envi-
ronment characterized by rapid information acquisition and
high emotional impact. Movies provide a quick and direct
teaching scenario that accesses their emotions.

e “If | were a teacher, | would try to improve communication
with my students and reach their emotions, touching them
since in this way they will grow up like human beings.
There is a barrier between teachers and students, and we
need to go further than (subject matter) content to overcome
this barrier. We need to reach peoples’ heart for providing
good education”. (Student’s quote) (Sq).

Students want more practical education: Not just theoretical
content, but concepts connected with reality. They want room
for more creativity. Education must foster their creativity and
imagination.

e “When Aristotle and Plato talk about education they focus it
on the person. It is a kind of education for life, education
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for relationships, for citizenship in society. Teachers need
to help us grow up and develop as people instead of just
focusing on learning issues, content...” (Sq).

e “There is a problem with (subject matter) content. And that
is students are unable to find out how such content will help
them. There is a gap between theoretical issues and real life.
Students must understand why the content we are taught is
really useful for us.” (Sq).

We strive to help students reflect, rather than to show them
how to incorporate a particular attitude. High school students
exposed to this method often change their attitudes.

e “You need to get students motivated the right way, get them
involved somehow.” (Sq).

o “What really matters in education is to foster people’s de-
velopment as human beings. We need to value the person
more than content. In this way we can get from them the
best they have in their minds.” (Sq).

The movie clip method is used to direct student attention to
professional attitudes and to produce leaders. Showing movie
clips fits well with the dynamic and emotional nature of stu-
dents’ lived experience. In this context using movie clips to
teach is logical because they are brief, many can be shown
quickly, and they impact the emotions. From factors related to
career choice, idealism, unspoken vocational doubts; students
move to a more reflective attitude in choosing their professional
careers, become more committed to their career choices, and
recognize that the movie discussions make them aware of
struggles they could not articulate before.

e “Maybe one of the best outcomes in education is to accom-
plish what happens in the ‘Lion King’ movie clip we saw a
few minutes ago. Teachers should get students to look in-
side, like the Lion King, and to find their own motivations
to take their place in the circle of life. When you find your
own motivations, they are more powerful and stronger than
motivations coming from the outside.” (Sq).

Comments from Faculty

Faculty groups often come anticipating this methodology,
and their expectation are supported. That is, faculty realize they
can improve their teaching strategies to reach students more
efficiently.

e “] was told about the informal curriculum, and they said it
works fine among the students. How can | be more credible
to my students and help them more? Must their teachers
have special skills?” (Faculty quote) (Fq).

e “What can we do when we are short of time, have a lot of
work to do, too many students, and can’t give them good
feedback? Is there any short-cut | can use? Am | missing
something in this? Maybe we don’t reach the students be-
cause we don’t understand them. How can we ask them the
right questions?” (Fq).

Faculty face challenges when they teach alone. Even when
they discuss educational issues with their colleagues, they often
spend most of this time talking about problematic students.
Faculty seldom think about themselves and usually lack the
time to disclose their feelings before encountering new chal-
lenges. When searching for excellence in teaching, one’s fellow
teachers are useful resources. After all, our colleagues can teach
us a great deal about ourselves and our craft.

e “We need to meet and get in touch with each other, before
we start teaching. And the teaching session we just finished
showed us how to do this in a fun way. We get to grow in
our relationships. (...) We have limited time to reflect on
our teaching endeavors” (Fq).

e “l want to be comfortable in teaching, teach well, know my
colleagues, and feel supported by them. (...) We can set an
informal group to continue these reflections on teaching.
Nothing official, but a good informal get-together for mu-
tual support. (...) This workshop at the very beginning of
the year, in advance, is a good start.” (FQ).

e “Get common ground among us. Be positive, and we will
try to reach consensus in each meeting. (...) We need to
share the outcomes: the good ones, what is working, and the
bad ones, what is not working (...) We also need to learn to
value an individual’s success. If we get a few faculty in-
volved, we could achieve much more because the news
about having a reflective environment spreads quickly. (...)
Cooperation and service: We must get the faculty to adopt
these attitudes as a team.” (FQ).

Movie clips offer faculty a special environment for fostering
open discussions that help them better know themselves, im-
prove their self awareness, and develop closer relationships
with colleagues and students through the affective domain.
Thus, the process helps faculty become more reflective: They
begin by sharing their weaknesses and frustrations as teachers
and asking why they lose energy and ideals.

o “We are ashamed of sharing our feelings, frustrations, and
expectations. We don’t talk about what really matters, those
major issues that really concern.” (Fq)

e “We can’t cope with our frustrations and bad results with
the students. And we don’t talk about out bad outcomes be-
cause we have no room for it. All we talk about is problem-
atic students, not about our failures.” (Fq)

e “What gets me down is to lose my ideals, | mean, my en-
thusiasm for teaching.” (Fq).

e My doubts are not just mine: They are others’ doubts, too.
We need to share knowledge and methods.” (Fq).

The clips help faculty state new paradigms, gain skills that
help them better communicate with learners, and recognize the
need to better know themselves so they can facilitate learning.

e “We are teaching in the same way we were taught. And that
might change in these sessions.” (Fq).

e “For sure, what really matters in education is what we do,
more than what we say. We teach what we are. (...) Raise
your flag, don’t say anything. Attitude is the best resource
for a leader.” (Fq).

e “That’s the main faculty role: Foster reflection, help stu-
dents find their gifts and use them properly. (...) Don’t ask
students for what you are not ready to give them. Get the
best from them. This is what we must do all the time as
teachers.” (FQq).

e “Students are the principal characters in education. So the
Oscar for best actor and actress always should go to them,
not to the teacher. A good teacher deserves the Oscar for
the best supportive actor or actress. Not more than that.”
(Fa).

e “Throw out the schedules (like in that movie, with the
chesshoard without pieces)... Maybe schedules and syllabi
impede good teaching.” (Fq).
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The movie clip method can improve faculty teaching and
stimulate their professional growth. The clips point out solu-
tions and challenges they want to face to refine their teaching
role.

e “We need much more simplicity. Be realistic, and just start
improving what we already have. (...) And, for sure, work
with patience and learn how to wait. | like that expression:
‘watchful waiting’.” (Fq).

e “What really matters is not my subject matter, but the con-
cepts that interest students. (...) The best outcome for me:
There are many ways to reach my students. And there will
always be students we can’t reach.” (Fq).

e “What first matters is the human side of students (...) We
need to love and have fun while communicating something:
That’s teaching. Improving the way | communicate is like
that.” (Fq).

e “l wish I had words for this. I have just emotions (...) | need
to look inside me to be a better teacher. And for now, there
is a challenge: To be divided no more, so | am the same
person in life and as when I teach.” (Fq).

e “The teacher’s role? To foster reflection, that’s the corner-
stone. And to share our expectations and dilemmas with the
students. They are grown people.” (Fq).

Finally, there are always major questions that call for an-
swers. The movie clip education method is an opportunity to
pose these inquiries so faculty can reflect on them. That is the
method’s good outcome: Ongoing reflection.

o “How can | be effective with all my students? How do | get
to know them? How do | get them involved and committed
to solving educational problems? How can | always have
the student on my side?” (Fq).

e “Could I reach my students through emotions? How do |
motivate them? How do | better communicate with them?
How do | measure the outcomes in all this?” (Fq).

e “Am | losing my ideals? Are we afraid of innovation?
Could we, as faculty, share experiences and disclose our-
selves? How can this workshop be a starting point and that
gets us to engage in reflective practice?” (Fq).

Summary

Movie clips are useful resources for teaching medical stu-
dents, residents, and faculty because they help people better
understand human emotions. The learners’ emotions easily
emerge through movies, and faculty can impact learning by
broadening their perspectives of learner development. Likewise,

faculty use their own emotions in teaching, so learning proper
methods to address their affective side is a complementary way
to improve their communication with students.
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Appendix
ToPIC MOVIE SCENE AND TIME SOME COMMENTS THE PRESENTER COULD ADD
COUNTING WHILE THE MOVIE CLIP IS GOING ON.
Patch Adams 0:32:26 - 0:35:18  Why do you want to be a doctor?
The Bone Collector 1:00:49 - 1:02:15 You have a gift. Don’t throw it away!
Vocation

Analyze this

Nurse Betty

October Sky

Tucker: the Man and his

0:19:50 - 0:22:30

1: 35:10 - 1:36:30
1:40:30 - 1: 41:25

1:17:31 - 1:20:30

1:43:20 - 1:44:20

You have a gift. You are good. You have a terrific gift

You don’t need that doctor. You don’t need any man. You know
why? Because you’ve got yourself.

Coal mine is your life, not mine. I’ll never get in it again. | want to
go into space.

What really matters is the idea, the dream.

Dream
i 3 0:26:00 - 0:28:20
Keeping Your Idealism Billy Eliot 0:40:16 - 0:41:20  Several scenes showing the strength will of mother orphan boy who
Facing Difficulties Y 0:59:17 - 1:00:26  wants to become a ballet dancer facing opposition in his family.
1:29:00 - 1:30:12
Instinct 1:09:14 - 1:11:14  What have you lost? My illusions!!

Reflective Attitude

Understanding Suffering

and Pain

The Truman Show
About Schmidt

The Notebook

American Beauty

The Lion King
The Nanny Diary
Shadowlands

The Spitfire Gril

Secret and Lies

1:24:07 - 1: 29:03

1:54:00 - 1:56:20

1:38:00 - 1:39:00

2:01:00 - 2:03:00

1:04:00 - 1:08:52

0:05:54 - 0:06:55

1:45:50 - 1:48:11

01:31:36 - 01:35:05

2:05:00 - 2:08:00

Increase the wind. Truman survives because he is tied to the boat.
What difference | made with my life? None at all.

What do you want? Not your parents, not me. Just you!!

I remember every single moment of my insignificant life. Probably
you don’t know what | am talking about. Don’t worry. Some day
you will (When you were dead, like me).

Simba, you have forgotten me. You forgot who you are so you have
forgotten me. You are the true Lion King.

Tell me: who are you? ... | have no idea!

The pain you will have then is part of the happiness you have now.
That’s the deal.

How we need to listen to peoples” stories, with kind watchfulness
We are all in pain. Why we don’t share this pain? I live trying to

make people happy and those who really | love are fighting among
them.

0:57 - 0:59 A L
Marvin’s Room 1:26:53 - 1:28:02 I have such love in life! I was able to love them. This is why | am
1:33 - 1:34 happy.

Dead Man Walking

1:36:00 -1:37:30
1:41:49 - 1:42:09

| don’t know what’s love. | have never been loved. | need to die to
discover what love is.
Look at me. I will be the face of love for you while they do it.

Generosity and Love
Supporting People with
Friendship

2:00:00 - 2: 00: 39

1:42-30 - 1- 43 10 Give me one reason to not kill my self.

Scent of a Woman - .
You dance tango and drive a Ferrari as no one else.

People Centered Approach.

Casablanca

The Legend of 1900

Amistad

1:26:00 - 1:27:15

0:28:57 - 0:31:00
0:50:00 - 0:52:40

1:03:00 - 1:04:35
1:20:00 - 1:22:00

I don’t know what’s right any longer. You must think for both of us,
for all of us.
If that plane leaves the ground and you’re not with him you’ll regret
it. Maybe not today, maybe not tomorrow, but soon and for the rest
of your life.

Release the piano, otherwise | can’t create this music. Come with
me, take the risk.

From where comes this music? Look at people and you will find
out. (This is patient centered approach, people centered music).

Who are them? Which is their story? You need to know peoples”
stories.
The slave’s child is born free, without chains.
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New Paradigms in
Education

Responsibility and
Commitment

Working in a Team

Leadership

Cast Away

Searching for Bobby Fisher

Dead Poet Society

Good Will Hunting

Music from the Heart

Pretty Woman

Saving Private Ryan

Man of Honor

Gattaca

Any given Sunday

Gladiator

Spartacus

Ladder 49

The Patriot

Glory

The Last Castle

Schindler’s List

We were soldiers

Enemy at the gates

K 19. The Widomaker

The Last Samurai

0:48:36 - 0:50:00

0:35:00 - 0:37:00
0:21:12 - 0:23:35

0:25:30 - 0:25:59
0:43:00 - 0:43:43

0:46:54 - 0:50:33

0:28:00 - 0:29:00
1:48:00 - 1:49:00

1:26:19 - 1:28:49

1:48:30 - 1:51:27
2:36:21 - 2:36:50
2:38:40 - 2:39:10
2:39:25 - 2:41:30

1:57:21 - 1:59:37

1:30:00 - 1:34:00

1:57:20 -1:59:30

1:10:30 - 1:11:00
1:23:50 - 1:24:20

0:49:30 - 0:50:50
lIpart

0:49:53 - 0:50:36

2:13:55 - 2:15:40
2:26:17 - 2:28:00

0:50:36 - 0:51:55
1:27:40 - 1:30:00

0:10:00 - 0:12:00
1:23:00 - 1:25:00

0:44:55 - 0:46:55
llpart.

(0:16:50 - 0:17:35)
(0:34:00 - 0:35:00)

0:24:28 - 0:26:21
1:45:30 - 1:47:45

2:10:35-2:16:10

Although no one ask him to do it, even he doesn’t know if he will
survive, buries his colleague and find out who is the dead person
and his family and write the name beside the grave.

I will make easier for you ( the teachers throws the chess pieces
down).

Revolutionary new paradigms in education, leading people to think
by themselves.

You know just what you can read in books. But you have never
smelt the fragrance of the Sixtin Chapel neither you have hold your
best friend’s head while he was dying. You don’t know anything
about lost because you are selfish and don’t love anyone more than
yourself.

What really matters is to get strength inside.
Don’t look at the audience, look at me. And play from the heart.

How can someone change in a two hour opera performance, even
without understanding Italian language and lacking knowledge
about Opera.

They are the only brothers | have now.

James earn this. Every day | think about what you said to me. | tried
to live my life the best | could, and | hope before your eyes | earned
what you all did for me.

Mentoring is essential to bring the best from people. | want my
twelve steps, repot to this line.

I never saved forces for the swimming back!! This is how I could do
it.

Gentleman, we’re a team, and or we heal like a team or we’ll perish
as individuals.

Win the crowd and you’ll be free.
I don’t know what’s coming out from that gate, but if we stay to-
gether we’ll survive.

Who is Spartacus? | am Spartacus, | am Spartacus. Everyone is
Spartacus. More than a person it is an idea.

| have just come to tell a mother that her son is dead and you are
fighting like this, in my house!! We honor the dead colleague when
we turn back to work every single day.

Two great flag scenes. As anyone can carry a gun in the battle, just
the leader is able to put up the flag and push people to victory.

If you man would take no pay, then none of us will.
The 54° of Massachusetts asks for the honor to lead the attack.
There is more than rest in fight; there is character, strength of heart.

Any man with a collection like this never set foot on a battle, These
points out the difference between natural leadership and official
command

Leaders must be understood, and for that they need to explain their
attitudes, making them rational.

| could save more people. The leader knows how further he can go.

Take care of your men. When all this begin all we have is each
other.
1 will be the first to set foot on the battle and the last to step off.

Give them heroes, examples to follow. Give them hope.
Don’t give orders to the men. Just ask them.

Impressive Scene with the enemies kneeling down before the dead
Samurai.
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Complexity, Movies and Medical Education

Complexity comes mostly from patients, not from diseases. While
the technical knowledge helps in solving disease-based problems,
the patient affected by these diseases remains a real challenge for
the practicing doctor. To care implies having an understanding of
the human being. Arts and humanities, because they enhance the
understanding of the human condition, are useful resources when
incorporated into the educational process and help in building a
humanistic perspective of doctoring [1].

As audiovisual resources are the protagonists in our current culture,
opportunities for teaching with cinema are well suited to the learn-
ers’ environment. This learning scenario stimulates learner reflec-
tion. In life, important attitudes, values and actions are taught using
role modeling, a process that impacts the learner’s emotions. Since
feelings exist before concepts, the affective path is a critical short-
cut to the rational process of learning. While technical knowledge
and skills can be acquired through training with little reflection, re-
flection is required to refine attitudes and acquire or incorporate
values.

Table 1
Movie clips presented.

Movie title Time counting Comments

1:04:00-1:08:52

Since 2000, SOBRAMFA, the Brazilian Society of Family Medicine,
has developed this cinematic teaching methodology in which
movie clips are used to promote reflection on attitudes and human
values [2, 3]. Through this workshop presentation, SOBRAMFA fac-
ulty members shared this methodology and their experience in
teaching through movies and how to use it to help students, resi-
dents and doctors to be more reflective and promote empathic at-
titudes, qualifying themselves for a better approach to the com-
plexity of the human being.

Describing the scenario

The session was set as a workshop and more than 100 people at-
tended. As usual in the Wonca Meetings, people came from several
European countries (Netherlands, Germany, Austria, Lithuania, Fin-
land, Norway, Sweden, Belgium, UK, Switzerland, Italy, France and
Spain).

Although in other opportunities we have always asked the audience
about their motivation for attending the session and if they have any
experience in teaching with movies in their own setting, this was not

The Lion King
The Nanny Diary
About Schmidt
The Notebook

Pretty Woman

October Sky

The Legend
of 1900

Searching for
Bobby Fisher

Man of Honor
Spartacus
Ladder 49

Marvin's Room

Saving Private
Ryan

0:05:54-0:06:55
1:54:00-1:56:20
1:38:00-1:39:12
1:26:19-1:28:49

1:17:31-1:20:30

0:28:57-0:31:00
0:50:00-0:52:40

0:35:00-0:37:00

1:57:21-1:59:37

0:49:30-0:50:50/part Il

0:49:53-0:50:36

0:57-0:59
1:26:53-1:28:02
1:33-1:34

1:48:30-1:51:27
2:36:21-2:36:50
2:38:40-2:39:10
2:39:25-2:41:30

Simba, you have forgotten me. You forgot who you are so you have forgotten me. You are the true Lion King.
Tell me: who are you? ... | have no ideal

What difference have | made with my life? None at all.

What do you want? Not your parents, not me, not other people, but you: what do you want?

How can someone change in a two hour opera performance, even without understanding the Italian language and lacking
knowledge about Opera?

Coal mine is your life, not mine. I'll never get in it again. | want to go into space.

Release the piano, otherwise | can't create this music. Come with me, take the risk.
From where comes this music? Look at people and you will find out (this is patient-centered approach, people-centered music).

I will make it easier for you (the teacher throws the chess pieces down).

Mentoring is essential to bring the best from people. | want my twelve steps, report to this line.
Who is Spartacus? | am Spartacus, | am Spartacus. Everyone is Spartacus. More than a person it is an idea.

I have just come to tell a mother that her son is dead and you are fighting like this, in my house!! We honor the dead
colleague when we turn back to work every single day.

I'have such love in life! | was able to love them. This is why | am happy.

They are the only brothers | have now.
James earn this. Every day | think about what you said to me. | tried to live my life the best | could, and I hope before
your eyes | earned what you all did for me.
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possible because of the short time and too many people in the
room. However, we took some brief answers to the “why are you
here?" question from some of the attendants before the presenta-
tion started. There were people “intrigued” and “looking for some-
thingnew”, and even "wondering how to teach and learn while hav-
ing fun”. Some came because they knew our teaching methodol-
ogy and wanted to learn more; some because they just love movies.
There were people who came because they already use movies in
their teaching setting and wanted to compare their approach with
our experience; some were using movies intuitively and wanted to
know if this more systematic academic method might enhance their
own work.

The session started with an introduction on the theoretical back-
ground and a brief description of our previous experiences and
publications on the field. Then came the 20-30-minute period in
which multiple movie clips were shown in rapid sequence, along
with some facilitator's comments while the clips were going on. This
sequence is described in table 1, in which the movies used, the time
counting and possible comments can be found.

The proper methodology in cinematic teaching includes the open
discussion after showing the movie clips in which the attendants ask
questions and share their reflections, feelings, and thoughts. When
the audience is large and session scheduling (2-3 hours) allows it, the
facilitator breaks the audience into small groups to encourage dis-
cussion. At the end of the session, the large group meets together
and spokespersons from the small groups share the topics discussed
in their groups. Again, in this opportunity the time was too short so
this couldn’t be done. After grasping some comments and a few chal-
lenge questions such as “what do you do with all this?” we moved
ahead to explain the methodology and the learning process.

Understanding the Methodology and the Learning Process
Movies provide a quick and direct teaching scenario in which spe-
cific scenes point out important issues, emotions are presented in
accessible ways where they are easy to identify, and learers are
able to understand and recognise them immediately. To foster re-
flection is the main goal in this cinematic teaching set. The purpose
is not to show students how to incorporate a particular attitude, but
rather to promote students’ reflection and to provide a forum for
discussion.

In this context, it makes sense to use movie clips because of their
brevity, rapidity and emotional intensity. Bringing clips from differ-
ent movies, to illustrate or intensify a particular point, fits well with
the dynamic and emotional nature of the students’ experience. The
Faculty who made the clips show them with simultaneous com-
mentary and this peculiar method seems to expand perceptions
and fosters student reflection. In our experience from teaching
Brazilian people, this method fits nicely with their intuitive learning
temperament. Usually we use American movies and they are spo-
ken in English with subtitles in Portuguese. The learners are able to
follow the subtitles and the facilitator's comment at the same time,
because in this case the comments don't compete with the original
language (mostly English).

The method is well-suited to the audio-visual culture in which our
students are immersed, impacts learners’ affective domain and mo-
tivates and involves them. It works because emotions lead students
to reflect about their lives, they identify with film characters and
movie “realities”, and use the film scenes to represent their own re-
ality. The educational outcome is expanded by providing continu-
ity through daily life, in which students' reflection is supported by
the film situations’ models. Sometimes the students become in-
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volved and express their ideas through new film scenes chosen by
them because they felt they would be useful for starting a new dis-
cussion.

In our teaching experience, the subjects which emerged in the dis-
cussions are all related to the development of the human being.
Thus, the importance of dialogue and respect for others’ opinions
and perspectives, caring about little things in life (which makes a dif-
ference when dealing with people), promoting compassion, em-
pathy, and commitment [4].

The audience giving Feedback
Fostering reflection is the main concept noted in all the evaluations
and comments coming from the audience. The whole process -
quick movie clips along with the facilitator's comments — is respon-
sible for this outcome. While the sudden changing scenes in the
clips effectively evoke individual concerns and reflection on the
clips in individual members of the audience, the comments act as a
valuable amplifier to the whole process. As the audience is involved
in their own personal reflective process, each one may agree or dis-
agree with the presenter’s comments and draw their own conclu-
sions. This is a desirable outcome, once participants note that di-
vergent comments are particularly useful to facilitate the reflecting
process.
There was little time to promote a great group discussion, so we
needed to hear some comments from a few attendants. Certainly,
there was much more trapped in their hearts which would be nice
to hear. To illustrate this feedback see some comments, below,
picked randomly from the audience by our SOBRAMFA team:
I have seen this presentation before, but it's always a surprise. At
the beginning, you cant connect what all this has to do with fam-
ily medicine or complexity. But as movies go on you get involved
and suddenly you are reflecting on your life.
The movies, the music, the comments all together is a pleasant
experience and goes deep into your life, and you realise you are
not alone in all this complexity and in your own challenges. Peo-
ple accept their own emotions, there is a whole disclosure
among the audience, and emotional barriers are overcome. It
doesn't matter if this is academic or not; it works for lifting up
people.
The cinematic experience pushes us to reflect and to not forget
what really matters in our life as doctors. We live in a technolog-
ical world and when we try to know everything about the specific,
we might really forget the wholeness, about reality. This works as
a tremendous recall for keeping the focus.
This was a terrific experience for me. The movie in which the
young man decided to live his life despite what his parents
wanted was inspiriting. Yes, we need to make the difference with
our lives and so we need to remember who we are and what we
really want.
There was also an important concern in this scenario full of diversity.
Would this approach work with a multicultural audience? Although
the cultural backgrounds might be different, emotions proved to be
a universal language. After ending the session, people came to us
and wanted to know more details. We thought this wouldn't hap-
pen with people from non-Latin culture who we expected to be less
emotionally open. The audience found out easily that the method-
ology was not just to feel emotions but to understand how emo-
tions are intimately involved in their daily lives, both personally and
professionally. It is about reflecting on emotions, and figuring out
how to translate what they learn into attitudes and action. Reflec-
tion is the correct bridge to move from emotions to behavior.
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Take-home message

When we got the appointment for the workshop presentation, we
expected an interactive discussion with the audience, high feed-
back from the participants, and a pleasant scenario to construct
new paths through emotions, to approach the complexity in which
every single patient, and every single doctor, of course, is involved.
Even though the presentation, because of the short time, was much
more about demonstrating the methodology instead of following
all the usual steps, the outcomes were consistent and reinforce our
previous experiences. Teaching with movies, indeed, increases re-
flection, promotes empathic attitudes, enriches professional val-
ues, and helps in developing well-rounded qualities [5]. We can
conclude that the cinema teaching scenario provides Family Medi-
cine educators with an innovative resource to broaden the range of
human experience for better understanding the human being.
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Le théme «Spécialiste en Médecine Générale: spécificités et
diversité» abordera les multiples facettes de la discipline et de
notre systeme de soins. Un programme scientifique de grande
qualité traitera de la Médecine Générale dans sa globalité au tra-
vers des champs des soins, de la formation et de la recherche. La
Médecine Générale est reconnue comme une spécialité et son
mode d'exercice, sa recherche et son enseignement sont en
pleine évolution. Ces trois valences possédent leurs spécificités
sur lesquelles porteront les communications. Limplication de nos
confréres francophones, largement représentés, enrichira la ré-

flexion.
www.congresmg.fr
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There is growing concern that the
human dimension of the physician
is receding in the face of ever-
emerging technological advances.
The frequent dissatisfaction of
patients points more to the human
deficiencies of medical profession-
als than to their technical short-
comings. Since technology tends
to monopolize students’ attention
and learning efforts, often at the
expense of other important aspects
of medicine, the emerging ques-
tion is how human matters can be
taught or reinforced in educational
environments.

(Fam Med 2010;42(1):22-4.)

From the Brazilian Society of Family Medicine
(SOBRAMFA), University of Sao Paulo, Sao
Paulo, Brazil.

Marcelo R. Levites, MD

Arts and humanities, because
they enhance the understanding
of the human condition, are useful
medical education resources for
addressing this problem. Since film
is the favored medium in our cur-
rent culture, teaching with cinema
is particularly well-suited to the
learning environment of medical
students and residents. In fact, as
described in previous work,' movie
teaching methodology stimulates
their reflection and, through ac-
cessing learners’ emotions, offers
new paths to the rational process
of learning.

This innovative teaching method
developed by the Brazilian Society
of Family Medicine (SOBRAM-
FA)? has been used primarily to
teach medical students and family
medicine residents, mostly in Bra-

zil. However, in the last 4 years,
SOBRAMFA has led cinematic
teaching experiences with students,
faculty, physicians, and educators
in several countries through presen-
tations in international meetings.
Below, we describe these cinematic
teaching experiences at WONCA
Europe and the Network Towards
Unity for Health (TUFH) meeting.
The multicultural scenario, repre-
sented by a heterogeneous audience
with different languages and a
variety of cultures (mostly non-
Latin), presented a new challenge
to implement the movie teaching
methodology.

Describing the Experience

Our experience with the cinema-
education methodology has been
successful with homogeneous Latin
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audiences. However, in the Wonca
and TUFH settings, we would be
working with participants from
widely different backgrounds and
mostly from a non-Latin culture.
We wondered whether our ap-
proach would work with this new
audience. What about all those
non-Latin people—would they be
willing to acknowledge and explore
their emotions in response to film-
clips, a key aspect of our teach-
ing? Would the experienced older
doctors and faculty attending be
engaged in this modern teaching,
or is this a method only for students
and young people?

All the experiences were set as
workshops in which 60 to 90 people
attended. The session started with
introductions, followed by a 20-30
minute period in which multiple
movie clips were shown in rapid se-
quence, along with facilitator com-
ments while the clips were going
on. This was followed by an open
discussion in which the audience
asked questions and shared their
reflections, feelings, and thoughts.
Both the teaching method and the
specific movie clips used have been
previously described in detail.!

Are They Really Crying?

Somewhat to our surprise, and
certainly to our relief, emotions
came easily to the participants. We
heard sighs in the dark, a handker-
chief here and there, and, when the
lights came up, some people were
crying without shame. Yes, we
were all in this together regardless
of native language, age, profes-
sion, or “hot” or “cold” cultural
orientation.

Participant Feedback
“Fostering reflection” was the
main concept noted in the evalua-
tions and comments from partici-
pants. The whole process—quick
movie clips along with facilitator
comments—is responsible for
this outcome. While the sudden
changing scenes in the clips effec-
tively evoke individual concerns
and reflection on these concerns

in individual members of the
audience, the comments act as a
valuable amplifier to the whole
process. Because each member
of the audience is involved in his/
her personal reflective process, he/
she may agree or disagree with the
presenter’s comments. This point-
counterpoint deepens reflection,
while still enabling participants to
draw their own conclusions. One
student said:

To my surprise, this teaching
method succeeded in keeping
the poetry of the clips untouched.
While viewing the movie clips,
there was less message dissect-
ing, yet much more stimulation
to reflection, which brought a
greater educational value than
literature classes in secondary
school. Moreover, the comments
that were given during the clips
added a touch of magic to the
scenes (and the movies in total)
by showing us the existence of
the messages beneath the surface
of the movies.

The movie clip approach opens
the door toward working with
learners’ emotions and explores
how to turn them into a useful edu-
cational resource. For teaching the
human matters of doctoring, which
implies refining attitudes, acquiring
virtues, and incorporating values,
one can use the purely rational
method favored by ethics lectures
and deontology courses. But mov-
ies offer another path: exposing
learners to particular examples with
strong emotional consequences to
either follow or reject. The movie
clips lead the learners to reflect
on where their own attitudes and
responses will lead, not only intel-
lectually but emotionally, both for
themselves and others. In this way,
bringing examination of emotional
responses and their consequences
into the discussion serves as an ef-
fective shortcut that helps reconnect
learners with their original idealis-
tic aspirations and motivations as
physicians.
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Participants generally answered
the question at the beginning of
our project—“Would this ap-
proach work with a multicultural
audience?”—in the affirmative.
Although the cultural backgrounds
might be different, emotions proved
to be a universal language. One
participant wrote:

The European culture is con-
sidered to be less emotional and
more rational than the American
culture, which produces a much
higher barrier to overcome when
their emotions are targeted . . .
Maybe this is a wrong conviction.
We realize that their emotions are
as accessible as the emotions of
the American people. The culture
might be different concerning
showing emotions, which gives
the false impression of a higher
emotional threshold. (Europeans
are also touched by American
movies, books . . .)

Occasionally, however, there was
a comment of warning. We noticed
that participants usually resolved
these concerns themselves, without
facilitator intervention.

This is very dangerous. You can
provoke a tremendous crisis in
the young people and maybe you
couldn’t be able to manage them!
(UK faculty)

Actually, the crisis is already
there, despite of us. We can ig-
nore it, or deal with it. This movie
teaching stuff just discloses what
already is there. (Two faculty
from Finland)

We don't need to fear this. I think
if someone fears this is because
[the person] is afraid of his/her
own emotions . . . (Faculty from
Sweden)

Understanding Deeply
Participants quickly grasped
that the purpose of the film-clip
methodology was not only to evoke
emotions but to help the audience
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reflect on them and figure out how
to translate what they learn into
attitudes and action. Reflection is
the necessary bridge to move from
emotions to behavior. The audi-
ence came to the session to learn
a technique, but the bottom line
was that they were touched by the
experience in ways that both incor-
porate and transcend medicine. We
believe this effect is at least in part
attributable to our decision not to
use medically themed movies.

Using medical movies is similar
to presenting a specific case, like
problem-based learning, and dis-
cussing it. This is valuable but not
what we are trying to achieve. In
our method, what matters 1s not the
case or the situation that demands
a particular answer. Our goal is to
move beyond a specific medical
solution to reach a human attitude
in life that requires integrity and
wholeness. We move from techni-
cal responses to deep reflection on
how to call forth the best learn-
ers have inside themselves. The
specific translational process is
intentionally left up to learners as
they encounter their own lives as
doctors and as people.

It seems that the goal is also to
affect the behavior of the stu-
dent when he is confronted with
a choice. But the session is not
showing which direction is best
to follow. It is only stimulating
the student to take an active deci-
sion for himself when confronted

with a choice, not to forget what
he stands for, and to be aware
of the underlying meanings of
different options. (European
student).

What We Learned

Our international experiences
with educating through cinema
leads us to conclude that cinema in
medical education can be a widely
accepted methodology. Its success
does not appear to be restricted to
homogeneous audiences or people
coming from the so-called more
sensitive cultures or younger, more
media-oriented audiences. Images
are powerful communicators across
culture despite our using primarily
English language films. Emotions
too are a universal language that
help people to bridge cultural dif-
ferences and achieve agreed upon
interpretations and mutual under-
standing.

The best teaching is often both an
intellectual creation and a perform-
ing art, and teaching is conceived
by excellent educators as the op-
portunity to create good learning
environments.® The roller coaster
of feelings that this methodology
generates creates a learning envi-
ronment that consistently brings
debate about core assumptions
in medical education to the fore.
Teaching reflection through film
clips goes beyond watching movies,
mastering subject matter, evoking
emotions, or teaching new skills
to considering the emotional and

Family Medicine

moral issues that are so much of
actual medical practice. At the end
of the sessions, audience members
and facilitators are willing to ask
themselves and each other profound
questions about how to educate
young doctors and medical students
in ways that best cultivate their
highest ideals toward patients—and
toward life.

There is still a remaining ques-
tion. Does this movie teaching
methodology depend on the cha-
risma of the presenter or can it be
well developed by anyone? There
is no definitive answer. All we can
say is: if you love movies, if you like
to teach deep from your heart,* you
deserve to try this. Try it and wait
for the surprises!
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Using Movie Clips to Foster Learners’ Reflection:
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Humanities, Doctoring,
and Emotions

We live in an era where outcomes,
guidelines, and clinical trials are at
the forefront of medical training.
However, to care implies having
an understanding of the human be-
ing and the human condition, and
for this endeavor, humanities and
arts help in building a humanistic
perspective of doctoring. Through
humanities and the arts, doctors are
able to understand patients in their
whole context. The humanities and
arts provide a source of insight and
understanding for proper doctor-
ing and, as such, they should be as
much a part of medical education
as training in differential diagnosis
or medical decision making. Teach-
ing how to effectively take care of

(Fam Med 2006;38(2):94-6.)

From the Brazilian Society of Family Medicine
(SOBRAMFA), University of Sdo Paulo, Sao
Paulo, Brazil.

people requires creating methods
that address the human aspects of
medicine.

Because people’s emotions play
a specific role in learning at-
titudes and behavior, educators
cannot afford to ignore students’
affective domain. Although tech-
nical knowledge and skills can be
acquired through training with
little reflective process, it is impos-
sible to refine attitudes, acquire
virtues, and incorporate values
without reflection. The point here
is how to provoke students’ reflec-
tive process. Learning through
aesthetics—in which cinema is
included—stimulates a reflective
attitude in the learner. The first step
in humanizing medical education
is to keep in mind that students
are reflective beings, and they need
an environment that supports and
encourages this activity. Because
emotions and images are privileged
in popular culture, they should be
the front door in students’ learn-
ing process. When systematically

incorporated into the educational
process, and allowed to flow freely
in the educational setting, emo-
tions make learning both more
memorable and more pleasurable
for students.

Why Movies?

Cinema is the audiovisual ver-
sion of storytelling. Life stories
and narratives enhance emotions
and therefore set up the foundation
for conveying concepts. Movies
provide a narrative model framed
in emotions and images that is also
grounded in the students’ familiar,
everyday universe. We know that in
the clinical setting, the life histories
of patients are a powerful resource
in teaching. Similarly, when the
goal is promoting reflection that
includes both cognitive and emo-
tional components, life histories
derived from the movies are well
matched with the students’ desires
and expectations.!

Cinema is useful in teaching
because it is familiar, evocative,
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and nonthreatening for students.
Movies provide a quick and direct
teaching scenario in which specific
scenes point out important issues,
emotions are presented in acces-
sible ways where they are easy to
identify, and students are able to
understand and recognize them
immediately. In addition, students
have the opportunity to “translate”
movie life histories into their own
lives, and into a medical context,
even when the movie addresses a
nonmedical subject. Movie experi-
ences act like emotional memories
for students’ developing attitudes
and remain with them as reflective
reference points while proceeding
through their daily activities, in-
cluding those related to their role
as future doctors.

Why Clips? And Taken
From What Movies?

Examples of useful film clips
can be found in the Appendix,
and additional examples can
be found at the on-line Appen-
dix provided by the authors at
http://www.sobramfa.com.br/
docs/publicacoes/appendix.pdf.

Cinematic teaching methodology
should be matched to the students’
daily experiences. Young people to-
day live in a dynamic and sensitive
environment of rapid information
acquisition and high emotional im-
pact. In this context, it makes sense
to use movie clips because of their
brevity, rapidity, and emotional in-
tensity. Providing clips from differ-
ent movies to illustrate or intensify
a particular point fits well with the
dynamic and emotional nature of
students’ experience. Nevertheless,
the purpose is not to show students
how to incorporate a particular atti-
tude but rather to promote students’
reflection.

Because our goal is to promote
reflection on attitudes and human
values from a broad perspective,
in our teaching we use clips from
nonmedical films. The intention is
to expose students to life events,
not to specific medical situations.
For this purpose, in our experience,

teaching with clips in which several
rapid scenes, taken from different
movies, works better than viewing
the whole movie. The effect is a
rich generation of perspectives and
points of view, which in turn trigger
multiple, often contradictory emo-
tions and thoughts in the viewers.
In this context, learners have an
intensely felt need for reflection
about what they have just seen.
American movies are particularly
useful, since they tend to tell stories
in a straightforward and uncompli-
cated manner. Although European
or Asian movies often stimulate
deep meditation on human values,
they demand more time and atten-
tion on the part of learners.

Why Comments During
the Viewing?

The value of instructor commen-
tary during the viewing of clips is
a conclusion based on the authors’
experience.” Although the sudden
changing scenes in the clips effec-
tively evoke students’ individual
concerns and foster reflection on
these concerns, making comments
while the clip is playing acts as a
valuable amplifier to the whole pro-
cess. Because students are involved
in their personal reflective process,
they may at times disagree with
the teacher’s comments and form
their own conclusions. This is not
a matter for concern and may even
be desirable. In fact, participants
note that divergent comments are
particularly useful to facilitate the
reflecting process. A quote from
one medical student elucidates this
point:

Don’t keep quiet, please. You
must make your comments while
the movie is going on . . . Do
you ask if I agree with you? No,
I don’t agree at all . . . But your
comments push me to reflect . . .
so please, go on.

Bringing Together Emotions and
Reflections: Final Discussion

The last part of the movie clip
teaching methodology is the most
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important and constructive. There
may be a temptation on the part
of both students and instructor to
feel satisfied with the emotions and
often tears appearing at the end of
the clip. In fact, this is where the
real work starts. Students need to
share, and further consider, their
thoughts and feelings in light of
the comments and responses of
their peers. This final discussion
is absolutely necessary to put into
coherent perspective the emotions,
insights, dreams, and fears that the
film clips evoked.

In our experience, the topics that
emerge in these discussions are
critical to understanding the hu-
man condition. Fostering reflection
after viewing often stimulates con-
versations about the interaction of
health and illness with the breadth
of human experience and can elicit
profound conflicts and concerns
from students about their future
professional roles and themselves
as human beings. Students identify
easily with film characters and
movie “realities,” and through a
reflective attitude gain new insights
into many important aspects of life
and human relationships. The edu-
cational benefit also is expanded by
the phenomenon of students’ “car-
rying forward” into their daily lives
the insights and emotions initially
generated in response to the movie
clips. In other words, students
report that the movie clip training
acts like “an alarm” to make them
more aware when similar issues
and situations occur in their daily
lives.

What About Assessment?

To measure outcomes such as
increased compassion, empathy,
and commitment poses significant
difficulties not just for medical
education but for real life. At this
point, what we can say is that our
experience with the movie clip
teaching methodology suggests that
it is well suited to the audiovisual
culture in which our students are
immersed, resonates well with
students’ need to learn on affec-
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tive as well as cognitive dimen-
sions, and results in high levels
of motivation and involvement.
In fact, movie clip methodology
is a powerful resource to promote
reflective attitudes and to provide
learning linked to experience.**
Another student quote illustrates
this conclusion:

I took up this work [medicine]
because I liked it. Projects like
this [the movie clip teaching] are
necessary to prevent one from
losing touch with the real world.
With these themes, one questions
not only medicine but also the
human being. Physicians care
for something special, [because
they are] obliged to treat people.

If T were unable to deal with a
patient, to convince him, I would
be helpless.

As our ability to assess the
“intangibles” in medical practice
progresses, we will be better able
to document the value of this and
other humanities-based method-
ologies, both in terms of effects on
students’ personal lives and on their
interactions with patients.
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Appendix

Using Movie Clips to Foster Learners’ Reflections: Improving Education in the Affective Domain

Topic Movie Scene and Time Comments
Counting
Patch Adams 0:32:26-0:35:1 Why do you want to be a doctor?
The Bone Collector 1:00:49-1:02:1 You have a gift. Don’t throw it away!
Vocation for Doctoring | Analyze This 0:19:50-0:22:3 You have a gift. You are good. You have a terrific gift.

Nurse Betty

1:35:10-1:36:30
1: 40:30-1:41:25

You don’t need that doctor. You don’t need any man. You know
why? Because you’ve got yourself.

October Sky

1:17:31-1:20:3
to go into space.

The coal mine is your life, not mine. I’ll never get in it again. I want

Keeping Your Idealism | his Dream

Tucker: The Man and

1:43:20-1:44:20

What really matters is the idea, the dream.

in the Face of Billy Eliot 0:26:00-0:28:20 Several scenes showing the strength of will of a boy who wants to
Difficulties 0:40:16-0:41:20 become a ballet dancer facing opposition in his family.
0:59:17-1:00:26
1:29:00-1:30:12
Instinct 1:09:14-1:11:1 What have you lost? My illusions!!
The Truman Show 1:24:07-1:29:03 Increase the wind. Truman survives because he is tied to the boat.
About Schmidt 1:54:00-1:56:20 What difference have I made with my life? None at all.
The Notebook 1:38:00-1:39:00 What do you want? Not your parents, not me. Just you!!
Reflective Attitude American Beauty 2:01:00-2:03:00 I remember every single moment of my insignificant life. Probably
you don’t know what I am talking about. Don’t worry. Some day you
will. (When you are dead, like me)
The Lion King 1:04:00-1:08:5 Simba, you have forgotten me. You forgot who you are so you have
forgotten me. You are the true Lion King.
Shadowlands 1:45:50-1:48:1 The pain you will have then is part of the happiness you have now.
That’s the deal.
Understanding The Spitfire Grill 01:31:36-01:35:00 | How we need to listen to peoples” stories, with kind watchfulness

Suffering and Pain Secrets and Lies

2:05:00-2:08:00

themselves.

We are all in pain. Why we don’t share this pain? I live trying to
make people happy and those whom I really love are fighting among




Generosity and Love
Supporting People with
Friendship

Marvin’s Room

1:26:53-1:28:02

| have had such love in life! | was able to love them. This is why |
am happy.

Dead Man Walking

1:36:00-1:37:30
1:41:49- 1:42:09

| don’t know what’s love. | have never been loved. | need to die to
discover what love is.
Look at me. | will be the face of love for you while they do it.

Scent of a Woman

2:00:00- 2: 00: 39
1:42:30-1: 43: 10
1:26:00-1:27:15

Give me one reason to not kill myself.
You dance tango and drive a Ferrari like no one else.

Casablanca

1: 24: 50- 1: 25: 20
1:36:45-1:37:40

I don’t know what’s right any longer. You must think for both of us,
for all of us.

If that plane leaves the ground and you’re not with him you’ll regret
it. Maybe not today, maybe not tomorrow, but soon and for the rest
of your life.

People Centered
Approach

The Legend of 1900

0:50:00-0:52:40

From where comes this music? Look at people and you will find out.
(This is both a patient-centered approach, and people-centered
music).

Amistad 1:03:00-1:04:35 Who are they? Which is their story? You need to know people’s
1:20:00-1:22:00 stories.
The slave’s child is born free, without chains.
Cast Away 0:48:36-0:50:00 Although no one asks him to do it, even though he doesn’t know if

he will survive, he buries his colleague and finds out who the dead
person is and writes the name beside the grave.

New Paradigms in
Education

Searching for Bobby
Fisher

0:35:00-0:37:00

I will make it easier for you ( the teachers throws the chess pieces
down)

Dead Poet Society

0:21:12 - 0:23:35
0:25:30 - 0:25:59
0:43:00 - 0:43:43

Revolutionary new paradigms in education, leading people to think
for themselves.

Good Will Hunting

0:46:54-0:50:33

You know just what you can read in books. But you have never
smelled the fragrance of the Sistine Chapel; neither have you held
your best friend’s head while he was dying. You don’t know
anything about loss because you are selfish and don’t love anyone
more than yourself.

Music from the Heart

0:28:00 —0:29:00
1:48:00 — 1:49:00

What really matters is to get strength inside.
Don’t look at the audience, look at me. And play from the heart.




Responsibility and
Commitment

Saving Private Ryan

They are the only brothers | have now.

James, earn this!!!!

Every day | think about what you said to me. | tried to live my life
the best I could, and | hope before your eyes | earned what you all
did for me.

Man of Honor

1:57:21 — 1:59:37

Mentoring is essential to bring out the best in people.

Leadership

Gattaca 1:30:00 — 1:34:00 I never saved strength for swimming back!! This is how I could do it.
The Patriot 2:13:55-2:15:40 Two great flag scenes. Although anyone can carry a gun in the battle,
2:26:17-2:28:00 only the leader is able to put up the flag and push his troops to
victory.
Glory 0:50:36-0:51:55 If your man would take no pay, then none of us will.

1:27:40-1:30:00

The 54" of Massachusetts asks for the honor to lead the attack. There
is more than rest in fighting; there is character, strength of heart.

The Last Castle

0:10:00-0:12:00
1:23:00-1:25:00

Any man with a collection like this never set foot on a battlefield.
These point out the difference between natural leadership and official
command.

Leaders must be understood, and for that they need to explain their
attitudes, making them rational.

Schindler’s List

0:44:55- 0: 46:55
I1part.

I could save more people. The leader knows how much further he
can go.

We Were Soldiers

(0: 16: 50- 0:17:35)
(0:34:00 - 0:35:00)

Take care of your men. When all this begins, all we will have is each
other.
I will be the first to set foot on the battlefield and the last to step off.

Enemy at the Gates

0:24:28 - 0:26:21

Give them heroes, examples to follow. Give them hope.

K 19. The
Widowmaker

1:45:30 -1:47:45

Don’t give orders to the men. Just ask them.

The Last Samurai

2:10:35-2:16:10

Impressive scene with the enemies kneeling down before the dead
samurai.

Working in a Team

Any Given Sunday

1:57:20-1:59:30

Gentleman, we’re a team, and we’ll heal like a team or we’ll perish
as individuals.

Gladiator

1:10:30-1:11:00
1:23:50-1:24:20

Win the crowd and you’ll be free.
I don’t know what’s coming out from those gates, but if we stay




together we’ll survive.

Spartacus

0:49:30 — 0:50:50-
Ilpart

Who is Spartacus? | am Spartacus, | am Spartacus. Everyone is
Spartacus. More than a person, Spartacus is an idea
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Literature and Movies for Medical Students

“Humanistic studies are the hor-
mones that catalyze thinking and
humanizethe practice of medicine.”
(William Odler)

There is growing concern that the
human dimension of the physician
is receding in the face of techno-
logical advances. The frequent dis-
satisfaction of patients points more
to the human deficiencies of the
medical professiona than to the
physician’stechnical shortcomings.
The recuperation of this human di-
mension is therefore a significant
challenge to medical education.
Medical schoolshavethe obliga
tion to prepare students for the
moral and ethical questions they
will facein their professional lives.
Since medicineisaprofession ded-
ing with people, any means to im-
prove the understanding of the hu-
man being across all dimensions
will be valuable in creating better
doctors. Higtoricaly, various medica

(Fam Med 2001;33(6):426-8.)

From Santa Amaro University, Sdo Paulo,
Brazil.

Pablo Gonzdalez Blasco, MD

schools have included the humani-
ties in their curricula, and recent
publications emphasi ze the continu-
ing importance of the humanitiesto
medical education.! Such courses
are predicated on the assumption
that the study of literature provides
future physicians with intellectual
and emotional resources that help
prepare them to meet the moral,
emotional, and spiritual challenges
to which they will be exposed.??
At the Academic Department of
the Brazilian Society of Family
Medicine (SOBRAMFA), we con-
ducted an extracurricular educa-
tional experiment, in which almost
40 students (first to fifth year) from
various medical schools in S&o
Paulo State were invited to partici-
pate in aproject, titled: “Literature
and Moviesfor Medical Students.”
The students were alocated to one
of four groups, each of which in-
cludesaseriesof literary worksand
movies related to a specific area of
study (Table 1). Students chose at
least one book and movie, which
they read and watched on their own.
Several informal meetings were
held, led by students, who all re-

ceived general guiddinesfor stimu-
lating discussion. The director of
SOBRAMPFA was a participant ob-
server.

The initial motivation for the
project came from informal faculty
observations of the great affinity
and ease with which our students
talk among themsel ves about books
and movies, using phrases, situa-
tions, and charactersto mirror their
personal attitudes toward illness,
doctoring, and life. In Brazil, there
islittle official institutional experi-
ence covering humanities in the
medical curriculum Therefore, the
project’s primary aim was to learn
how we could profit from the obvi-
ous enthusiasm of students for lit-
erature and film to help them ob-
tain adeeper and more compassion-
ate understanding of humanity, in
preparation for their future roles as
doctors.

The process of the student dis-
cussions provided significant and
interesting results. A few principal
linesof analysismay be noted, sys-
tematizing the experiences of the
students through their own words
and thoughts.
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1) Discussions tended to range
beyond the specificsof aliterary or
cinematic work to explore a wider
vision of the world and human re-
lations that—while necessary to
all—is of particular importance to
the physician. From doctors’ atti-
tudes toward patients, the conver-
sation amplified to include consid-
eration of human relationships in
general. From medicine, thediscus-
sion rose to encompass life itself.

“1 took up this work because |
liked it. Projects like this are nec-
essary to prevent one from losing
touch with the real world. With
these themes, one questions not
only medicine but also the human
being. While useful for any profes-
sion, the physician has a clear ne-
cessity. Physicians take care for
something special, obliged to treat
people. . .. If | were unableto deal
with a patient, to convince him, |
would be helpless”

2) Discussionstended tofocuson
the points of view of others asthey
emerged from the films and books,
in an attempt to grasp and amplify
their experience of life. Thesevary-
ing perspectives provided students
with away of listening carefully and
respectfully to what others have to
say. Asonestudent expressed it, the
readings and film made it possible
to “listen to what people have in-
side.” Filmsand books proved to be
resources that enlarged the vision
of the human being by expressing
their diverse viewpoints. This em-
pathic awareness in turn expanded
the vision of the doctor in relation
to the patient.

“1 liked the reflection; books ex-
ist for us to know that we are not
alone. This author (J. Guimaraes
Rosa) saysit would be good to live
twice: onceto learn to live and the
other to really live. In some way,
the book substituted this. It conveys
how you should experience life, as
you will not have the chanceto live
twice”

“This phrase in the book caught
my attention. The patient wants to
be the doctor’s only son, a boy-

friend, someone concrete.” (G.
Corcéo: Lessons from the Abyss)
3) The discussions emphasized
the effectiveness of an educational
processthat takesinto consideration
the “precise aspects’ of the human
experience as alearning tool, simi-
lar to a case-based methodology. In
their comments, students revealed

\Vol. 33, No. 6 427

afacility for registering and grasp-
ing the concrete in people’s lives,
without necessarily being able to
articulate the underlying philosophy.

“1 brought some loose phrases
from the film | saw, * Shadowland.
For instance, “Because God loves
us, He sends us suffering. . . . Pain
is God' s megaphone to wake up a

Table 1

Literary Works and Movies Related to a Specific Area of Study

Group A
The Figure of the Physician

Group B
Diseases, Limitations, and Insanities

BOOKS

Maimonides: The Eight Chapters

A.J. Cronin: The Citadel

M. Shelly: Frankenstein

R.L. Stevenson: The Doctor and the Monster
Jirgen Thorwald: The Century of the Surgeons
Maxence V.D. Meersch: Bodies and Souls
Axel Munthe: The Book of & Michele

FILMS

The Doctor

The Prince of Tides
AsGood as It Gets
Patch Adams

Group C
The Patient and Human Suffering

BOOKS

Machado do Assis: The Alienist

Thomas Mann: The Magic Mountain

Oliver Sacks: The Man Who Mistook hisWifefor
a Hat

Oliver Sacks: Awakenings

VirginiaWoolf: Mrs Dalloway

Moliére: The Imaginary Patient/The Forced
Doctor

FILMS

Man Without a Face

Passion Fish

Le Huitiéme Jour (The Eighth Day)
Of Miceand Men

Awakenings

Mr Jones

Rain Man

Group D
Ethicsand Human Relationships

BOOKS

Gustavo Corcéo: Lessons from the Abyss

Leon Tolstoy: The Death of Ivan Illich
Dominique Lapierre: Greater Than Love

Marie de Hennezel: Dialogue With Death
Lewis: The Problem of Suffering

Jean Dominique Bauby: The Diving Bell and the
Butterfly

FILMS

My Life
Shadowlands
Lorenzo's Qil
The Spitfire Grill
Marvin's Room
Ingtinct

BOOKS

Shakespeare: Macbeth

Steinbeck: East of Eden

Lewis: The Four Loves

Ibsen: House of Dolls

Edith Wharton: The Age of Innocence
Thomas Hardy: Tess

Jane Austen: Sense and Sensibility
Thorton Wilder: Mr North/Our City
Susanna Tamaro: Go Where Your Heart
Commands/Soul of the World

FILMS

Modern Times

A Man for All Seasons
The Shawshank Redemption
Mr. Holland's Opus

Her Mgjesty, Mrs. Brown
Dead Man Walking

Dead Poets' Society

The Mirror has Two Faces
Good Will Hunting
Secretsand Lies

Glory

Saving Private Ryan
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deaf world. . . . Twicein my lifel
was given achoice: asaboy and as
aman. The boy chose security, the
man chosesuffering. . .. Painispart
of the happinessof the moment: this
isthe deal”

“The character in my book
(Machado deAsss: TheAlienists) is
a doctor who does strange things to
normal people. Later, hetakesup the
important theme: what isthe limit of
insanity, what is sanity?”

4) Questions of avocational na-
ture frequently emerged, focusing
onthelifeand professional mission
of the physician.

“When a doctor |oses the human
touch . .. doesheloseit all at once,
or does he lose it gradually, with-
out even perceiving it?’

“Thereisvery little discussion of
death and terminal patients. These
arenot discussed in medical school,
and one does not know how to deal
with them. It is not easy; you have
to talk to people, understand, and
arrive at conclusions”

The discussions that developed
as part of this project created occa-
sions in which fundamental ques-
tions about the nature of medicine,
sickness and hedlth, life and death,
suffering and joy, love, loyalty, and
compassion were raised. Rethink-
ing the motives for one’s choice of
the profession, considering theide-
alsto which physicians aspire, and
outlining the physician qualities
sought by patientsall ledto aricher
understanding of what it means to
be a doctor.

These deep issues provoked one
of the preferred themesin the medi-

cal students' chats. Given the op-
portunity to talk about their own
experience in informal surround-
ings, students demonstrated the
natural perplexity of people enter-
ing medical school “to help others,
with adesire to do good” and then
seeing that this is not aways the
case with colleagues in the upper
classes or graduated doctors. In
their discussions, studentsgrappled
with the question of whether tech-
nical learning, the acquiring of
abilities and medical knowledge,
was the cause of the loss of the hu-
mane factor in physicians*

Faculty analysis of the particu-
lar literary and cinematic examples
adduced in student discussions pro-
vided additional resources for the
learning process. Students' inclina-
tion to focus exclusively on pin-
pointed aspects of the human con-
dition suggested a useful teaching
methodology that had its point of
origin in the concrete example (a
story of life, a well-coined phrase,
an emotion aroused by a particular
situation) but also extended into
theoretical or general explorations.
Students sometimes had difficulty
arguing but never exemplifying.
One useful role of the faculty edu-
cator was to point out to students
why the stories, phrases, and char-
acters they remembered were so
forceful and then to build a theo-
retical foundation from this pin-
pointed aspect.

Education is much more than
simple training, which refers only
to the acquisition of specific skills.
To educate is knowing how to ex-

Family Medicine

tract from students’ sensitivity to the
human condition and its infinite
possibilities. It is knowing how to
raise values questions from the in-
side, not only how to impart them
didactically. Teaching must give
birth, not only implant. It must be
conceived of as an al-embracing
formative activity,> something
rooted in the being of the person.
In our experience, exposure to lit-
erature and films, followed by an
open discussion among students
and supported by a faculty educa-
tor who focused on and highlighted
emerging topics, demonstrated it-
self to be a useful and enjoyable
way of teaching that effectively
stimulated reflection on the per-
sona and professional attitudesand
values of medical students.
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Gonzélez Blasco, SOBRAMFA, Brazilian Soci-
ety of Family Medicine, University of S&o Paulo,
Rua Machado Bittencourt, 406, 04044-007 S&o
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PALABRAS CLAVE Resumen La profesion médica tiene un marcado sentido vocacional que esta estrechamente
Vocacion médica; vinculado a su dimension ética; sin embargo, existen dudas sobre el papel que los estudios de
Profesionalismo; grado estan ejerciendo en su desarrollo. Con la finalidad de favorecer la reflexion al respecto, se
Etica médica; celebré un seminario con estudiantes y profesores desarrollado en 3 fases: a) libre exposicion
Cine y educacion de los alumnos sobre lo que consideraban que es la vocacion médica; b) presentacion por
médica; parte de los profesores del marco teorico de la educacion médica, seguido del visionado de
Emociones; varias escenas de peliculas dirigidas por Steven Spielberg que facilitan la reflexion sobre el
Afectividad significado de los componentes éticos y humanos de la medicina, y ¢) discusion abierta entre

alumnos y profesores. Se analizan las principales conclusiones: conviene crear espacios para
la reflexion sobre la dimension vocacional de la medicina a lo largo de los estudios del grado,
lo cual, de alglin modo, ya se deberia considerar en los procedimientos de seleccion y acceso;
en la tarea docente es fundamental el ejemplo de los formadores, asi como una tutorizacion
individualizada que «cuide» el desarrollo vocacional; es necesario promover una formacion que
vaya mas alla de la adquisicion de conocimientos y habilidades, prestando atencion a la gestion
de las emociones, el acompafamiento ante los problemas éticos y la educacion de las actitudes;
el contacto precoz con la actividad clinica, ya desde el comienzo de los estudios se valora como
un factor decisivo para motivar a los alumnos ante la inmensa carga teorica que deben afrontar.
© 2018 Publicado por Elsevier Espafa, S.L.U. Este es un articulo Open Access bajo la licencia
CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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KEYWORDS Vocation and professionalism: Medical students’ reflections facilitated by Spielberg’s
Medical vocation; movies
Professionalism;

Medical ethics;
Cinema and medical
education;
Emotions;
Affectivity

Abstract The medical profession has a marked vocational sense that is closely linked to its
ethical dimension. However, there are doubts about the role that undergraduate studies are
playing in their development. In order to encourage reflection on this issue, a seminar was held
with students and teachers, developed in 3 phases: a) free presentation by students about what
they considered to be the medical vocation; b) presentation by professors of the theoretical
framework of medical education, followed by the viewing of several scenes of films directed
by Steven Spielberg that facilitate reflection on the meaning of the ethical and human compo-
nents of medicine, and c) open discussion between students and teachers. The main conclusions
were analysed: it is worth creating spaces for reflection on the vocational dimension of medi-
cine throughout undergraduate studies. This, in some way, should already be considered in the
selection and access procedures to medical school. In the teaching task it is essential that the
lecturers are seen as role models, as well as providing individualised tutoring that includes
vocational development. Thus, it is necessary to promote training that goes beyond the acqui-
sition of knowledge and skills, paying attention to the management of emotions, the approach
to the ethical problems, and the education of attitudes. Early contact with clinical activity,
from the beginning of studies is considered a decisive factor to motivate students before the
immense theoretical burden they have to face.

© 2018 Published by Elsevier Espana, S.L.U. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Situando la cuestion: ;qué es la vocacion
médica?

El diccionario de la lengua espaiiola define vocacion como
«inclinacion a un estado, una profesion o una carrera». Se
le atribuyen una amplia gama de caracteristicas personales,
en virtud de las cuales un individuo expresa mayor afini-
dad por ejercer una determinada profesion en detrimento
de otra'. La pregunta sobre si la vocacion médica nace o
se hace es muy relevante para la formacion de los futu-
ros profesionales. ;De qué modo contribuyen a su desarrollo
los anos de formacion universitaria? Es indudable que esta
etapa de aprendizaje construye al médico, pero también hay
voces que advierten de que lo puede deformar en algunos
momentos?. Frente a los adelantos técnicos y al aumento
del conocimiento cientifico, ;debemos preservar las virtudes
que integran la vocacion médica?: la compasion, la empa-
tia, el respeto, el compromiso. ;Como es esto posible si
lo que «cae en los examenes» es mayoritariamente cono-
cimiento cientifico y dificilmente se evaltan las actitudes,
el compromiso y la capacidad para la deliberacién?®.

El presente articulo es una sintesis reflexiva sobre una
experiencia docente conducida por la Catedra de Profe-
sionalismo y Etica Clinica de la Facultad de Medicina de
la Universidad de Zaragoza (Espana), en colaboracion con
el Instituto SOBRAMFA-Educacao Médica e Humanismo, de
Sao Paulo (Brasil). Durante el curso académico 2016/2017
se convocd un seminario para estudiantes de medicina en
la sede del Colegio de Médicos de Zaragoza, con el titulo
«La Profesion Médica: jes una vocacion? Una reflexion ilus-
trada con el cine de Steven Spielberg». Aunque el seminario
estaba dirigido primordialmente a alumnos de tercer ano,
se organiz6 de modo abierto para estudiantes de otros cur-
sos y profesores, lo que posibilitd una gran riqueza en el

intercambio de opiniones. Tuvo una duracion de 3 h y parti-
ciparon 90 alumnos.

La primera parte del seminario fue dedicada a preguntar
a los estudiantes, de modo abierto, qué es lo que entendian
por vocacion. Todos los alumnos tuvieron oportunidad de
intervenir y dar su opinion, utilizando el micréfono moévil que
circuld en el auditorio durante una hora. A continuacion, los
profesores expusieron con diapositivas el marco teorico de la
educacion médica actual, las necesidades de los pacientes y
las variadas dimensiones de la vocacion médica que deberian
cultivarse.

Seguidamente, se presentaron algunos fragmentos de
peliculas dirigidas por Steven Spielberg, acompanadas de
comentarios para facilitar la reflexion, siguiendo asi una
metodologia desarrollada y estructurada por los profesores
facilitadores. Se trataba de escenas populares de pelicu-
las conocidas, que ofrecen un escenario agradable para
ensefar y discutir acerca de la dimension ética de la profe-
sion médica. Aunque Spielberg trata frecuentemente temas
relativos a la imaginacion y de ciencia ficcion, el factor
humano es probablemente el mejor y mas profundo mensaje
de sus peliculas, haciendo de este modo una contribucion
sobresaliente a la educacion del ser humano (tabla 1).

En la tercera y ultima parte del seminario se recogie-
ron nuevamente opiniones de los participantes sobre
la experiencia reflexiva con el cine y lo que esto
podria aportar a las consideraciones iniciales relati-
vas a la vocacion meédica (tabla 2). Una gran parte
de este seminario, asi como las conclusiones elabora-
das por los profesores, estan filmadas y accesible en:
http://www.web.comz.org/catedra-videos/videos16,
http://www.web.comz.org/catedra-videos/videos17 y
http://www.web.comz.org/catedra-videos/videos18;
http://www.web.comz.org/catedra-videos/videos19.
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Tabla 1 Seleccion de peliculas de Spielberg

1. Amistad (1997)

Director: Steven Spielberg. Actores: Djimon Hounsou, Matthew McConaughey, Anthony Hopkins, Morgan Freeman

Describe un motin de 1839 a bordo de un barco de esclavos que viaja hacia la costa noreste de América. En una escena, una
esclava da a luz un bebé. Todos los esclavos estan encadenados y el bebé es el Gnico libre (sin cadenas), y lo pasan,
sosteniéndolo en sus brazos, como si estuvieran mostrando un trofeo. En otra escena, el abogado negro busca ayuda para
defender a los esclavos. Y aqui surge un maravilloso dialogo sobre «enfoque centrado en las personas». No le basta saber
que son esclavos para defenderlos; tiene que saber cual es la historia de cada uno. No me basta el diagnéstico, sino que
tengo que saber quién es el paciente con quien estoy tratando. Temas de discusion: medicina centrada en el paciente, la

empatia, la individualidad y la dignidad de cada ser humano

2. La Lista de Schindler (1993)

Director: Steven Spielberg. Actores: Liam Neeson, Ralph Fiennes, Ben Kingsley

En la Polonia ocupada por Alemania durante la Segunda Guerra Mundial, Oskar Schindler se va preocupando
progresivamente por los trabajadores judios después de presenciar su persecucion por los alemanes nazis. Al final de la
pelicula, hay una escena notable: los judios agradecen a Schindler, pero este se da cuenta de que podria haber hecho mas
por ellos y sufre con el dolor de su omision. Temas de discusion: compromiso, honradez. ;Cuales son los limites para servir?

;Hasta donde tengo que llegar haciendo el bien?

3. Salvar al Soldado Ryan (1998)

Director: Steven Spielberg. Actores: Tom Hanks, Matt Damon, Tom Sizemore

Después del desembarco de Normandia, un grupo de soldados de los EE. UU. se desplaza tras las lineas enemigas para
recuperar a un paracaidista cuyos hermanos han muerto en accion. Las escenas finales son notables. El capitan John Miller
(que era un profesor en la vida civil), encuentra a James Ryan, que se niega a ir a casa. En un combate el capitan Miller
queda gravemente herido. Antes de morir, pronuncia la gran frase: «James, ganatelo, haz por merecer». Después de eso, la
pelicula se desplaza 40 ailos mas tarde. James Ryan es ya un anciano y esta visitando la tumba de Miller. El monélogo de
James Ryan es una maravillosa leccion sobre la vida reflexiva. Temas de discusion: practica reflexiva, ejercicio filosofico

de la profesion, promover el habito reflexivo

4. Puente de los espias (2015)

Director: Steven Spielberg. Actores: Tom Hanks, Mark Rylance, Alan Alda

Durante la Guerra Fria, un abogado estadounidense es reclutado para defender a un espia soviético arrestado y luego
ayudar a la CIA para facilitar el intercambio del espia por un piloto estadounidense. Hay varias escenas que muestran la
integridad del abogado y como mantiene el secreto profesional. Es notable la persistencia que muestra en hacer su trabajo,
siendo reconocido y admirado hasta por el espia soviético. Temas de discusion: ética, confidencialidad, integridad, el

compromiso mas alla de las normas legales

Escuchando a los estudiantes: advertencias
para el educador

Las opiniones de los estudiantes, siendo muchas y variadas,
como se puede ver en la grabacion, han sido analizadas
desde un enfoque cualitativo, siendo agrupadas en cate-
gorias principales que se apoyan en los verbatim (citas
textuales) de los alumnos. De este modo, ese material apa-
rentemente heterogéneo, puede utilizarse como base de
reflexién para los propios educadores y profesores. Son,
al final, el resultado de un diadlogo que ordinariamente no
encuentra espacio dentro del ambiente académico forma-
tivo. En la tabla 2 se muestra una seleccion de los verbatim
de los alumnos a partir de los cuales hemos construido las
siguientes categorias:

a. ¢Es necesaria una vocacion para el ejercicio de la medi-
cina? Es algo poco definido, donde no todos coinciden,
pero esta intuicion se encuentra presente en muchas
de las opiniones. Sobre todo, cuando se considera el
esfuerzo que se exige para ingresar en la carrera de medi-
cina. Quien no se sienta de alguna forma llamado, tiene
el riesgo de claudicar en el empefo.

. Las emociones desempenan un papel al escoger la profe-

siony al responder a la «convocacion» durante la carrera.
La dimension afectiva acompana el proceso educativo en
todo momento, al sentir la inclinacién por algo que no se
consigue explicar racionalmente, ni se atiene a la ldgica
de las naturales dificultades, tanto en el ingreso como
en el posterior desarrollo de la profesion.

. La formacion médica convencional no promueve la voca-

ciony, a veces, la obstaculiza. Siendo la vocacion algo tan
poco definido, y de algin modo fragil, seria de esperar
que el proceso formativo la ayudara a emerger de alguna
manera, contribuyendo a solidificarla y estructurarla.
Varias opiniones acusaron a la educacién convencional
de omision.

. El ejemplo de los docentes en un sistema imperfecto. Es

frecuente que tutores y profesores capacitados y moti-
vados contagien esta dimension vocacional a pesar de
que el sistema sanitario no la favorece. Esta paradoja se
puede considerar como un efecto de validacion y conso-
lidacion para una vocacion incipiente. De este modo, lo
que era una debilidad se convierte en una oportunidad
de mejora.

. Las indefiniciones sobre lo que sea la vocacion provoca

confusiones. Parece que tener vocacion no es suficiente,
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Tabla 2 Compendio de reflexiones de los alumnos

a. ;Es necesaria una vocacion para el ejercicio de la medicina?
Una llamada que sientes. Pero después que entras puede ser que no es lo que te llena. Algo hay que tener. Que te guste
y que lo sepas hacer bien
Algo a buscar. Pero. .. ;buscamos de verdad? Ser médico desde pequeno: no lo entiendo. Con 18 anos, poca gente sabe lo
que quiere. .. Estoy de acuerdo con Maranén. El fin, lo que quiero hacer, es cuidar
La nota importa. Hay quien tiene nota y no vocacion. Y al contrario. He intentado varios afos. Si algo te gusta, hay que ir
a por ello. Hice varias cosas, no tenia nota. Pero cuando consegui entrar me dije que si, que era esto
Quien no quiere esto, lo deja. Es algo que hay que tener, o por lo menos descubrir
Hay quien entra, tal vez no tiene. .., pero acaba amando lo que hace. Vocacion: carrera larga, con esfuerzo. En los
examenes dudas, pero la vocacion te hace continuar. Cuanto mas luchas por algo. ;Seria la vocacion la capacidad de luchar,
de ir atras de lo que te hace feliz? Hay que ser feliz ahora, no dejarlo para después

b. Las emociones tienen su papel al escoger la profesion y al responder a la «convocacion» durante la carrera
A mi esto de la emocion no me convence, no sé. Pero, me gusta. ;Y es necesaria la emocion para calibrar la vocacion?
La vocacion es una emocion. Hay que saber y estar dispuesto a disfrutarlo al maximo
Después de todo esto, yo ya no sé si tengo claro el concepto de vocacion. .. He aprendido con lo que la gente ha dicho, he
visto otros puntos de vista

¢. La formacién médica convencional no promueve la vocacion y, a veces, la obstaculiza
La universidad no promueve la vocacion. No me motivan. Podemos tener vocacion, pero no aparece. Estamos rodeados de
hipocresia: es una carrera y un sistema para listos, no para los que de hecho quieren ser médicos y tienen vocacion. Habria
que cambiar el sistema de ingreso y de evaluacion

d. El ejemplo de los docentes en un sistema imperfecto
La vocacion del profesor entusiasma a cualquiera
Cuando ves todo lo que va en contra (desde lo que estudias, que no sabes para qué sirve, hasta los malos ejemplos)
y continuas alli debes tener vocacion. Resiliencia. Después de todo, consigo aguantar

e. Las indefiniciones sobre lo que sea la vocacién provoca confusiones
A mi me da igual si tiene vocacion (cuando voy al médico) A mi, con que sepa de lo que esta hablando... Con que me dé
una solucion acertada a mi problema, a mi la vocacion me da igual
La medicina es una profesion mas. La vocacion es como la ejerces: si la tienes, se te hace llevadera, te hace feliz

f. La vocacién es un proceso, una construccion
Aunque la tengas, al principio, la vas construyendo. Aprendes con las experiencias. Un proceso de construccion con las
experiencias que vamos viviendo, algo como metabolizar las experiencias
Me ha ido gustando con el tiempo. Le voy ganando el gusto. Te vas enamorando de lo que haces. Es como un encanto que
llega con el tiempo. Al final, todos acabamos teniendo vocacion
Vocacion es siempre un poco mas. No es algo que tienes o no, sino algo que puedes ir construyendo, renovarlo, crecer

g. Se adquiere la verdadera madurez vocacional cuando se ejerce la profesion
La vocacion no es importante para aguantar la carrera, sino para perseverar muchos anos haciendo lo mismo. Miras atras
después de los afos y sabes que si, que era eso. La vocacion es la diferencia entre ser médico y ser buen médico. Con el
tiempo, después de 35 anos te levantas de la cama y ves que te apetece ir a trabajar
Va surgiendo, un proceso. Tienes que construirlo para poder ejercer después la carrera. Una construccion que tiene
2 componentes: primero, que te haga feliz; segundo, que explote tus cualidades, tus talentos. El fin no es uno mismo, sino
donde se aplica. El que tiene vocacion, se dedica al enfermo. La vocacion se nota cuando ejerces la profesion. Hasta que
no te colocas delante del enfermo no sabes si tienes vocacion
Vocacion es proceso, pero es actitud. Necesito ser protagonista. ;Cual es el protagonismo en el proceso? ;O espero que
sencillamente pase? Hay que participar. No es algo que venga de fuera, ajeno. Aunque es algo sobre lo que no tenemos
control total. Te arrebata. Hay un denominador comUn aqui: voluntad, actitud, querer

h. Colocar la vocacién en juego, en el ejercicio profesional, trae felicidad, satisfaccion, realizacién profesional
La vocacion te beneficia a ti mismo. Te hace feliz. Quien tiene vocacion se siente feliz resolviendo el problema; el que no,
lo puede resolver, pero no es feliz
La medicina es algo que nos ultrapasa, mayor que nosotros mismos. Algo que nos engrandece, nos arrebata y te lleva
mucho mas alla de lo que podrias haber llegado por tu cuenta. ;Estamos dispuestos a llegar?

o al menos, la vocacion entendida como algo pasivo. Sur- f. La vocacion es un proceso, una construccion. Esta es la

gen opiniones que apuntan a que el buen hacer médico
no es solo tener vocacion (entendida como un don), sino
que exige esfuerzo, competencia, saber hacer bien las
cosas, resolver las demandas del enfermo. Despunta aqui
el proceso de construccion del profesionalismo (aunque
los estudiantes no utilicen este término).

categoria que aparece con mas fuerza en las opiniones
de los estudiantes. Se llega con algo que te llama y te
convoca, pero ciertamente la vocacion —y el ejercicio
profesional que la requiere— es algo que tiene que des-
cubrirse con el transcurso de los afos, un proceso de
construccion.
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g. Se adquiere la verdadera madurez vocacional cuando se
ejerce la profesion. Es ahi donde la vocacion y el ejer-
cicio del profesionalismo aparecen de modo claro. Se va
perfilando con el tiempo.

h. Colocar la vocacion en juego, en el ejercicio profesional,
trae felicidad, satisfaccion, realizacion profesional.

Reflexion de los profesores: en busca de una
colaboracion eficaz

A partir de la gran riqueza de matices que las opiniones
de los estudiantes han ofrecido, hemos dirigido una nueva
mirada con un objetivo de sintesis, sin afan de agotar el
tema, que es tan inabarcable como el mismo propoésito de la
educacion médica que se propone la excelencia. Las siguien-
tes cuestiones han aflorado de manera destacada.

a. Es necesario crear un espacio de discusion formal y aca-
démica sobre el papel de la vocacion profesional. Esta
es, sin duda, la primera necesidad que esta experien-
cia apunta. El debate sobre la vocacion y su proceso de
construccion es un asunto que habitualmente no tiene un
espacio contemplado durante la graduacion. Cada vez es
mayor el contenido tedrico y cientifico que se pretende
ensenar, y faltan momentos para abordar estas cuestiones
de importancia vital para toda una vida profesional. Las
necesidades de los estudiantes, sus dudas y expectativas,
y los dilemas que enfrentan en los anos de formacion.
Hemos comprobado que la metodologia del cine en la
educacion médica sirve como gatillo para despertar y
acometer estos importantes interrogantes.

b. Hay que generar la reflexion personal: ;qué tipo de
médico quiero ser? Es necesario fomentar la actitud que
implica tener el valor de hacerse esta pregunta desde el
principio, evitando sentirse desbordado por la cantidad
de conocimientos tedricos que se tienen que asimilar, ya
que, en definitiva, es la materia de los examenes. Situar
la reflexion como parte de la formacion curricular comu-
nica también el mensaje de la importancia de la cuestion.
La metodologia que utiliza el cine —donde cuestiones
de indole ética, actitudes y compromiso se hacen mas
transparentes— facilita la reflexion y la provoca con nue-
vos elementos. El cine es una forma moderna de contar
historias que facilita la reflexion de los alumnos donde
surgen preguntas existenciales, se comparten dilemas y
se fomenta el conocimiento propio, que sera el eje for-
mativo para decisiones posteriores: en la carreray en el
ejercicio profesional®.

c. La vocacion es un proceso que se debe tutelar. Hay algo
previo que nace pero es necesario cuidarlo para que se
desarrolle. La pregunta decisiva es: jquién lo cuida? Sin
duda, el interesado, pero con ayuda del tutor y los docen-
tes. El grado de Medicina esta compuesto de un curriculo
de base —un minimo necesario de conocimientos— sobre
el cual cada uno deberia construir su propio plan. Es
un proceso activo, donde el alumno —con la ayuda
personalizada de sus profesores— tiene que asumir el pro-
tagonismo de su propia formacion®'2. En ese proceso de
construccion vocacional es donde se asimilan las expe-
riencias y se reflexiona sobre ellas. Pero se deben facilitar
estrategias para todo ello.Con acierto advierte Maraion

sobre esta funcion del profesor que va mucho mas alla de
evaluar conocimientos y habilidades, porque se zambu-
lle en el propio proceso de construccion vocacional: «La
verdadera mision del maestro, mucho mas que ensenar
cosas, es diagnosticar, buscar la vocacion en sus disci-
pulos; exaltar la de aquellos que la poseen; eliminar a
tiempo de la disciplina a los que carezcan de ella; v,
sobre todo, en aquellos que han sido guiados por un des-
tello, quiza falso, de vocacion, crear esta, recrearla con
perseverancia, haciendo grata, con buena voluntad, la
convivencia con el destino mal elegido; hasta que surja,
que puede surgir, el amor tardio y verdadero»'?.Algunas
experiencias apuntan la importancia de acompanar al
alumno en su trayectoria formativa, especialmente en
los dilemas éticos que surgen en la practica clinica'™.
Pero dado lo importante del tema, es necesario pensar
en sistemas de tutorias o de acompanamiento formal.
En el fondo, en la experiencia descrita surge, por parte
del estudiante, una verdadera peticion de ayuda y cola-
boraciéon de los docentes en su educacion profesional.
Con humor y gran acierto los médicos americanos que
desarrollaron el sistema de Patient Oriented Evidence
that Matters (POEM’s), han utilizado la metafora de la
mitologia de la serie cinematografica Guerra de las gala-
xias (Star Wars), donde sugieren que lo que el estudiante
necesita es un YODA. El YODA, personaje que encarna
la sabiduria en esa mitologia, seria el acronimo de your
own data analyzer, es decir, el que te orienta para que
sepas lo que realmente importa, lo que hay que apren-
dery, principalmente, la gran cantidad de conocimientos
que se pueden dejar a un lado porque distraen en vez
de ensefiar'®. Seria la funcidn de un profesor que aparta
los arboles que se plantan frente al estudiante, para
ayudarle a conservar la vision del bosque, que es lo ver-
daderamente importante. Ese parece ser el camino para
aprender a estudiar, saber por qué se estudia, aprender a
evaluarse y también a ensefar a otros: es decir, construir
el protagonismo de la propia formacion como antesala
para desarrollar el auténtico profesionalismo.

La gestion de las propias emociones es un factor nece-
sario en la educacion médica. Las emociones acompanan
la reflexion y el proceso formativo, son inseparables del
contenido tedrico, pues se materializa en la relacion cli-
nica frente a la persona del enfermo a quien el alumno
tendra que tratar y cuidar. Las dudas éticas y las cuestio-
nes de actitud se presentan frecuentemente envueltas
en emociones —en las propias y en las que cada situacion
despierta en el paciente y en la familia— y es necesa-
rio todo un esfuerzo formativo para educarlas, colocarlas
en su lugar, no dejar que se embarren por derroteros
patologicos'®. Ese es el motivo —que entrafia riesgo vy, al
mismo tiempo, es una oportunidad— de utilizar las huma-
nidades y, en concreto, el cine en la educacion ética del
médico'’.

El encuentro con el paciente es un divisor de aguas. Varias
intervenciones de los alumnos han apuntado que la voca-
cion cuaja cuando se tiene al paciente delante, en pleno
ejercicio profesional. Es como un revelador de la voca-
cion oculta que en ese momento pasa a primer plano.
Para buscar la excelencia en la formacion habria que pen-
sar en como adelantar ese momento, en como facilitar el
encuentro con el paciente —y la responsabilidad que lleva
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consigo, con la necesaria supervision— durante los afios
de graduacion. Lo que podria suponer desanimo delante
de la inmensa carga teorica de los aios de la carrera, se
puede hacer transparente y llevadero cuando se sitlia en
el contexto de la practica clinica, lo cual sirve como moti-
vacion para profundizar en los estudios tedricos porque
se entiende para qué sirven todos esos conocimientos.

f. La seleccion de candidatos para las facultades de Medi-
cina y el proceso de evaluacion continGan siendo un
desafio sin resolver, porque es evidente que la selec-
tividad y los examenes convencionales no evalGan la
dimension vocacional del candidato, ni sus potenciali-
dades ocultas'®. Cambiar estos procesos es complejo y
dificilmente esta al alcance de nuestras posibilidades.
Pero eso no es disculpa para eximirse de responsabili-
dad y aflorar las cuestiones aqui planteadas. Con este fin,
es necesario innovar, crear espacios analogos al descrito
en esta experiencia, buscando caminos de continuidad
y sostenibilidad. No pueden ser momentos puntuales y
aislados de una disciplina académica, sino un recurso
que, en la medida de lo posible, debe incorporarse de
modo transversal en los objetivos formativos de todas las
asignaturas de la carrera. No se debe olvidar el bafo de
realidad que supone el comentario de un profesor en las
grabaciones disponibles del seminario: «Nos llega de todo
a la facultad; habra quien se conforme con la mediania y
los que quieren ir adelante. Nuestro papel es mantener
la ilusion, que es esperanza, y continuar dando ejemplo,
buscando mejorar el proceso formativo».

A modo de conclusion: ;qué hemos aprendido
con esta experiencia?

Cuidar de la vocacion de los futuros médicos y contribuir
a su proceso de construccion es una responsabilidad de los
docentes en su empefo para ayudar al alumno. Ese es el
principal aprendizaje para los formadores.

Nuestra principal reflexion tras la experiencia descrita es
que el ejemplo del profesor es elemento imprescindible, un
verdadero termometro del empeio educativo. El ejemplo es
siempre el mejor formador. Las actitudes del profesor y su
interés por educar se hacen palpables para los alumnos que
saben leer ese curriculo oculto™.

Estamos hablando del entusiasmo que, en el decir de
Marandn, es una vanguardia de la integridad y de la actitud
ética: «Todo hombre en verdad entusiasta, en nuestra cien-
cia o en la vida en general, es siempre un hombre bueno; y
acaso haya pocos indices mas ciertos que el entusiasmo para
juzgar de la calidad moral de los demas»2°.

Estamos ante realidades dificil de evaluar y medir, pero
que los profesionales de la medicina que tienen muchas
horas de vuelo profesional conocen muy bien por propia
experiencia. Esto es algo que para Marandn forma parte de la
competencia médica: «Y esta fuerza, que no creo que deba
llamarse extra cientifica, depende en ultimo término de una
sola cosa: del entusiasmo del médico, de su deseo ferviente
de aliviar a sus semejantes; en suma, del rigor y de la emo-
cion con que sienta su deber [...] La aptitud se adquiere
—salvo excepciones rarisimas—, aun cuando se carezca de
ella por completo, al calor de la emocion ética. Todos los
hombres servimos para casi todo, en cuanto lo queramos

con irrefrenable voluntad. La vocacion es una cuestion de
fe y no de técnica. Por eso la vocacidon por antonomasia es
la religiosa, en la que no se requiere aptitud alguna, fuera
de la entusiasta inclinacion»?'.

Cuando falta entusiasmo, cuando el ejemplo decae,
cuando se obstaculiza la reflexion, los resultados son tra-
gicos: no porque se practique el mal, sino porque uno se
acostumbra a no hacer lo que de mejor puede. Los obstacu-
los y las dificultades del sistema, la pasividad y la indolencia
del ambiente profesional, los malos ejemplos y, sobre todo,
dejar de reflexionar conducen a lo que Hannah Arendt deno-
mina la banalidad del mal??. Basta dejar de pensar —de
entablar el dialogo consigo mismo, al modo de los filésofos
clasicos— para resbalar, con el piloto automatico, hasta la
mediocridad. Abdicar de la reflexion conduce, sin notarse,
al equivoco ético; no porque se desee, sino porque se llega
a él a base de no pensar. Por eso, el proceso formativo
tiene que, de alguna manera, instilar en el estudiante el
habito de la reflexion constante, lo que los angldfilos deno-
minan «reflective practice», que podriamos traducir por el
ejercicio filoséfico de la profesion?.

Un guardian y un promotor del proceso constructivo de
la vocacion profesional: ese es el papel insigne del profe-
sor. Un trabajo artesanal —que siempre estuvo acoplado a
la educacion médica de excelencia, independiente del pro-
greso técnico— y del que, una vez mas, Maraion hace una
magnifica apologia, con la que ponemos punto final a estas
reflexiones: «Es urgente anotar un aspecto importante del
tema: y es que, sin duda, la vocacion puede crearse de
nuevo, renacer tardiamente por el influjo de la conviven-
cia cordial de la voluntad, aplicada con consciente amor a
un destino equivocado. Esto es lo que en nuestro idioma
se llama, exactamente, la ‘‘buena voluntad’’, gracias a la
cual el hombre puede rehacer su vida sobre bases logicas,
cualquiera que sea el error de sus instintos o de sus determi-
naciones iniciales. Si no fuera por esta ‘‘buena voluntad’’,
recreadora de nuestra adaptacion al destino, la limitacion
de la posible felicidad en el ser humano seria tan grande,
que el modo habitual de nuestra muerte no seria otro que
el suicidio. [...] El desengano y la tragedia, en la vida amo-
rosa y en la vida social, serian la consecuencia obligada, si
no existiera esa capacidad prodigiosa que tiene el hombre
de crear, a la larga, el amor o la vocacion sin vocacion y sin
amor iniciales, tan solo con el material de la convivencia
y la buena voluntad. Esta aptitud, la mas noble de nuestra
especie, la que mas nos acerca al Dios creador, rectifica el
error del principio; y quién sabe si no es, en definitiva, la
fuente mas pura y elevada de la humana felicidad»?“.
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EL CINE EN LA FORMACION

ETICA DEL MEDICO: UN RECURSO
PEDAGOGICO QUE FACILITA EL
APRENDIZAJE
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RESUMEN

La formacién ética de médicos y estudiantes de medicina estd intrinsecamente relacionada con la dimensién humanistica de la
educacion médica. Ensefiar ética y promover el humanismo requiere hoy en dfa soluciones innovadoras dado que la ensefianza
tedrica se muestra insuficiente. El amplio campo de las emociones abre un panorama nuevo y promisorio de posibilidades para
que la educacion afectiva apoye la formacién ética de modo consistente, moderno y eficaz. Este es el motivo de utilizar las huma-
nidades en la educacién de los futuros médicos. El cine sintoniza con el universo de los jévenes estudiantes, universo presidido por
una cultura de la emoci6n y de la imagen. Cuando es utilizado con una metodologia que se va tornando cada vez mds consistente
—clips de escenas, comentarios simultédneos del facilitador, grupos de discusion—, el cine surge como una alternativa sugestiva en
la formacion ética. De este modo se facilita el aprendizaje porque se promueve la reflexion, que es la base del ejercicio filoséfico
de la profesién médica.

PALABRAS CLAVE: cine, educacién médica, ética, ensefianza.

ABSTRACT

Instruction on ethics for physicians and medical students is associated with the humanistic perspective required in medical
training. In today’s world, teaching ethics and fostering humanism demands innovative solutions, inasmuch as teaching theory
alone is not enough. The broad field of human emotions opens up new and promising of possibilities for emotional education to
support ethical training in a way that is consistent, modern and efficient. This is the reason for using the humanities in medical
education. Cinema goes well with young students universe, which is one immersed in a culture of images and emotions. When
used with a method that is becoming more and more consistent —clips of scenes, simultaneous comments by the facilitator and
discussion groups — cinema emerges as an attractive alternative for teaching ethics. It facilitates learning by encouraging stu-
dents to contemplate and reflect, which is the real basis for philosophical exercise of the medical profession.

Key worps: Cinema, medical education, ethics, teaching methods.
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Resumo

A formagio ética de Médicos e Estudantes de Medicina estd intrinsecamente relacionada com a dimensao humanistica da educacio

médica. Ensinar ética e promover o humanismo requerem, hoje em dia, solu¢des inovadoras ji que o ensino teérico convencional

ndo funciona adequadamente. O amplo campo das emogdes abre um panorama novo e promissor, repleto de possibilidades, para

que a educagio afetiva seja um apéio moderno, consistente y eficaz para a formagdo ética. Eis o motivo pelo qual as humanidades

sdo incorporadas na educagiio médica. O cinema sintoniza com o universo afetivo dos jovens estudantes, universo este presidido

por uma cultura que mergulha na emogéo e na imagem. Quando se utiliza uma metodologia que vai se tornando a cada momento

mais consistente —uso de cenas rdpidas em clips, comentdrios simultineos do facilitador, grupos de discussao— o cinema surge

como uma alternativa sugestiva na formag@o ética. De este modo se facilita a aprendizagem porque se promove a reflexdo, que é a

verdadeira base do exercicio filoséfico da profissio.
Palavras-chave: cinema, educaciio médica, ética, ensino.

INTRODUCCION
FORMACION ETICA Y MEDICINA HUMANISTA

La formacién ética del médico es una necesidad indis-
cutible. Si por algin momento nos olvidiramos de esta
prioridad —quizés distraidos por el volumen creciente
de conocimientos técnicos que es preciso absorber—
los pacientes, la sociedad vy, tltimamente, los pleitos
judiciales se encargarian de recorddrnoslo. Es, sin lu-
gar a dudas, imprescindible que la educacion médica
proporcione también formacién ética. Pero ¢cémo ha-
cerlo de un modo eficaz?

Los esfuerzos educativos innovadores coinciden en
que no se puede ensefiar ética —bioética, si preferi-
mos el término— en paralelo y de modo yuxtapuesto
al resto de la formacién que el estudiante de medi-
cina recibe. Parece razonable encontrar formas de
impregnar la educacién universitaria de una cultura
ética, de modo longitudinal, continuado, practico, ac-
cesible y, muy importante, atrayente (1). Es necesa-
rio formar en la postura ética —que siempre entrafia
toma de decisiones—, en los dilemas que se presentan

cotidianamente, en el contacto con los pacientes. Dile-
mas que no son puramente éticos, como tampoco son
puramente clinicos, son dilemas de la persona y, por
tanto, implican las dos vertientes del conocimiento y
de la actuacion.

Si es un error ensefiar, por ejemplo, medicina interna
perdiendo de vista que la enfermedad no existe “in vi-
tro”, sino encarnada en la maravillosa y desconcertante
complejidad de un ser humano, no es menos equivoca-
do intentar promover la formacién ética recurriendo a
los casos limite —una especie de problema ético puro,
como si de una categorfa kantiana se tratase—, que di-
ficilmente se presenta en la practica clinica diaria. La
accion médica cotidiana debe ser moderna, competen-
te, técnicamente actualizada, y debe estar impregnada
de esa dimensién ética que hace del médico un profe-
sional humanista.

Etica y humanismo médico caminan juntos, en per-
fecta sintonia, pues participan de la misma raiz que es
la perspectiva antropolégica de la actuacién médica. La
enfermedad no existe “por si sola”; aparece, siempre,
encarnada en alguien, y se reviste de la personalidad

ISSN 0123-3122 o pers.bioét. « VOL. 13

REVISTA No. 2 (33) ® PAGs. 114-127 & 2009 115




| PERSONA Y BIOETICA e JULIO - DICIEMBRE 2009

LA ENFERMEDAD NO EXISTE “POR Si SOLA”; APARECE, SIEMPRE, ENCARNADA EN ALGUIEN,

Y SE REVISTE DE LA PERSONALIDAD DE AQUEL A QUIEN ACOMETE. AUNQUE LA PATOLOGIA SEA

LA MISMA, CADA UNO ENFERMA A SU MODO.

de aquél a quien acomete. Aunque la patologia sea la
misma, cada uno enferma a su modo. Esto es algo que
la experiencia clinica confirma. Y la misma experiencia
nos enseia que tan importante como conocer la enfer-
medad es conocer la persona que la padece para poder
cuidar de ella con competencia. Ese es el primer fun-
damento de un humanismo médico real, que incorpo-
ra la postura antropolégica que sirve de base para las
acciones médicas que deben incluir los elementos cli-
nicos y el necesario condimento ético.

Saber atender al enfermo en toda su dimensién huma-
na, y no sélo sectorialmente —el desarreglo fisiol6gico
que la técnica consigue medir—, es el desafio principal
que enfrenta hoy la educacién médica. Se hace necesario
un conocimiento profundo de la enfermedad y de la per-
sonalidad de quien enferma, de lo que la técnica es capaz
de evaluar, y de la intimidad que la intuicién profesional
revela. Esta es la construccién de un nuevo humanismo
médico capaz de armonizar los cuidados que el pacien-
te necesita (2). La formacion ética hoy implica el desafio
de promover una verdadera reconstruccién filos6fica
—que eso es la postura antropolégica— del médico, y
construir asi profesionales “bifocales”, que sean capaces
de cuidar a sus pacientes con competencia profesional,
técnica y ética, en armonia, aprovechando lo que de me-
jor el progreso les ofrece, para atenderlos en sus carencias
fisiol6gicas y humanas (3).

La construccién de este humanismo es fruto del estu-
dio, de la reflexion, de una inversién en la cultura, en

dosis regulares y constantes, permitiendo de este modo
el “re- armamiento ético” que los estudiosos de la bio-
ética proponen hoy como urgente necesidad. La ética
personalista es el modelo que nos permite proporcio-
nar esta formacién ya que conciliando objetividad y
subjetividad, apoydndose en una ética de los valores, da
énfasis a la persona. Contempla el caso personal —que
tiene un nombre concreto, el de aquel enfermo— con
atencién, con carifio, sin limitarse a aplicar c6digos y
reglas, busca hacer siempre lo mejor sin contentarse
con lo que estd obligado por normas o legislaciones.
Es una ética que encaja perfectamente con la medicina
centrada en el paciente —no en la enfermedad— que
es la accion propia del médico humanista (4).

Este modelo, que nos atrevemos a denominar ética vi-
talista, depende del sujeto, del médico que actia en la
préctica diaria. Son sus virtudes las que complementan
y “personalizan” las normas objetivas, haciendo de la
ética algo personal que incide sobre el modo de cuidar
del enfermo. Su norte no es el no cometer infracciones
sino el deseo de ayudar lo mejor posible. Esto es lo que
algunos denominan, acertadamente, el “bien hacer mé-
dico” (5). Ensefiar bioética es, en este punto, construir
un sujeto capaz de tomar las decisiones correctas. No se
trata de construir c6digos de conducta sino de formar
profesionales conscientes, que sean capaces de encarar
las decisiones que deben tomar (6).

Observamos hoy en dia, entre los estudiantes v jévenes
Y Y]
profesionales, una curiosa convivencia de conocimientos
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técnicos apurados con una carencia total de postura hu-
manistica, por faltar la formacién antropoldgica necesaria
para integrar globalmente estos conocimientos. Si en otras
épocas esta deficiencia podrfa interpretarse como falta de
honestidad, hoy resulta mas por ignorancia —por no sa-
ber c6mo hacerlo, porque nadie se los ha ensefiado en la
préctica— que por maldad. Quizd tenemos que admitir
que hoy es necesario ensefiar lo que en otros tiempos las
personas sabian por educacién y cultura. Y es que, anta-
fio, el médico que no era humanista —que no entendia al
enfermo, y no se hacia entender por él— no tenfa posibi-
lidad de practicar la medicina. Hoy, la técnica es tanta y
tan abundante, que no es dificil camuflarse con ella para
suplir las deficiencias humanas.

Ensenar bioética supone establecer fronteras y normas,
pero requiere sobre todo creatividad, ir mas alld de lo
que esta estipulado, para hacer por el enfermo todo
lo que es posible. No se contenta con no hacer el mal,
sino que persigue, quiere y, de hecho, practica todo el
bien que es posible. La ética es, entonces, una fuente
de obligaciones que cada uno se crea para desempe-
fiar mejor la funcién de médico. “El deber que se nos
exige es s6lo un pretexto para que inventemos otros
deberes”, decfa Maranon (7). ;Cémo aliar la creativi-
dad a la necesaria prudencia y sabiduria que requiere
la formacién ética? La afectividad humana nos abre un
panorama que merece una reflexién aparte.

FORMACION ETICA Y AFECTIVIDAD:
EL PAPEL DE LAS EMOCIONES

La afectividad tiene una estrecha relacién con la vida
virtuosa que se espera del médico humanista. “Las vir-
tudes —dice un estudioso del tema— son disposiciones
no sélo para actuar de manera particular, sino para sentir

de manera particular. Actuar virtuosamente no es actuar
contra la inclinacién; sino a partir de una inclinacién for-
mada por el cultivo de las virtudes. La educacién moral
es una education sentimentale” (8).

Ortega nos advierte que “el hombre hace la técnica,
pero al hombre le hace el entusiasmo. Si el brazo mue-
ve a su extremo el utensilio, no se olvide que, puesto a
su otro extremo, mueve al brazo un corazén” (9). No
hay cémo prescindir de las emociones, del entusiasmo,
de la afectividad que nos motiva.

Educaciéon sentimental, educar los sentimientos. Una
propuesta ambiciosa que debe ser convenientemente
pensada para entender el papel del educador. Un pa-
pel novedoso, ya que los sentimientos que uno tiene
—el educando, en su caso— no dependen en absoluto
de la voluntad docente del educador. Los sentimientos,
en rigor, no se educan; se promueven, se aprecian, se
ensefia como saborearlos. Todo funciona como un inten-
to donde se muestran los caminos para que el deseo se
eduque, como si de una formacién del paladar afectivo
se tratase. Es de este modo como se puede llegar a que a
alguien le guste lo que es bueno. Esa es, en palabras de
Bernardo de Claraval, la verdadera sabiduria: “Sabio es
aquel a quien las cosas saben c6mo realmente son”.

¢Cémo prepararse para ese desafio educativo? Bien lo
sefiala un estudioso del tema:

La tarea del educador no es precisamente acabar
con el error, porque el error es condicién inhe-
rente a una naturaleza humana imperfecta. En
cambio, si debe conseguir que brille la verdad
y serd la luz de la verdad la que consiga disipar
las tinieblas del error, la mentira y el equivoco.
Un educador ‘matando’ errores no pasa de ser
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LA EDUCACION DE LA AFECTIVIDAD ENCUENTRA EN LA ESTETICA —ARTES Y HUMANIDADES—

UN ALIADO IMPRESCINDIBLE. Y BIEN VALE ADVERTIR QUE EDUCAR DESDE LA ESTETICA NO ES

QUERER ANCLAR EN LA EMOCION Y EN LA SENSIBILIDAD TODO EL CUERPO DE CONCEPTOS

NECESARIOS PARA CONSTRUIR LOS VALORES DE LA PERSONA.

un dialéctico en inminente riesgo de convertirse
en sofista [...] Arist6teles afirmé que sus leccio-
nes de ética eran inttiles en quienes no tuvieran
la formacién apropiada. Se puede entender algo
intelectualmente, pero si afectivamente no hay
disposicion positiva en esa direccién, todo el dis-
curso resultard estéril. Lo que entre por un oido

saldrd por el otro (10).

ustave ibon aborda el tema con precision y con
Gust Thib borda el t p y
poesia, en su ensayo sobre el amor humano:

Para el hombre sacudido por la tempestad de la
tristeza no es ningtin crimen el contradecirse. Esta
frase de Sécrates es una de las mas humanas que
se hayan pronunciado jamés. No se puede recri-
minar a un infeliz que sea ilégico. La l6gica, ins-
trumento perfecto para la administracion de las
esencias ideales, falla lamentablemente en el hom-
bre concreto, esa mezcla contradictoria de finito y
de infinito. Y especialmente en la desgracia, que
es la contradiccién vivida desde dentro, lo absurdo
alo vivo [...]. Se es més fiel no cuando se piensa
mejor, sino cuando se siente mds profundamente.
Esta sensibilidad profunda conecta con las profun-
didades del espiritu. Lo verdaderamente espiritual
tiene mds afinidades con lo sensible que con lo in-

telectual, y se inserta mds facilmente en una emo-
cién corporal auténtica que en una opinién de la
raz6n o en un movimiento apasionado del yo (11).

La educacién de la afectividad encuentra en la estética
—artes y humanidades— un aliado imprescindible. Y
bien vale advertir que educar desde la estética no es que-
rer anclar en la emocién y en la sensibilidad todo el cuer-
po de conceptos necesarios para construir los valores de
la persona. Lo que se pretende es provocar la reflexion,
condicién imprescindible para cualquier intento de cons-
truccién de la personalidad. Se puede ensefiar técnica,
incorporar habilidades sin reflexionar; pero no se pueden
adquirir virtudes, mudar las actitudes sin hacerlo. Hay
que pensar, o mejor, hay que hacer pensar, y para esto
sirven la estética y las emociones que la acompafian. Se
trata de establecer un punto de partida, como una pista
desde la que se pueda despegar para un aprendizaje mds
profundo. Empezar por lo que es bonito y estéticamente
bello, lo que “nos toca la emocion”, lo que nos afecta, para
después zambullirse en la construccién de valores que
ademds de bonitos sean verdaderos (12).

Las emociones no pueden ser ignoradas; es mas, hay que
contemplarlas y utilizarlas porque son un elemento esen-
cial del proceso formativo. En el moderno contexto cultu-
ral se puede afirmar que las emociones son como la puerta
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de entrada para entender el universo donde el estudiante
transita, se mueve y, consecuentemente, se forma.

Pero toda esta libertad que damos al gobierno de las
emociones, ¢no dejard la educacién al sabor del gusto
de cada uno? ;Cémo es posible construir conocimien-
to sobre la natural oscilacién afectiva? Recordemos que
Platén consideraba como finalidad de la educacién en-
sefar a desear lo que tiene que ser deseado. Es evidente
que este proceso requiere tacto, habilidad, evitar pre-
cipitaciones, promover un aprendizaje que respete, de
algin modo, el ritmo casi fisiolégico de la emotividad.
No se puede obligar a nadie a sentir lo que no siente. Se
puede, sencillamente, mostrar el gusto, y esperar que el
tiempo —y la reflexién sobre lo que se siente, lo que se
gusta, en fin, sobre las emociones— vaya perfeccionan-
do el paladar afectivo. Un proceso que es, de nuevo, una
verdadera Educacién Sentimental (13).

La cultura de la emocién estd intrinsecamente unida a
otro elemento integrante del universo del estudiante:
la imagen o, como se define acertadamente, “una cul-
tura del especticulo” (14 ), donde lo sensorial es poten-
cializado porque alcanza directamente al espectador,
provocando emociones, sin pasar previamente por la
comprension racional. La recompensa emotiva es directa,
diferente de la que se obtiene cuando se “comprende un
concepto” y después la comprensién provoca la emocién
correspondiente. Con la imagen todo es directo, rapido,
como un atajo que despierta la emocién sin que se sepa
por qué. Las respuestas racionales —“estoy de acuerdo o
no estoy”— se ven sustituidas por “me gusta 0 no me gus-
ta”, que son respuestas emotivas que la imagen despierta.

Lenguaje de emocién en la cultura de la imagen: he
aqui una frecuencia en la que es posible sintonizar con

el universo del educando. Y con estos nuevos registros
de comunicacién el educador tiene que repensar su
postura. Ignorar las emociones serfa ingenuidad; te-
merlas, por abrigar el recelo de una educacién superfi-
cial, tampoco parece una actitud creativa. Lo mejor, sin
duda, serd incorporarlas situdndolas en el papel donde
pueden ser mds eficaces: activando el deseo de apren-
der, como elementos de motivacién insertos en una
cultura moderna.

La educacién moderna que busca la formacién integral
del médico humanista —el profesional bifocal, que de-
muestra competencia cientifica y perspectiva ética en
todas sus acciones— debe construir, por tanto, nuevos
paradigmas educativos. Limitarse a transferir informa-
cion —que estd al alcance de la mano, gratis, on-line— o
adiestrar en algunas técnicas bordean la incompetencia
docente. Educar significa promover cambios en el ser y
en el hacer de los individuos, ya que la informacién por
si sola no cambia a nadie. Lo que provoca el cambio es la
interaccion que el educando tiene con la informacién, y
siendo el ser humano eminentemente afectivo, las emo-
ciones nos brindan un catalizador de ese proceso inte-
ractivo. Ya decfa Sir William Osler que las humanidades
son como las hormonas que catalizan el pensamiento y
humanizan la practica médica. El conocimiento que se
adquiere en sintonfa con las emociones, con las vivencias
afectivas —jcon las historias de vida con que nuestros
pacientes impregnan nuestro cotidiano!— es duradero
y, de hecho, nos transforma. Si, finalmente, la reflexién
se anade a esta fenomenologfa practica de la afectividad,
el paradigma educativo moderno surge vigorosamente.

Educar es mucho més que entrenar habilidades: implica
promover en el estudiante una actitud reflexiva y un de-
seo continuado de aprender. Educar es proponerse crear
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el hdbito de pensar y ensefiar caminos para una reflexion
permanente. Construir una postura que acertadamente se
ha definido como ejercicio filoséfico de la profesion (15).

En una cultura presidida por la emocién y por la imagen,
lo narrativo también predomina sobre el discurso. Todo
se hace historia, ejemplo, que nos afecta y se traduce en
imdgenes. Este es el terreno donde tenemos que educar.
Y vale recordar que el aprendizaje de la ética, en tiempos
antiguos, se hacfa contando historias de forma narrativa.
Los valores humanos —en las gestas griegas, en los rela-
tos biblicos, en los clisicos— estin disueltos en historias.
Aqui se abre la puerta légica para la colaboracion que las
humanidades brindan en la ensefianza de la ética.

DISCUSION
El cine como recurso de educacion afectiva

La bisqueda metodolégica del moderno equilibrio en la
formacion de los futuros médicos se concretiza en inicia-
tivas variadas que integran las humanidades en el proceso
de educacién académica. Los recursos humanisticos abar-
can el amplio espectro de la condicion humana. Literatu-
ra y teatro (16, 17), poesia (18), pera (19) componen el
mosaico de posibilidades que los educadores utilizan para
ayudar al estudiante a construir su identidad equilibrada,
su formacién completa.

De los fil6sofos y pensadores modernos nos llega la reco-
mendacién de utilizar el cine como un recurso de educa-
cién de la afectividad.

He definido el cine hace largo tiempo como “un
dedo que sefiala”, que va estableciendo conexio-
nes entre las cosas, que las interpreta sin nece-

sidad de decir nada, que va mds alld de la yux-
taposicion o coexistencia fisica de las cosas para
unir lo que estd junto, y presente en una vida.
[...] Estas conexiones vitales ponen de manifies-
to el dramatismo que es la condiciéon misma de
la vida humana. Esto es el antidoto del utilitaris-
mo, de la homogeneidad a que tantos estimulos
conducen en nuestro tiempo [...] Asusta pensar
lo que serfa el mundo actual, sometido a tantas
diversas presiones manipuladoras, si no existiera
el cine, que recuerda al hombre lo mds verda-
dero de su realidad, lo presenta en su acontecer,
y asi lo obliga a ver, imaginar, proyectar, tener
presente la ilimitada diversidad de la vida y la
necesidad de elegir entre las trayectorias abiertas.
No es excesivo decir que el cine es el instrumen-
to por excelencia de la educacién sentimental en
nuestro tiempo (13).

El cine, despertador de emociones, encaja perfecta-
mente dentro de la cultura del especticulo y se con-
vierte en recurso 1til en el universo de la educacién
médica. (20, 21, 22). Provoca emociones y, sobre todo,
ofrece la posibilidad de contemplarlas, compartirlas,
ampararlas en discusion abierta, abriendo caminos
para una verdadera reconstruccién afectiva.

El sentir cldsico nos presenta el arte contador de histo-
rias como un camino para la catarsis de las emociones,
para colocarlas “en su sitio”, para educarlas. El cine mul-
tiplica la posibilidad de vivir historias, posibilidad que
en cada ser humano se encuentra reducida a un peque-
fio repertorio de vivencias posibles: las que le brinda su
vida. Y es que la convivencia virtual —como dirfamos
en lenguaje de hoy— amplia las oportunidades y ocurre
como experiencia lo que, en su realidad corpérea nun-
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ca habria sido posible. Los sentimientos y las pasiones,
descritos en la literatura, toman cuerpo en el cine,
se vuelven sensoriales: podemos oirlos, verlos, com-
prenderlos, y ser sorprendidos. El cine multiplica estas
oportunidades y, por materializarlas, las presenta como
elemento formador de las actitudes humanas: el valor, la
virtud, las limitaciones, las miserias se vuelven concre-
tas, transparentes, en las historias que el cine cuenta.

La historia que aparece en el celuloide provoca otras
vivencias, ahora de los propios alumnos. Son historias
reales de su vida, o ficticias, de otras peliculas, pero
al fin y al cabo que tienen que ser contadas, y oidas,
y compartidas. Y a través de las narraciones los estu-
diantes se reflejan en las peliculas, pues mediante los
conflictos que el cine plasma viven, metaféricamente,
sus propios conflictos que se tornan mas transparen-
tes cuando alguien, mediante una pelicula, es capaz de
imaginar las situaciones como propias, puede identifi-
carse con los personajes y sentirse protagonista de las
decisiones, tomando para si los valores que alli se pre-
sentan, permitiendo que sean luego aplicados en sus
propias situaciones personales.

En este punto, uno se pregunta: ipero qué tiene que
ver todo esto con la educacién ética del médico? La
respuesta nos la brindan los alumnos de modo natural.
Con inmensa facilidad transportan para el ambito mé-
dico las vivencias con que se enfrentan en las proyec-
ciones, aunque la temdtica médica esté ausente de la
mayoria de las escenas. Las escenas proyectadas son de
temdtica humana —muchas veces repletas de fantasia
y ficcion—, y no es necesario explicar a los alumnos el
porqué de la importancia de estos temas en su forma-
cién como médicos, pues es algo que inmediatamente
descubren, admiten, e incorporan como modelo que

LA CULTURA DE LA IMAGEN ES METAFORICA Y
LOS ALUMNOS, BIEN SITUADOS
EN ESTA CULTURA, SON HABILES LECTORES
DE METAFORAS Y DESCUBRIDORES
DE ANALOGIAS IMPLICITAS.

deberd ser seguido. La cultura de la imagen es meta-
férica y los alumnos, bien situados en esta cultura, son
habiles lectores de metéforas y descubridores de ana-
logfas implicitas.

Los alumnos encuentran en la experiencia con el cine
un modo de comunicarse entre ellos, de conocerse, y de
darse a conocer. La fuerza comunicativa que la imagen
les presta es una puerta abierta a su universo interior,
donde es posible construir los cimientos de una educa-
cién ética basada en virtudes. De modo répido e intui-
tivo transportan para su cotidiano las escenas con las
que se identifican, y las lecciones que de ellas extraen.
Las vivencias cinematogréﬁcas provocan en el alum-
no una actitud reflexiva que facilmente se guardan en
el &mbito de la memoria afectiva. Asi, la historia de vida,
la frase de impacto, la actitud concreta y la vivencia que
se despert6 en el momento educacional, se revive en lo
cotidiano —al rozar con la propia vida— y provoca la
reflexion y la inquietud por aprender. No hay necesi-
dad de apuntar la moraleja, como en las fibulas, pues la
reflexién que esta metodologia provoca es un poderoso
amplificador que revela —como se revelan las fotogra-
fias— las imédgenes que estin impresas en los negativos
de la afectividad. El cine actda, pues, como verdadero
“facilitador” que permite construir y educar en la ética
y los valores con eficacia y fecundidad (23).
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Anteriormente comentamos las criticas que se dirigen
a “educar las emociones” como fomentar una educa-
cién superficial, subjetiva, no racional. En este punto
de nuestro estudio habrd también los que critiquen esta
metodologia educativa con el cine por parecer “mani-
puladora” de las emociones. Vale la pena, pues, aclarar
los términos. Manipular es hacer que alguien se com-
porte de la manera que el manipulador desea, sin que
el interesado se dé cuenta; mds, pensando que estd ac-
tuando libremente. Nada mas distante del propésito
de la educacién donde el objetivo es sacar —educere,
extraer de dentro— del interesado sus propios recursos
para que crezca, madure, se construya como persona y
como profesional. Cuando en cualquier clase tradicional
se le ofrecen al alumno conocimientos (y la posibilidad
de buscarlos por si mismo), se le ensefian habilidades, y
se fomentan actitudes —los tres objetivos de cualquier
proyecto educativo— se educa al estudiante, no se le
manipula. El mejor modo de entender esta aparente su-
tileza es comprobar los resultados. Cuando se educa, las
consecuencias van mucho més lejos de lo que el educador
puede prever. La educacién es la pista de despegue, el
motor de arranque, pero el vuelo, el piloto, y el com-
bustible son del alumno que traza su ruta y su destino,
y llega a lugares insospechados. La manipulacién tiene
ya el trayecto y los objetivos trazados, siempre previstos
por el manipulador. La educacion afectiva con el cine es
una explosién de arranque, un impulso que puede ser
arrebatador y que empuja a reflexionar primero, a decidir
después. Lo que cada uno piense y decida, en mtimo
didlogo con sus propias emociones, dependerd de quién
es cada uno, de su postura vital, de c6mo se sitda en el
mundo.

Una breve anécdota puede aclarar esta discusién que
es casi un sofisma. En cierta ocasion presentamos un

taller de cine y educacién en un pafs de Europa, delan-
te de un publico numeroso y variado (24). Al final, un
profesor inglés pidi6 la palabra y tocé exactamente en
este punto: “Esto que ustedes hacen es muy peligroso
—dijo—. Pueden provocar crisis tremendas en los j6-
venes estudiantes”. No tuvimos tiempo de responder
porque dos profesores de Finlandia se levantaron y res-
pondieron: “Perdone usted, pero las crisis ya existen y
estdn ahi, con nosotros los profesores, sin nosotros o
a pesar de nosotros. Lo que nos asusta es que de este
modo se vuelven transparentes”. Nos parecié una res-
puesta adecuada, pero hubo otra intervencién, esta vez
de un profesor de Noruega, que afiadi6 el comentario
final: “Yo creo que sélo tiene miedo de hacer esto quien
tiene miedo de sus propias emociones”. En este mo-
mento la discusién se dio por terminada.

Como utilizar la educacion con el cine
en la practica docente

De que el cine funciona y golpea las emociones no hay
ninguna duda. Los diversos géneros de cine, dirigidos
a publicos también especificos, muestran en los resul-
tados de taquilla que nuestro mundo no es indiferente
a este medio. Cada cual escoge las peliculas de acuerdo
con criterios variados: hay quien lo hace por su gusto,
otros por sus estados de dnimo, quien por el momen-

CADA CUAL ESCOGE LAS PELICULAS
DE ACUERDO CON CRITERIOS VARIADOS:
HAY QUIEN LO HACE POR SU GUSTO, OTROS
POR SUS ESTADOS DE ANIMO, QUIEN POR EL
MOMENTO PERSONAL QUE ATRAVIESA.
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to personal que atraviesa. Pero la mayoria espera que
el cine le impacte, que dialogue con sus emociones.
Cuando el cine nos sitia en el ambito de lo cotidiano,
reflejando situaciones familiares al espectador que se
identifica con ellas, este didlogo emotivo se establece
con facilidad. Para los jévenes —donde se incluyen los
estudiantes— el cine les brinda situaciones que toda-
via no tuvieron oportunidad de vivir, y con ellas una
ocasion para reflexionar sobre su propia vida. En fin, el
cine nos acompaifia como ese dedo que apunta, en las
ya citadas palabras del fil6sofo espaiiol Julidn Marfas.

La sintonia de los jévenes con el cine es también algo
incuestionable. La “generaciéon Net”, a quienes la lec-
tura lineal tradicional supone un esfuerzo para el que
no siempre estdn dispuestos, demuestra una habilidad
impar en la comunicacién por imdgenes, pues son los
verdaderos protagonistas de la cultura del espectdculo,
donde todo es rdpido e inmediato. El cine funciona,
en relacién con lo que podriamos denominar el “sis-
tema operacional” de la juventud, de los estudiantes.
Pero, honestamente, nos debemos preguntar: gy todo
eso realmente educa? Y si educa ¢cémo hacerlo, cémo
establecer una metodologfa?

Tanto en el cine como en la TV, la temética médica es
comun y suele tener éxito. Desde que en 1939 se llevé a
la pantalla la novela de A. J. Cronin, La Ciudadela, has-
ta nuestros dias, pasando por Patch Adams y El Doctor,
para llegar a House y Médico de Familia, los médicos en-
cajan bien como protagonistas de las peliculas. También
los pacientes les dan la réplica, de modo sufrido como en
Philadelphia, o envueltos en ficcion como en Gattaca e
Inteligencia artificial. No faltan, pues, ejemplos de mé-
dicos y de enfermos en el cine. ¢Es suficiente poner peli-
culas y dar recados a través del celuloide para educar?

Lo que aqui abordamos es una metodologfa que trascien-
de la temética puramente médica para llegar al niicleo de
la formacién como persona. Es decir, para tener impacto
en la educacién ética. Aqui se encuentra, quizd, la nove-
dad metodoldgica que estas lineas quieren mostrar.

a educaciéon de la atectividad a través del cine es un
La ed de la afectividad a t del
método utilizado hace més de nueve afios por la Socie-
ad Brasilefia de Medicina de Familia (Sobramta
dad Brasilefia de Med de Familia (Sobramfa) (25
para formar estudiantes de medicina, jévenes médicos y
profesores de medicina en congresos, talleres, jornadas
de actualizacién y cursos de educacion continuada (26).
En los tltimos cuatro afios, la Sobramfa ha desarrollado
también, en conjunto con instituciones espaiiolas y de
] y
América Latina, programas de formacién afectiva con
el cine en un dmbito de mayor espectro educativo. Asf,
programas dirigidos a alumnos de colegios y facultades,
profesores, gestores de empresas, directores de recursos
humanos, escuelas de formacién empresarial, y otros.
Esta experiencia estd documentada ampliamente en una
publicacion reciente (27).

La metodologia educativa con el cine, a través de clips
de escenas, comentarios y talleres pedagégicos se des-
cribe con detalle en otras publicaciones (22). En todas
las ocasiones uno o varios profesores de Sobramfa, con
experiencia en utilizar la metodologia del cine, estin
presentes como facilitadores de los talleres de discu-
sion. Las sesiones se inician preguntando alos presentes
sobre las expectativas que tienen y el motivo de acudir
al taller. La proyeccién de escenas rapidas en forma de
clips, acompafiada de los comentarios del profesor-faci-
litador, se sigue por 20 6 30 minutos. En seguida se abre
espacio para una discusién abierta e informal, donde los
participantes intercambian lo que la proyeccién les su-
giere: sus reflexiones personales, asuntos evocados por
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las escenas vistas; también colocan las dudas, dificulta-
des y los proyectos que, por un motivo u otro, la sesiéon
de cine les trae a colacién. Cuando el publico presente
es muy numeroso, y el tiempo disponible lo permite, las
discusiones se organizan en grupos menores para faci-
litar la participacién de todos y, finalmente, se integra

todo el publico en una discusion plenaria con las conclu-
siones y los comentarios de cada grupo.

Sirva como ejemplo el clip de escenas con comentarios
que se presenta en el cuadro 1. Este clip fue utilizado en
la Conferencia pronunciada con motivo del XV Aniver-

Cuadro 1. Clip de escenas utilizado en la conferencia “Cine y Educacién Médica. Un recurso de formacion afectiva en el

contexto de la Medicina de Familia” Bogotd, Julio 2009.

Pelicula Escena

Comentarios posibles (a modo de ejemplo)

El coleccionista de huesos 1:00:49 — 1:02:15

Tienes un don, no lo desprecies.

0:28:57 — 0:31:00

La leyenda del pianista en el océano 0:50:00 — 0:52.40

Suelta los frenos del piano.
«De dénde sacas esta musica? Miro a las personas y toco. Sin per-
derme en la partitura.

En busca de Bobby Fisher 0:35:00 — 0:37:00

Piensa cémo dar jaque mate en tres jugadas. ¢No consigues sin mo-
ver las piezas? Te facilitaré las cosas. .. Tira todas las piezas.

Instinto 1:09:14 — 1:11:14

4Qué has perdido? Mis ilusiones.

The Truman Show 1:24:07 — 1: 29:03

Aumentan el viento pero Truman sobrevive porque estd atado al bar-
co. Se vuelve una sola cosa con sus ideales.

1: 24: 50 — 1: 25: 20

Ya no se lo que hay qué hacer, qué es lo correcto. Tendrés que pensar
por los dos, por todos.

2:26:17 — 2:28:00

Casabl:
asablanca 1: 36: 45 — 1: 37: 40 Si no subes al avién te arrepentirds. Hoy, mafiana, algin dia, y para
siempre.
Como se levanta una bandera. Qué es lo que el lider puede hacer,
. 2:13:55 — 2:15:40 . )
El Patriota y los otros no. En vez de disparar con armas, levanta la bandera, sin

decir nada. Arrastra con el ejemplo.

0:50:36 — 0:51:55

Tiempos de Gloria 1.97-40 — 1.30:00

Se dan las reglas (si el enemigo nos captura, nos matard). Se deja
libertad de accién. Solidaridad cuando el sueldo es menor. Estamos
listos para el ataque: hace falta algo més que descanso; hace falta
cardcter, pujanza de corazén.

0:57 — 0:59
1:26:53 — 1:28:02
1:33 - 1:34

La habitacién de Marvin

Egoismo y amor, un dialogo dificil.
Tuve tanto amor en la vida. Soy feliz.
La ciencia del cuidar. Pocos recursos pero mucha dedicacion.

1:48:30 - 1: 51: 27
2:36: 21 — 2: 36: 50
2: 38: 40 — 2: 39: 10
2:39: 25 - 2:41: 30

Rescatando al soldado Ryan

Me quedo con los tnicos hermanos que me sobran.

James, ganatelo.

Todos los dias reflexiono sobre lo que me dijiste aquel dfa. He in-
tentado vivir mi vida dignamente, y espero que a tus ojos haya sido

suficiente y me haya ganado lo que hicieron por mi.
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sario de la Facultad de Medicina de la Universidad de
La Sabana. En esta ocasi6n, debido al numeroso piiblico
presente, no fue posible realizar las discusiones en grupos
y la plenaria, que son elementos esenciales en la meto-
dologia. Se trat6, por tanto, de una demostracion de los
recursos empleados con el propésito de fomentar la edu-
cacién afectiva con el cine, y no de una sesién formal de la
metodologfa descrita.

Las escenas presentadas no son de temdtica médica. Esto
es, también, una novedad. No hay necesidad de presentar
al estudiante asuntos explicitos en el dambito de la actua-
ci6n y de la ética médica, porque la “traduccién a la vida
personal y profesional” es inmediata por parte de quien
asiste a la sesién. Al final, lo que se pretende no es “leer la
cartilla de la actuacién ética del médico”, sino promover
la reflexién. Un método que tiene raices socrdticas y de
cuya eficacia los educadores no nos cansamos de sorpren-
dernos. Veamos algunos ejemplos (26):

Este es el comentario de un estudiante presente en una
de las sesiones:

“Hay que tener sentido en lo que uno hace. Es como en
aquella pelicula donde la protagonista trabaja en una fa-
brica de osos de peluche. Alguien le dice: sc6mo puedes
ser feliz haciendo esto? Y ella responde: “Yo no fabrico
muiiecos, sino que hago felices a los nifios”.

Los comentarios simultineos del facilitador no preten-
den guiar a conclusiones o indicar la “moraleja” de la fa-
bula. Son reflexiones en voz alta que desafian a que, cada
uno por su cuenta, también se atreva a reflexionar con
sinceridad. No importa tanto lo que se proyecta (la esce-
na), ni los comentarios, sino lo que cada uno es capaz de
pensar y reflexionar. Otro ejemplo de dos estudiantes:

“Pensé que tendria problema para acompaiar la peli-
cula y estar atento a los comentarios del profesor. Pero
no. Los comentarios se me adelantaban a lo que yo
misma pensaba. Fue una sintonia excelente”.

“No se trata de estar de acuerdo con lo que el profesor
comenta. Hay cosas en las que no estoy acuerdo. Pero lo
importante no es concordar, sino que los comentarios esti-
mulan mi propia reflexion. Por eso son imprescindibles”.

Finalmente, se podria argumentar una critica —tal vez
una limitacién— a esta metodologfa. Parece que todo
depende del “carisma” del facilitador, de su habilidad
en subrayar las escenas con los comentarios oportunos.
Si bien es verdad que esta habilidad no es desprecia-
ble, también hay que aclarar que lo méds importante es
la dedicacién sincera del educador, su voluntad de en-
seflar, su transparencia al realizar los comentarios que
proceden de su propia afectividad estimulada por las
escenas. Se puede tener mejor o peor técnica, habili-
dades sobradas o escasas, pero lo que no puede faltar
es el entusiasmo por ensefiar. Esta actitud también nos
conduce a la ética, como lo sefiala Marafién:

La conclusién es clara, y al mismo tiempo comprome-
tedora. Para promover la ética, para fomentar el huma-
nismo en los estudiantes hay que ser, de algiin modo,
un humanista (23).

A MODO DE CONCLUSION

Las iniciativas que se proponen integrar las humanida-
des en el curriculum médico no son por tanto propuestas
artificiales periféricas —como “pasatiempos” ttiles— ya
que requieren metodologia sistemadtica, integracion mo-
derna. Proponerse crear el hdbito de pensar y ensefiar
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caminos para una reflexién permanente —un verdadero
ejercicio filoséfico de la profesion— es una preocupacion
constante entre los educadores, que encuentra espacio
en las publicaciones orientadas para educacién médica.
Los recursos humanisticos abarcan el amplio espectro
de la condicién humana. En facultades de medicina se
ofrecen cursos curriculares —obligatorios o electivos—,
algunos con experiencia de afios de funcionamiento,
otros todavia con cardcter pionero (29, 30).

Las experiencias educacionales con el cine nos brindan
resultados alentadores, y abren nuevas perspectivas en
la formacién de los futuros médicos. En primer lugar,
se crea oportunidad y espacio para discutir cuestiones
que, de hecho, ocupan y preocupan al estudiante y que
no hay ocasiéon de abordar en el curriculum conven-
cional: temas centrados sobre la afectividad, la postura
médica, las actitudes, en fin, valores y cuestionamien-
tos vitales. El educador surge como un facilitador del
didlogo entre los alumnos que arranca de las escenas
proyectadas para entrar después en su mundo perso-
nal. El didlogo enriquece porque permite dividir “lo
que fue sentido y vivido”, y se aprende a crecer con las
opiniones ajenas, a oirlas y respetarlas.

dQué advertencias nos trae la posible utilizacién del
cine para la educacién afectiva? Sin duda, en primer
lugar, el impacto que una educacién centrada en la
gratificacion —y no sélo en la acumulacién de da-
tos— proporciona. La gratiﬁcaci(’)n motiva, alimenta
las ganas de aprender, se aprende de hecho durante
la experiencia, y se abren posibilidades de aprendizaje
continuado al contacto con las realidades del dia a dia.
El deseo de aprender desemboca en la reflexion, y de
este modo se puede conseguir la integracién deseada

y anteriormente comentada: partir de la emocién, de
lo concreto, de la imagen, para llegar a construir con-
ceptos y fundamentar l6gicamente lo que se aprende.
El libre transito de las emociones durante la vivencia
con el cine, ampliado por la discusién posterior, hace
que el alumno, después, fuera de la clase, en contacto
con situaciones andlogas, afiada reflexién a la emocién.
El cine es un recurso educativo de alto impacto y, como
toda arma con fuerte poder de fuego, requiere caute-
la en su utilizacién. Hacerlo de modo apresurado, sin
tener claros los objetivos que se persiguen, carecer de
experiencia en el manejo de grupos de discusion, im-
pericias técnicas al emplear los medios audiovisuales o
hacerlo de modo repetitivo, puede desvirtuar la meto-
dologfa. Como se ha apuntado, el sincero compromi-
so docente —el profesor que demuestra su deseo de
aprender junto con los alumnos, de crecer a cada dia—
puede suplir muchas de estas deficiencias.

Surge asi una metodologia innovadora que puede co-
laborar en la formacién ética y humanistica del futuro
médico. Una metodologia que contempla el contex-
to cultural del estudiante —delineado por emocién
e imagen, cultura del especticulo— para establecer
sintonia y proseguir en la construccién de conceptos.
Un intento, con resultados positivos en nuestra expe-
riencia, para fomentar la vertiente humanista de la for-
macién del médico. Y es que hoy, como siempre, no
le cabe mds remedio al médico que ser humanista si
pretende estar a la altura de las responsabilidades que
la sociedad le exige. Y tendrd que vivir el humanismo
en lo cotidiano, viendo al paciente como persona, con-
siderando su contexto social, familiar y psicolégico, de-
mostrando sensibilidad, afecto y ética con el enfermo.
Y todo en permanente cordialidad y concordia —cum
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cordis, corazén con corazén en el decir de Ortega—.

Una postura que es vivir, en la practica diaria, la ciencia
y el arte de ser médico.
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RESUMEN

Ensefiar mediante la estética estimula la
reflexion. Las emociones tienen un papel
esencial cuando los objetivos pedagogicos
proponen ensenar actitudes y comporta-
miento. Como las emociones surgen antes
que los conceptos, la educacion de la afec-
tividad puede ser una estrategia importante
en el proceso de aprendizaje. Los profesores
deberian aprender a reconocer y trabajar sus
emociones, facilitando asi la comunicacion
con sus pares y con los propios alumnos. Este
trabajo presenta los resultados de experien-
cias educativas a través del cine, se propone
como utilizar este recurso para mejorar la
educacion de la afectividad entre profesores

y alumnos.

Palabras Clave: Cine y Educacion, Educacion de la

Afectividad, Nuevas Metodologias Docentes.

ABSTRACT

Teaching through aesthetics is thought-
provoking. Emotions play a vital role when
teaching objectives propose the teaching of
attitudes and behavior. Because emotions
arise prior to concepts, affective education
can be an important strategy in the learning
process. Teachers should learn to recognize
and work their emotions, thus facilitating
communication with their peers and with
the students themselves. This paper presents
the results of educative experiences through
film and proposes the manner in which to
utilize this resource to improve affective

education between teachers and students.

Key Words: Cinema and Education, Affective educa-

tion, Innovative Teaching Methodology.

INTRODUCCION

Ensenar a traves de la estética -artes y hu-
manidades- estimula la reflexion y facilita el
aprendizaje. Las emociones, que anteceden
a los conceptos racionales, tienen un papel

esencial cuando se pretende ensefiar actitu-
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des y Comportamiento. Con acierto coloca
esta cuestion un estudioso del tema: “La ta-
rea del educador no es precisamente acabar
con el error, porque el error es condicion in-
herente a una naturaleza humana imperfecta.
En cambio, si debe conseguir que brille la
verdad y sera la luz de la verdad la que consi-
ga disipar las tinicblas del error, la mentira y
el equivoco. Un educador ‘matando’ errores
no pasa de ser un dialéctico en inminente
riesgo de convertirse en sofista... Aristo-
teles afirmo que sus lecciones de ética eran
inttiles en quienes no tuvieran la formacion
apropiada. Se puede entender algo intelec-
tualmente, pero si afectivamente no hay dis-
posicion positiva en esa direccion, todo el
discurso resultara esteril. Lo que entre por
un oido saldra por el otro™.

La educacion de la afectividad puede ser,
pues, un estrategia de capital importancia en
el proceso de aprendizaje. El caso del cine
representa una experiencia educativa in-
novadora y peculiar, pues las emociones de
alumnos y profesores emergen con facilidad
delante de un arte que les alcanza porque
les es familiar. ;Es posible utilizar esas emo-
ciones acoplandolas a una metodologia bien
fundamentada para desarrollar la educacion
de la afectividad? El presente articulo pre-

tende ser una respuesta a esta interrogante.

Supuestos Conceptuales: Artes,
humanidades y emociones en el
escenario del aprendizaje.

Las humanidades, incorporadas al proceso
formativo académico, aparecen como un im-
portante recurso que permite desarrollar la
dimension humana del profesional. Existen
variados proyectos en educacion, que cris-
talizan en lineas de investigacion, y tienen
como denominador comin el postulado de
que las artes ayudan a comprender las emo-
ciones humanas, las actitudes del estudiante
y, en ultimo término, ayudan al profesor a
cuidar correctamente del alumno. Concreta-

mente, en el campo de la educacion médica

que es donde los autores tienen mayor expe-
riencia, los recursos humanisticos abarcan el
amplio espectro de la condicién humana. Li-
teratura y teatro’, poesia®*, 6pera’ podrian
integrar el mosaico de posibilidades que los
educadores utilizan para ayudar al estudiante
a construir su identidad equilibrada, su for-

macion completa.

Los objetivos educativos de esta incorpora-
cion formal de las humanidades en el proce-
so formativo de los profesores de ensenanza
secundaria son, principalmente, despertar
actitudes y valores, muchas veces inespera-
dos en los propios estudiantes. Las iniciativas
que se proponen integrar las humanidades
en el curriculum de formacion del profesora-
do no son propuestas artificiales y periféricas
-como “pasatiempos” Gtiles- ya que requie-
ren de una metodologia, sistematica e inte-
grada. Proponerse crear el habito de pensar
y enseflar caminos para una reflexion perma-
nente -un verdadero ejercicio filosofico de
la profesion- deberia ser una preocupacion

constante entre los educadores.

Las artes y las humanidades nos facilitan el
conocimiento del ser humano. Sirven para
los alumnos, y también para formar a los
docentes, ya que los profesores utilizan -aun
sin darse cuenta- sus propias emociones en
el proceso educativo, y entenderlas mejor les
permitiria crear nuevos canales de comuni-
cacion con sus alumnos. El uso de la litera-
tura, del teatro y de la poesia, son recursos
clasicos de la educacion humanistica del es-
tudiante, pues la emocion que despierta el
contacto con los modelos variados del ser
humano les ayuda e reflexionar. Mejor que
describir los celos es, sin duda, representar
Otelo. El remordimiento se hace transparen-

te en Crimen y Castigo.

La dimension afectiva -educacion de las
emociones- destaca particularmente hoy,
cuando se trata de educar. Las emociones del
alumno no pueden ser ignoradas; es mas, hay

que contemplarlas y utilizarlas porque son,
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desde la perspectiva de aquel, un elemento
esencial en su proceso formativo. En el mo-
derno contexto cultural se puede afirmar,
sin temor a equivocarse, que las emociones
son como la puerta de entrada para enten-
der el universo donde el alumno transita, se

mueve, y consecuentemente se forma.

Sabemos, como fruto de la experiencia, que
muchas de las cosas importantes de la vida
no se transmiten por argumentacién sino a
través de un proceso diferente, afectivo, que
tiene que ver mas con el afecto-amor que se
emplee en educar, que con razonamientos
especulativos. Partiendo de esta experien-
cia, Ruiz Retegui®, en su ensayo sobre la be-
lleza, comenta que educar a traves de la es-
tética no es pretender anclar en la emocion y
en la sensibilidad todo el cuerpo de concep-
tos necesarios para construir los valores de
la persona. Lo que se pretende es provocar
la reflexion, condicion imprcscindiblc para
cualquier intento de construccion de la per-
sonalidad. Se puede ensefiar una técnica o
incorporar habilidades sin reflexionar; pero
no se pueden adquirir virtudes, modificar
actitudes, sin reflexion. Hay que pensar, o
mejor, hay que hacer pensar, y para esto sirve
la estética, y las emociones que la acompa-
fan. Se trata de establecer un punto de par-
tida, como una pista desde la que se pueda
despegar para un aprendizaje mas profundo.
Empezar por lo que es estéticamente bello,
lo que “nos toca la emocion”, para después
dirigir los esfuerzos en la construccion de
valores que ademas de agradables sean ver-
daderos; es aqui donde el cine, es capaz de

suscitar emociones.

Descripcion de la Experiencia
Educativa con el Cine

La educacion de la afectividad a través del
cine es un método utilizado hace casi diez
anos -por la SOBRAMFA, Sociedad Brasi-
lefia de Medicina de Familia”- metodologia
puesta en practica por medio de Congresos,

Talleres, Jornadas de actualizacion y Cursos

de Educacion Continuada en la formacion de
estudiantes de medicina, jovenes medicos y
profesores de medicina. En los Gltimos cua-
tro anos, la SOBRAMFA ha desarrollado, en
conjunto con instituciones Espafiolas y de
América Latina, programas de formacion
afectiva -por medio del cine- en un ambito
diferente del correspondiente a la educacion
médica. Los programas han sido dirigidos
a alumnos de colegios y facultades, profe-
sores, gestores de empresas, directores de
recursos humanos, escuelas de formacion
empresarial, y otros. Esta experiencia que
transciende el objetivo inicial del método
desarrollado por SOBRAMFA que era diri-
gido primordialmente para formar médicos
con perspectiva humanistica, ha sido docu-

mentado ampliamente8 .

El presente articulo analiza una nueva expe-
riencia docente con un objetivo definido. El
método, que se ha mostrado eficaz para fo-
mentar la dimension humanista en el médi-
co, ;tendria también impacto educativo con
alumnos y profesores de ensefianza media y
superior, ajenos al ambito de la educacion

médica?

MATERIAL Y METODOS

Investigacion cualitativa que se desarrollo en
Instituciones de Ensefianza en Espana, a lo
largo del periodo de 2005 a 2008. Se impar-
tieron dos sesiones de Educacion para la Ciu-
dadania para alumnos de Bachillerato, tres
Talleres de Reflexion Filosofica para alum-
nos de ... Educacion Secundaria Obligato-
ria ( ESO) y Bachillerato, y dos Cursos para
Formacion de Profesores en Madrid. Todas
estas actividades fueron desarrolladas en el
Instituto Mirasierra de Madrid, Espafia'®,
con excepcion de un taller para alumnos de
Bachillerato en el Colegio CEU- San Pablo
de Madrid"'.

En todas las ocasiones uno o varios profe-
sores de SOBRAMFA, con experiencia en

utilizar la metodologia del cine, estuvieron
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presentes como facilitadores de los talleres
de discusion. Las sesiones se iniciaron pre-
guntando a los presentes sobre las expecta-
tivas que tenian, después de que cada uno se
presentase e hiciera los comentarios que le
parecieran oportunos. La proyeccion de es-
cenas rapidas en forma de clips acompanada
de los comentarios del profesor facilitador se
sucedieron durante 20 o 30 minutos. A con-
tinuacion, se cre6 un espacio para una discu-
sion abierta e informal donde los participan-
tes podian intercambiar lo que la proyeccion
les habia sugerido: sus reflexiones persona-
les, asuntos que las escenas vistas parecian
evocar; se plantearon dudas, dificultades y
proyectos que, por un motivo u otro, la se-
sion de cine habian traido a colacién. Cuan-
do el ptblico era muy numeroso, y el tiem-
po disponible lo permitia, las discusiones se
hacian en pequefios grupos que facilitaban la
participacion de todos, para integrarlos fi-
nalmente en una discusion plenaria con las

conclusiones y comentarios de cada grupo.

Los datos para el posterior analisis de resul-
tados fueron recogidos mediante evaluacio-
nes escritas anonimas (el interés se centraba
en evaluar el método, y no al alumno) los
datos que se entregaban al finalizar las sesio-
nes. En algunos talleres y en los cursos para
profesores un observador participante reco-
gi6 también los datos en un diario de campo
para integrar el analisis. Tanto las evalua-
ciones como los datos del diario de campo,
fueron ordenados y catalogados, asignandose
una numeracion a cada intervencion/eva-
luacion, manteniéndose el anonimato de los
participantcs. Los datos que se presentan en
el analisis de resultados tendran como fuen-
te de referencia las evaluaciones (EV), o los
datos del diario de campo (DC) y el nlimero

correspondiente a su transcripcion.

Esta metodologia educativa basada en el cine
y escenas especificas acompanadas de comen-
tarios del facilitador ha sido ya descrita con
detalle en otras publicaciones''. No obstan-

te, en las experiencias aqui relatadas, algu-

nas escenas y comentarios se modificaron de
acuerdo con el ptblico, ya que la adaptacion
a los participantes es un elemento esencial
para el buen uso de este método pedagogico.
Entender a los alumnos, reflexionar primero
-uno mismo- como profesor para provocar
la reflexion en los demas, es condicion in-
dispensable para tornar util la educacion con
el cine. En otras palabras, para promover el
humanismo hay que ser, de algin modo, un

humanista.

RESULTADOS

El andlisis cualitativo de los datos se utiliza
frecuentemente cuando la materia estudiada
es mas de caracter empirico y artesanal que
teorica. Cuando los objetivos educativos
se refieren a actitudes, emociones y valores
profesionales el analisis cualitativo es el in-
dicado. Los modelos cualitativos de analisis
de datos son por naturaleza flexibles e inte-
ractivos. Es un proceso de caracter circular,
mucho mas que lineal o matematico. Las es-
tadisticas —entendidas como medidas tradi-
cionales de impacto- no encajan de ningtin
modo. La evidencia cualitativa es la convic-
cion suficiente que se concluye de los datos
de que si otros investigadores quisieran hacer
la misma experiencia obtendrian resultados
similares por otra parte invitan al lector a
que realice la experiencia por su cuenta, que

la viva personalmente.

Los grupos focales -focos de discusion- son
uno de los modelos clasicos de investigacion
cualitativa. Formar los grupos, redistribuir
los resultados entre los propios participan-
tes para que los evalten -y los completen o
aclaren cuando sea necesario- ayuda a cons-
truir lo que se denomina sujeto colectivo, base
de esta perspectiva de analisis. Consultar
las notas apuntadas y repasar los resultados,
abre nuevos horizontes de analisis, en el
movimiento circular -una espiral crecien-
te- anteriormente comentada. Se trata de
representar en los resultados la interaccion

de los participantes, sin pretender llegar a
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una solucion consensual. El investigador no
es un elemento neutral, sino un participante
que también coloca en ruta sus propias per-
cepciones e interpretaciones; e incluso sus
emociones y reflexiones, pues no es un ob-
servador aséptico ni un sencillo reporter de
campo. Es un elemento que vive la experien-
cia, la describe e intenta juntar en su descrip-

cion las vivencias de todos los participantes.

Como el objetivo del presente articulo es fa-
cilitar el entendimiento de como la metodo-
logia que utiliza el cine puede colaborar en la
educacion afectiva, se recogen comentarios
de las diversas categorias de participantes.
Los datos analizados provenientes de notas
de campo, respuestas escritas y evaluaciones
breves se dividen en dos grandes grupos: el
correspondiente a los estudiantes de colegio, y el

correspondiente a los profesores.

Resultados relativos a los alumnos

-Los jovenes viven en un mundo dinamico,

sensitivo, que se caracteriza por la informa-

cion rapida y con alto impacto emocional. El

cine les brinda una oportunidad de aprendi-
L .

zaje rapido que conecta facilmente con sus

emociones.

Si )/ofuera prgfesor intentaria mejorar la co-
municacién con mis alumnos, alcanzar sus
emociones, para que creciesen mds como seres
humanos. Hay una barrera entre estudiantes
y profesores, y necesitamos ir mds alld de los
programas de la asignatura para alcanzar la

verdadera educacion. (EV-n.8)

¢Quién eres? Eres tu, aprendes a conocerte y
a saber lo que eres, lo que quieres. Aprendes a
valorar lo que realmente quieres. ....Después
de todo lo que he visto, me parece que hay
que tener mds en cuenta mis verdaderos deseos
y mis capacidades. Hay que pensar antes de

actuar. (EV-n.4).

Los estudiantes quieren una educacion prac-

tica, donde puedan descubrir las conexiones

con el mundo real. En el fondo quieren en-
tender para qué sirve lo que aprenden. La
educacion necesita, por tanto, fomentar la
creatividad y aprovechar la imaginacion del
estudiante, haciéndole participe de su proce-

so de aprendizaje.

Cuando Aristoteles y Platon hablan de edu-
cacion se refieren a la persona. Es algo que
tiene que ver con educar para la vida, para
saber relacionarse, para la ciudadania. Hay
que estar atento al desarrollo del ser humano,
ayudarle a crecer como persona, y no atenerse
sencillamente a los programas de asignaturas.
(EV-n.1). Esto de los programas y conteni-
dos es un problema.Y es que los estudiantes
no saben para qué sirve aquello, como eso que
quieren ensefarle puede servirle para la vida.
Hay una brecha entre lo que se ensena y la
vida real. Si los alumnos entendiesen el por
qué todo seria mas fdcil. (EV-n.2)

Lo que se pretende con esta metodologia es
que los estudiantes reflexionen, no se trata
de decirles que incorporen una actitud con-
creta.Y de hecho, se observa que con el uso

del cine se cambian las actitudes.

Hay que encontrar la motivacion adecuada
para el estudiante. Hay que involucrarle en el

proceso educativo de algun modo. (EV-n.14)

Creo que sin motivacion no se llega a ningu-
na parte. Cada persona deja su huella en este
mundo. ...Hay que descubrir la vocacion, me
ha servido para pensar. (EV-n.5 e 6). Lo que
de verdad cuenta en la educacion es_fomen-
tar el desarrollo como personas. Tenemos que
valorar la persona mds que los contenidos y
programas. De ese modo es posible obtener la
colaboracion del estudiante, que ellos aporten

lo mejor de si mismos. (EV-n.15)

Claro que sirve, para plantearme muchas pre-
guntas y replantearme si de verdad tengo vo-
cacion y voy a ser capaz de llegar a serlo. (.. .)
Complica la vida, te hace abrir los ojos... Da

que pensar, mucho que pensar.... Complica la
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vida pero la hace mds completa, mds emocio-
nante. (...) Creo que mi vocacion se ha mul-
tiplicado por 10. jMuchas gracias! Te facilita
la vida porque te ayuda a recapacitar y ac-
tuar de manera correcta.(...) Ahora no se que

quiero ni porque lo quiero. ;Me ha encantado!

(EV-n.9a 12).

La utilizacion de los clips de cine con co-
mentarios ayuda al estudiante a centrarse
en las actitudes profesionales que se esperan
de ¢l y se fomenta el liderazgo. El lenguaje
del cine se acopla bien a las emociones y
dinamica del estudiante, que con facilidad
refleja situaciones de su propia vida en las
escenas que contempla. Temas que de otro
modo serian dificiles de abordar, se colocan
con naturalidad en este contexto: opciones
profesionales, idealismo, dudas vocaciona-
les que no se han ventilado anteriormente.
Se fomenta la responsabilidad por decidir,
escogiendo con madurez; se estimula el
compromiso con los propios deberes pro-
fesionales. Los estudiantes reconocen que a
traves del cine despiertan ante cuestiones
que antes permanecian ocultas, ignoradas o

descartadas.

Tal vez uno de los mejores resultados es enten-
der lo que pasa en la escena de EI Rey Leon,
que acabamos de ver. Los profesores tienen
que conseguir que los estudiantes miremos en
nuestro interior, como hace el mono con Sim-
ba en el Rey Leon, para encontrar su propia
motivacion, para saber quién soy y qué es lo
que tengo que hacer. Cuando encuentras res-
puesta a esto tienes energfa stg(iciente para ir
adelante. Es mucho mejor que motivaciones
externas, impuestas. Aqui la motivacion viene
de dentro, de entender cudl es tu papel en la

vida. (EV-n.22).

En el momento justo después de ver estas es-
cenas, ahora, cuando tengo que escribir mi
respuesta, puedo decir que me va a cambiar

la vida, que es muy bonito, que quiero ser un

Ilider. (EV-n.28)

Busca tu camino, apdyate en los demds, pero
siempre con la bondad por delante e ideas pro-
pias. Corﬁar en ti y nunca traicionar tus ideales.
Yo si creo que todos podemos ser un “Samurdi”
estd en la naturaleza humana, hay que encontrar
ese punto dentro de cada uno.Tu, y solo tu puedes
lograr una vida plena y aportar al mundo tu
pequeiia parte y asi también lograr un mundo

un poco mejor. Luchar. (EV-n.13)

Resultados relativos a los Profesores

Los primeros resultados obtenidos entre los
grupos de profesores participantes en los
cursos y talleres de reflexion se relacionan
con las expectativas. Algunos ya han oido ha-
blar del tema, saben de la importancia que
tiene la educacion afectiva, y buscan nuevos
meétodos para mejorar su docencia. Todo lo
que les ayude a llegar mas cerca de los estu-

diantes puede ser util.

Ya habia oido hablar del curriculum oculto,
informal, y parece que_funciona bien. ;Cémo
consigo tener mayor credibilidad con mis
alumnos para poder ayudarlos mejor? ;Signi-
fica mejorar mis técnicas? Por eso he venido.

(DC-nn.1, 5, 9)

¢Qué se puede hacer cuando tenemos poco
tiempo, mucho trabajo, demasiados estudian-
tes y no conseguimos darles la atencién que
nos gustaria? ;Hay algun atajo para mejo-
rar esto? ;Estoy descuidando algo? Igual no
consequimos alcanzar a los estudiantes, que
se sientan de hecho atendidos, porque no les

entendemos. ;Cémo hacer las preguntas ade-

cuadas? (DC-nn.6, 8, 18)

Los profesores tienen delante un gran desa-
fio: ensenan solos, sin que sus pares los vean
actuar. O bien, como se dice vulgarmente,
son profesionales que trabajan “con las puer-
tas cerradas”. Una vez en clase, no tienen a
nadie que les corrija y les ayuden a mejorar
su trabajo. Cuando se retinen con sus cole-
gas, dedican mas tiempo a hablar de los estu-

diantes y, sobre todo, de los problematicos.
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Dificilmente se dedica tiempo a hablar de
ellos mismos, de sus dudas o de los senti-
mientos de frustracion con los estudiantes,
de lo que funciona, y de lo que no marcha
bien. Este es un dato relevante, pues es sabi-
do que, en cualquier profesion, la correccion
reflexiva entre los pares es un camino para la

excelencia.

Tenemos que encontrarnos y reunirnos mds.Y
eso de modo habitual Quien sabe estas sesio-
nes (refiriéndose al curso de educacidn y cine)
es un modo de hacer todo esto, y divertirse al
mismo tiempo. Mejorar nuestras relaciones. Te-
nemos poquisimo tiempo para pensar en como

ensenamos, para cambiar impresiones. . ..

(DC-n 34)

Quiero estar a gusto ensefiando, hacerlo con
placer, conocer a mis colegas profesores, sen-
tirme apoyado por ellos. Tendriamos que mon-
tar un grupo a partir de estas sesiones para
continuar reflexionando sobre esto. No hace
falta que sea nada oficial, un claustro formal;
sencillamente encontrarse para cambiar im-
presiones, para sentirse apoyado en nuestros
proyectos(...)Creo que este taller de reflexion

a principios de un curso es de lo mads util.

(DC-n 29)

Tenemos que encontrar un terreno comun.
Ser positivos, y entendernos (...) Necesita-
mos compartir nuestros resultados: los buenos,
lo quefunciona,)/ lo malo, lo que no acaba
de_funcionar. Asi aprenderemos a valorar los
pequeﬁos exitos. Si conseguimos que algunos
profesores se interesen por esto, obtendremos
buenos resultados, porque este ambiente re-
flexivo se disemina rdpidamente. Cooperacidn

y servicio: tenemos que conseguir esto en el

equipo de docentes. (DC-nn.33, 36, 37)

Las discusiones que arrancan de las escenas
cinematogrdficas brindan un clima especial
para comentarios abiertos, que ayudan a to-
dos a conocerse mejor entre ellos. Se mejoran
las relaciones, se entiende mejor al colega

de quien se sabia poco, y todos se sienten

parte de un proyecto que tiene como obje-
tivo acercarse mds a los alumnos para poder
cooperar mds eficazmente en su_formacidn.
La metodologia fomenta en los profesores el
habito de reflexion. Al mismo tiempo, ofre-
ce un espacio iryporma])/ cdlido, donde cada
uno puede hablar con sinceridad de sus sen-
timientos, de las a]egriasyﬁustraciones que
acompanan la tarea docente. Tenemos ver-
giienza de compartir nuestros sentimientos,
de hablar de nuestras expectativas, de lo que
nos frustra. No tenemos tiempo ni lugar para
hablar de estas cosas, que son las que real-

mente importan.(DC-nn. 3, 15)

Nos cuesta trabajo digerir nuestras frustracio—
nes, los malos resultados de los alumnos.Y no
hablamos de esto, porque no hay espacio. Nos
pasamos la vida hablando de los estudiantes

que nos traen problemas...(DC-nn.4, 16)

Lo que me cansa es perder mis ideales, mi en-

tusiasmo por ensefiar. (DC-n. 20)

Mis dudas, por lo que veo, no son solo mias.
Son de todos. Necesitamos compartirlas. Nece-

sitamos conocimiento y método. (DC-n.43)

La metodologia ayuda a los profesores a des-
cubrir nuevos paradigmas y les sugiere otras
técnicas que utilizaran para entenderse me-
jor con los estudiantes. Entienden también,
, .
que ademds de conocer mejor a los alumnos
es necesario crecer en conocimiento propio
para desempefiar las tareas docentes. Puede
ser que estemos ensefiando del mismo modo
que nos ensenaron a nosotros.Y puede ser que

esta discusion empiece a cambiar todo esto.

(DC-n. 17)

Ciertamente lo quefunciona en educacion es
lo que uno hace, mucho mds que lo que dice.
Ensenamos lo que somos. (. ..) Como en la pe-
licula: levanta la bandera, no hace falta que

digas nada, da ejemplo. La actitud es el mejor

recurso del lider.(DC-nn.21, 23)

Ese es el principal papel del profesor: provocar

la reflexion, ayudar a la gente a que encuentre
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sus talentos y a que lo usen correctamente. (..)
No les pidas aquello que tt no estds dispuesto
a dar. Sacar de dentro lo mejor de cada uno.
Eso es lo que nos cabe como profesores. (DC-
nn.22, 25,26, 41)

Los estudiantes son los protagonistas en la
educacion. Por tanto, el Oscar para el mejor
actor y actriz, tienen que llevdrselo ellos. Un
buen profesor puede ganar el Oscar de actor

secundario. No mds que eso.(DC-n. 24)

Salirse un poco de los esquemas (como en la
pelicula, que el profesor quita todas las piezas
del tablero de ajedrez). Igual son las piezas
-los esquemas- lo que hace dificil ensenar efi-
cazmente.(DC-n. 27)

Igualmente, la presente metodologia estimula
el crecimiento profesional del profesor, le im-
pulsa a mejorar sus habilidades docentes. Los
participantes manifiestan estos deseos de cre-
cer y mejorar. Necesitamos mds sencillez. Ser
realistas y empezar por mejorar lo que tene-
mos (..)Y ciertamente trabajar con paciencia,
aprender a esperar. Me ha gustado esa expre-
sion en 1‘ng]és:“watc13fu] waiting”, es como una

espera atenta. (DC-n. 28)

Lo que importa no es lo que a mi me parece
importante, sino lo que interesa a los estu-
diantes. El mejor resultado de todo esto: que
hay muchas formas de llegar hasta los alum-
nos.Y que siempre habra alumnos que no con-

seguiremos alcanzar.(DC-nn.40, 44,

Lo mds importante es el lado humano del
alumno (...) Necesitamos quererlos y divertir-
nos al mismo tiempo que ensefiamos: eso es ser

profesor. Mejorar la comunicacién es esencial.

(DC-nn.45, 48)

No sé si conseguiré expresarlo en palabras.
Tengo un monton de emociones (...) Tengo
que mirar dentro de mi mismo y encontrar
modos de ser mejor prqfesor.Y ahora, un buen
desafio: nada de divisiones, nada de doble
vida; soy el mismo cuando enseno que cuando

vivo mi vida. (DC-nn.38, 39)

Finalmente, surgen cuestiones importantes
que buscan respuesta. El cine brinda una
oportunidad para colocar estos dilemas de
modo que los profesores pueden reflexionar
sobre ellos. Es, sin duda, un buen resulta-
do del método: disparar un proceso de re-

flexion habitual.

¢Como puedo ser realmente util para mis
alumnos? ;Cémo puedo conocerlos mejor?
¢Como implicarlos en el proceso educativo y
que se sientan responsables por los resulta-
dos? ;Cémo tener al alumno siempre de mi
lado, luchando en la misma direccién? (DC-

nn.54, 57, 64)

¢Consigo Ilegar a los estudiantes y tocarlos a
través de las emociones? ;Y para motivarlos y
comunicarme mejor? C'Co’mo consigo medir si

esto funciona?(DC-nn.56, 65)

¢Estaré perdiendo mis ilusiones? jMe da miedo
Io nuevo, los métodos innovadores? ;Podemos,
siendo profesores, abrirnos con sinceridad, ha-
blar de nuestras experiencias? ;Como podemos
prolongar lo que se aprende en estas sesiones

y ser de hecho mas reflexivos habitualmente?

(DC-nn.55, 67, 68, 69)

Profundizando en la Discusién:
construyendo la teoria de la

Educacidn con el Cine.

Comprender el universo cultural del estu-
diante es condicion necesaria para la buena
marcha de cualquier proyecto educacional.
Esto es lo que Ortega queria decir cuando
advertia que no bastaba saber lo que se dice,
sino a quien se esta diciendo. Y por eso, al
tratar de la Universidad la definia como “la
proyeccion institucional del estudiante”. Es
decir; lo que a final de cuentas importa no es
lo que el profesor ensefia, o un saber abstrac-
to, sino lo que realmente se puede ensefar y

lo que el estudiante es capaz de aprender’.

¢Como se trabajan las emociones en este con-

texto? En su ensayo sobre la virtud, MacIn-
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tyre nos recuerda que en la cultura griega, en
la medieval y renacentista el medio principal
de educacion moral era contar historias'.
Contar historias es la sustitucion posible que
salva la imposibilidad de que todos los hom-
bres pasen por la amplia gama de experiencias
intensas que el ser humano es capaz de atra-
vesar. Las artes que cuentan historias -teatro,
literatura, cine, Opera- tendrian esta funcion
de suplir lo que la mayoria no es capaz de vivir
personalmente.Y con la experiencia “vivida a
través del arte contador de historias” se puede
producir lo que Aristoteles denominaba Ca-
tarsis. Una catarsis que si no puede ser vivida
por la experiencia, puede ser facilitada por la

historia que nos llega en forma de arte.

No es, por tanto, funcion del arte servir de
pasatiempo o diversion, sino provocar senti-
mientos -alegria, entusiasmo, rechazo, apro-
bacion, condena- para configurar el corazén
de las gentes. Este, y no otro, era el papel de
la tragedia griega, la provocacion de la catar-
sis, entendida con doble significado. Por un
lado, una verdadera limpieza organica, como
si de un purgante se tratase; por otro, y aquf
surge la perspectiva educacional, mediante
la catarsis es posible colocar “en su sitio” los
sentimientos acumulados -emociones- que la
mayoria de las veces se amontonan de modo

desordenado en la afectividad.

La ayuda que los clasicos nos brindan para
trabajar las emociones, es por demas util si
admitimos que en el universo del estudiante
de hoy las emociones son actores principales
en el escenario de la educacion. Educar, por
tanto, tendra que contemplar las emociones
-nunca ignorarlas- y aprender a aprovechar-
las, y a colocarlas en su verdadero lugar, fa-
cilitando la catarsis, el libre fluir de las mis-
mas. Compartir emociones, ampararlas en
discusiones abiertas, abrir caminos para una
verdadera reconstruccion afectiva que la cul-

tura actual practicamente impone.

La cultura de la emocion esta intrinseca-

mente unida al otro elemento que delinea el

universo del estudiante: la imagen, o como
Ferrés' define en estudio reciente, “una
cultura del espectaculo”. El estudiante llega
hasta el educador anclado en una formacion
que privilegia la informacion rapida, el im-
pacto emotivo, la intuicion en vez del razo-
namiento logico. Y esto no solo en lo que a
educacion se refiere, sino en el propio modo
de ver -casi dirfamos de sentir- la vida. Pre-
domina una cultura de la prisa, donde apenas
tiene lugar la reflexion. Las personas se re-
fugian en la velocidad, son empujadas a vivir
el presente, y por la prisa -en palabras de Fe-
rrés'*- “no consiguen frecuentar el pasado”.
Un contexto cultural de lo fragmentario, de
lo rapido y sensorial, que se traduce en acti-

tudes inmediatistas, dinamicas, impacientes.

Parece natural que dados estos parametros,
sca la imagen sensible, y no el concepto
logico, la que asuma el protagonismo del
contexto. En la “cultura del espectaculo” lo
sensorial es potenciado porque alcanza di-
rectamente al espectador, provocando emo-
ciones, sin pasar previamente por la com-
prensi(')n racional. La recompensa emotiva es
directa, diferente de la que se obtiene cuan-
do se “comprende un concepto” y después
la comprension provoca la emocion corres-
pondiente. Con la imagen todo es directo,
rapido, como un atajo que despierta la emo-
cion sin que se sepa por qué. Las emociones
derivan de los significantes, sin necesidad
de entenderse los significados, el contenido
conceptual. El espectador es un receptor que
la cultura de la emocion torna idoneo para
encajarse en la cultura de la imagen, de lo
sensible. Las respuestas racionales -“estoy de
acuerdo o no estoy”- se ven sustituidas por
“me gusta 0 no me gusta”, que son respuestas

emotivas que la imagen despierta”’.

Contemplar este panorama desde una pers-
pectiva educativa se traduce en una serie de
advertencias. La primera, consiste en aclarar
que la realidad que se nos presenta -saturada
de emocion e imagenes sensibles- no signi-

fica que el razonamiento y la comprension
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intelectual no sean ya necesarios para la
construccion de los conceptos en el aprendi-
zaje. Contintian siendo tan necesarios como
siempre fueron, pero ahora mas que nunca
queda claro que no son suficientes. Todo
indica que frecuentemente habra que pasar
primero por las emociones como una puerta
de entrada para posteriores construcciones
logicas y especulativas. El umbral de la sinto-
nia con el estudiante parece estar hoy cons-
tituido por emocion e imagen, y quien vive
acostumbrado a guiarse por el sentimiento
-emociones provocadas por imagenes exter-
nas o internas- dificilmente aceptara el razo-
namiento logico si la emocion no le facilita

el camino.

Lenguaje de emocion en la cultura de la
imagen: he aqui una frecuencia en la que es
posible sintonizar con el universo del estu-
diante. Y con estos nuevos registros de co-
municacion el educador tiene que repensar
su postura. Ignorar las emociones, ya lo he-
mos visto, seria ingenuidad; temerlas, por
abrigar el recelo de una educacion superfi-
cial, tampoco parece una actitud creativa. Lo
mejor, sin duda, sera incorporarlas situando-
las en el papel donde pueden ser mas efica-
ces: activando el deseo de aprender, como
elementos de motivacion incrustados en una

cultura moderna.

Pero toda esta libertad que damos al gobier-
no de las emociones, ;sno nos dejara el sabor
del gusto de cada uno? ;Coémo seria posible
construir conocimientos sobre la natural os-
cilacion afectiva? Recurriendo a los clasicos
recordaremos que Platon consideraba como
finalidad de la educacion ensenar a desear lo
que tiene que ser deseado. Aristoteles tam-
bién habla de educar el deseo.Y aqui surge
otro desafio: educar el deseo, mostrar los
caminos para que el deseo se eduque, como
si fuera una formacion del paladar afectivo,
para aprender a que guste lo que es bueno.
Ensenar la verdadera sabiduria, como bien
definia Claraval: “Sabio es aquel a quien las

4 »15
cosas saben como realmente son”".

Con elegancia y precision Gustave Thibon'®
aborda el tema en un ensayo delicioso sobre
el amor humano: “Para el hombre sacudido por
la tempestad de la tristeza no es ningun crimen el
contradecirse”. Esta frase de Socrates es una de
las mas humanas que se hayan pronunciado
jamas. No se puede recriminar a un infeliz
o L.
que sea ilogico. La logica, instrumento per-
fecto para la administracion de las esencias
ideales, falla lamentablemente en el hombre
concreto, esa mezcla contradictoria de fini-
to y de infinito. Y especialmente en la des-
gracia, que es la contradiccion vivida desde
dentro... Se es mas fiel no cuando se piensa
. . . ,
mejor, sino cuando se siente mas profunda-
mente. Esta sensibilidad profunda conecta
con las profundidades del espiritu. Lo ver-
daderamente espiritual tiene mas afinidades
con lo sensible que con lo intelectual, y se
inserta mas facilmente en una emocion cor-
o .
poral auténtica que en una opinion de la ra-

zOn o en un movimiento apasionado del yo.

Todo este proceso requiere tacto, habilidad,
evitar precipitaciones, promover un apren-
dizaje que respete, de algin modo, el ritmo
casi fisiologico de la emotividad. No se pue-
de obligar a nadie a sentir lo que no siente.
Se puede, sencillamente, mostrar el gusto, y
esperar que el tiempo -y la reflexion sobre
lo que se siente, lo que se gusta, en fin, sobre
las emociones- vaya perfeccionando el pala-
dar afectivo. Un proceso que Julian Marias
denomina, con sabor clasico, Educacién Senti-
mental.Y anota con elegancia este autor: “He
definido el cine hace largo tiempo como ‘un
dedo que senala’, que va estableciendo co-
nexiones entre las cosas , que las intcrprcta
sin necesidad de decir nada, que va mas alla
de la yuxtaposicion o coexistencia fisica de
las cosas para unir lo que esta junto, y pre-
sente en una vida. Asusta pensar lo que seria
el mundo actual, sometido a tantas diversas
presiones manipuladoras, si no existiera el
cine, que recuerda al hombre lo mas verda-
dero de su realidad, lo presenta en su aconte-
cer, y asi lo obliga a ver, imaginar, proyectar,

tener presente la ilimitada diversidad de la
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vida y la necesidad de elegir entre las trayec-
torias abiertas. No es excesivo decir que el
cine es el instrumento por excelencia de la
educacion sentimental en nuestro tiempo”."”
Esta seria la funcion del educador, un verda-
dero promotor de la cultura, que despierta
el deseo de aprender, contagia el entusiasmo
por conocer y consigue que el estudiante co-
loque lo mejor de sus esfuerzos al servicio de
su propia formacion. Salta a la vista la crea-
tividad que se espera de un educador, y su
capacidad de adaptacion al universo que le
cerca. ;Como aliar la creatividad a la nece-
saria prudencia y sabiduria que requiere la
formacion del alumno? ;Como saber exigir
de modo que la exigencia sea un punto de
partida para que el exigido, a su vez, se exija
mas, de lo mejor que tiene? Bien sintetiza-
ba esto Maran6n cuando afirmaba: “El deber
que se nos exige es s6lo un pretexto para que
inventemos otros deberes”.'®

Este horizonte que se despliega frente al
educador, requiere del maestro flexibilidad,
observacién, un continuo repensar su postu-
ra y su actuacion, que se reflejara en las me-
todologias educativas empleadas. Porque un
educador trabaja con personas, y no sélo con
ideas. No se puede partir Ginicamente de las
ideas a priori, sino que es necesario adaptarse
a las reacciones que las ideas provocan en el
interlocutor. Hay que educar, al compas de
la flexibilidad. Un nuevo desafio que tendra
de ser afrontado si se pretende realmente
educar. “Si la nueva generacion -comenta
Ferrés- no consigue convertir las imagenes
en pensamiento, es porque el educador no
supo primero convertir el pensamiento en
imagen”'.

¢Como se convierte el pensamiento en ima-
gen? ;Como se opera la metamorfosis del
concepto en algo concreto, sensible, al gusto
del consumidor universitario actual? Con-
tar historias es uno de los modos posibles.
En una cultura del espectaculo -saturada de

imagenes, emocion e intuicion- lo narrativo

también predomina sobre el discurso. Todo
se hace historia, ejemplo, que se traduce
en imagenes. Un terreno fértil que invita a
pensar en el cine como posibilidad adecuada
para ayudar en el proceso educativo. Un re-
curso que encaja perfectamente dentro de la

cultura de la emocion y del espectaculo.

El cine es una forma sensible de lo narrati-
vo. Una forma rapida, de impacto, donde se
cuentan historias, y como éste es el contex-
to cultural donde el estudiante esta anclado.
Es natural que la historia que aparece en el
celuloide provoque otras historias, ahora de
los propios alumnos. Son historias reales de
su vida, o ficticias, de otras peliculas, pero
historias al fin que tienen que ser contadas,
oidas y compartidas.Y a través de las histo-
rias los estudiantes se reflejan en las pelicu-
las, pues a traves de los conflictos que el cine
coloca, viven metaféricamente, sus propios
conflictos, y éstos se vuelven transparentes,
son aireados en la discusion, aclarados, en
busca de ayuda. Una verdadera catarsis pro-

vocada por el contacto con el cine.

El contexto cultura-imagen-emocion del es-
tudiante favorece otras dos posturas por des-
contado ttiles: la posibilidad de incorporar
un modo nuevo de comunicarse, y la facili-
dad de traducir la vivencia cinematografica
en situaciones cotidianas. El cine se convier-
te en un lenguaje peculiar entre los alumnos
y entre alumnos y profesor. Un lenguaje que
permite darse a conocer, en proceso inver-
so a la incorporacion metaforica de lo que
se ve en las escenas: el alumno se refleja en
la escena y en el conflicto proyectado, pero
también utiliza la escena para dar a conocer
su universo interior. El cine presta su fuerza
comunicativa para que a través de lo concre-
to -imagenes y emociones que todos sienten
y viven- pueda abrir su mundo interior. Un
universo que debe ser contemplado con res-
peto ya que el alumno lo desvela y porque,
de alglin modo, esta pidiendo ayuda para ser

formado.
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El cine nos aproxima al ambito afectivo de
alumnos y profesores y nos conduce a todos
los que participamos de esta metodologia
que p p g
, . .
pedagoglca a reflexionar sobre las propias
actitudes y arevisar nuestras experiencias de
vida. Es un camino moderno que conduce,
bien utilizado, al conocimiento propio, ob-
5 propio,
jetivo indispensable para promover una edu-
. . 1 .
cacion personalizada y solida: una educacion
para las virtudes que cristaliza en actitudes

duraderas.

El cine actla, pues, como verdadero “faci-
litador” que permite construir y educar en
la ética y en los valores con eficacia y fecun-
didad.. El cine, como método pedagogico
ayuda a pensar, provoca la reflexion, que es
el objetivo de los educadores que persiguen
la excelencia. Son los que avanzan mas alla de
programas y contenidos, los que se exigen
sin que nadie se lo pida, los que saben que
para ensenar bien ellos mismos tienes que
ser mejores personas'’. Porque educar es el
resultado de la magnifica simbiosis que aco-
pla la actividad intelectual al arte de esculpir

el ser humano'®.

Vol. 12 Nom. 4 Octubre-Diciembre

2010 Archivos en Medicina Familiar



CiNEma ¥ EpUCACION. jCOMO MEJORAR LAS HABILIDADES PEDAGOGICAS?

Referencias

1.

Sierra A. La Afectividad. Eslabdn perdido de la
educacion. Eunsa-Universidad de la Sabana,

2008.

Shapiro . Literature and the arts in medical

education. Fam Med. 2000;32(3):157-§.

Blasco PG. Literature and movies for medical

students. Fam Med. 2001;33(6):426-8.

Whitman N. A poet confronts his own mortali-
ty: what a poet can teach medical students and

teacher. Fam Med. 2000;32(10):673-4.

Blasco PG, Moreto G, Levites MR. Teaching
Humanities through Opera: Leading Medical
Students to Reflective Attitudes. Fam Med. 2005;
37(1)18-20.

Ruiz Retegui A. Pulchrum: reflexiones sobre la
belleza desde la antropologia Cristiana. Madrid:
Rialp; 1999.

Gonzdlez Blasco P Roncoletta AFT, Moreto G,
Levites MR, Janaudis MA. Medicina de Familia y

Cine: un recurso humanistico para educar la afec-

tividad. Aten Primaria 2005; 36 (10): 566-72.

Blasco PG, Gallian DMC, Roncoletta, AFT,
Moreto, G. Cinema para o Estudante de Medicina.
Um recurso afetivo/efetivo na educagdo huma-
nistica. Revista Brasileira de Educagao Médica.

2005;29(2):119-28.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Instituto de Educacion Secundaria Mirasierra.C/
Portera del Cura, S/ N, 28034 Disponible en::
http: / /www.educa.madrid.org / web / ies. mirasie-

rra.madrid.

Colegio CEU San Pablo Claudio Coello. C/ Mar-
tin de los Heros 60, 28008 Madrid. Disponible

en:http:/ /www.colegioceuclaudiocoello.es/

Blasco PG, Moreto G, Roncoletta AFT, Levites
MR, Janaudis MA. Using movie clips to Foster
learners " reflection: Improving Education in the

4ﬁéctive Domain. Fam Med 2006; (2), 94-6.

Ortega y Gasset . Mision de la universidad.
Madrid: Revista de Occidente. Alianza Edito-
rial. 1997.

Maclntyre A. Tras la virtud.
Barcelona:Critica. 1987.

Ferres J. Educar en una cultura del espectaculo.

Barcelona:Paidés. 2000.

Bernardo de Claraval. Lisboa: Editorial As-
ter. 1959.

Thibon G. Una mirada ciega hacia la luz. Be-
lacqua. Barcelona. 2005,pg 192

Marias J. La educacion sentimental. Madrid:

Alianza Editorial; 1992.

Maranon G. La medicina y nuestro tiempo. Ma-

drid, 1957, Espasa Calpe.

Archivos en Medicina Familiar

Vol. 12 Nom. 4 Octubre-Diciembre 2010



Documento descargado de http://www.doyma.es el 26/12/2005. Copia para uso personal, se prohibe la transmision de este documento por cualquier medio o formato.

ARTICULO ESPECIAL

8 W | ocalizador web

Articulo 96.843

Medicina de familia y cine: un recurso humanistico

para educar la afectividad

P. Gonzilez-Blasco®, A.F.T. Roncoletta®, G. Moreto¢, M.R. Levites? y M. A. Janaudis

Medicina y humanismo

Cuidar del enfermo: ésta es la razén de ser de la medicina,
su origen histérico y la esencia de la profesién médica. El
médico estd en funcién del paciente para cuidarlo con
ciencia y dedicacién. Y cuidar exige, en primer lugar, com-
prender; sin comprensién de la persona, dificilmente se
dispensaran los cuidados adecuados. Una comprensién que
debe trascender la enfermedad, para alcanzar a la persona
que la padece, y el significado que la enfermedad supone
para el enfermo. El médico necesita, para cuidar correcta-
mente, incorporar una perspectiva antropolégica de la en-
fermedad que le permita comprender al paciente en su en-
fermar concreto. Y como su ciencia es primordialmente
préctica, debera ser también la suya una antropologia acti-
va que se difunda capilarmente en su actuacién clinica.
Humanismo y antropologia no son para el médico un
apéndice cultural, o complemento interesante de su for-
macion, sino una perspectiva necesaria para ejercer con efi-
cacia su profesion, fuente de conocimiento, y base para
adoptar una postura sobre la cual construir su identidad
como médico’.

El humanismo es para los médicos verdadero principio
de conocimientos que son tan importantes —ni mds, ni
menos— que los adquiridos por otros médicos que siendo
tal vez mas cientifico-positivos no por ello son mds ver-
daderos. Todos los recursos de que el médico puede dis-
poner convergen sobre la persona del enfermo cuando lo
que se pretende es cuidar. Humanismo y técnica, ciencia
positiva y arte, son caminos sinérgicos del instrumental
diagnéstico y terapéutico del hacer médico. Algo de esto
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queria decir Marafién cuando comentaba que «el huma-
nismo, ambicioso y al mismo tiempo humilde, sirve para
madurar para fijar, para hacer prudente y eficaz el instru-
mento de la profesién™. El progreso de la técnica, los
adelantos de la ciencia positiva se encargaron —mds por
abundancia que por deseo explicito— de distraer al médi-
co del motivo real de su misién: el cuidado de la persona
enferma. Dar mds atencién al proceso de investigacién y
al conocimiento de las afecciones que al enfermo, que co-
rre el riesgo de perder su identidad en un laberinto de no-
vedades es el resultado de esa distraccién histérica, de un
olvido de la razén de ser de la medicina. A esta distrac-
cién se la denomina deshumanizacién de la medicina, cu-
riosa paradoja, que ahora nos empefiamos en rehumani-
zar. Reconquistar para el médico la postura humanistica,
que nunca deberia haber perdido, es el desafio actual que
se nos propone. Aprender a integrar el progreso cientifi-
co en un contexto humanista para colocarlo al servicio
del enfermo seria el nicleo de este proceso, verdadero re-
greso al origen, asimilando el presente saturado de utili-
sima tecnologia.

Recuperar el humanismo no es imposicién de una visién
«romdntica» de la medicina, ni siquiera una estrategia de
actuacién para trabajar «mds humanamente» las situacio-
nes que por su naturaleza lo requieren como, por ejemplo,
la relacién médico-paciente. La perspectiva humanistica es
una obligacién de rigor cientifico, ya que sin el humanis-
mo la ciencia médica estaria amputando una de sus fuen-
tes cientificas del saber. El humanismo es innato a la pro-
fesiéon médica. Un médico sin humanismo no es
propiamente un médico sino mds bien una especie de «me-
cdnico de personas»’.

Las circunstancias actuales, de vertiginoso progreso técnico,
exigen ampliar proporcionalmente el dmbito del humanis-
mo médico y encontrar un nuevo punto de equilibrio, mo-
derno, propio de los dias actuales. El humanismo que hoy se
necesita, es un humanismo moderno —de siglo XXI en las
formas, sin omitir la densidad antropoldgica de fondo.

Y es justamente en esta carencia donde pecan muchos de
los intentos humanizantes que, casi espasmédicamente y
como sacudiéndose el exceso de técnica que empalaga,
proponen editar un humanismo de otras épocas. Son co-
mo clamores de afioranza de un humanismo de tiempos
pasados que no corresponden —ni se pueden encajar— en la
mentalidad actual.
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¢Cémo construir este nuevo humanismo, sin reimprimir
de modo simple humanismos de tiempos pasados con aro-
ma de naftalina® Esta es la misién de la universidad, y de
todos los que estin comprometidos en el proceso formati-
vo de los futuros médicos. Encontrar caminos para un hu-
manismo actual, como perfil moderno, que consiga equili-
brar un progreso cuyos adelantos se cuentan por minutos.
Esto requiere metodologia, sistemdtica, como si se tratase
de aprender a hacer de nuevo lo que en otros tiempos tal
vez se practicaba espontineamente, o mejor dicho, cultu-
ralmente. De lo contrario, se continuardn formando profe-
sionales deformes, técnicamente habilitados, con serias de-
ficiencias humanas. Médicos que no siendo equilibrados
desconocen la perspectiva personalista de la enfermedad y,
naturalmente, no consiguen conquistar la confianza del
paciente que busca ayuda.

Humanidades y educacién médica

Las humanidades, cuando son incorporadas en el proceso
formativo académico, surgen como importante recurso que
permite desarrollar la dimensién humana del profesional.
Es ésta una dimensién profesional imprescindible por ser,
justamente, la que el paciente mejor nota, y sobre la que
hace recaer sus solicitaciones. El paciente quiere, sobre to-
do, un médico educado, esto es, alguien que no tenga sélo
conocimientos técnicos, sino que sea capaz de entenderlo
como un ser humano que tiene sentimientos, que busca
una explicacién para su enfermedad, y requiere amparo en
su sufrimiento?. Para lidiar con estas realidades las huma-
nidades ayudan vy, sobre todo, educan. Educar es mucho
mids que entrenar habilidades: implica crear una actitud re-
flexiva y un deseo continuado de aprender.

La busca metodolégica del moderno equilibrio en la for-
macién de los futuros médicos se concretiza en iniciativas
variadas que integran las humanidades en el proceso de
educacién académica. Estos proyectos —que cristalizan en
lineas de investigacién— tienen como denominador comin
el postulado de que las artes ayudan a comprender las
emociones humanas, las actitudes del enfermo y, en ltimo
término, ayudan al médico a cuidar correctamente del pa-
ciente. Los objetivos educacionales de esta incorporacién
formal de las humanidades en el proceso formativo de los
estudiantes de medicina son, principalmente, el despertar
actitudes y valores, muchas veces inesperados en los pro-
pios estudiantes. No se miden los objetivos por los resulta-
dos finales —siempre dificiles de cuantificar, tratindose de
cualidades— sino por la capacidad de comprensién del ser
humano que el propio proceso se encarga de ampliar. Un
proceso que pretende educar y no sélo entrenar.

Un estudio interesante® analiza la percepcién de los estu-
diantes de medicina relacionada con lo que interpretan co-
mo deficiencias en su formacién humana. Los mismos es-
tudiantes apuntan dos motivos que pueden explicar estas
carencias. Por un lado, el hecho de que el curriculum estd
saturado de nuevas técnicas y conocimientos cientifico-
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positivos, sin dejar espacio para cuestiones de orden hu-
manistico. El segundo motivo, de mds dificil solucién,
también salta a la vista: es mucho mds ficil ensefiar técni-
ca que promover cambios de actitudes frente a la vida y fo-
mentar valores, que es el niicleo de la formacién humanis-
tica.

Las iniciativas que se proponen integrar las humanidades
en el curriculum médico no son por tanto propuestas arti-
ficiales periféricas —como «pasatiempos» utiles— ya que re-
quieren metodologia, sistematica, integracién moderna.
Proponerse crear el hdbito de pensar y ensefiar caminos
para una reflexién permanente —un verdadero ejercicio fi-
loséfico de la profesién— es una preocupacién constante
entre los educadores, que encuentra espacio en las publica-
ciones orientadas para educacién médica. Los recursos hu-
manisticos abarcan el amplio espectro de la condicién hu-
mana. Cursos curriculares —obligatorios o electivos— son
ofrecidos en facultades de medicina, algunos con experien-
cia de afios de funcionamiento, otros todavia con caricter
pionero. Literatura y teatro’, poesia®, épera®!? y artes!!
componen el mosaico de posibilidades que los educadores
utilizan para ayudar al estudiante a construir su identidad
equilibrada, su formacién completa. El cine también em-
pieza a surgir entre las publicaciones como un recurso util
en el universo de la educacién médical? .Y dentro de es-
te esfuerzo educacional justo es reconocer que la Medicina
de Familia como disciplina académica se empeiia, por su
propia naturaleza, en ofrecer un contexto formal para de-
sarrollar estos proyectos!>1415-18,

El universo del estudiante: una cultura

de la emocién y de la imagen

Si comprender al paciente es requisito imprescindible pa-
ra la prictica médica, y punto de partida en el esfuerzo por
humanizar al médico —recordindole sus raices—, compren-
der al alumno, futuro médico, serd también el primer paso
en el proceso de cualquier intento de formacién humanis-
ta académica.

La dimensién afectiva —educacién de las emociones— se
presenta con particular importancia en los dias de hoy,
cuando de educar se trata. Las emociones del alumno no
pueden ser ignoradas; es mds, hay que contemplarlas y uti-
lizarlas por que son, desde la perspectiva del alumno, un
elemento esencial en su proceso formativo. En el moderno
contexto cultural se puede afirmar, sin temor a equivocar-
se, que las emociones son como la puerta de entrada para
entender el universo donde el alumno transita, se mueve, y
consecuentemente se forma.

Sabemos, como fruto de la experiencia, que muchas de las
cosas importantes de la vida no se transmiten por argu-
mentacion sino a través de un proceso diferente, afectivo,
que mids tiene que ver con el amor que se coloque en edu-
car, que con razonamientos especulativos. Partiendo de es-
ta experiencia, Ruiz Reteguil?, en su ensayo sobre la belle-
za, comenta un dato de la cultura vigente: hoy, se practica
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un culto a la estética desvinculado de los otros valores pro-
pios del ser, de lo que cldsicamente se conoce por trascen-
dentales. Mientras que en los cldsicos lo bueno, lo bello y
lo verdadero aparecen siempre unidos, se respira hoy el di-
vorcio de estos conceptos. Se habla de estética, de belleza,
sin atender a la verdad. Tal vez por esto, cuando de educar
la sensibilidad se trata, surge la duda —casi miedo, dirfa-
mos— con la que muchos educadores se debaten, de si no
seria un riesgo educar la sensibilidad, trabajar las emocio-
nes, mientras que los otros valores —el bien, la verdad— per-
manecen difuminados, son conceptos ambiguos, para el
universitario de hoy. Se prestaria atencién a lo que es bo-
nito estéticamente, sin atender a si es o no verdadero. :No
se estaria promoviendo, de este modo, una educacién ficti-
cia, superficial, que no alcanzaria el nicleo de la persona,
capaz de fomentar valores y actitudes? ¢No seria esto una
seudoeducacién? ¢No estarfamos dejando la verdad en un
segundo plano, y nos guiariamos, sin mds, por lo que es es-
téticamente agradable?

Este mismo autor nos ofrece una explicacién oportuna.
Educar a través de la estética no es pretender anclar en la
emocion y en la sensibilidad todo el cuerpo de conceptos
necesarios para construir los valores de la persona. Lo que
se pretende es provocar la reflexién, condicién imprescin-
dible para cualquier intento de construccién de la persona-
lidad. Se puede ensefiar técnica, incorporar habilidades sin
reflexionar; pero no se puede adquirir virtudes, mudar las
actitudes sin hacerlo. Hay que pensar, o mejor, hay que ha-
cer pensar, y para esto sirve la estética, y las emociones que
la acompafian. Se trata de establecer un punto de partida,
como una pista desde la que se pueda despegar para un
aprendizaje mds profundo. Empezar por lo que es bonito y
estéticamente bello, lo que «nos toca la emocién», para
después zambullirse en la construccién de valores que ade-
mds de bonitos sean verdaderos. Es aqui donde el cine,
despertador de emociones, entra en escena como veremos
después.

:Cémo se trabajan las emociones en este contexto? En su
ensayo sobre la virtud, MacIntyre?” nos recuerda que en las
culturas griega, medieval y renacentista el medio principal
de educacién moral era contar historias. Contar historias
es la sustitucién posible que salva la imposibilidad de que
todos los hombres pasen por la amplia gama de experien-
cias intensas que el ser humano es capaz de atravesar. Las
artes que cuentas historias —teatro, literatura, cine, Spera—
tendrian esta funcién de suplir lo que la mayoria no es ca-
paz de vivir personalmente. Y con la experiencia «vivida a
través del arte contador de historias» se puede producir lo
que Aristdteles denominaba «catarsis». Una catarsis que s
no puede ser vivenciada por la experiencia vital puede ser
facilitada por la historia que nos llega en forma de arte.
No es, por tanto, funcién del arte servir de pasatiempo o
diversién, sino provocar sentimientos —alegria, entusiasmo,
rechazo, aprobacién, condena— para configurar el corazén
de las gentes. Este, y no otro, era el papel de la tragedia
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griega, la provocacién de la catarsis, entendida con doble
significado. Por un lado, provocar una verdadera limpieza
orgénica, como si de un purgante se tratase; por otro, y aqui
surge la perspectiva educacional, mediante la catarsis es
posible colocar «en su sitio» los sentimientos acumulados
—emociones— que la mayoria de las veces se amontonan de
modo desordenado en la afectividad.

La ayuda que los cldsicos nos brindan para trabajar las
emociones, es por demds util si admitimos que en el uni-
verso del estudiante de hoy las emociones son actores prin-
cipales en el escenario de la educacién. Educar, por tanto,
tendrd que contemplar las emociones —nunca ignorarlas—y
aprender a aprovecharlas, y a colocarlas en su verdadero lu-
gar, facilitando la catarsis, el libre fluir de ellas. Compartir
emociones, ampararlas en discusiones abiertas, abre cami-
nos para una verdadera reconstruccion afectiva que la cul-
tura actual pricticamente impone.

Comprender el universo cultural del estudiante es condi-
cién necesaria para la buena marcha de cualquier proyecto
educacional. Esto es lo que Ortega queria decir cuando ad-
vertia que no bastaba saber lo que se dice, sino a quién se
estd diciendo. Y por eso, al tratar de la universidad la defi-
nia como «la proyeccién institucional del estudiante». Es
decir; lo que a final de cuentas importa no es lo que el pro-
fesor ensefia, o un saber abstracto, sino lo que realmente se
puede ensefar y lo que el estudiante es capaz de apren-
der?™.

La cultura de la emocién estd intrinsecamente unida al
otro elemento configurante del universo del estudiante: la
imagen, o como Ferrés?? define en estudio reciente, «una
cultura del espectdculo». El estudiante llega hasta el edu-
cador anclado en una formacién que privilegia la informa-
cién répida, el impacto emotivo, la intuicién en vez del ra-
zonamiento 16gico. Y esto no sélo en lo que a educacién se
refiere, sino en el propio modo de ver —casi dirfamos de
sentir— la vida. Predomina una cultura de la prisa donde
apenas tiene vez la reflexién. Las personas se refugian en la
velocidad son empujadas a vivir el presente, y por la prisa
—en palabras de Ferrés— «no consiguen frecuentar el pasa-
do». Un contexto cultural de lo fragmentario, de lo rdpido
y sensorial, que se traduce en actitudes inmediatistas, dina-
micas, impacientes.

Parece natural —siguiendo el analisis del mismo autor— que
dados estos pardmetros, sea la imagen sensible, y no el con-
cepto 16gico, la que asuma el protagonismo del contexto.
En la «cultura del especticulo» lo sensorial es potencializa-
do porque alcanza directamente al espectador, provocando
emociones, sin pasar previamente por la comprensién ra-
cional. La recompensa emotiva es directa, diferente de la
que se obtiene cuando se «comprende un concepto» y des-
pués la comprensién provoca la emocién correspondiente.
Con la imagen todo es directo, rdpido, como un atajo que
despierta la emocién sin que se sepa por qué. Las emocio-
nes derivan de los significantes, sin necesidad de entender-
se los significados, el contenido conceptual. El espectador
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es un receptor que la cultura de la emocién torna idéneo
para encajarse en la cultura de la imagen, de lo sensible.
Las respuestas racionales —«estoy de acuerdo o no estoy»—
se ven sustituidas por «me gusta 0 no me gusta», que son
respuestas emotivas que la imagen despierta.

Contemplar este panorama desde una perspectiva educa-
cional se traduce en una serie de advertencias. La prime-
ra es aclarar que la realidad que se nos presenta —satura-
da de emocién e imagen sensible— no significa que el
razonamiento y la comprensién intelectual no sean ya ne-
cesarias para la construccién de los conceptos en el
aprendizaje. Contintan siendo tan necesarios como
siempre fueron, pero ahora mis que nunca queda claro
que no son suficientes. Todo indica que frecuentemente
habrd que pasar primero por las emociones como una
puerta de entrada para posteriores construcciones 16gicas
y especulativas. El umbral de la sintonia con el estudian-
te parece estar hoy constituido por emocién e imagen, y
quien vive acostumbrado a guiarse por el sentimiento
—emociones provocadas por imigenes externas o inter-
nas— dificilmente aceptard el razonamiento 16gico si la
emocién no le facilita el camino.

Lenguaje de emocién en la cultura de la imagen: he aqui
una frecuencia en la que es posible sintonizar con el uni-
verso del estudiante. Y con estos nuevos registros de co-
municacién el educador tiene que repensar su postura. Ig-
norar las emociones, ya lo hemos visto, serfa ingenuidad;
temerlas, por abrigar el recelo de una educacién superfi-
cial, tampoco parece una actitud creativa. Lo mejor, sin
duda, serd incorporarlas situindolas en el papel donde
pueden ser mds eficaces: activando el deseo de aprender,
como elementos de motivacién inseridos en una cultura
moderna.

Pero toda esta libertad que damos al gobierno de las emo-
ciones, ¢no nos dejard al sabor del gusto de cada uno? ;C6-
mo es posible construir conocimiento sobre la natural os-
cilacién afectiva? Recurriendo a los cldsicos recordaremos
que Platén consideraba como finalidad de la educacién
ensefar a desear lo que tiene que ser deseado. Aristételes
también habla de educar el deseo. Y aqui surge otro desa-
fio: educar el deseo, mostrar los caminos para que el deseo
se eduque, como si fuera una formacién del paladar afecti-
vo, para aprender a que guste lo que es bueno. Ensefiar la
verdadera sabiduria, como bien definia Bernardo de Cla-
raval: «Sabio es aquel a quien las cosas saben como real-
mente son».

Todo este proceso requiere tacto, habilidad, evitar precipi-
taciones, promover un aprendizaje que respete, de algin
modo, el ritmo casi fisiolégico de la emotividad. No se
puede obligar a nadie a sentir lo que no siente. Se puede,
sencillamente, mostrar el gusto, y esperar que el tiempo —y
la reflexién sobre lo que se siente, lo que se gusta, en fin,
sobre las emociones— vaya perfeccionando el paladar afec-
tivo. Un proceso que Julidn Marfas?®> denomina, con sabor
cldsico, educacién sentimental.
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Esta seria la funcién del educador, un verdadero promotor
de la cultura, que despierta el deseo de aprender, contagia
el entusiasmo por conocer y consigue que el estudiante co-
loque lo mejor de sus esfuerzos al servicio de su propia for-
macién. Salta a la vista la creatividad que se espera de un
educador, y su capacidad de adaptacién al universo que le
cerca. Y esto requiere del maestro flexibilidad, observacién,
un continuo repensar su postura y su actuacién, que se re-
flejara en las metodologias educacionales empleadas. Por-
que un educador trabaja con personas, y no sélo con ideas.
No se puede partir inicamente de las ideas a priori, sino
que es necesario adaptarse a las reacciones que las ideas
provocan en el interlocutor. Y aqui surge el nuevo desafio:
educar al compis de la flexibilidad. Un desafio que tendrd
de ser enfrentado si se pretende realmente educar. «Si la
nueva generacién —comenta Ferrés— no consigue convertir
las imdgenes en pensamiento, es porque el educador no
supo primero convertir el pensamiento en imagen.»
:Cémo se convierte el pensamiento en imagen? ;:Cémo se
opera la metamorfosis del concepto en algo concreto, sen-
sible, al gusto del consumidor universitario actual? Contar
historias es uno de los modos posibles. En una cultura del
especticulo —saturada de imdgenes, emocién e intuicién—
lo narrativo también predomina sobre el discurso. Todo se
hace historia, ejemplo, que se traduce en imagenes. Un te-
rreno fértil que invita a pensar en el cine como posibilidad
adecuada para ayudar en el proceso educacional. Un recur-
so que encaja perfectamente dentro de la cultura de la
emocién y del especticulo.

El cine como recurso educacional

El sentir cldsico nos presenta el arte contador de historias
como un camino para la «catarsis» de las emociones, colo-
carlas «en su sitio», educarlas. El cine multiplica las posi-
bilidades de vivir historias, posibilidad ésta que en cada ser
humano se encuentra reducida a un pequefio repertorio de
vivencias posibles: las que le brinda su vida. Con acierto y
profundidad, Julidan Maras?3 comenta la funcién educado-
ra del cine en la cultura actual, y copia un pérrafo suma-
mente expresivo —escrito hace afios, afirma— porque le pa-
rece dificil repetir lo mismo con menos palabras. Parece,
pues, sensato no enmendarle la plana al autor y citar algu-
nas frases, de claridad meridiana.

Anota Marfas: «El cine nos descubre también los rincones
del mundo. Gracias a €l nos fijamos en los detalles: cémo
la lluvia resbala por el cristal de una ventana, como un vie-
jo limpia los cristales de sus gafas; cémo una pared blanca
reverbera casi musicalmente; cémo es, de noche, el pelda-
fio de una escalera (...) las mil maneras como puede abrir-
se una puerta, las incontables significaciones de una silla,
lo que pueden decir los faroles.(...) El cine hace salir de la
abstraccién en que el hombre culto habia sélido vivir. Pre-
senta los escorzos concretos de la realidad humana. El
amor deja de ser una palabra y se hace visible en ojos, ges-
tos, voces, besos. El cansancio es la figura precisa del chi-
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quillo que duerme en un quicio, la figura tendida en la ca-
ma, la manera real como se dejan caer los brazos cuando
los vence la fatiga o el desaliento. Hemos aprendido a ver
a los hombres y a las mujeres en sus posturas reales, en sus
gestos, vivos, no posando para un cuadro de historia o un
retrato. Sabemos qué cosas tan distintas es comer, y sen-
tarse, dar una bofetada y clavar un puifial, y abrazar, y salir
después de que le han dicho a uno que no. (...) Cuando ha-
blamos de la pena de muerte no queremos decir un articu-
lo de un c6digo, cuatro lineas de prosa administrativa, sino
la espalda de un hombre contra un paredén, unos electro-
dos que buscan la piel desnuda, una cuerda que cifie el cue-
llo que otras veces se irguid o fue acariciado o llevé perlas.
La guerra no es ya retérica o noticia: es fango, insomnio,
risa, alegria de una carta, euforia del rancho, una mano que
nunca volverd, la explosién que se anuncia como la evi-
dencia de lo irremediable. Todo esto, y mucho mis, lo ha
visto y oido el hombre de nuestro siglo, por primera vez en
la historia. Lo cual quiere decir que su mundo y su vida,
gracias al cine, son enteramente distintos de lo que nunca
habian sido. Y esto, precisamente, es lo que quiere decir
educacién».

Y es que la convivencia virtual —como dirfamos en lengua-
je de hoy— se amplia en posibilidades y ocurre como expe-
riencia lo que, en su realidad corpérea nunca habria sido
posible. Los sentimientos y las pasiones descritos en la li-
teratura toman cuerpo en el cine, se vuelven sensoriales:
podemos oirlos, verlos, comprenderlos y ser sorprendidos.
Posibilidades que el cine multiplica y que por hacerlas con-
cretas las presenta como elemento formador de las actitu-
des humanas: el valor, la virtud, las limitaciones, las mise-
rias se vuelven concretas, transparentes en las historias que
el cine cuenta.

Una ultima cita de Marias expresa esta idea con perfec-
cién: «He definido el cine hace largo tiempo como “un de-
do que sefiala”, que va estableciendo conexiones entre las
cosas, que las interpreta sin necesidad de decir nada, que va
mis alld de la yuxtaposicién o coexistencia fisica de las co-
sas para unir lo que estd junto, y presente en una vida. (..)
Estas conexiones vitales ponen de manifiesto el dramatis-
mo que es la condicién misma de la vida humana. Esto es
el antidoto del utilitarismo, de la homogeneidad a que tan-
tos estimulos conducen en nuestro tiempo (...) Asusta
pensar lo que seria el mundo actual, sometido a tantas di-
versas presiones manipuladoras, si no existiera el cine, que
recuerda al hombre lo mds verdadero de su realidad, lo pre-
senta en su acontecer, y asi lo obliga a ver, imaginar, pro-
yectar, tener presente la ilimitada diversidad de la vida y la
necesidad de elegir entre las trayectorias abiertas. No es
excesivo decir que el cine es el instrumento por excelencia
de la educacién sentimental en nuestro tiempo.»

Las experiencias educacionales que la ensefianza de la me-
dicina de familia nos ha permitido con el cine!>132%21 nos
brindan resultados alentadores, y abren nuevas perspecti-
vas en la formacién de los futuros médicos. En primer lu-
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gar, se crea oportunidad y espacio para discutir cuestiones
que, de hecho, ocupan y preocupan al estudiante y que no
hay ocasién de abordar en el curriculum convencional: te-
mas centrados sobre la afectividad, la postura médica, las
actitudes, en fin, valores y cuestionamientos vitales. El
educador surge como un facilitador del didlogo entre los
alumnos que arranca de las escenas proyectadas para entrar
después en su mundo personal. El didlogo enriquece por-
que permite dividir «lo que fue sentido y vivido», y se
aprende a crecer con las opiniones ajenas, a oirlas y respe-
tarlas.

El cine es una forma sensible de lo narrativo. Una forma
rdpida, de impacto, donde se cuentan historias, y como és-
te es el contexto cultural donde el estudiante estd anclado
es natural que la historia que aparece en el celuloide pro-
voque otras historias, ahora de los propios alumnos. Son
historias reales de su vida, o ficticias, de otras peliculas, pe-
ro historias al fin y al cabo que tienen que ser contadas, y
oidas, y divididas. Y a través de las historias los estudian-
tes se espejan en las peliculas, pues a través de los conflic-
tos que el cine coloca viven, metaféricamente, sus propios
conflictos, y éstos se tornan transparentes son aireados en
la discusién, aclarados, en busca de ayuda. Una verdadera
catarsis provocada por el contacto con el cine.

Un pardmetro de cualidad —que nos confirma estar en el
camino correcto— es la facilidad con que los estudiantes
transportan para el dmbito médico las vivencias que en-
cuentran en el cine; la temdtica médica estd ausente de la
mayoria de las escenas. Las escenas proyectadas son de te-
mitica humana, y no es necesario explicar a los alumnos el
porqué de la importancia de estos temas en su formacién
como médicos, pues es algo que inmediatamente descu-
bren, admiten, e incorporan como modelo que deberd ser
seguido. La cultura de la imagen es metaférica y los alum-
nos, bien situados en esta cultura son hibiles lectores de
metdforas y descubridores de analogias implicitas.

El contexto cultural —imagen y emocién— del estudiante
favorece otras dos habilidades por demds utiles: la posi-
bilidad de incorporar un modo nuevo de comunicarse, y
la facilidad de traducir la vivencia cinematografica para
situaciones de lo cotidiano. El cine se convierte en un
lenguaje peculiar entre los alumnos y entre alumnos y
profesor. Un lenguaje que permite darse a conocer, en
proceso inverso a la incorporacién metaférica de lo que
se ve en las escenas: el alumno se espeja en la cena y en
el conflicto proyectado, pero también utiliza la escena
para dar a conocer su universo interior. El cine presta su
fuerza comunicativa para a través de lo concreto —imé-
genes y emociones que todos sienten y viven— abrir su
mundo interior. Un universo que debe ser contemplado
con respeto ya que el alumno lo ventila porque, de algin
modo, estd pidiendo ayuda para ser formado. El cine ac-
tda, pues, como verdadero «facilitador» que permite
construir y educar en la ética y los valores con eficacia y
fecundidad??.
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El transporte para lo cotidiano prolonga el aprendizaje que
surge del contacto con el cine. La reflexién —que se inici6
en la clase, en el aula— se prolonga durante el dia a dia, al
contacto con situaciones que evocan lo que se vivencié du-
rante el espacio formal educativo con el cine. Las vivencias
cinematogréficas crean en el alumno una actitud reflexiva,
en lenguaje gréfico, de ficil recordacién, en el 4mbito de la
memoria afectiva. Asi, la historia de vida, la frase de im-
pacto, la actitud concreta y la vivencia que desperté en el
momento educacional, se revive en lo cotidiano —al rozar
con la propia vida—y provoca la reflexién y la inquietud por
aprender. Este fenémeno es lo que los alumnos denominan
«detonadores» para designar la funcién de las escenas que
vistas, vivenciadas y discutidas, pueden provocar a posterio-
71, una reflexién que educa, mientras se vive la propia vida.
¢Qué advertencias nos trae la posible utilizacién del cine
para la educacién afectiva? Sin duda, en primer lugar, el
impacto que una educacién centrada en la gratificacién —y
no sélo en acumulo de datos— proporciona. La gratifica-
cién motiva, alimenta las ganas de aprender, se aprende de
hecho durante la experiencia, y se abren posibilidades de
aprendizaje continuado al contacto con las realidades del
dia a dia. El deseo de aprender desemboca en la reflexién,
y de este modo se puede conseguir la integracién deseada
y anteriormente comentada: partir de la emocién, de lo
concreto, de la imagen, para llegar a construir conceptos y
fundamentar légicamente lo que se aprende. El libre trdn-
sito de las emociones durante la vivencia con el cine y am-
pliado por la discusién posterior hace que el alumno, des-
pués, fuera de la clase, en contacto con situaciones
anilogas, afiada reflexién a la emocién??.

El cine surge asi como una metodologia innovadora que
puede colaborar en la formacién humanistica del futuro mé-
dico’®. Una metodologia que contempla el contexto cultural
del estudiante —delineado por emocién e imagen, cultura del
espectdculo— para establecer sintonia, y proseguir en la cons-
truccién de conceptos. Un intento, con resultados esperan-
zadores en nuestra experiencia, para fomentar la vertiente
humanista de la formacién del médico. Y es que hoy —como
siempre— no le cabe mds remedio al médico que ser huma-
nista si pretende estar a la altura de las responsabilidades que
la sociedad le exige. Y tendrd que vivir el humanismo en lo
cotidiano, viendo al paciente como persona, considerando su
contexto social, familiar y psicolégico, demostrando sensibi-
lidad, afecto, y ética con el enfermo. Y todo en permanente
cordialidad y concordia —cum cordis, corazén con corazon, en
el decir de Ortega—. Una postura que es vivir, en la practica
diaria, la ciencia y el arte de ser médico.

Utilizando el cine para educar la afectividad
& Qué se puede enseriar con el cine?
— Valores humanos, virtudes, actitudes.

— Promover la reflexién individual como auxilio en la edu-
cacién afectiva.
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Pasos de una posible metodologia

— Utilizar escenas de peliculas, seleccionadas previamente,
y editadas en «/ips» de acuerdo con una temdtica comun.
— Comentar las escenas mientras son proyectadas, a modo
de reflexiones en voz alta.

— Establecer una discusién abierta, al final de la proyec-
cién, donde los participantes pueden comentar las escenas:
lo que vieron, lo que vivieron, lo que fue evocado.

— Promover la iniciativa de los participantes para que, en
sesiones posteriores, traigan otras escenas de peliculas que
les son representativas.

A modo de ejemplo: escenas de pe[z’culm* y comentarios

— Idealismo.

* Tucker: «No importa si son 50 0 50 millones. Lo que cuenta
es el ideal, el suerio».

e Instinct: «;Qué has perdido? Mis ilusiones».

— El dolor y el sufrimiento.

* Shadowlands: «El dolor es el altavoz de Dios para despertar
un mundo adormecido»

— Enfrentar las dificultades, fortalecer la voluntad.

e The Truman Show: «Aumenta el viento... Estd atado al bar-
co».

— Bioética.

* Mary Shelleys Frankenstein: «; Quién soy yo? ; Tengo alma o
te olvidaste de ese detalle? 3Alguna vez has pensado en las con-
secuencias de tus actos?»

— Realismo y perspectivas de vida.

* Mr Holland’s Opus: «La vida es lo que te ocurre mientras es-
tds ocupado haciendo planes».

— ¢Qué es el amor? Generosidad y egoismo.

* Marvin’s Room: «Soy feliz porque tuve mucho amor para dar
en mi vida».

— Pidiendo ayuda cuando surgen dudas vitales.

* Casablanca: <Ya no sé lo que es correcto. Tendrds que pensar
por nosotros dos... Si no subes a ese avion te arrepentirds. No
hoy, ni mariana, pero algin dia y para siempre.

— Amistad y nobleza: ayudar con creatividad.

* Scent of a Woman: «Dame un motivo para no matarme. Bai-
las tango y conduces un Ferrari como nadie».

— Liderazgo y caricter.

* Glory: «Si wosotros no recibis el sueldo justo, aqui nadie reci-
bird... Para la batalla se necesita mds que descanso: es preciso
cardcter, pujanza de corazon».

— Responsabilidad y compromiso.

* Saving Private Ryan: <James, tienes que ganarte esto... To-
dos los dias pienso en lo que me dijiste aquel dia, en el puente..
Vivi mi vida lo mejor que pude. Espero que por lo menos a tus
ojos, haya sido suficiente y me haya hecho merecedor de lo que
todos hicisteis por mi>.

*“El titulo de las peliculas es en el idioma original (inglés).
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CAPITULO 8

Cinema, Bioética
e Educacao Medica

Pablo Gonzalez Blasco

Maria Auxiliadora C. De Benedetto
Graziela Moreto

Marcelo R. Levites

Queria entender do medo e da coragem

e da gd que empurra a gente para fazer tantos atos,
dar corpo ao suceder.

O que induz a gente para mds agoes estranhas,

é que a gente estd pertinho do que é nosso, por direito,
e ndo sabe, ndo sabe, ndo sabe!

J. GUIMARAES RosA

DESUMANIZACAO, HUMANIDADES E O RESGATE
HUMANISTICO DA MEDICINA

Humanizacao da Medicina é tema cada vez mais presente e verdadeira
preocupacao dos Educadores na Academia e dos Gestores nos diversos

Sistemas de Satde. O motivo é evidente: humanizar a Medicina é reinserir
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148 | Humanidades: O profissional de salide como ser humano

a ciéncia médica nas suas verdadeiras origens; e ndo é dificil entender que nos dias de
hoje a Medicina tem de ser forcosamente humana se quiser pautar-se pela qualidade
e exceléncia. Humanizar a Medicina é, assim, além de uma obriga¢ao educacional,

uma condi¢ao de sucesso para o profissional de saide.

Justo seria perguntar-se o porqué da necessidade de humanizar a Medicina,
ciéncia e arte que nasceu no amago mais profundo do ser humano. Ou, talvez, seria
melhor perguntar-se o porqué da Medicina ter-se desumanizado. A discussdo é
longa, repleta de matizes e perspectivas. Mas o conselho que Guimaraes Rosa’ coloca
na boca do jagunco Riobaldo, ao confessar o quanto gostaria de decifrar as coisas que
sao importantes, traz uma luz a esta discussao académica: esquecemos do que temos
perto de nds, nao sabemos aprecid-lo. A desumanizacao da Medicina é, sobretudo,
um esquecimento, um olvido lamentavel do que, tendo perto diariamente, deixamos
passar sem reparar. Humanizar a Medicina serd, de algum modo, recordar, um exer-
cicio ativo da memoria para lembrar quem somos como médicos, o que buscamos e

qual é a nossa histéria.

O modo mais pratico de perceber esta necessidade é, como em muitas outras
questdes, observar as consequéncias que a sua auséncia provoca. Assim, quando
existe um clamor pela humaniza¢ao de uma situagio, de uma atitude ou profissio,
é porque de algum modo se reclama algo que se entende como essencial em deter-
minada circunstancia concreta. No caso da Medicina, as chamadas de atengao cos-
tumam vir da parte do paciente, como adverténcia que orienta na recuperagao de
algo que, tendo-se o direito de esperar do médico e da Medicina, ndo se encontra

na pratica.

Asadverténcias provenientes do paciente dificilmente recaem no aspecto técnico
da Medicina, até porque o paciente nao possui habitualmente recursos para avaliar
de forma correta deficiéncias dessa ordem. As caréncias que o paciente constata s2o,
em tltima analise, caréncias na pessoa do médico, detentor do conhecimento e inter-
medidrio entre a tecnologia e o paciente. As insuficiéncias nao sao de ordem técnica,
mas humana. E isto porque, de algum modo, torna-se necessario “vestir a ciéncia
médica com trajes humanos, dissolver no aconchego humano a técnica e os remé-
dios que o paciente devera utilizar”. Quando tal nao acontece, as insuficiéncias sao

sempre do profissional, e o prejuizo é do paciente, que acaba sofrendo de indigestoes



cientificas nada reconfortantes. Cabera ao médico preocupar-se com esta tematica,
que nao é em absoluto mintcia ou filigrana. Uma preocupacgao que se deve traduzir
em ocupacao ativa, estudo e reflexao em busca de aprofundamento é, sobretudo,
analisar o seu comportamento, detectar as deficiéncias e encontrar os caminhos do
necessario aperfeicoamento. O humanismo é inato a profissao médica. Um médico
sem humanismo nao serd propriamente médico. Na melhor das hipéteses trabalhara

como um mecanico de pessoas.>

A humanizacao da Medicina deve comecar, pois, pelo encontro com o paciente:
esse é o ponto de partida imprescindivel em qualquer tentativa de humanizagao.
Sem contemplar o paciente — coisa que todo médico deve fazer, independentemente
de sua especialidade — nao ha humanizagao possivel. Para os que atuam na docén-
cia é necessario pensar em outra fonte de inspiragao, ou seja, o estudante. O estu-
dante de Medicina inicia a graduacao com ideais humanitarios e, com frequéncia,
vai perdendo-os aos poucos, apagando-se gradativamente o verdadeiro motivo que
o conduziu a ser médico. Entender o que acontece é também uma luz que ilumina os
nossos desejos humanizantes. E preciso entender e buscar solugdes, visto que é isso
o0 que se espera das institui¢des formadoras: nao se pode assistir 2 desumanizagao
do estudante de Medicina passivamente, sem tomar providéncias. O resultado dessa
omissao é o deteriorado panorama que contemplamos diariamente nos servicos de
satde: os estudantes de hoje, em quem nao foi fomentado um processo adequado
de humanizag¢ao durante a graduacgao, tornar-se-ao os médicos desumanizados de

amanha, cujas presengas pululam nos mais variados cenarios clinicos.

As artes e humanidades representam um elemento clissico na formagao
humanistica do médico; quer dizer, um recurso para conhecer o ser humano com
o qual tera de deparar-se ao longo da vida. Dai que andem paralelas — com sabor
classico — a figura do médico humanista e a do profissional humanitario.? O universo
das artes é para o médico uma companhia necessiria que assegura sua identidade
vocacional. Para o estudante, médico em formagao, é auxilio na construgao dessa
identidade; para o profissional, torna-se instrumento de trabalho, fonte de conheci-
mentos e barreira que protege de desvios. E sempre a arte é nutri¢ao para o espirito,
témpera que lhe permite tratar com a dor, a morte, e toda a gama de limitag¢oes que
a condi¢ao material humana impde, sem perder a perspectiva transcendente. A arte

nao é simples refiigio que consola quando se apalpa a caducidade da matéria, como
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um sonho que ajuda a fugir da realidade. A arte e 0 humanismo s3o verdadeiras cou-
racas que nos permitem mergulhar profundamente na materialidade, misturarmo-
-nos com ela — pois é com ela que os médicos lidam diariamente — para, dando o
melhor de nés como profissionais, ajudar até onde nos é possivel, sem infectar-nos
com o germe do materialismo que conduz, antes ou depois, a decep¢ao e a perda do

entusiasmo profissional.

DAS EVIDENCIAS ATE A PESSOA:
A INTEGRACAO PELA ARTE

O progresso técnico e 0s avangos na investiga¢ao rendem uma multidao de tra-
balhos cientificos e uma quantidade incontavel de informacao. Torna-se preciso
apurar estas informagdes, de modo racional, obtendo as melhores evidéncias cienti-
ficas para aprimorar a fungao do médico. Surge a Medicina Baseada em Evidéncias
como qualidade da informacgao. O desafio é fazer chegar esta qualidade técnica até
o0 paciente em linguagem inteligivel. Dissolver a técnica em humanismo para que o
paciente possa assimila-la. O humanismo implica neste caso contemplar outros niveis
de significincia que, aparentemente subjetivos, sao os que contam para o paciente.
Assim, em nivel de significancia estatistica — que confere alto nivel de evidéncia a
um estudo —, seguido do nivel de significancia clinico — até que ponto é possivel apli-
car esse estudo a populagio e ao paciente em questao — soma-se um terceiro nivel
de significancia, denominado pessoal*. E uma terceira dimensio que se pode resu-
mir no significado que, para determinado paciente, tem a sua doenga, o tratamento
proposto e o progndstico. S3o os valores, atitudes, crengas, medos e expectativas do
paciente que determinarao, em ltimo termo, a eficacia do tratamento e, evidente-

mente, a adesao a0 mesmo.

A dupla fungao do médico — entender a doenca e entender o doente — requer uma
integracao metodoldgica dos conhecimentos objetivos, das evidéncias médicas, com
0s aspectos que caem no ambito da subjetividade, como é o mundo do paciente, e o
que o médico é capaz de captar, interpretar e, naturalmente, de utilizar em beneficio
do proéprio paciente. O entendimento clinico requer saber integrar o conhecimento e

a percepgao dos aspectos particulares com os gerais, provenientes do conhecimento



médico universal®. Essa percepgao interpretativa, que os médicos experientes pos-
suem, é muitas vezes tacita, intuitiva, subjetiva e estd compreendida no contexto da
arte médica. Nao é oposta, mas complementar ao que se considera conhecimento
cientifico e, como tal, sendo um recurso para cuidar, deve também ser desenvol-
vida. Aborda-se aqui um ponto nevralgico: trata-se de desenvolver a arte médica em

aprendizado paralelo com os conhecimentos técnicos.

A arte médica é sempre uma criagdo que surge como resposta ao desafio que o
ser humano —sempre Gnico, a surpresa que entra pela porta — coloca-nos como médi-
cos. Os conhecimentos cientificos, a necessaria atualizagao diagndstica e terapéutica
e a procura dos melhores recursos técnicos para cuidar do paciente s3o a base que
alicerca outro fator, estabelecido pela experiéncia e pela intuigao que compreende a
realidade do paciente, que intervém para tomar as decisoes clinicas. Uma harmonia
que transita entre as evidéncias cientificas e a experiéncia do profissional permite
encontrar, nesse momento e com aquele paciente, as melhores solugdes para o pro-
blema que se lhe coloca. Ciéncia e arte convivem na Medicina como dois lados de uma
mesma moeda. E de se esperar que o valor indicado em cada lado da moeda seja o
mesmo. Desconfiariamos de uma moeda que indicasse valores diferentes para a face
cientifica e para a artistica. Ou crescem em paralelo desenvolvimento, ou certamente
aquela moeda é falsa. Nao teriamos um médico na frente, mas apenas um compén-

dio de conhecimentos sem utilidade quando se trata de tomar decisdes.

A criatividade da arte amparada pelo conhecimento cientifico nao é privilégio
exclusivo da agao clinica. Os filésofos e professores também atuam de modo analogo.
Ortega y Gasset afirmava que uma conferéncia é “ uma improvisa¢ao bem prepara-
da™. E preciso estar preparado, saber o que se vai dizer e ter claro o conhecimento a
ser transmitido; mas diante da plateia surge a necessidade de criar para adaptar-se
ao ouvinte, pois como o proprio Ortega afirmava, importa saber ndo sé o que se fala
mas com quem se esta falando. Como diz o ditado: para ensinar latim para o Joao nao

basta saber latim, mas é preciso conhecer o Joao.

Conhecer a pessoa que tem a doenga é pelo menos tao importante como conhe-
cer a doenga que aquela pessoa tem. E, como o paciente é um bom diagnosticador do
relacionamento com o seu médico, sente-se mais seguro com um médico sabio do

que com um médico treinado artificialmente’. Sabedoria é conhecer a pessoa para
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nela investigar a doenga, postura imprescindivel em quem pretender humanizar o
relacionamento médico-paciente. Mergulhar no mundo do paciente requer metodo-

logia, sistematica, mudanga de perspectiva na abordagem e no relacionamento.

O cinema e as humanidades nos trazem luz e explicacio sobre este ponto.
“Nao vemos as coisas como elas sdo, mas como nés somos™ dizia Kant. E o poeta
Fernando Pessoa escreve: “A vida é o que fazemos dela/ As viagens s3o os viajantes/
O que vemos nao é o que vemos/ Senao o que somos”®. Humanizar o relacionamento
é obrigacao do médico. Requer preparar o espirito, limpando o animo de distragoes,
para dedicar-se ao paciente que esta diante dele. Acertadamente resume esta atitude
Marafién, centrando esta limpeza de distragdes numa analogia por demais plastica:
o capacho que se coloca na porta de um lar, com dupla finalidade no entender dele.
Uma evidente que consiste em limpar o calgado. Outra, oculta, preparar o espirito

para adentrar-se na intimidade alheia. Marafién afirma:

“Como médico tive de pisar centenas de lares desconhecidos

e nunca chamei a porta sem emog¢ao. Cada casa é um mundo,
diferente do mundo externo; e em qualquer delas pode a nossa alma
encontrar uma faceta nova para sua vida e, talvez, o seu destino.
Sempre pensei isto enquanto deslizava os meus pés com ungao,
tivessem ou ndo barro, na esteira do umbral que nos prepara para a

intimidade™

E imperativo aprender a pensar em algo 6bvio, mas que, por vezes, se esquece
na rotina metodolégica do pesquisador. “Por que ele, o paciente, estd aqui, na minha
frente? O que espera de mim?”. Esta simples frase, que coloca o centro do relacio-
namento na pessoa do paciente, pode ser uma boa adverténcia para humanizar as

evidéncias.

A utilizagao do cinema como uma experiéncia educacional de resgate humanis-
tico da Medicina nos oferece um sugestivo campo para as reflexdes que aqui se ano-
tam. Antes de abordarmos a metodologia educacional que a sétima arte proporciona,
devemos nos debrugar sobre o mundo das emogoes, passagem obrigatéria para a

educagao humanistica.



EDUCANDO AS EMOCOES:
UMA DIMENSAO PEDAGOGICA ESQUECIDA

O universo da afetividade — sentimentos, emogdes e paixdes — vem assumindo
um crescente papel de protagonista no mundo da educag¢ao. As emogoes do aluno
nao podem ser ignoradas neste processo. Cabe ao educador contempla-las e utiliza-
-las como verdadeira porta de entrada para compreender o universo do estudante.
Formar o ser humano requer educar sua afetividade, trabalhar com as emocgdes.
Como fazer isto de modo agil, moderno, compreensivel e eficaz? O cinema mostra-
-se particularmente aGtil na educagao afetiva, por sintonizar com o universo do estu-
dante onde impera a cultura da emogao e da imagem. Educar as atitudes supoe mais
do que oferecer conceitos tedricos ou simples treinos; implica promover a reflexdo —
verdadeiro ntcleo de processo humanizante — que facilite ao estudante a descoberta
de si mesmo e permita extrair do seu interior o desejo de um compromisso vocacio-

nal perduravel.

E justamente no Ambito afetivo que o personalismo se impde como condi¢io
eficaz de aprendizado e assimilagao de atitudes. Explicamos. Nao deve haver muita
diferenca em expor os conceitos da fisica quantica, da astronomia ou da fisiopatolo-
gia do cancer gastrico de modo objetivo ou levando em conta os sentimentos, uma
vez que as informacoes cientificas dificilmente se modificardo. Mas quando se trata
de promover atitudes, tomar decisoes, provocar a reflexdo, estimular a conduta ética
e, enfim, construir a personalidade, ndo é em absoluto equivalente enunciar os prin-
cipios do bem agir — a modo de manual de boas maneiras — ou levar em consideracao

“o sabor desses principios” e tentar torna-los palataveis.

Aqui se pode encontrar o fracasso de tantas tentativas de “ética por atacado”,
“cursos intensivos de final de semana”, ou mesmo a pouca eficicia dos cédigos de
ética de muitas profissoes: falta-lhes “sabor” e sobram-lhes conceitos e regras que,
por sua vez, sio amplamente conhecidos. Se nao se praticam nao é por desconheci-
mento, mas por falta de motivac¢do. Os sentimentos sao, pois, como o tempero que
facilita a ingestao do alimento, conferindo um toque especial que faz do comer —
por seguir a metafora — algo que vai muito além da simples nutrigao. E os tempe-

ros — que implicam na elabora¢io de molhos, condimentos e muita arte — devem
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ser preparados com alma de artista. A educagdo da afetividade requer arte de quem
educa, criatividade para adaptar-se as necessidades de cada um e ao gosto de cada
paladar — como fazem as maes e, nem dizer, as avés — e que conquista a vontade,
nutre e estimula para que cada um dé o melhor de si. A afetividade modula o conhe-
cimento dando-lhe um toque pessoal, como um prisma que amplifica, focaliza, da
zoom, destaca ou mesmo deforma a rigorosa objetividade dos conceitos e das ideias.
Deve-se esperar, de quem pretende educar as emogdes, que entre em sintonia com

todo esse mundo subjetivo, que é afinal criagao e arte.

A educagao com o cinema arranca desejos profundos do jovem, motiva-o para
grandes sonhos, para novos desafios. Vale citar alguns exemplos, também a modo
de tempero, para facilitar a digestao deste referencial tedrico. Lembramos de uma
ocasido, num congresso de universitarios, quando projetavamos a cena da batalha
em O Ultimo Samurai®. Aqueles valentes homens medievais enfrentam as modernas
metralhadoras com a coragem e a espada. Mas a atitude de servico — parece que o
motivo de ser dos samurais é servir e chegar até o fim — arranca do inimigo o reco-
nhecimento, a veneracao e até a vitéria moral. Esse é o modo de promover novos
samurais, dentre os jovens soldados que, mesmo tendo a disposi¢ao a tecnologia
moderna, ficam atdnitos vendo a valentia daqueles no combate. Quando acabou a
conferéncia e os comentarios das cenas, antes de sair, um aluno veio até a frente,
segurou-me pelo brago e me disse com os olhos brilhando: “Professor, eu quero ser

um samurai!!!”.

O cinema é também um modo de se entender e exprimir aquilo que a racio-
nalidade levaria muito tempo para explicitar e acabaria resultando até enfadonho.
Vale reproduzir o comentario de uma conhecida nossa, professora e mae de familia
numerosa, a respeito de King Kong": “Esse é o homem que toda mulher gostaria de
ter do lado!” “Mas como um homem? — exclamo eu — estamos falando de um gorila”.
E ela continua sorrindo: “Engano seu, meu caro; ele luta por ela, a defende, se bate,
se deixa ferir... e aprende dela a delicadeza, os modos, a poesia. E quer somente ela.
As outras mulheres que lhe apresentam, ele as descarta”. Surpreso pelo comentario,
lembrei-me do pensamento de Ortega? que diz: “Nada imuniza tanto um homem
do universo das mulheres, como o amor apaixonado por uma delas”. E, em outra

ocasido, quando o filésofo comenta: “A mulher muda o ambiente e 0 homem, como



o clima trabalha os vegetais, sem fazer aparentemente nada, formando-o a sua ima-

gem e semelhancga”.

No seu magnifico livro” sobre como educar numa cultura do espetaculo, Ferres
recolhe a citagao de Gramsci, lider carismatico, filoséfico e politico, na sua tentativa
de implantar um sistema eurocomunista: “Nao se pode conhecer sem compreender,

sem sentir, sem estar apaixonado”. E comenta:

“Como docentes, teriamos de por o problema de saber se nao é

absurdo pensar que se pode aprender algo sem paixao por aprender,
e pelo que se tenha de aprender; se nao é absurdo pensar que podem
dar-se passos na assimilagao cultural sem paixao pela cultura e pelo
objeto concreto da cultura; se nao é um erro dissociar aprendizado e

prazer, aprendizado e emogao.”

O mesmo autor estabelece uma metafora sugestiva que esclarece a fun¢io do
educador. Teria de ser o educador como uma ponte, apoiando sua eficacia em dois
pilares e no arco que comunica ambos e permite a passagem. Um dos pilares repre-
sentaria o conjunto de conhecimentos; o outro seria o interlocutor, o destinatario do
conhecimento que se quer transmitir. Naturalmente, o arco da ponte representaria a

metodologia empregada para fazer chegar os conhecimentos até o educando.

Facilmente se pode deduzir, com base nesta analogia, onde se situariam as prin-
cipais falhas — e os acertos — de qualquer projeto educacional. Assim, pode haver um
pilar sélido de conhecimentos, mas nao se atingir o interlocutor, ora porque nao se
conhece suficientemente e uma das extremidades da ponte ficaria sem apoio correto
nesse pilar; ora porque o arco — a metodologia empregada — nao consegue atingir
o suporte representado pelo interlocutor, pelo educando. Igualmente, conquistar a
sintonia com o educando sem um sélido pilar de conhecimentos seria facilitar uma
comunicagio sem conteiido especifico, o que também nao representaria educagao.
Na melhor das hipdteses isso seria simples convivéncia ou camaradagem. Quando os
dois pilares — os conhecimentos e o mundo do interlocutor — apresentam desniveis,
que s3o no fundo contextos culturais diferentes, caberda ao bom educador articular a

metodologia de tal forma que consiga uma comunicagao eficaz.
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Tais considera¢des ajudam no emprego de metodologias inovadoras, pouco con-
vencionais e que, como tudo o que é pioneiro, apresentam os contornos da davida,
ou a0 menos, da incerteza. Saber com clareza o que se pretende — proporcionar um
aprendizado adequado ao estudante — simplifica a questdo, e permite a agilidade
necessaria para o emprego de novas sistematicas de ensino que visam atingir, de

pleno, o pilar da ponte representado pelo educando.

Esta seria a fun¢ao do educador, afinal um promotor da cultura, no sentido
apontado por Ortega™. O professor deve despertar o desejo de aprender, contagiar
com o entusiasmo por conhecer e conseguir que o estudante invista o melhor dos
seus impulsos para procurar, também por meios proprios, o conhecimento que lhe
sera de utilidade. E facil deduzir a flexibilidade e a criatividade que se espera do
educador, e que deve ter seu reflexo nas metodologias educacionais empregadas.
Um educador trabalha com pessoas, nao apenas com ideias e, portanto, para adap-
tar o arco da ponte conseguindo um fluir satisfatério de conhecimentos, nao pode
partir unicamente das ideias preestabelecidas, mas também deve adaptar-se as rea-
¢oes suscitadas no interlocutor. A flexibilidade que a metodologia deve trazer con-
sigo resulta transparente neste altimo comentario de Ferres®, que se apresenta como
um verdadeiro desafio para o educador: “Se a nova geragao nao consegue converter
as imagens em pensamento, ¢ porque o educador antes nao conseguiu converter o
pensamento em imagens, chegando ao concreto. Esta é a passagem obrigatéria que

se deve percorrer nos dias de hoje para atingir o aluno”.

O CINEMA, UM PROMOTOR DE REFLEXAO

Vale esclarecer que a educagio por meio da estética, que atinge as emogdes e
a sensibilidade, ndo é uma tentativa de simplesmente apoiar a educagao do jovem
na emotividade. Trata-se de suscitar uma reflexdo sobre valores e atitudes. E pos-
sivel incorporar um conhecimento técnico ou mesmo treinar uma habilidade sem
grandes reflexdes; mas é impossivel adquirir valores, progredir em virtudes, incor-
porar atitudes, sem um prévio processo de reflexio. E justamente desencadear este
processo de reflexao, mediante recursos proximos ao estudante, o que se pretende

com a estética, da qual o aprendizado através do cinema faz parte”. Dito de outro



modo: estabelecer um ponto de partida para uma atitude reflexiva, pista de decola-
gem para futuros aprendizados e sensibilizagio para ensinamentos posteriores que
virao mediante contetdos especificos e, na maior parte das vezes, personalizados em

exemplos.

Este processo requer tato, habilidade e a promog¢ao de um aprendizado que res-
peite, de alguma maneira e sem precipitagdes, o ritmo quase fisioldégico da emotivi-
dade. Nao se pode obrigar a ninguém a sentir o que nao sente. Pode-se simplesmente
mostrar e, assim, o tempo e a reflexdo sobre as emogdes se encarregardo de aprimo-
rar o paladar afetivo. Um processo que foi denominado, com sabor classico, “educa-
cao sentimental”. Esta seria a fun¢dao do educador, afinal um promotor da cultura
que deve despertar o desejo por aprender, contagiar o entusiasmo por conhecer e
conseguir que o estudante invista o melhor dos seus impulsos para procurar, tam-

bém por meios proprios, o conhecimento que lhe serd de utilidade.

Este poder de estimular a reflexao torna-se sobremaneira evidente com a figura
do classico O Rei Ledo™. Simba estd na boa vida, e ndo quer assumir que cresceu. O
macaco lhe interroga e lhe pergunta “Quem é vocé? ” E esta pergunta vira do avesso
o confortavel Hakuna Matata em que Simba vivia para trazé-lo a realidade. A seguir,
o macaco Rafiki lhe mostra o caminho para encontrar o seu pai. Simba tem dificul-
dade porque nao estd acostumado a refletir e, no inicio, apenas vé a propria imagem
refletida na agua. “Olhe com mais atengdo. Pense. Reflita”. E chega o grande susto:
“Simba, vocé me esqueceu. Sim, vocé me esqueceu, porque esqueceu quem Vocé €.
Vocé nao é um gatinho, mas o meu filho, o verdadeiro Rei Ledo”. O que de melhor se
pode fazer é promover a reflexdo, para que o jovem se va construindo. Algo muito
proximo ao que Rafiki faz com Simba. Nao sio as respostas as que devem vir pron-
tas, fabricadas, mas sim as perguntas a modo de provocagdes que o professor deve,
serena e continuamente, dirigir ao seu interlocutor. Assim, como se diz em uma “lin-
guagem moderna”, a ficha tem de cair por si s6. E, nesta empreitada de provocar

reflexdes, o cinema é um prato cheio, uma oportunidade excelente.

O cinema faz refletir, pois as cenas s3o verdadeiros questionadores. Lembremos
de O Resgate do Soldado Ryan”. Tom Hanks, o capitao, esta morrendo. O soldado Ryan
inclina-se sobre ele. E o capitao apenas lhe diz: “James, faga por merecer”. Quarenta

anos depois, James Ryan comparece ao cemitério acompanhado da sua familia:
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mulher, filhos e netos. Esse é o seu curriculum vitae, o que ele andou produzindo nes-
tes anos. E vem prestar contas: “Todos os dias penso no que vocé me disse aquele
dia na ponte. Procurei viver a minha vida do melhor modo possivel. Espero que pelo
menos diante dos teus olhos eu tenha feito por merecer aquilo que todos vocés fize-
ram por mim”. E, n3o satisfeito, procura a avaliagio doméstica da sua vida, de que a
sua vida prestou, foi ttil, e convoca a sua mulher e lhe diz; “Diga que sou um homem
bom, que tive uma vida digna”. O capitao — que era na vida civil um professor — edu-
cou James Ryan com essa simples frase — “faca por merecer” — e com o seu exemplo
devida. Para qualquer um que medite nesse contexto, basta lembrar-lhe que faga por

merecer, para que tudo venha a tona na cabeca e no coragao.

Surge a pergunta inevitavel: Mas tudo isto n3o serd muito perigoso? Nao levan-
tard problemas com os quais nao saberemos depois lidar? Vem a meméria um fato
acontecido em um Congresso Internacional em Florenga hd mais de 15 anos. Foi
durante um workshop onde apresentamos a metodologia reflexiva que o cinema ofe-
rece a0 educador'®. Curiosamente a plateia — mais de 100 pessoas — estava composta
integralmente por outros que nao latinos: finlandeses, ingleses, alemaes, dinamar-
queses, noruegueses, belgas, holandeses. Diante desse publico, novidade para nos,
brasileiros, tivemos um momento de hesita¢ao. Funcionaria com eles como tinha
funcionado no Brasil e em ambientes latinos? Projetar trechos de filmes, fazer
comentarios simultaneos? Uma audiéncia onde, possivelmente, a manifesta¢ao dos
sentimentos teria uma linguagem de expressao diferente. A sessao correu bem, em
siléncio profundo, e deixavam-se ouvir — mesmo sem a estrondosa componente latina

— alguns suspiros emocionados. No final, um professor britanico pediu a palavra:
— “Isto que vocés fazem é muito perigoso!!!”

B T

— “Sim. Este despertar de emogdes nos jovens pode trazer a tona graves proble-

mas que estao 1 enrustidos.”

Enquanto nos preparavamos para responder com a maior delicadeza possivel,

um finlandés levantou a mao e respondeu:

— “Meu caro amigo. Os problemas est3o 14 e virdo a tona, conosco, sem nds ou

apesar de nés. Isto funcionara perfeitamente no meu pais e na minha universidade.”



Faltou tempo para que outro assistente, um professor da Noruega com fei¢des de

viking, comentasse de modo contundente:

— “Penso que somente pode ter medo de fazer algo assim quem tem medo das

proprias emocgdes.”

Nao houve necessidade de nenhum esclarecimento da nossa parte. E, conforta-
velmente, a sessdo prolongou-se por mais meia hora, entre comentarios e sugestoes

com sotaque britanico, eslavo e germanico.

O CINEMA NA EDUCACAO MEDICA:
TRAJETORIAS E EXPERIENCIAS

As experiéncias na utilizacao do cinema representam uma trajetéria biografica
bem delineada nos dltimos 20 anos de trabalho em Educagio Médica. Aquilo que
nasceu com naturalidade, sem busca-lo, como uma ferramenta auxiliar para ilustrar
os conceitos basicos de Medicina Humanistica, converteu-se numa linha de pesquisa
que configurou uma metodologia académica’*°. A partir desse momento, a utiliza-
¢do mais sistematica da metodologia e a observagio das vivéncias que o fendmeno
— o0 contato com o cinema num ambiente educacional — trazia aos estudantes, confir-
maram tratar-se de uma nova forma de colabora¢ao no processo formativo do aluno

de Medicina®.

O cinema é uma forma de arte e, como tal, parecia razoavel inclui-lo nessa série
de despertadores da condicio humana que s3o as humanidades e as manifesta-
¢Oes artisticas. Mas, afinal, deviamos nos perguntar: qual é o poder educacional do
cinema? Ou, em termos mais habituais na pesquisa médica, qual é o impacto que
o cinema traz para o aluno? Esses primeiros resultados, que ainda tinham uma
divulgacao doméstica no nosso meio, provocaram necessariamente uma série de
questdes que nortearam os trabalhos posteriores. E possivel utilizar o cinema como
recurso educacional na escola médica? Com que objetivo? O que podemos esperar
dessa contribuigdo particular que o cinema oferece? Como é possivel viabilizar este
aprendizado de modo metodoldgico? Ou, com palavras mais simples, como se pode

ensinar com o cinema? Quem pode ensinar e como aprender a fazé-lo? Na busca de
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um esforco institucional devemos perguntar ainda: qual é o espaco curricular em que
se pode ensinar dessa forma? Qual seria o brago institucional - leia-se setor, divi-
sao, departamento, cadeira curricular — que ampararia a formagao de professores e

a pesquisa com esta nova metodologia?

A busca de resposta a todas estas questoes foi o motor que alavancou as pes-
quisas posteriores, que perfilaram a metodologia com maior precisao**. Trabalhos
apresentados em congressos internacionais, apoiados pelas respectivas publicagoes,
mostraram que a metodologia do cinema se mostrava eficaz no meio de culturas
variadas, presididas por idiomas e percepg¢Oes diferentes*>+25. Mesmo em cenarios
educacionais nao médicos, a utilizagdo do cinema como recurso educacional foi

constatadaZ®.

N3ao caberia aqui uma analise extensa de todos estes resultados que, por outro
lado, estao convenientemente detalhados nas referéncias. No entanto, pode-se apon-
tar, a modo de exemplo, como o uso do cinema amplifica e torna mais palpavel a atra-
¢do que os estudantes manifestam pelas histérias de vida, sugerindo que o ensino
pontual — obtido a partir do caso concreto para introduzir depois a explicag¢ao tedrica
— traz um maior aproveitamento. As historias de vida e a discussao do caso concreto
propiciam ao aluno uma integra¢ao dos conhecimentos adquiridos na faculdade e,
nao poucas vezes, conferem motiva¢ao necessaria para abordar matérias cuja aplica-
¢ao nao tinha sido descoberta. O paciente concreto e as histdrias de vida personali-
zadas trazem sentido e unificam o contexto educacional. Deste modo, o aluno seria
educado no exercicio de pensar e nio em aprender regras de conduta. O moderno

ensino baseado em problemas n3o é senao uma aplicagao pratica desta conclusao.

A integracao de conhecimento que as histdrias de vida e a discussdo de casos de
pacientes reais trazem para o estudante assume uma importancia particular quando
se trata de abordar questdes de natureza ética. O aspecto mais interessante das dis-
cussoes que abordam as questdes éticas é o foco onde a davida é colocada: sempre
a questdo pontual, pratica. O ensino ético deve contemplar, além do corpo tedrico
de contetido, espago para discutir — que é tentar explicar e entender — as davidas
praticas dos estudantes, as quais abrangem todo o espectro da atuagao clinica onde
sempre surge a divida ética. Assim, os temas que vao desde a dificuldade em cuidar

do paciente e lidar com a familia, até como lidar com a morte, a questao da eutanaisia,



o sofrimento e a Medicina Paliativa, sem excluir o relacionamento com os colegas,
apontam para a necessidade de reflexao e discussoes em busca de significados em
vez de se estabelecer protocolos. Existe pouco espaco para esta discussao no ambiente
académico e as experiéncias aqui relatadas mostram que a discussao amplia a visdo.

Sao temas que “pedem espago” para serem tratados.

Esta é uma adverténcia importante que nos chega, mais uma vez, a partir do
aluno, que é o verdadeiro protagonista do processo educacional: nao se trata de
implantar cursos especificos, mesmo com grande carga horaria, mas de permitir
esta metodologia de discussdo, em carater oficial, ao longo de todo o periodo da for-
magao académica. As novas situagdes e contextos educacionais com que o aluno se
depara ao longo dos anos na escola médica suscitam os questionamentos anterior-
mente apontados que pedem espaco para discussao, reflexao, resoluc¢ao e autocons-
trugdo ética de modelos e atitudes. O aluno manifesta o receio de “esquecer” estas
posturas se o processo for interrompido. Também é apontada a figura do monitor
ou tutor como aspecto pratico nesta continuidade. Dai a importancia dos projetos
que visam uma formacao denominada longitudinal em ética, amparando o aluno ao

longo de todos os anos da graduagao®*®.

E no vacuo das experiéncias educacionais com o cinema surgem agora as per-
guntas vitais que nao podemos evitar, aquelas que pedem resposta e que sdo o ver-
dadeiro nicleo de uma tentativa real por humanizar a Medicina: Afinal, devemos
nos questionar: o que é que temos de humanizar? Como humanizar com eficiéncia?
Quanto custa humanizar? E, finalmente, interrogar-nos com sinceridade se quere-

mos de fato ser humanizados.

O CINEMA COMO FERRAMENTA HUMANIZANTE

A bandeira da humanizagao da Medicina campeia como divisa em qualquer
projeto moderno de assisténcia a sattlde. Quem se oporia hoje a necessidade de
humanizar a Medicina, os sistemas de satide, a assisténcia hospitalar, e mesmo o
ensino médico? Mas, curiosamente, o objetivo que é consenso universal nao parece
viavel e, na hora de coloca-lo em pratica, tudo é muito mais complicado do que ini-

cialmente parecia quando a bandeira da humanizagao foi hasteada e prestamos-lhe
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homenagem. Busca-se a humanizac¢do no sistema e nos processos, medem-se
parametros de eficiéncia, certifica-se qualidade, mas percebe-se que falta algo e o
cliente nao esta satisfeito. O cliente é o paciente que sofre, o aluno que nio se sente
compreendido e a familia que estd em desamparo. Ainda que se gastem recursos
abundantes nestas tentativas, parece que a humanizagao desejada nao é atingida.

Por qué?

O que esta faltando é, parafraseando palavras do romance de Graham Greene, o
fator humano. As tentativas humanizantes debrucam-se sobre sistemas e processos,
mas nao envolvem as pessoas que sdo a interface de humanizagao entre a Medicina e
o paciente. E n3o as envolvem porque nao sabem como fazé-lo. Os processos podem
ser medidos e qualificados, mas o interior das pessoas — a boa vontade, a dedica¢ao
e o carinho - s3o qualidades que fogem a qualquer auditoria de qualidade. As tenta-
tivas de humanizacao de sistemas e processos — uma humanizag¢ao ambiental e eco-
légica, ousamos dizer — sdo indteis, desgastam o conceito de humanizagao e fazem
suspeitar que os desejos humanizadores nao sejam sinceros. A vontade determinada
de humanizar a Medicina — ou qualquer outro campo profissional — tem de priorizar
os atores, os seres humanos e n3o apenas o palco e a decoragao. Projetos de huma-
nizac¢ao que nao atinjam o amago do ser humano — médico e profissional de satde

— transformando-o, s3o projetos abocados ao fracasso.

Surge, assim, uma primeira conclusao de ordem filoséfica: a necessidade de
compreender a pessoa, isto é, o paciente, o aluno e nés mesmos. Essa compreensao
vai além de um simples desejo, ou até da boa vontade de uma disposicao favoravel e
aberta. Para compreender verdadeiramente, mantendo nosso discurso no plano filo-
sofico, é preciso aprender a fazé-lo. Trata-se de um conhecimento accessivel a qual-
quer um e para o qual conta, e muito, a boa vontade de quem pretende adquiri-lo.
Mas é preciso ir além: aprender os modos de compreensao, assimilar este conheci-
mento e transformd-lo de algum modo em metodologia que é, afinal, um sistema

filoséfico que governa o agir.

A filosofia, por outro lado, nao é um simples postulado tedrico, ou um conjunto
de crencas, mas redunda em posturas concretas diante da vida. O ato de compreen-
der exige uma filosofia que informe a vida; informar no sentido metafisico, isto €,

o que da forma, o que formata, para dizé-lo com um termo mais atual. Somente



quando se resolve a tao frequente solu¢ao de continuidade entre uma filosofia teé-
rica — corpo de conhecimentos — e a vida que, por sua vez, pode estar repleta de bons
desejos — é possivel atingir o amago do ato de compreender. Esta unidade de vida, tao
dificil como necessaria, é exposta com maestria por conhecido educador, numa obra
primorosa®. Este afirma que quase todos os professores se perguntam o que tém de
ensinar e preocupam-se principalmente com conteiidos. Alguns param para pensar
como ensinar esses topicos. Poucos refletem sobre quem sao os alunos a quem devem
ensinar. E quase ninguém se atreve a fazer a pergunta tremenda: “Quem ensina?”. E
conclui: “Porque, queiramos ou nio, acabamos ensinando o que somos”. E a forca do
exemplo o que produz o verdadeiro impacto educacional e nele, no exemplo, encerra-

-se a verdadeira coragem de ensinar.

Para o nosso propdsito a questao é vital, pois quando nao existe unido de filoso-
fia e vida e esta se vai vivendo do melhor modo possivel — animada de boa vontade -
mas sem sustentagao em valores filoséficos que trilham caminhos de conhecimento,
os resultados costumam ser desanimadores. No ambito da educagao médica que nos
ocupa, é facil perceber a impossibilidade de ensinar a viver — no caso, ensinar uma
atuagdo voltada para a compreensao da pessoa —, quando se carece de uma metodo-
logia prépria, quando nido se percorreram pessoalmente os caminhos que levam a

aprender a compreensao.

Dai a responsabilidade que a formagao universitaria tem para fomentar a
cultura que é, em definitivo, saber adotar um modo de posicionar-se no mundo
e perante os semelhantes™. Se a Universidade se preocupa apenas em treinar ou
capacitar profissionais, descuidando-se da promoc¢ao da cultura, é natural que o
profissional esqueca os caminhos da compreensao, o gosto pela reflexao, o exerci-
cio filoséfico que leva consigo a sua atuagao pratica. Essa era a fun¢ao das assim
chamadas artes liberais, base da original educagao universitiria. O qualifica-
tivo de liberais implicava que nao estavam diretamente destinadas a um apren-
dizado técnico especifico, que se restringisse ao simples treino ou capacitagao.
Denominavam-se liberais porque nio eram servis, ja que n3o serviam para algo
peculiar; sua utilidade consistia em construir o homem, o intelectual e ajuda-lo a
situar-se no mundo®®. Acerca deste tema, um livro recente aborda o assunto com

amplitude e de modo sugestivo®.
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Quem temos de Humanizar?

O primeiro passo que o profissional deve dar se quer humanizar a satde é admi-
tir que, antes de tudo, deve-se humanizar ele proprio. A responsabilidade primeira
é toda dele, que devera refletir e buscar recursos para integrar a técnica — atuali-
zada e moderna — com o humanismo que a pratica médica requer. E tera de instalar
um processo de construgao propria que lhe permita nao esquecer o que de verdade
importa. Porque, dito de modo simples, a desumanizac¢ao da Medicina é, sobretudo,
um esquecimento lamentavel daquilo que, sendo matéria de trabalho diaria — o ser
humano -, deixamos passar sem reparar na sua espessura e sem ponderar a digni-
dade que se envolve nesse relacionamento. Humanizar a Medicina serd, de algum
modo, recordar, um exercicio ativo da memoria para lembrar quem somos como

médicos, o que buscamos e qual é a nossa historia.

Um ensaio elegante de anos atras coloca a questao com acerto®>. Relata-se a his-
toria de certo filésofo inglés que tinha uma curiosa gravacao que atendia os cha-
mados telefénicos quando ausente. A secretaria eletrénica — answering machine, em
inglés, textualmente “maquina de responder” — dizia: “Isto nao é uma maquina de
responder; é uma maquina de fazer perguntas — questioning machine. Quem € vocé e
o que quer da vida?” Diante da surpresa, o perplexo interlocutor ouvia alguns segun-
dos depois prosseguir a gravagao: “Nao se assuste. A maioria das pessoas vém a este
mundo e vio embora sem ter respondido estas duas simples questdes”. Saber quem
somos e o que queremos é condi¢do sine qua non para atuar de modo consciente e
responsavel, para se humanizar. Trata-se do mesmo dilema apontado anteriormente

quando comentamos o clipe de O Rei Leao®.

Certamente n3o se chega a estas profundidades reflexivas na pratica médica
didria, e talvez o problema se encontre ai; e o dilema persiste enquanto se buscam
solucoes tedricas que nao contemplam o cerne da questao. Certamente, por esse
mesmo motivo, a facil tentacao do conhecimento crescente — a confortavel sedugao
da informagao cientifica — nos distrai daquilo que deveria ser a principal ocupagao:
o crescimento pessoal. Bem o adverte outro pensador quando afirma: “Nao é dificil
entender por que gostamos tanto de aumentar nosso conhecimento e tao pouco de
aumentar a capacidade de amar. O conhecimento traduz-se automaticamente em

poder, enquanto o amor se traduz em servigo™.



O amor pela tarefa que temos entre as maos é fonte de sabedoria e abertura para
um humanismo cheio de competéncia. As sabias palavras de Gregdrio Maranén —
paradigma de médico humanista — lembrando os antigos médicos familiares, ilus-

tram este ponto de modo comovente:

Eles tinham um sentido da Medicina mais cordial, mais humano.
Permanecia neles a figura do velho médico familiar, conselheiro,
sacerdote, amigo nos momentos dificeis em cada lar. E provavel que
nao soubessem tanto como nds, mas certamente foram melhores e
mais sabios. Infelizmente, vamos esquecendo que a sabedoria nao é

somente saber as coisas, mas também ama-las®.

Areflexdao que nos ocupa é de carater fenomenoldgico e vital. Nao é possivel medir
quantitativamente, pois diz respeito a atitude do profissional, ao interesse. Talvez a
cristaliza¢do deste interesse — a imagem é também de Maranon — seja a cadeira, que
ele considerava o elemento humanizante por exceléncia na pratica médica. Quando o
médico se senta para conversar com o paciente estd lhe indicando com a sua atitude
que tem todo o tempo do mundo para escutd-lo. Hoje temos computadores, prontuad-
rios eletronicos, técnicas sofisticadas, mas talvez nos faltem cadeiras; ou, pior, per-
demos o gosto por sentarmo-nos nelas, do lado do paciente. A boa Medicina a beira
do leito tinha este componente humanistico da proximidade fisica com o paciente,

do tempo gasto em companhia dele.

Vamos aos exemplos cinematograficos, comegando com um classico da litera-
tura e da bioética transportado até as telas: Viktor Frankenstein®*, um médico capaz
de ressuscitar pessoas. Domina a ciéncia. O problema é o que ele faz com o amplo
conhecimento que possui. “Pensas alguma vez nas consequéncias dos teus atos?”.
E o paciente interrogando o médico. “E a minha alma? Eu tenho alma ou te esque-
ceste desse detalhe?” Frankenstein permanece em siléncio, responde vagamente. E
a criatura continua: “Nao pensas no que fazes e me chamas a mim malvado? Vocé é
um irresponsavel e eu é que sou o mau da histéria?”. O didlogo entre a criatura e o
seu criador — uma das melhores aulas de bioética que o cinema ja retratou — levanta
a grande questao: pensamos nas consequéncias que produz o nosso conhecimento

cientifico ou desprezamos esse detalhe?
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Humanizar-se é fazer questao de conhecer o paciente, a familia, o inter-
locutor. Nao tratar como lugar comum, com etiqueta, como um diagndstico.
Amistad®®, um filme histérico de Spielberg sobre o comércio de escravos e o advo-
gado negro — um antigo escravo — que dedica sua vida a salva-los, a provar sua
inocéncia apds a revolta que provocam no navio negreiro. “Quem s3o eles? Qual
é a sua histéria?” - E Anthony Hopkins perguntando a Morgan Freeman. “Sim,
vocé me diz que sdo africanos. Parabéns. Mas qual é a sua histéria?” O advo-
gado parece nao entender e o senador esclarece: “De onde vocé é2” — “Da Georgia,
senhor”. “Muito bem, da Georgia. Serd que isso resume toda sua histéria? Nao!
Vocé era um escravo e agora é um advogado que dedicou sua vida a aboli¢ao da

escravatura. Essa é a tua histéria”.

A histéria dos pacientes implica em saber de fato quem sao eles. A Lenda do
Pianista do Mar’’, um sugestivo filme de Tornatore, que narra a vida de um pianista
que vive num navio, nunca sai dele, e toca maravilhosamente. “De onde vocé tira
essa musica?” — pergunta-lhe o amigo. O pianista responde com um exercicio pra-
tico: “Olha essa mulher. Parece que matou o marido e fugiu com as joias da familia.
Esta é a sua musica. E aquele outro que nio consegue esquecer seu passado. E essa
que parece uma prostituta pensando virar freira. E esse outro que entra agora, ves-
tindo um terno que nao é dele; deve estar viajando escondido na primeira classe”.
Conforme as personagens desfilam nos fotogramas, a trilha sonora — a musica do
piano — adapta-se com perfei¢io ao perfil de cada figura. “Incrivel” — diz o amigo.
Incrivel e surpreendente, porque é arte. O pianista olha as pessoas e cria a musica
adequada. Uma musica centrada na pessoa, nao na partitura da qual carece. Para
criar arte em tal nivel é preciso, além do virtuosismo musical, olhar a pessoa.
Perder-se em diagndsticos, em guidelines terapéuticos sem ter como pano de fundo
0 paciente que estamos tratando é amputar a arte médica. Pode-se apenas repro-
duzir impessoalmente a ciéncia — com fidelidade técnica — mas nio saber cuidar

daquele que estd nas nossas maos.

Nao é possivel humanizar a saide sem humanizar o profissional, sem que o
humanismo penetre capilarmente na agao médica, permitindo ao profissional har-

monizar a técnica com o humanismo numa simbiose produtivaZ®.



Como se Humaniza?

Nesta altura das nossas reflexdes, ndo seria aventurado afirmar que o fracasso
das tentativas humanizantes na Medicina ndo se explica apenas por falta de vontade
politica ou porque os desejos de melhorar nio sio sinceros. E possivel que, mesmo
imbuidos da melhor boa vontade, carega-se de metodologia adequada. Para huma-
nizar ndo basta querer: é preciso saber fazé-lo. O humanismo em Medicina nao é
uma questao temperamental, ou um gosto individual, ou até um complemento
interessante. E uma verdadeira ferramenta de trabalho, nio um apéndice cultural.
Facilmente se compreende que sendo o préprio ser humano a matéria-prima da pro-
fissao médica, tudo aquilo que ajuda a entendé-lo melhor converte-se em instru-
mento profissional. Humanismo deve ser, pois, uma atitude cientifica, ponderada,
fruto de um esforco consciente de aprendizado, sustentado por uma metodologia

consistente3®4°,

Nao é suficiente querer ser humanista, mas é preciso aprender a sé-lo. Seria
uma imprudéncia deixar os desejos humanizantes por conta apenas da boa vontade.
Nesse caso, tudo estaria em fun¢io da espontaneidade — mal chamada de carisma -
sujeita a fragilidade dos altos e baixos da vida, em espectro que compreende desde
a intuicao oportuna — que pode vir ou nio no momento preciso — até o trivial dos
estados de animo ou do desgaste da condi¢ao humana, que nem sempre apresenta a
boa disposi¢ao que seria desejavel. A espontaneidade débil, desprovida de sustenta-
¢do metodoldgica, é incompetente para educar, para formar pessoas; quando muito,
estimulard um ou outro sonho que se desvanecerd ao contato com o prosaico do coti-
diano. E os sonhos desfeitos — fogo de palha — rendem a cinza do sombrio ceticismo
que contempla, lamentando-se, a ineficacia do seu empenho repleto de bons desejos,

mas 6rfao de metodologia.

O Humanismo surge como uma fonte a mais de conhecimentos para o médico,
como uma ferramenta de trabalho imprescindivel, que é tao importante — nao mais
nem menos — como 0s muitos outros conhecimentos e habilidades que adquire na
escola médica. O humanismo, para o médico, consiste essencialmente em adotar
uma postura reflexiva no seu atuar, adotar um verdadeiro exercicio filoséfico da

profissdo, independente de qual seja o seu foco particular de atua¢ao como médico*.

167 | Cinema, Bioética e Educagcdo Médica



168 | Humanidades: O profissional de satide como ser humano

Esta necessidade de metodologia pode se ilustrar com um exemplo cinemato-
grafico. Trata-se de uma cena de Trezentos — 300**, produgao de mediana qualidade,
mas que di o recado. Trata-se de uma mistura de filme histérico e concurso tele-
visivo de luta livre, maquiada de comics. Mas a cena é impactante. Lednidas, rei de
Esparta, parte com seus 300 homens para enfrentar os persas de Xerxes na famosa
batalha das Termopilas. No caminho, encontra um exército que pretende somar-se
a0 seu na empreitada, visto que esse pequeno nimero de 300 é desprezivel perante
os milhares de soldados persas. Lednidas recusa a ajuda, porque nao quer amado-
res lutando do seu lado. “Qual é a tua profissdo? ” — pergunta o espartano a um sol-
dado do exército de voluntarios. “Ceramista, senhor” — responde o interpelado. “E
vocé? ” — continua perguntando Lebdnidas. “Eu sou ferreiro”. A pergunta se sucede, e
nova resposta: “Sou escultor”. Volta-se para os seus homens e pergunta: “Espartanos,
qual é a vossa profissao?”. Um grito estarrecedor das 300 gargantas dissipa qualquer
davida da competéncia bélica dos espartanos. Lednidas sorri e olhando o coman-
dante dos voluntarios afirma: “Parece que eu trouxe mais soldados do que vocé”. Ha

uma diferenca enorme entre a boa vontade e o profissionalismo.

Quanto custa humanizar?

Eis uma terceira pergunta nas reflexdes que nos ocupam de capital importan-
cia. Os projetos de humanizagao — aqueles que tém consisténcia, atingem o ntcleo
da pessoa, e apoiam-se num método sistematico — nao saem muitas vezes do papel,
porque nao sdo financiados adequadamente. Isto pode obedecer a dois motivos: um
deles, ingénuo, pensando que humanizar implica uma atitude (o que é absoluta-
mente correto) e as atitudes as pessoas as carregam consigo porque provavelmente as
mamaram na infancia e na sua educagio familiar, e que seria algo que tem de se dar
por suposto. O engano aqui é tremendo, porque as pessoas nem sempre incorporam
tais atitudes adquiridas em sua formacao: podem, perfeitamente, abandona-las em
situagoes de cansago ou com as decepgdes que o dia a dia lhes traz, as quais podem
resultar, por exemplo, da falta de agradecimento e da auséncia de retorno diante da
sua dedicagao. Certamente, a indiferenga perante o esforco de alguém provoca uma

terrivel erosao das atitudes.



O segundo motivo, que é o mais grave, deve-se mesmo a uma falta de vontade
politica dos gestores, que nao abrem espago no orgamento nem na agenda para os
projetos de humanizac¢ao. Evidentemente, nunca se apresenta uma oposi¢ao aberta
as iniciativas humanizantes, mas nao sio contempladas no setor financeiro. Com
imensa frequéncia, comprovamos como congressos e foruns de sattde manejam pol-
pudos or¢amentos quando concernem a tecnologia — que é sempre o grande negdcio
— e deixam os temas que fomentam a humanizagao por conta de alguns idealistas que
trabalham, na maior parte das vezes, gratuitamente. A injustica é enorme, porque o
chamado do evento costuma incluir o termo ‘humanizacao’, visto que tem apelo; mas

na hora de fazer as contas, o Oscar de protagonista vai sempre para a tecnologia.

Humanizar a satide tem o seu custo e este vai acoplado as pessoas que tém com-
peténcia em gerenciar o projeto, nao apenas ao visual de hotelaria como equivoca-
damente se quer pensar, nem mesmo aos sistemas de tecnologia de informagao.
Querer fugir disso é insensatez e gestao deficiente, como seria contratar um regente
de orquestra barato, porque ja se gastou demais com os instrumentos e com o teatro;
ou um técnico de futebol mediocre, porque o salario dos jogadores consumiu o orga-

mento. As consequéncias desse corte de despesas sdo faceis de adivinhar.

Lembro-me do escindalo que alguns gestores demonstraram ao descobrir que
um grupo de palhagos, que animava em grande estilo uma enfermaria de crian-
¢as com cancer, atuava profissionalmente. A descoberta deu-se de modo fortuito:
alguém se aventurou a deslizar uns trocados, a modo de gorjeta, no bolso de um
dos palhagos. Este se virou para o benfeitor e comentou: “Nao precisa disso, meu
senhor. Se quiser fazer uma contribui¢ao substancial, pode falar com 0o meu empre-
sario que é aquele que esta 14 no canto esquerdo”. O mundo desabou. “Vocés nao
sao voluntarios? Quer dizer que fazem tudo isto por dinheiro?” O palhago retru-
cou: “Somos profissionais, como certamente o senhor também é. Ou, por acaso, o

senhor trabalha com base na gorjeta?”.

Voltamos aos filmes. A primeira cena é por conta de Julia Roberts em Erin
Brockovic — Uma Mulher de Talento®. Os advogados da empresa acusada de contami-
nar a 4gua com prejuizo de satide da populag¢ao fazem uma oferta volumosa de 20
milhoes de délares, pensando com isso lavar a culpa e deixar todo mundo satisfeito.

Erin (Julia) afirma aos advogados que queriam resolver o caso como quem di uma
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esmola no farol: “Nossos clientes sdo gente simples, mas sabem dividir. Essa quantia,
dividida entre todos, é um lixo. Queremos gente feliz, que n3o seja obrigada a fazer
histerectomia aos 20 anos, como uma delas teve de fazer, ou que nao tenha a coluna
deteriorada, como outro. Portanto, pensem quanto vale sua coluna, seu titero e mul-

tipliquem esse nimero por 100 antes de oferecer outra proposta ridicula”.

A segunda cena traz Harrison Ford, em Uma Sequnda Chance ** (Regarding Henry,
1991). Outro filme de advogados, em que o protagonista acaba de sair do coma apds
levar um tiro no cérebro. Acorda outro homem, alguém que teria sofrido uma lava-
gem moral, para o bem. Comeca a revisar os processos que o seu escritdrio levava e
assusta-se com a corrupg¢ao na qual estava envolvido. Levanta o tema num almogo
com os colegas: “Tudo isso que fizemos nao é correto. Prejudicamos pessoas, ocul-
tamos documentos, mentimos no processo...”. Os colegas sorriem: “Pare com isso

Henry, guarda isso. O que fizemos é pagar pelo almogo que estamos desfrutando”.

Quando a humanizagio chega ao setor de contas a pagar, provoca uma revo-
lugdo. Ha quem se escandalize — “Mas... este é o prego? Nao pensei que isto custa-
ria tanto”. Ha quem arquive a fatura no fundo de uma gaveta. Afinal, esse tipo de
projetos nao tem visual e nem serviria para a promogao pessoal. Ninguém consegue
colocar uma placa com o préprio nome num projeto que forma pessoas e tira delas
o seu melhor, pois é disso que se trata quando se quer humanizar a satde. E muito
mais facil colocar a placa no sagudo do hospital ou emprestar o nome para o audité6-
rio. Pode até ser mais caro, mas certamente aparece, brilha, e isso se alinha bem com

a vaidade humana.

Queremos, de fato, ser humanizados?

Nesta altura, ao sabor do que ja examinamos, nao ha mais como fugir da per-
gunta-chave, que entranha um compromisso vital: fala-se de humanizagao, discu-
te-se a sua importancia, mas... serd que, de verdade, queremos ser humanizados?
O tamanho do compromisso que implica humanizar-se ja se desenha nos tragos das

consideragdes que nos ocuparam até o momento.

Ensinar humanismo é fomentar a reflexao sobre a condi¢io humana, situa-

cdo que envolve ndo apenas o paciente, como os proprios interessados: alunos e



professores. Nao é um processo indcuo, onde quem o estuda se situa em posi¢ao
isenta. Legisla-se em causa propria e as conclusdes comprometem, em primeiro lugar,
o proprio legislador — o estudioso —, que nao tem como furtar-se as consequéncias
das suas proprias reflexdes. E, assim, o que muitas vezes comegou como pouco mais
que uma curiosidade cultural ou como necessidade instrumental da profissdo que se
quer exercer, debruga-se sobre a prépria vida, envolvendo-a e interferindo sobre os

préprios valores e perspectivas.

E neste ponto obrigatério invocar outro filme necessario: Hannah Arendt*, especi-
ficamente a contundente cena que apresenta a explicacao académica na Universidade
sobre a reportagem realizada para The New Yorker, que depois se converteu em livro.

Cinco minutos definitivos:

“Quando vi Eichmann n3o me pareceu ser o demonio, ou um
criminoso sadico. Insistiu, uma vez e outra, que nunca tinha feito
nada por iniciativa propria, que somente tinha cumprido ordens.
O maior mal no mundo é cometido por pessoas comuns, nao

por diabos ou monstros; sio pessoas que simplesmente deixam
de pensar, de refletir. Este fendmeno é o que eu denomino a
banalidade do mal. O que encontrei nesse homem foi a chocante
mediocridade de um homem que abriu mao da maior das
qualidades humanas: a capacidade de pensar. Esta atitude de
irreflexao é o que permite que gente comum acabe cometendo as

maiores barbaridades e crimes™

Desvenda-se assim o processo através do qual as pessoas — os médicos inclui-
dos — abdicam da prépria responsabilidade. Nao maltratamos os pacientes porque
somos malvados ou porque nio nos preocupamos com eles. Simplesmente temos
tanto a fazer, estamos tao ocupados buscando as melhores evidéncias, possibilida-
des de abordagem cientifica e os melhores tratamentos, que nos distraimos. E nessa
distracao descuidamos dos detalhes, omitimo-nos na percepgao empdtica e esquece-
mos o protagonista do cenario: o paciente. Seguimos protocolos, guidelines e nos cer-
tificamos de escolher sempre o melhor. Sem divida obedecemos também as ordens

que o comando cientifico nos recomenda. E nesse empenho, que por vezes raia o
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burocratico, nem sempre damos ouvidos ao que o paciente tem a nos dizer. Como se

as vezes esquecéssemos que tratamos com seres humanos.

As maiores tragédias procedem nao dos demonios, mas de gente normal que
simplesmente parou de pensar. E o sistema de satide no qual estamos envolvidos que
funciona como desculpa para deixarmos de refletir e, assim, abrir mao da respon-
sabilidade pessoal. E fazer o que todos fazem, o que sempre se fez; deixar como esta
para ver como é que fica. E quando as catastrofes acontecem — os erros, as queixas
dos pacientes maltratados, os descasos corriqueiros — escandalizamo-nos e qualifi-
camos o colega que protagonizou o evento como um monstro. Lembro de ter comen-
tado sobre esta vivéncia com uma professora de humanidades, também admiradora
de Hannah Arendt, que leciona numa universidade americana. Sorriu e me disse: “E
muito confortavel qualificar alguém como um monstro. E como se pertencesse a uma
classe de seres diferentes de nds mesmos, e nds estamos a salvo. Mas, ao contrario,
quando reconhecemos que a maldade procede de seres comuns que deixam de pen-
sar, reparamos que a qualquer momento podemos ser nés mesmos os protagonistas
dessa triste acao. Basta deixar de refletir no que estamos fazendo”. De fato, esse é o

caminho que leva, fatalmente, a banalidade do mal®.

A competéncia que buscamos na formagiao dos futuros médicos implica
Humanismo. Sem Humanismo n3o hd competéncia possivel. Formar médicos huma-
nistas vai muito além de dar um verniz humanitario ao futuro médico, mas instalar
um processo de reflexao que lhe permita, de modo continuo, reavaliar sua opgao
vocacional, sua resposta como pessoa e como profissional. Um elemento essencial

que se insere na alma do profissional e se faz vida da sua vida*.

E neste momento em que se requer do profissional — seja estudante, médico
jovem, profissional maduro — uma adesdo voluntaria que toma corpo na prépria
vida, que a educag¢ao com o Cinema tem um papel importante, porque facilita a refle-
x30 e torna o caminho mais claro; nao o torna indolor — como se as emogoes aneste-
siassem as dores que implicam as mudangas da vida para melhor — mas o faz visivel,
diafano, porque injeta motivac¢ao. Despontam, com clareza, os motivos pelos quais

vale a pena mudar.

O uso do Cinema na Educagdo Médica é tema que nos acompanha faz tempo,

mais de 20 anos®. Desde a abordagem de temas éticos™ até a educagio das emogoes®,



todo um amplo espectro de cenas inseridas numa metodologia que foi se perfilhando
aolongo destas 2 décadas, decantando em publicagoes diversass. Entremos, pois, na

Metodologia pedagdgica do Cinema, em todos os seus detalhes.

USANDO NA PRATICA
A METODOLOGIA DO CINEMA

E possivel que o leitor tenha pulado todo o texto precedente para debrucar-se
sobre este ponto e dar uma vista de olhos nas ‘dicas praticas’ para usar o cinema. Se
este for o caso, por consciéncia educacional devemos advertir: nao faga isso! Tenha
paciéncia. Leia desde o comego, acompanhe o raciocinio, permita-se duvidar da
metodologia, deixe espaco a sua prépria imaginagao para criar novas ideias, enfim,

construa o seu proprio método, pois é disso que se trata.

Bem é verdade que depois do comentado anteriormente sobre a importancia da
metodologia como condicao de ciéncia que outros podem reproduzir, fugindo do
“carisma” individual, n3o seria honesto afirmar que nao existe receita de nenhum
tipo. Existe sim, porém é uma receita flexivel, adaptavel as condi¢oes do professor
e dos alunos. Mais do que receita, é um conjunto de ingredientes que cada um, com
espirito criativo, saberd utilizar — ou nao — em quantidades também variaveis, atento
sempre as necessidades nutritivas e aos gostos do paladar afetivo do publico que tem
a sua volta. Ingredientes, levedura, sugestdes, nao receita. Isso sdo as adverténcias
que aqui se recolhem, de carater eminentemente pratico, e que correspondem a expe-
riéncias concretas. Nao sao necessariamente as inicas, nem as melhores. Sio apenas
isso: algumas experiéncias que, quando compartilhadas, podem despertar nos lei-
tores — educadores, professores, lideres, gestores de pessoas — amor por educar e
lang¢a-los na apaixonante aventura da educagao afetiva das pessoas a eles confiadas,

de mios dadas com o cinema.

As experiéncias-adverténcias cinematograficas nio sio também novidade
absoluta, sendo prova disso a ampla bibliografia recolhida por outros autores®
que descrevem a utilizacdo do cinema e dos meios audiovisuais na educagao.

Existe, pois, substrato suficiente para os educadores que pretendam adotar esta
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metodologia como um recurso educacional na escola médica. Cabe, pois, destacar
0 que nos parece ser original e, sobretudo, o que no nosso entender pode realmente
colaborar na implantagio sistematica da metodologia, empregada nas experién-
cias relatadas no presente trabalho. Sao adverténcias de cariter eminentemente
pratico e procuraremos colocd-las numa linguagem mais coloquial, sem perder o

rigor académico.

Que filmes utilizar? Quais sao as cenas? Como fazer isso?

A vida nos tem mostrado que, a despeito de teorias e publicagdes, frutos do
amplo trabalho educacional com o cinema que temos desenvolvido em quase 2 déca-
das, ainda as pessoas “buscam o filme perfeito”, a indicag¢ao precisa. Vez por outra
recebemos consultas — telefénicas ou, mais recentemente, por e-mail — de amigos,
conhecidos e colegas que nos pedem uma “boa recomenda¢ao” de um filme para uma
aula. H4 quem até pede emprestadas as cenas, os comentarios, quase diria que até
os pensamentos sobre essas cenas de filmes. Mesmo nos sentindo elogiados por essa
“consultoria” é honesto advertir — como de fato fazemos ao responder as solicita¢oes
— que ndo basta indicar um filme ou um conjunto de cenas para atingir o propdsito.
Afinal, perguntamos, qual é o propésito que pretendem com essa aula, ou reuniao
de professores, ou férum de alunos? Se o propésito nao é claro, delegar a respon-
sabilidade educacional aos fotogramas nao vai funcionar. Passarao bons momentos
juntos, com diversdo e até emog¢ao, mas na hora de apurar resultados o saldo sera
insignificante. Ou, pior, pode até ser negativo, porque quando se utiliza uma meto-
dologia de modo impreciso — sem ter claros os objetivos educacionais — acaba-se per-
dendo credibilidade, caindo no descrédito. Dai os comentarios também ouvidos nos
circulos de professores universitarios: “Filmes? Teatrinho? O que esses alunos tém é

que estudar para valer. Avida é dura, nao um conto de fadas como pinta Hollywood”.

Voltemos a pergunta inicial. Que filmes utilizamos? Que cenas? Essa pergunta
é quase uma “questao intima”, pois, afinal, as cenas, filmes, didlogos que funcionam
para o aluno, sao aqueles que funcionaram antes para o professor. O que me atinge
e me faz pensar, o que evoca sentimentos e emogoes, o que pede reflexao e ser com-

partilhado é o que posso levar, com sinceridade e transparéncia, até os meus alunos.



Amor por educar, paixao por fazer com que outros participem do mesmo processo
que como educadores vamos trilhando nds mesmos. Estar no mesmo barco, lado a
lado, na construgao do conhecimento e da pessoa em formagao. Ai, sim, os filmes
funcionam. E cada um terd, como fruto desse processo, “seus filmes”, “suas cenas” e
“seus didlogos” vistos com olhos absolutamente pessoais. Querer receita de “filmes
educativos” é como solicitar a copia de um didrio intimo ou um fichario de poesias

que tem um significado tnico.

Os ingredientes da nossa experiéncia compoem-se de cenas de filmes. Filmes
tematicos? Nao, qualquer filme que tenha cenas “aproveitaveis”. O que venha a ser
aproveitavel depende, estritamente, do comentado anteriormente: o que funciona para
mim, pode ser que funcione para os outros. Dai que adquirir “pacotes de cenas”, como
se de comida congelada se tratasse, também nao costuma render os melhores resulta-
dos. Culinaria que é arte, onde cada ingrediente é escolhido minuciosamente: assim se
monta um clipe cinematografico educacional, com a paciéncia de quem vai saboreando
e temperando o alimento: a escolha das cenas, a ordem que obedece aos objetivos que
se pretende atingir e a reflexao que quer provocar. E, assim, os comentarios vao sur-
gindo conforme se montam as cenas, uma atras das outras. Um amigo, colega de colé-
gio que hoje é diretor de cinema, comentou em certa ocasiao sobre o nosso trabalho: “Ja
entendi, vocé faz o teu filme, conta a tua vida, com as cenas dos outros”. Um comenta-

rio feliz e preciso, com sabor de quem é profissional da sétima arte.

Mosaico de cenas: o “clipe” que impacta

A sequéncia de cenas escolhidas de filmes diversos (clipes) mostrou-se particu-
larmente interessante, porque se consegue oferecer uma variante de perspectivas
sobre uma mesma realidade. Sao como variagbes sobre 0 mesmo tema que, apre-
sentadas de modo rapido e dindmico, oferecem um espectro maior de possibilida-
des para as vivéncias do estudante. Isto vai ao encontro da cultura da imagem e da
emo¢ao, em que o fator de impacto ndo é tanto o argumento légico — que poderia ser
apresentado pelo filme integralmente — como a situagao que leva a vivéncia pontual,
representada pela histéria de vida, pela atitude dominante, pelo gesto que sintoniza

com a afetividade do espectador.
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Aqui é preciso uma explicagao que constitui o niicleo de originalidade das nossas
experiéncias. A maioria dos filmes que utilizamos nao se focam em tematicas médi-
cas. Embora haja quem utilize os assim chamados “filmes de médicos” como apoio
para discussoes pedagdgicas, nio é esse o nosso caso. Nos clipes de cenas compila-
das dificilmente aparece uma tematica relativa a doenga ou um médico como prota-
gonista. Sao filmes sobre a prépria vida, sobre pessoas com seus dilemas, atitudes,
decisoes e relacionamentos. Talvez ai resida um dos grandes motivos da assim cha-
mada desumanizac¢ao da Medicina: em que o médico se centra apenas nas tematicas
médicas, esquece-se que o paciente é uma pessoa e que ele mesmo, médico, tam-
bém é um ser humano. Humanizar a Medicina comeca, no nosso modo de ver, por
lembrar ao médico que os atores envolvidos no processo satde-doenga sdo, antes de
tudo, seres humanos que podem ficar doentes, e dos quais, como médicos, podemos
cuidar. “Se queremos médicos humanos, teremos de aceitar que os médicos nao se
podem limitar a praticar a Medicina, mas ser também pessoas de qualidade. O bom
médico é sibio, compassivo, educado e culto; e sabe que a vida é muito mais do que

Medicina, para o médico e, naturalmente, para o paciente”.

Esta metodologia — avalanche de cenas, com mudangas rapidas — correspon-
de-se com a cultura do espetaculo em que o estudante vive habitualmente: emogao,
imagem, mudancas rapidas, cultura de zapping. Informacgao ripida com impacto
emocional, alto percentual de intuigao, sao elementos habituais no universo do estu-
dante em formagao. Usamos a linguagem a que estd acostumado, a qual entende e o
faz pensar, porque nao é o objetivo da metodologia com o cinema mostrar “o caminho
das pedras para incorporar uma atitude” ou, em outras palavras, as regras de con-
duta contadas numa histéria em quadrinhos, que seriam as cenas. O objetivo é claro
e tnico: provocar a reflexao, fazer pensar. Utilizar a linguagem que lhe chega direto,
sem rodeios, primeiro ao cora¢ao, depois a cabega, tem assim um fundamento antro-

poldgico para o uso dos clipes.

E o filme integral? Nao funciona? Como se esclareceu anteriormente, a descrigao
aqui recolhida corresponde a um conjunto de experiéncias. E perfeitamente possi-
vel que projetar um filme inteiro com discussio posterior — o chamado cine-forum
— seja eficaz em outras circunstincias, como, por exemplo, quando se pretenda con-
gregar um grupo de pessoas afins — pais de colégio, professores — para um debate.

Os objetivos de tal forma de se trabalhar com o cinema, mais do que propriamente



educacionais, seriam de fomentar a convivéncia. Mas quando o cenario é primordial-
mente educacional e o que se pretende é facilitar a reflexao sobre atitudes, a metodo-

logia do clipe é claramente superior em resultados.

Por que filmes americanos? Por que sempre Hollywood? E outra pergunta fre-
quente, mais tedrica do que pratica, que traz lembrangas pessoais esclarecedoras e
que por esse motivo relatamos em seguida. Durante a defesa da tese doutoral® onde
se apresentava a experiéncia pedagdgica com o cinema na educagao médica, ao invés
de expor a metodologia utilizada com os alunos, optou-se por projetar uma sequén-
cia de cenas — um breve clipe de 20 minutos — para a banca examinadora. O impacto
nao se fez esperar e o tempo da defesa viu-se, no total, reduzido em mais da metade
do habitual. A imagem mostra mais do que mil palavras, e ganha tempo. Mesmo
assim, um dos professores perguntou na arguicio: “E curioso que vocé nio utilize fil-
mes europeus, ou japoneses, que tém grande profundidade vital, e tocam temas que
implicam reflexao”. Assentimos concordando sim, mas acrescentando: “Sem davida.
Mas devemos convir que um filme japonés de Kurosawa, por colocar um exemplo,
demora 20 minutos para mostrar o que Hollywood apresenta em poucos segundos...
e nao temos todo o tempo do mundo para ensinar. O horario da aula limita; é preciso

encaixar a metodologia no cronograma”.

Comentarios durante a projecdo: Um facilitador da reflexao

A paixdo pelo cinema e trazer cenas de filmes que “funcionaram com o professor”
para dividir com os alunos deu lugar, de modo inconsciente — tudo deve ser reconhe-
cido -, a comentarios durante a proje¢ao. Aquilo que comegou no vacuo do entu-
siasmo acabou se constituindo como parte integral da metodologia, apoiado pelas
avaliacoes dos alunos, que solicitavam sempre esses comentarios, a modo de “trilha
sonora extra”. Deste modo, os comentarios do professor em simultaneidade com a

projecao do clipe tém sido elementos presentes nas nossas experiéncias educacionais.

N3ao é o objetivo destes comentarios simultineos mostrar “o que deve ser visto”,
mas sim estimular a reflexdo dos alunos. Quando apuramos os resultados encon-
traremos testemunhos de alunos que claramente insistem na necessidade de que o

professor faca os comentarios e apontam que, embora nao concordem integralmente
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com as perspectivas que o professor abre, serve-lhes como recurso para provocar
a reflexdo. Caberia pensar, seguindo as consideragOes feitas por Ferres®, se estes
comentarios poderiam colocar significado no significante representado pelas cenas
dos filmes. O impacto afetivo e sensorial que atinge o estudante — o significante —
criaria uma predisposi¢ao para a construgao de significados representados pelos
comentarios do professor. Os significados nao virao exclusivamente dos comenta-
rios do educador, mas sim da procura mesma do aluno estimulada na vivéncia de
simultaneidade: comprovar que alguém consegue atribuir significados as cenas faz

com que ele procure os seus proprios significados.

Apontamos aqui outra lembranga pessoal que ilustra este topico. Em certa oca-
sido, ainda quando as experiéncias com o cinema estavam dando os primeiros pas-
sos e nem sempre faziamos comentarios simultineos com a proje¢ao, reparamos que
um aluno — hoje médico - olhava com certa decepgao. Tinha assistido a outras aulas
anteriores e nessa ultima deixamos o filme correr sem nenhum comentario. “Que
acontece?” — perguntei. “Professor, o senhor tem de falar durante o filme”. Olhei para
ele perguntando: “Por qué? Vocé concorda com o que eu digo?”. E o aluno, sorrindo:
“Na verdade, ndo concordo com muitos dos seus comentarios. Mas eles me obrigam

a pensar”.

Neste ponto impoe-se uma adverténcia necessaria. Os comentarios simultineos
do educador tornam-se possiveis quando a compilagio de cenas é extraida de filmes
com idioma original diferente do portugués e com legendas em portugués. Isto per-
mite a ateng¢do simultanea do aluno as legendas do filme e aos comentarios do profes-
sor. Programar esta metodologia em outras culturas diferentes da nossa suporia levar
em consideracao esta questao para se evitar uma concorréncia entre comentarios e o
som original do filme, quando o idioma é o mesmo. Pode-se pensar, por exemplo, ins-
talar esta metodologia em paises de lingua inglesa, sendo os filmes falados em inglés;
neste caso deve ter-se o cuidado de evitar que os comentarios impecam de ouvir os
dialogos originais, devendo se providenciar uma sincronia diferente e ndo uma sim-
ples simultaneidade. Quando os filmes sao dublados, como acontece em alguns paises
de lingua espanhola, enfrenta-se um desafio analogo (supomos que o professor fala
sempre a lingua-mae da plateia). Mesmo assim, o impacto da imagem é tao poderoso,
que tivemos experiéncia de apresentar conferéncias com clipes de cenas em inglés

(idioma original), legendados em portugués, para audiéncias de lingua espanhola,



com os correspondentes comentarios em espanhol. Deve-se anotar que nio houve, em
nenhuma das avaliagoes, reclamagoes do idioma por parte dos alunos. Quando existe

sintonia com a imagem e a emo¢ao, o idioma nao supde obstaculo.

Uma barreira real pode ser constituida pela cultura das pessoas que assistem
a projecao, mais do que pelo idioma. Assim, algumas experiéncias realizadas nos
USA fizeram notar que o publico gosta de discutir uma “carga menor de cenas”. Quer
dizer, talvez os latinos consigam armazenar um conjunto maior de emogoes e dar-
-lhes sentido, enquanto os angléfonos requerem uma discussdo mais metodoldgica,
passo a passo. Ainda assim, ndo parece muito ttil a quebra da proje¢ao, com inter-
rupg¢oes para discussoes em “pequenas doses”. Corre-se o perigo de querer estabele-
cer uma correspondéncia entre cenas e “recados para a plateia” quando, como foi ja
explicado, n2o é esse o objetivo. O objetivo é provocar a reflexao e nao contar fabulas
com moral da histdria que, por sinal, é uma tendéncia muito prépria da educagao de
lingua inglesa, por vezes excessivamente saturada de metodologia e de parametros

de avaliagao.

A discussao final: O conhecimento construido

A discussao posterior a projecao de filmes é parte integrante e absolutamente
indispensavel nesta metodologia. E na discussio que os alunos vivenciam, na pra-
tica, que além de sentir o filme, pode-se pensar e discorrer sobre ele, sem perder a
forca de impacto emotiva. Existe no estudante certo receio de racionalizar aquilo
que lhe proporcionou um prazer sensivel, certamente porque falta o habito cotidiano
desta pratica. Novamente, o estudioso do tema sai ao encontro desta aparente difi-
culdade mostrando que “pensar o filme, além de o sentir, garante um plus de prazer,
um prazer a mais. Pode-se aprender que, para la do suspense, o autor nos dava uma
visdo da vida, do homem e das relagdes humanas: a falsidade das aparéncias, o sen-
timento de culpa, o homem falsamente acossado, a vulnerabilidade dos sentimentos,
a complexidade da relacio amorosa... Seguimos desfrutando os prazeres de carater
primario (sensagoes, fabulagao, fantasia, implicagao emotiva), mas também se acres-
centam os de carater secundario. Experimentamos que com a ativa¢ao da conscién-

cia e da racionalidade poderiamos multiplicar os niveis de prazer™.
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Estabelecer uma discussao proveitosa requer habilidade por parte do edu-
cador: ndo é um simples angariar opinides, juntando-as como em uma colcha de
retalhos. Os comentarios simultineos favorecem uma postura integradora na dis-
cussao e preparam o cendrio. No entanto, o educador-professor deve assumir uma
fun¢ao de questionador. Um autor adverte que “deve haver uma prévia problemati-
zagdo: uma necessidade, que o grupo sente, e umas perguntas que este se formula e
que revelam uma procura, uma inquietude”*. Semelhante atitude estd em perfeita
sintonia com o método socratico, que questiona e inquire, procurando extrair con-
ceitos através de perguntas e provocando a discussdo. Para tal, torna-se necessario
combater a natural impaciéncia que o educador possui em transmitir conceitos e
centrar-se no objetivo claro que esta metodologia brinda: um provocador de expe-

riéncias que levam a reflexao.

Logo no inicio da discussao, a paciéncia do educador costuma ser posta a prova.
O impacto da projeciao — quando a plateia nunca foi exposta a semelhante metodo-
logia — costuma ser de tal ordem que o siléncio é, geralmente, o protagonista dos
primeiros minutos destinados a discussao. E preciso trabalhar com o siléncio, espe-
rar e deixar as coisas fluirem de modo “fisiolégico”, sem precipita¢ao. Surge um
comentario, depois outro, depois uma avalanche, e assim o processo esta disparado.
As surpresas se sucedem, aparecem temas imprevistos, reagoes emotivas, comenta-
rios sinceros que abrem a intimidade e cria-se um cendrio Ginico — porque as pessoas
sao Gnicas e os sentimentos de cada um também - que o educador deve olhar com
respeito e atuar como arbitro que vai dando entrada a todos os que querem falar.
Os momentos iniciais s30 essenciais e a impaciéncia do professor perante o siléncio
pode imprimir, com seus comentarios precoces ou dirigidos, um rumo a discussao
que, mesmo sendo proveitoso, deixa de ser tio bom quanto poderia ser. Esperar, sor-
rir, deixando o siléncio trabalhar sem pressa e sem inquietude. Eis um ingrediente

importante na pratica desta metodologia.

Existe uma tentacao frequente que é preciso evitar: a de suprimir a discussao
final. Surge esta tenta¢ao nos momentos em que o tempo € curto, a plateia é nume-
rosa e o convite ao conferencista foi para “mostrar a metodologia” e nao propriamente
para aplica-la. Pessoalmente ja vivemos esta experiéncia numerosas vezes. De fato, a
reacao emocional da plateia, mesmo com muitos participantes, pode fazer com que

o educador se dé por satisfeito com os resultados: suspiros, lagrimas, emogoes, risos



e os olhos de tantos dizendo que entenderam o recado. Mas é necessario evitar o
sofisma. Educacao da afetividade com o cinema nao é um show business. Suprimir a
discussao é deixar manca a metodologia e, no fim, prestar um descaso ao aprendi-
zado real. As pessoas pedem, com os olhos e com a atitude, falar. Tém necessidade

de fazé-lo.

Entra neste momento a habilidade pedagdgica do professor para contornar as
dificuldades técnicas. Pode-se dar voz a alguns da numerosa plateia, o que certa-
mente tira pressao ao ambiente e permite a reflexao individual. Deve-se advertir que
o certo é estabelecer uma nova sessio, em data ndo muito distante, quando a pla-
teia sera dividida em grupos pequenos para todos poderem discutir. E, finalmente,
quando se planeja com tempo a atividade, ha a possibilidade de se organizar a expo-
sicio de modo que, apds a projecao inicial, alguns colaboradores atuem como mode-
radores dos pequenos grupos, os quais finalmente se juntam novamente para expor
em plendrio as linhas mestras da discussao. Vai aqui uma recomendacao final aos
professores: antes de aceitarem um convite para uma simples conferéncia “com fil-
mes, como vocé costuma fazer”: é preciso defender o verdadeiro espago educacional,
ndo vulgarizar a metodologia e querer, como sempre, dar o seu melhor, contribuir

para formar as pessoas e nao simplesmente as emocionar.

Nas ocasides em que é possivel integrar a metodologia do cinema de modo ins-
titucional — por exemplo, um curso numa faculdade, ou num colégio — as experién-
cias mostram que os alunos se envolvem e participam assumindo a metodologia
como propria. Muitas vezes, os alunos respondem a provocagao educacional tra-
zendo cenas de filmes e até elaborando sequéncia de cenas, numa unidade repre-
sentativa das vivéncias experimentadas. Temos nesse momento uma resposta de
significantes — as cenas que os alunos propdem — que traz consigo também signifi-
cados representados pela sequéncia légica de montagem empregada pelos alunos.
O educador deve favorecer, apoiar e ordenar esta manifestagio dos alunos que,
inicialmente, ameacga desarticular a programagao previamente estabelecida, mas
que se revela como uma resposta discente em sintonia com os objetivos educacio-
nais. Quando se pretende provocar experiéncias e facilitar a reflexdo, nao se pode
surpreender a iniciativa do estudante. Ao contrario, deve-se interpretar como a
melhor recompensa do educador. Cria-se neste momento um contexto genuina-

mente universitario: alunos que se questionam e o educador que oferece amparo
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oficial aos questionamentos dos alunos. Uma verdadeira proje¢ao institucional do

estudante, como recomendava Ortega™.

O impacto do cinema sobre os alunos:

adverténcias para o educador

Torna-se evidente que o primeiro resultado que a experiéncia produz no aluno
é criar oportunidade e espaco para um didlogo amplo multitematico acerca de ques-
toes que ocupam e preocupam, de fato, o estudante. O educador deve ser um facili-
tador do didlogo entre os alunos, onde sdo expostos temas relativos ao ser humano
e avida, geralmente partindo das cenas apresentadas nos filmes, mas onde os estu-
dantes projetam, habitualmente, o seu préprio mundo pessoal. Partilhar a visao do
mundo que levam dentro, por ocasiao do didlogo e das reflexdes que o cinema pro-
duz, torna transparentes os valores e a cultura que envolvem o estudante, muitas
vezes de modo inconsciente, nao explicito. O dialogo entre os alunos deve ser enri-
quecedor e meio de crescimento pessoal: isto se consegue quando se aprende a ouvir
as opinides dos outros e existe realmente uma troca de perspectivas. Embora este
contexto seja nuclearmente a origem da Universidade, os estudantes estao muito
pouco habituados a fazé-lo e reconhecem, depois de feitas as experiéncias, ser um

recurso que amplia sua visao do mundo e das pessoas.

O cinema é uma forma sensivel de narrativa. Uma forma rapida, de impacto,
onde se contam histdrias. Sendo a cultura do estudante adaptada a estes parametros,
como estudamos anteriormente, é de esperar que a experiéncia com o cinema pro-
voque o relato de histérias. Os alunos, na discussao, complementam os seus pontos
de vista com histérias pessoais: reais, da sua prépria vida, ou ficticias, extraidas de
outra fonte ou mesmo de outro filme. Existe, portanto, um transito livre para contar
histérias e o contato com o cinema atua como fator desencadeante. Ferres” comenta
amplamente o poder humanizante que tem a dimensao narrativa: “Se queres fazer
triunfar uma ideia, embrulha-a numa pessoa”, anota o autor textualmente citando
Ralph Bunche. No mesmo sentido, outro autor*, esclarece: “Nés, os humanos, nao
somos problemas ou equagdes, mas histérias; nos parecemos menos as contas do

que aos contos” e recomenda potencializar na educagio o que denomina a dimensao



narrativa das humanidades. Bastam estes comentarios para confirmar que quando
os alunos contam histérias como resultado da experiéncia com o cinema, estamos
em sintonia com o objetivo humanizante — inserir humanismo na pratica — que
orienta um projeto educacional baseado nesta metodologia. Estaremos utilizando as
percepgoes do aluno, vertidas em histérias, como elemento colaborativo no processo

de formagao.

O contar histdrias por parte dos alunos tem um desdobramento do carater muito
mais intimo e pessoal: nas vivéncias com o cinema os estudantes se espelham nos
filmes. O espectador tem a oportunidade de viver o conflito como expressio meta-
forica dos seus proprios conflitos aos quais se transporta durante a experiéncia. Esta
dimensao absolutamente pessoal enriquecera as discussoes posteriores a proje¢ao,
também como recurso para partilhar o vivenciado — nao apenas as cenas a que tiver
assistido, mas os conflitos vividos —, para clarificar e buscar de ajuda. A experiéncia
suscita sentimentos e emogoes; na discussao, os alunos procuram entender e escla-

recer esses mesmos sentimentos.

A proposta do uso das vivéncias com o cinema tem um carater nitidamente edu-
cacional, que leva a compartilhar o universo afetivo do aluno através da cultura da
imagem e dos sentimentos, mas carece de propdsitos terapéuticos porque nao foi pen-
sada nem estruturada com esta finalidade. Por isso, é conveniente advertir que o livre
transito de comentarios, explicitagao de sentimentos e conflitos que caracterizam esta
experiéncia nao a habilitam para tornar-se um contexto de terapia grupal, no sentido
habitualmente aceito. O educador deve estar atento para questoes que podem reve-
lar eventuais problemas psicolégicos pontuais em alguns alunos, que sdo explicitadas
através da vivéncia, e que exigirdo um tratamento adequado também especifico e,
logicamente, individual. Esta é uma possibilidade a qual se deve prestar atengao, ja
que o cendrio da experiéncia pode favorecer o surgimento destas questdes que, num
ambiente convencional, permaneceriam latentes e poderiam se manifestar posterior-

mente, em circunstancias menos propicias para facilitar uma intervengao terapéutica.

Um parametro de qualidade, que de algum modo confirma a utilidade deste
recurso na educagao médica, é a facilidade com que os alunos transportam para
o campo médico as vivéncias com o cinema a partir de produgdes que carecem de

tematica especificamente médica. Nao é em absoluto necessario explicar por que as
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questdoes humanas que protagonizam os debates e discussdes teriam importancia
na formagao dos futuros médicos, pois é algo admitido e vivenciado explicitamente
pelos alunos. A cultura da imagem é essencialmente metaférica e os alunos demons-
tram habilidade e rapidez para extrair das analogias as consequéncias educacionais

implicitas, particularmente as relacionadas com a promogao de atitudes e valores.

A facilidade de traduzir a vivéncia cinematografica em objetivos praticos reais
que orientem as atitudes cotidianas faz com que o aluno incorpore a linguagem cine-
matografica como um meio de comunicagao entre os alunos e mesmo entre alunos e
professor. Esta linguagem servird para exprimir-se e dar-se a conhecer, em processo
inverso ao descrito na incorporagao das metaforas: se o aluno transporta o vivenciado
no cinema para a sua vida pessoal e se espelha nos filmes, também utilizard as cenas
dos filmes para revelar o seu universo interior. Serd um recurso de expressao rapido,
emotivo, pontual, concreto e narrativo: totalmente inserido na cultura da imagem e
dos sentimentos que estamos estudando. As frases de impacto, trechos de didlogos,
situagdes contempladas nos filmes convertem-se em linguagem para se comunicar e
também para se dar a conhecer. O cinema empresta ao aluno sua for¢a comunicativa
para que ele consiga exprimir realidades que com palavras n3o conseguiria tornar
transparentes. A cultura discursiva e légica, com a qual tem pouca familiaridade,
é substituida pelo aluno por uma cultura da imagem e da emogao, ndo apenas para

conhecer, mas para se exprimir e mostrar a sua realidade vital como pessoa.

Os beneficios educativos da linguagem cinematografica como meio de comuni-
cagao ultrapassam o espago curricular académico e prolongam-se no aprendizado do
cotidiano. As vivéncias com o cinema, que proporcionam ao estudante um meio de
comunicagao rapido e acorde com seu contexto cultural, fazem com que a reflexao se
prolongue além do espago dedicado as discussoes. Quer dizer, criam no aluno uma
atitude reflexiva que, por estar ancorada num idioma de facil recordacio, vinculado
a situagdes concretas e perpassado de atitudes perante a vida, fazem-no continuar
no processo de reflexao durante o seu cotidiano. Assim, a histéria de vida, a frase de
impacto e a situagao vivenciada voltam a tona fora do espago convencional de edu-
cagao — fora da sala de aula ou da discussao programada - e incitam o aluno a con-
tinuar pensando, refletindo, numa permanéncia que é inquietude por aprender. E o
que os alunos intitulam textualmente — como foi referido na apuragao de resultados

— como detonadores, isto é, provocadores de reflexao.



Quando se consegue transportar para o dia a dia o aprendizado universitario,
estd se cumprindo uma das missdes primordiais da Universidade, ja que saber nao é
acumular conhecimentos, mas conseguir assimild-los de modo que possam ser uti-
lizados na vida cotidiana. Era este sentimento o que animava Ortega™ a sublinhar
que a cultura e a intelectualidade n3o podiam ser uma simples performance, como
um exercicio de virtuosismo de alguns poucos perante os quais o resto dos mortais
deveria assumir uma fung¢ao de espectadores atonitos. A func¢ao intelectual, diz este
autor, deve-se considerar uma dimensao natural da vida humana. Se refletir é fun-
cao de todos —podemos concluir por nossa conta —, com muito maior motivo deveria

ser um compromisso iniludivel do estudante universitario.

No seu conjunto, a experiéncia com o cinema traz adverténcias importantes para
o educador. Com o emprego desta metodologia pode-se comprovar o impacto que
traz ao estudante uma educacao centrada na gratificacao que a experiéncia propor-
ciona, e nao apenas no acimulo de dados. A gratificagdio motiva e cria vontade de
aprender. Assim, o aprendizado que acontece durante a experiéncia pode ser pro-
longado ao longo das realidades do dia a dia. Uma vontade permanente de aprender
desemboca naturalmente na reflexao, conseguindo-se assim a integracao desejada:
partir da emoc¢ao, da imagem, do concreto, para naturalmente — fisiologicamente e
seguindo o ritmo do préprio aluno — chegar a construgdo de conceitos e a fundamen-
tacao logica do aprendizado. O livre transito das emogoes durante a vivéncia, ampli-
ficado pela discussao posterior, faz com que o aluno, quando se enfrenta fora da aula

com situagoes ou mensagens similares, acrescente reflexao a emogao®.

Algumas questoes de ordem pratica

A educagdo afetiva requer, como qualquer outro aspecto educacional, um
minimo de ordem que se traduz em cronogramas, conteido programatico, carga

horaria e, naturalmente, avaliacao de resultados.

Nao é dificil imaginar que, com o impacto produzido pela proje¢io de clipes,
amplificado pelos comentarios ad hoc do professor e seguido pela discussio aberta
entre os participantes, coloca-se em risco o programa educacional previsto, uma vez

que se abre espago para muitos outros temas e deixa-se de abordar alguns dos que se
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consideravam essenciais. Isto nao é propriamente uma dificuldade, mas a realidade
davida que, no método com o cinema, deixa-se fluir com espontaneidade. Contornar
o problema implica superar a ansiedade do professor que tem um detalhado pro-
grama de contetdo, para focar no que realmente importa: oferecer um recurso eficaz
que colabore na educagao universitaria e, particularmente, na formacao dos futuros
médicos. Mais do que nunca, temos na verdade o que se denomina li¢des fora do
programa. Estabelecer horarios e um cronograma para nao tumultuar a ordem de
outras disciplinas parece sensato, mas nao o seria pretender encaixar nos moldes

convencionais de conteidos uma disciplina deste teor.

Uma preocupagao presente, especialmente em ambientes educativos com
influéncias angléfilas, é como avaliar os resultados educacionais da metodologia.
Afinal, se isto funciona, a pergunta é: quanto funciona? Como posso medir o fun-
cionamento? N3o é uma questao a ser desprezada ou resolvida de modo superficial
- ndo cientifico — dizendo que hd coisas que nao se podem medir. A resposta é dife-
rente: ha coisas que nao se podem medir como se medem litros, quilometros, dlgebra,
farmacologia ou a pressao arterial. Mas podem ser medidas de outro modo. Uma
mae “sabe medir” o grau de satisfagao de um filho, sua alegria ou desmotivagao. Nao
da nota, nem quantifica, mas avalia, mede e toma providéncias. Na verdade, o que é
dificil medir s3o as coisas importantes da vida, aquelas que nos fazem sair da cama
todas as manhas e que quando faltam dificultam-nos essa rotina necessaria. Amor,
amizade, carinho, compaixao, lealdade, ideal e audacia. As decisdes da vida nao se
tomam baseadas em curriculum vitae quando, por exemplo, alguém decide casar ou

ser amigo de outrem.

Nas referéncias incluidas neste texto, podera apreciar-se que a abordagem qua-
litativa de pesquisa — ciéncia humanistica que nos aproxima do entendimento das
vivéncias humanas — é um recurso para avaliar os resultados. Sempre havera quem
diga que isso é excessivamente subjetivo e, de fato, é. Tao subjetivo como os senti-
mentos, como a motiva¢ao, como as emogoes e como a vida mesma. Diz Fernando
Pessoa: “Avida é terra, e vivé-la é lodo/ Tudo é maneira, diferenga ou modo/ Em tudo
quanto fagas, sé s6 tu/ Em tudo quanto fagas sé tutodo”®. Assim é avida, terra, que se
torna lodo e se confunde, vira barro que suja, e perde os contornos. Tudo é maneira,

diferenca e modo. Serdo as atitudes as que com o tempo apresentarao a verdadeira



avaliagao nos resultados que, impacientemente, talvez ingenuamente, procuramos

agora de modo afoito.

Uma altima questao que nos foi perguntada, algumas vezes, em apresentagdes
no exterior, principalmente em Congressos nos USA. E quanto aos direitos autorais?
Serd que as produtoras — e os diretores — podem reclamar do uso das suas cenas,
sem licenga prévia, mesmo com finalidade educacional? A resposta vem formatada
pelos comentarios dos assistentes aos diversos cenarios educacionais onde a meto-
dologia foi empregada. Muitos afirmam: “ja assistimos a esses filmes, mas ndo com
esses olhos, ndo desse modo”. A conclusao é que “os espectadores-alunos” voltam a
assistir aos filmes, alugando-os e até mesmo comprando-os e, muitas vezes, con-
vocam a familia para uma sessao “com olhos diferentes”. Longe de pensar em pagar
direitos autorais as produtoras de filmes, chegamos a pensar — por justica — em pedir
uma comissao pelo aumento das vendas. Isso, que daria para medir e quantificar, na
verdade, nunca foi feito por nds, pois na verdade nao temos tempo nem suficiente
interesse. Fica aqui uma sugestao de avaliacao de resultados para quem se aventurar

nessas metodologias educacionais, que possuem até incentivos financeiros.

As adverténcias sobre a metodologia e o seu carater pessoal — arte, quase culi-
naria: escolha seus ingredientes em forma de cenas e cozinhe o prato que quer apre-
sentar — ja foram suficientemente sublinhadas. Nao serd, pois, arriscado dividir com
o leitor algumas das cenas que temos utilizado nas nossas experiéncias educacio-
nais, para a montagem dos clipes de filmes. Mas é preciso uma adverténcia final: as
cenas enumeradas e a continuagao foram catalogadas tematicamente, para facilitar
a escolha. Porém, isso ndo corresponde a realidade quando a metodologia é apre-
sentada. Em nossa opiniao, nio seria um bom aproveitamento deste recurso educa-
cional montar clipes tematicos, fabricados com as cenas incluidas no mesmo grupo.
Poderia funcionar, mas corre-se o risco ja comentado: contar a moral da histéria em
forma de histéria em quadrinhos, com cenas em vez de vinhetas. O trabalho per-
dera forga, pois a reflexao estd “encaminhada a priori” e a discussao ficara limitada.
Muito mais util é combinar cenas de “grupos tematicos diferentes”, em verdadeira
colcha de retalhos, como pinceladas de um quadro impressionista. O espectro das
emocoOes atingidas se amplia, abre-se a discussio sem limites e se permite que os
temas que realmente preocupam e protagonizam o dia a dia do estudante aflorem

com naturalidade.
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As anotagdes que constam ao lado das cenas também nao correspondem aos
comentarios simultineos que podem — e devem - ser feitos simultaneamente com a
projecao. S3o apenas consideragdes, chamadas de atenc¢do, como os pés de foto nas
paginas de um jornal, cuja fungio é mais evocativa do que puramente explicativa.
Cada educador deverda armar sua propria metodologia, cozinhar seu clipe pessoal
com os ingredientes primorosamente escolhidos. As cenas que se sugerem s3o ape-
nas um aperitivo metodoldgico, um exercicio para o leitor aplicado que decide se

aventurar na educagdo com o uso do cinema.

(Essa coletanea de cenas de filmes pode ser consultada no Anexo).
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APENDICE

VOCACAO

Patch Adams 0:32:26-0:35:18 Por que queres ser médico?

Colecionador de 1:00:49-1:02:15 Tens um dom. Ndo o jogues fora.

Ossos

Méafia no Diva 0:19:50-0:22:30 Vocé é bom. Vocé tem um dom, adivinhou

o que eu queria dizer sem dizé-lo.

A enfermeira 1:35:10-1:36:30 N&o precisas desse médico, nem de
Betty nenhum homem. Sabes por qué? Porque
1:40:30-1:41:25 A A
vocé tem vocé mesma.

MANTENDO O IDEALISMO, ENFRENTANDO DIFICULDADES

Céu de Outubro 1:17:31-1:20:30 A mina de carvdo é a tua vida, ndo a
minha. Nunca mais entrarei |la. Quero voar
no espaco.

Tucker: um 1:43:20-1:44:20 Tanto faz 50 ou 50 milhdes. O que conta é

homem e seu o ideal, o sonho.

sonho

Billy Eliot: quero 0:26:00-0:28:20 Varias cenas mostrando a forca de vontade

dancar e o ideal de Billy, que enfrenta a oposigédo

0:40:16-0:41:20 Iy . ~
4 4 da familia para realizar sua vocacao.

0:59:17-1:00:26
1:29:00-1:30:12

Instinto 1:09:14-1:11:14 O que perdeste? O que tirei de vocé?
Minhas ilusdes.

O Show de 1:24:07-1:29:03 Aumentam o vento, mas Truman sobrevive
Truman porque esta amarrado ao barco, que é o
seu ideal de liberdade.

A IMPORTANCIA DA REFLEXAO

As Confissoes 1:54:00-1:56:20 Que diferenca eu fiz com a minha vida?

de Schmidt Francamente ndo vejo nenhuma.

Diario de uma 1:38:00-1:39:00 O que voceé quer daqui a 30 anos? Nao teus
paixao pais, nem eu. Vocé!! O que vocé quer?



Beleza 2:01:00-2:03:00 E quando olho para tras, consigo lembrar

Americana todos os momentos da minha vida
insignificante. Provavelmente vocés nao
entendem do que estou falando. Mas nao
faz mal. Algum dia entenderdo (quando
estiverem mortos, como eu).

O Rei Ledo 1:04:00-1:08:52 Simba, vocé se esqueceu de mim.
Esqueceste quem és e por isso esqueceste
de mim. Vocé é o Rei Ledo. Assuma sua
posicdo no ciclo da vida.

PARA ENTENDER A DOR E O SOFRIMENTO

Terra das 1:45:50-1:48:11 A dor que vocé sentird nesse momento,
Sombras quando eu ndo estiver, é parte da
felicidade de agora. Esse é o trato.

Spitfire Grill - O 01:31:36-01:35:05 Como € preciso escutar as histérias

retorno das pessoas, com compreensado, sem
interromper.

Segredos e 2:05:00-2:08:00 Estamos todos sofrendo. Por que ndo

Mentiras dividimos esse sofrimento. Tento fazer as

pessoas felizes, e os que mais amo na vida
vivem brigando entre eles. Pronto, faleil!l E
o teto ndo desabou.

SABER AJUDAR: GENEROSIDADE, AMOR E AMIZADE

As Filhas de 1:26:53-1:28:02 Tive tanto amor na vida. Sou feliz porque
Marvin fui capaz de amar, de doar-me.

Os ultimos 1:36:00-1:37:30 NZo sei o que é o amor. Nunca fui amado.
passos de um Vou precisar morrer para conhecer o amor.

1:141:49-1:42:09

homem Olhe para mim: eu serei o rosto de amor
enquanto te executem.
Perfume de 2:00:00-2:00:39 Dé-me uma razdo para ndo me matar.
Mulher Vocé danca tango e dirige Ferrari como
1:42:30-1:43:10 o
ninguém.
1:26:00-1:27:15
Casablanca 1:24:50-1:25:20 N&o sei mais o que é certo. Vocé tera de

B pensar por nos dois, por todos nés.
1:36:45-1:37:40

Se o avido sai e vocé ndo esta 13,
arrepender-se-a. Ndo hoje, nem amanha,

mas logo, e pelo resto da sua vida.
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SABER OLHAR PARA AS PESSOAS

A Lenda do 0:50:00-0:52:40 De onde vem esta musica? E o pianista
Pianista do Mar olha para as pessoas, ndo para a partitura,
e cria a musica sob medida para a pessoa.

Amistad 1:03:00-1:04:35 Quem sdo eles? Qual é a histéria deles?
Nao basta saber que sdo escravos

1:20:00-1:22:00 . o
africanos; cada um tem sua histoéria.

A crianga nasce sem correntes, livre, e
passa de mao em mao.

Naufrago 0:48:36-0:50:00 Sozinho, sem que ninguém o cobre, e
nem sabendo se vai sobreviver, sepulta
cuidadosamente o corpo do amigo que
somente agora conseguiu conhecer: o
nome dele, a familia. E grava o nome do
defunto na pedra. Responsabilidade que
ninguém cobra.

NOVOS PARADIGMAS EDUCACIONAIS

Lances 0:35:00-0:37:00 Facilitarei as coisas para vocé! E o
Inocentes — Em professor derruba todas as pecas do xadrez
busca de Bobby para facilitar o raciocinio.

Fisher

Sociedade dos 0:21:12-0:23:35 Paradigmas novos e revolucionarios na
Poetas Mortos educagdo que conduzem as pessoas a

0:25:30-0:25:59
0:43:00-0:43:43

pensar por conta prépria.

Génio 0:46:54-0:50:33 Vocé sabe o que Ié nos livros, mas nunca

Indomavel sentiu o cheiro da Capela Sistina, nem teve
a cabega do seu melhor amigo moribundo
no seu colo. Vocé ndo sabe nada de perda
porque € egoista e ndo ama ninguém mais
do que a si proprio.

Mdsica do 0:28:00-0:29:00 O que realmente importa é ser forte por
Coragdo 1:48:00-1:49:00 dentro.

Nao olhem para o publico, olhem para
mim, e toquem com o coracao, sempre
com o coragao.



RESPONSABILIDADE E COMPROMISSO. CONSCIENCIA DE MISSAO

O Resgate do 1:48:30-1:51:27 Esses sdo os Unicos irmaos que agora

Soldado Ryan B tenho.

2:38:40-2:39110 James, faca por merecer.

Todos os dias lembro o que vocé me disse.
Tentei viver a minha vida o melhor que
pude. Espero que pelo menos diante dos
teus olhos tenha sido suficiente e tenha
feito por merecer o que vocés todos
fizeram por mim.

2:30:25-2:41:30

Homens de 1:57:21-1:50:37 Motivagdo para tirar o melhor das pessoas
Honra - “Cozinheiro: mexa-se. Quero os meus
doze passos”.

Gattaca - A 1:30:00-1:34:00 Como consegui nadar deste jeito? Nunca
experiéncia poupei forcas para voltar! Assim consegui.
genética

LIDERANCA
Patriota 2:13:55-2:15:40 Cenas de como carregar uma bandeira.

Qualquer soldado pode carregar uma
arma, mas somente o lider é capaz de
carregar a bandeira, motivar os homens e
conduzi-los a vitoria.

2:26:17-2:28:00

Tempos de 0:50:36-0:51:55 Se vocés ndo querem receber salario, aqui

Glédria ninguém vai cobrar.
1:27:40-1:30:00

O 54° de Massachusetts pede a honra
de liderar o ataque. E necessério mais do
que descanso para o combate. E preciso
carater, pujanca de coragdo

A Ultima 0:10:00-0:12:00 Qualquer homem que tenha uma colecao
fortaleza como essa, hunca pisou hum campo de
1:23:00-1:25:00 C
batalha. Aqui esta a diferenca entre a
lideranca real e a hierarquia oficial.

Os lideres tém de se fazer entender,
precisam explicar suas atitudes, fazendo-as
racionais, acessiveis.

A Lista de 0:44:55-0:46:55 Poderia ter salvado mais. O lider sabe quao
Schindler longe é capaz de chegar. Ninguém o cobra;
Il parte
cobra-se ele mesmo.
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Fomos Herdis

Circulo de Fogo

K19 - The
Widowmaker

O Ultimo
Samurai

Um domingo
qualquer

Gladiador

Spartacus

0:16:50-0:17:35

0:34:00-0:35:00

0:24:28-0:26:21

1:45:30-1:47:45

2:10:35-2:16:10

1:57:20-1:59:30

1:10:30-1:11:00

1:23:50-1:24:20

0:49:30-0:50:50
Il parte

Cuidem de seus homens, porque quando
tudo isto comegar, somente teremos uns
aos outros.

Serei o primeiro a colocar o pé no campo
de batalha e o ultimo a sair.

Dé-lhes herdis, exemplos que possam
seguir. Dé-lhes esperanca.

Capitdo: ndo lhe ordene. Apenas peca para
eles.

Cena impressionante com os inimigos
ajoelhados prestando tributo ao Samurai
morto em combate. Lideranga além da
morte.

TRABALHO EM EQUIPE

Senhores, somos uma equipe. Ou
sobrevivemos como equipe, ou
pereceremos como individuos.

Ganhe a multidao e serds livre.

Nao sei 0 que vai sair por esses portoes,
mas se estivermos unidos sobreviveremos.

Quem ¢é Spartacus? Eu sou, Spartacus, eu
sou, eu sou. Todos sdo Spartacus. Mais do
que uma pessoa, Spartacus é uma ideia
que toma corpo e provoca uniao.



Revista de
Pesquisa
Interdisciplinar

CINEMA, HUMANIZACAO E EDUCACAO EM SAUDE

Pablo Gonzalez Blasco®

Resumo

O ndcleo do processo de Humanizagdo em Salde consiste em promover a reflexdo do
profissional, o exercicio filosofico da profissdo. No contexto desta reflexdo humanizante, é
preciso considerar o que deve ser humanizado, como fazé-lo, e os custos que a humanizagéao
implica. A educacdo da afetividade e das emogdes é condicdo necessaria para promover
atitudes duradouras e eficazes. Assim sendo, o Cinema, que ajuda a refletir sobre aspectos
esséncias da vida, tem se mostrado um recurso metodoldgico eficaz para promover a reflexao.
O uso do cinema, com destaque para o conjunto de cenas variadas (clips) pode incorporar-se
nos projetos pedagdgicos de educacdo em saude, como € ilustrado neste artigo. A formacéo
humanista do profissional de saude é potencializada com a metodologia do cinema, buscando-
se deste modo um modelo de humanismo e humanizacéo sustentavel.

Palavras chave: Humanizacdo, Educacdo em Saude, Cinema, Educacdo da Afetividade,
Humanismo Médico.

CINEMA, HUMANIZATION AND EDUCATION IN HEALTH
Abstract

The core of the process of Humanization in Health consists in promoting the reflection of the
professional, which is call the philosophical exercise of the profession. In the context of this
humanizing reflection, we must consider what must be humanized, how to do it, and the costs
that humanization entails. The education of affectivity and emotions is a necessary condition
to promote and incorporate effective attitudes. Cinema, which helps to reflect on essential
aspects of life, has proved to be an effective methodological resource to promote reflection.
The use of cinema, with emphasis on the set of varied scenes (movie clips) can be
incorporated in the pedagogical projects of health education, as is illustrated in this article.
The humanist education of the health professional is enhanced by the methodology of the
cinema, seeking in this way a model of humanism and sustainable humanization.

Keywords: Humanization, Education in Health, Cinema, Education of Affectivity, Medical
Humanism.

Motivos de um projeto: educacdo em saude com cinema?

Educar com o Cinema € tema que me tem acompanhado nos ultimos anos. Tive

ocasido de escrever artigos, publicar livros, dar conferéncias, incluidos congressos

! Médico e Doutor em Medicina. Diretor Cientifico da SOBRAMFA- Educagdo Médica e Humanismo.
www.sobramfa.com.br. E-mail: pablogb@sobramfa.com.br
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internacionais, apresentar-me em programas de TV. Em quase todos 0s cenérios, a pergunta
que surge ¢ similar: “Vocé nao ¢ médico? E isto do cinema, como se encaixa na sua vida? .
Quando viajo pelo mundo, ocorre 0 mesmo: Oh, you re the movie guy! A pergunta procede e,
até tal ponto, que mesmo quando ndo a fazem eu mesmo a coloco e respondo. Afinal, é
necessario justificar o tempo que se dedica a um trabalho que ja ultrapassou de longe as
propor¢des de um simples hobby. “Eu ndo trabalho em Hollywood. Vejo pacientes todos os
dias” -costuma ser meu cartdo de visitas nestas circunstancias

Dizer que os profissionais de hoje estdo munidos de excelente preparacao técnica, ndo
é novidade. Como, infelizmente, também ndo o é afirmar que carecem, na maioria, da
sensibilidade suficiente para lidar com o ser humano doente, que sofre e se confia aos seus
cuidados. Fala-se em humanizar a satde, quando na verdade o que se gostaria é de injetar
doses de humanidade nos profissionais para ver se o paciente consegue, de algum modo, se
fazer entender por aquele que esta destinado a cuida-lo. O médico, absorvido pela técnica
moderna —Util e necessaria- parece esquecer 0 paciente, ocupando-se apenas com a doenga.
Existe um divércio entre 0 médico que se diverte com a técnica, e 0 paciente que caminha em
desamparo com a sua moléstia.

O Cinema tem se mostrado um recurso eficaz para promover a reflexdo, para fazer as
pessoas pensar (BLASCO et al, 2011). Estudantes e médicos, profissionais da salde, sdo
convidados através desta metodologia a refletir sobre as suas atitudes. O resultado € que a
reflexdo surge como o verdadeiro ndcleo do processo humanizante (BLASCO et al, 2010). De
modo talvez excessivamente simples, pode se dizer que humanizar é, em primeiro lugar,
lembrar ao profissional que ele é um ser humano, e que o paciente também é. Algo evidente
embora esquecido com muita freqliéncia. E a reflexdo traz isto a tona com vigor. Se o cinema
nos ajuda a pensar e a refletir sobre as coisas essenciais da vida, converte-se em recurso
educacional de valor para formar pessoas. Aqui estd a resposta a pergunta que costuma

inaugurar os varios cenarios educacionais aos quais sou convocado.
Humanizando a satde: quem, como, qual é o custo?
Quem? A Humanizacdo da Medicina assume notavel protagonismo na agenda dos

Educadores na Academia, e dos Gestores nos diversos Sistemas de Saude. O motivo é claro:

nos dias de hoje a medicina tem de ser forcosamente humana se quer pautar-se pela qualidade
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e pela exceléncia. Humanizar a Medicina é, assim, além de uma obrigacdo educacional,
condicédo de sucesso para o profissional de saude.

O clamor pela Humanizacdo de uma situacdo, de uma atitude ou profissdo é na
verdade reclamar algo que se entende como essencial em determinada circunstancia concreta.
No caso que nos ocupa, as chamadas de atencdo costumam vir da parte do paciente, como
adverténcia que orienta na recuperacdo de algo que, tendo-se o direito de esperar do médico e
da medicina, ndo se encontra na pratica. As adverténcias provenientes do paciente
dificilmente recaem no aspecto técnico, até porque o paciente ndo possui habitualmente
recursos para avaliar corretamente deficiéncias dessa ordem. As caréncias que 0 paciente
constata sdo, em Ultima andlise, caréncias na pessoa do profissional, detentor do
conhecimento e intermediario entre a tecnologia e o paciente. As insuficiéncias ndo sdo de
ordem técnica, mas humana. Torna-se necessario vestir a ciéncia médica com trajes humanos,
dissolver no aconchego afetuoso a técnica moderna e os medicamentos que o paciente devera
utilizar. Quando tal ndo acontece, as insuficiéncias sdo sempre do profissional, e o prejuizo é
do paciente, que acaba sofrendo de indigestdes cientificas nada reconfortantes. Caberd ao
médico preocupar-se com esta tematica, que ndo é minucia ou filigrana. Uma preocupacéo
que se deve traduzir em ocupacdo ativa; estudo, reflexdo, para aprofundar e, sobretudo,
analisar o seu comportamento, detectar as deficiéncias e encontrar os caminhos do necessario
aperfeicoamento.

Busca-se a humanizacdo no sistema e nos processos, medem-se parametros de
eficiéncia, certifica-se qualidade, mas percebe-se que falta algo. Humanizamos colocando
quadros nas paredes dos hospitais, melhorando a hotelaria, sintonizando musica ambiente, e
até vestimos os funcionéarios com uniformes que incluem um sorriso plastico de vendedor,
mas o cliente ndo esta satisfeito. O cliente é o paciente que sofre, o aluno que ndo se sente
compreendido, a familia que esta em desamparo. Gastam-se recursos abundantes nestas
tentativas, mas parece que a humanizagédo desejada néo se atinge. Por qué?

O que estéa faltando &, por dizé-lo com palavras do romance de Graham Greene, o fator
humano. As tentativas humanizantes debrugcam-se sobre os sistemas e processos, mas nao
envolvem as pessoas que séo a interface de humanizacao entre a medicina e o paciente. E ndo
as envolvem, porque ndo sabem como fazé-lo. Os processos podem ser medidos e
qualificados, mas o interior das pessoas —a boa vontade, a dedicacéo e carinho- sdo qualidades
gue fogem a qualquer auditoria de qualidade. Ndo € possivel humanizar a salde sem

humanizar o profissional, sem que o humanismo penetre capilarmente na acdo médica
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permitindo ao profissional harmonizar a técnica com o humanismo numa simbiose produtiva.
(BLASCO; JANAUDIS; LEVITES, 2006).

O primeiro passo que o profissional deve dar se quer humanizar a saude é admitir que,
antes de tudo, se deve humanizar ele proprio. A responsabilidade primeira é toda dele, que
devera refletir e buscar recursos para integrar a técnica —atualizada e moderna- com o
humanismo que a pratica médica requer. E tera de instalar um processo de construcéo propria
que lhe permita ndo esquecer o que de verdade importa. Porque, dito de modo simples, a
desumanizacdo da medicina é, sobretudo, um esquecimento lamentavel daquilo que, sendo
matéria de trabalho diéria - 0 ser humano-, deixamos passar sem reparar na sua espessura, sem
ponderar a dignidade que se envolve nesse relacionamento. Humanizar a Medicina ser4, de
algum modo, recordar, um exercicio ativo da memoria para lembrar quem somos como
médicos, o que buscamos, qual é a nossa historia.

As tentativas de humanizacgéo de sistemas e processos - uma humanizagdo ambiental,
ecoldgica nos atreveriamos a dizer- sdo inuteis, desgastam o conceito de humanizacéao, e
fazem suspeitar que os desejos humanizadores ndo sejam sinceros. A vontade determinada de
humanizar a salde tem que priorizar os atores, 0s seres humanos, € ndo apenas o palco e a
decoracdo. Projetos de humanizacdo que nédo atinjam o &mago do ser humano —do médico, do
profissional de salde- transformando-o, sdo projetos abocados ao fracasso.

Como? A falta de uma metodologia para humanizar com eficiéncia é outro dos passos
no itinerario do esquecimento. N&o seria aventurado afirmar que os fracassos das tentativas
humanizantes na medicina ndo se explicam apenas por falta de vontade politica ou porque 0s
desejos de melhorar ndo sdo sinceros. E possivel que, mesmo imbuidos da melhor boa
vontade, se careca de metodologia adequada. Para humanizar ndo basta querer: é preciso saber
fazé-lo.

O humanismo em medicina ndo é uma questdo temperamental, um gosto individual,
ou até um complemento interessante. E uma verdadeira ferramenta de trabalho, ndo um
apéndice cultural. Facilmente se compreende que sendo o proprio ser humano a matéria-
prima da acdo em saude, tudo aquilo que ajuda a entendé-lo melhor converte-se em
instrumento profissional. Humanismo deve ser, pois, uma atitude cientifica, ponderada,
resultado de um esforco de aprendizado.

N&o é suficiente querer ser humanista, mas é preciso aprender a sé-lo. Seria uma
imprudéncia deixar os desejos humanizantes por conta apenas da boa vontade. Nesse caso,
tudo estaria em funcéo da espontaneidade -mal chamada de carisma- sujeita a fragilidade dos

RPI Revista de Pesquisa Interdisciplinar, Cajazeiras, v. 1, n. 1, 03-20, jan/jul. de 2017.




Blasco

altos e baixos da vida, em espectro que compreende desde a intuicdo oportuna -que pode vir
ou ndo no momento preciso- até o trivial dos estados de animo, ou do desgaste da condicéo
humana, que nem sempre apresenta a boa disposicdo que seria de desejar. A espontaneidade
débil, desprovida de sustentacdo metodoldgica, é incompetente para educar, para formar
pessoas; quando muito, estimulard um ou outro sonho que se desvanecera ao contato com o
prosaico do cotidiano. E os sonhos desfeitos -fogo de palha- rendem a cinza do sombrio
ceticismo que contempla, lamentando-se, a ineficacia do seu empenho repleto de bons
desejos, mas 6rfao de metodologia.

O Humanismo surge como uma fonte a mais de conhecimentos para o0 médico, como
uma ferramenta de trabalho imprescindivel, que é tdo importante -ndo mais hem menos- como
0s muitos outros conhecimentos e habilidades que adquire na escola médica. O humanismo,
para 0 médico, consiste essencialmente em adotar uma postura reflexiva no seu atuar, adotar
um verdadeiro exercicio filos6fico da profissdo, independente de qual seja o seu foco
particular de atuacdo como médico (DECOURT, 2000).

No ambito da educacdo em saude, é facil perceber a impossibilidade de ensinar a
viver - no caso, ensinar uma atuacdo voltada para a compreensao da pessoa-, quando se carece
de uma metodologia prépria, quando ndo se percorreram pessoalmente 0s caminhos que
levam a aprender a compreensdo. Dai a responsabilidade que a formacgdo universitaria tem
para fomentar a cultura que é, em definitivo, saber adotar um modo de posicionar-se no
mundo, e perante os semelhantes (ORTEGA Y GASSET, 1999). Se a Universidade se
preocupa apenas de treinar, ou capacitar profissionais, e descuida a promocdo da cultura, é
natural que o profissional esquega os caminhos da compreensdo, o gosto pela reflexdo, o
exercicio filos6fico que leva consigo a sua atuagdo pratica.

Essa era a funcdo das assim chamadas artes liberais, base da original educagéo
universitaria. O qualificativo de liberais implicava que ndo estavam diretamente destinadas a
um aprendizado técnico especifico - treino ou capacitacdo. Denominavam-se liberais porque
ndo eram servis, ja que ndo serviam para algo peculiar; sua utilidade consistia em construir o
homem, o intelectual, e ajuda-lo a situar-se no mundo (NEWMAN, 1996)

Para ilustrar esta necessidade de metodologia ndo consigo evitar um exemplo
cinematogréafico. Trata-se de uma cena de Trezentos (300 - 2006), producdo que certamente
ndo conto entre as minhas preferidas, uma mistura de filme historico e concurso televisivo de
luta livre, maquiada de comics. Mas a cena € impactante. Lednidas, rei de Esparta, parte com
seus 300 homens para enfrentar os persas de Xerxes na famosa batalha das Termopilas. No
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caminho, encontra um exército que pretende somar-se na empreitada, visto que esse pequeno
namero de 300 é desprezivel perante os milhares de soldados persas. Lednidas recusa a ajuda,
porque nao quer amadores lutando do seu lado. “Qual ¢ a tua profissao? ” - pergunta o
espartano a um soldado do exército de voluntarios. “Ceramista, senhor” —responde o
interpelado. “E vocé€? ” - continua perguntando Leonidas. “Eu sou ferreiro”. A pergunta se
sucede, e nova resposta: “Sou escultor”. Volta-se para 0S seus homens e pergunta:
“Espartanos, qual ¢ a vossa profissao? ” Um grito estarrecedor das 300 gargantas dissipa
qualquer duavida da competéncia bélica dos espartanos. Leonidas sorri e olhando o
comandante dos voluntarios afirma: “Parece que eu trouxe mais soldados do que vocé”. Ha
uma diferenga enorme entre a boa vontade, e o profissionalismo.

Qual é o custo? Eis uma terceira pergunta nas reflexées que nos ocupam de capital
importancia. Os projetos de humanizacédo —aqueles que tém consisténcia, atingem o ndcleo da
pessoa, apoiam-se num método sistematico- ndo saem muitas vezes do papel, porque ndo séo
financiados adequadamente. Isto pode obedecer a dois motivos: um deles, ingénuo, pensando
gue humanizar implica uma atitude (o que € absolutamente correto) e as atitudes as pessoas as
carregam consigo porgue provavelmente as mamaram na infancia e na sua educacédo familiar,
e que seria algo que tem de se dar por suposto. O engano aqui é tremendo, porque as pessoas
ndo incorporam as atitudes de por vida: podem, perfeitamente, abandona-las em situacdes de
cansaco, ou com as decepcOes que o dia a dia Ihes traz. Por exemplo, a falta de agradecimento
e a auséncia de retorno diante da sua dedicacdo. A indiferenca perante o esforco de alguém
provoca uma terrivel erosdo das atitudes.

O segundo motivo, que é o mais grave, deve-se mesmo a uma falta de vontade politica
dos gestores, que ndo abrem espaco no orcamento nem na agenda para os projetos de
humanizagdo. Evidentemente, nunca se apresenta uma oposi¢cdo aberta as iniciativas
humanizantes, mas ndo sdo contempladas no setor financeiro. Com imensa frequéncia,
comprovamos como congressos e foruns de salde, manejam polpudos orgamentos no
referente a tecnologia —que € sempre o grande negdcio- e deixam 0s temas que fomentam a
humanizacdo por conta de alguns idealistas que trabalham, na maior parte das vezes,
gratuitamente. A injustica € enorme, porque o chamado do evento costuma incluir o termo
‘humanizac¢do’, visto que tem apelo; mas na hora de fazer as contas, o Oscar de protagonista
vai sempre para a tecnologia.

Humanizar a salde tem o seu custo, e este vai acoplado as pessoas que tem

competéncia em gerenciar o projeto, ndo apenas ao visual de hotelaria como equivocadamente
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se quer pensar, nem mesmo aos sistemas de tecnologia de informagéo. Querer fugir disso é
insensatez e gestdo deficiente, como seria contratar um regente de orquestra barato, porque ja
se gastou demais com o0s instrumentos e com o0 teatro; ou um técnico de futebol mediocre,
porque o salario dos jogadores consumiu o0 orcamento. As consequéncias desse corte de

despesas sdo faceis de adivinhar.

Educando as emocdes: uma dimensao pedagogica esquecida

O universo da afetividade - sentimentos, emogdes e paixdes - vém assumindo um
crescente papel de protagonista no mundo da educacgdo. As emog¢des do aluno ndo podem ser
ignoradas neste processo. Cabe ao educador contempla-las e utiliza-las como verdadeira porta
de entrada para compreender o universo do estudante. Formar o ser humano requer educar sua
afetividade, trabalhar com as emogdes. Como fazer isto de modo 4&gil, moderno,
compreensivel, eficaz? O Cinema mostra-se particularmente (til na educacdo afetiva, por
sintonizar com o universo do estudante onde impera uma cultura da emocédo e da imagem.
Educar as atitudes supde mais do que oferecer conceitos tedricos ou simples treinos; implica
promover a reflexdo que facilita a descoberta de si mesmo, e permite extrair do nicleo intimo
do ser humano um compromisso por melhorar (BLASCO, 2002).

E justamente no &mbito afetivo onde o personalismo se impde como condigio eficaz
de aprendizado e assimilacdo de atitudes. Explicamos. N&o deve haver muita diferenca em
expor 0s conceitos da fisica quantica, da astronomia, ou da fisiopatologia do cancer gastrico
de modo objetivo ou levando em conta os sentimentos, que dificilmente modificardo as
informacdes cientificas. Mas quando se trata de promover atitudes, tomar decisdes, provocar a
reflexdo, estimular a conduta ética, construir, enfim, a personalidade, ndo é em absoluto
equivalente enunciar os principios do bem agir —a modo de manual de boas maneiras- ou levar
em consideragdo “o sabor desses principios” ¢ tentar torna-los palataveis (BLASCO, 2006).

Aqui pode se encontrar o fracasso de tantas tentativas de “ética por atacado”, “cursos
intensivos de final de semana”, ou mesmo a pouca eficacia dos codigos de ética de muitas
profissOes: falta-lhes “sabor”, e sobram-lhes conceitos e regras que, por outro lado, séo
amplamente conhecidas. Se ndo se praticam ndo € por desconhecimento, mas por falta de
motivacdo. Os sentimentos sdo, pois, como o0 tempero que facilita a ingestdo do alimento,
conferindo um toque especial de personalissimo que faz do comer —por seguir a metafora-

algo que vai muito além da simples nutricdo. E os temperos - que implica elaboracdo de
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molhos, condimentos e muita arte- devem ser preparados com alma de artista. A educagéo da
afetividade requer arte de quem educa, criatividade para adaptar-se as necessidades de cada
um, ao gosto de cada paladar —como fazem as maes e, nem dizer, &s avos- e que conquista a
vontade, a nutre, e estimula para que cada um de o melhor de si. A afetividade modula o
conhecimento dando-lhe um toque pessoal, como um prisma que amplifica, focaliza, da zoom,
destaca ou mesmo deforma a rigorosa objetividade dos conceitos e das ideias. Deve-se
esperar de quem pretende educar as emogdes que entre em sintonia com todo esse mundo
subjetivo, que é afinal criacdo e arte.

A educacgdo com o cinema arranca desejos profundos do jovem, motiva-o para grandes
sonhos, para novos desafios. Lembro uma ocasido, num congresso de universitarios, quando
projetdvamos a cena da batalha em O Ultimo Samurai (THE LAST SAMURAI — 2003).
Aqueles homens medievais, valentes, enfrentam as modernas metralhadoras, com a coragem e
a espada. Mas a atitude de servigco —parece que esse € 0 motivo de ser dos Samurais, servir- e
de chegar até o fim, arranca do inimigo o reconhecimento, a veneracdo e até a vitoria moral.
Esse € 0 modo de promover novos Samurais, mesmo com tecnologia moderna, de entre 0s
jovens soldados que ficam aténitos vendo a valentia daqueles no combate. Quando acabou a
conferéncia e 0s comentarios das cenas, antes de sair, um aluno veio até a frente, me segurou
pelo brago e me disse com os olhos brilhando: “Professor, eu quero ser um Samurai!!!”.

O cinema é também um modo de se entender, de exprimir o aquilo que a racionalidade
levaria muito tempo para explicitar, e acabaria resultando até enfadonho. Vale reproduzir o
comentario de uma conhecida nossa, professora e mae de familia numerosa, a respeito de
King Kong (KING KONG - 2005). “Esse é 0 homem que toda mulher gostaria de ter do lado!
” “Mas como um homem? —exclamo eu- estamos falando de um gorila”. E ela continua
sorrindo; “Engano seu, meu caro; ele luta por ela, a defende, se bate, se deixa ferir...e aprende
dela a delicadeza, os modos, a poesia. E quer somente ela. As outras mulheres que lhe
apresentam ele as descarta. ” Surpreso pelo comentario, lembrei-me do pensamento de Ortega
(ORTEGA Y GASSET, 1980) que diz: “Nada imuniza tanto um homem do universo das
mulheres, como a amor apaixonado por uma delas. ” E, em outra ocasido, quando o filésofo
comenta “A mulher muda o ambiente ¢ 0 homem, como o clima trabalha os vegetais, sem

fazer aparentemente nada, formando-o a sua imagem e semelhanga”.

O Cinema, um promotor de reflex&o
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Vale esclarecer que a educacdo através da estética, que atinge as emocles e a
sensibilidade ndo é uma tentativa de apoiar na emotividade a educacdo do jovem. Trata-se de
suscitar uma reflexdo sobre os valores e atitudes. E possivel incorporar um conhecimento
técnico ou mesmo treinar uma habilidade sem refletir sobre eles; mas é impossivel adquirir
valores, progredir em virtudes, incorporar atitudes, sem um prévio processo de reflexdo. E
justamente desencadear este processo de reflexdo, mediante recursos proximos ao estudante, o
que o se pretende com a estética, da qual o aprendizado através do cinema faz parte
(BLASCO, MORETO, RONCOLETTA LEVITES, JANAUDIS, 2006). Dito de outro modo:
estabelecer um ponto de partida para uma atitude reflexiva, pista de decolagem para futuros
aprendizados, sensibilizacdo para ensinamentos posteriores que virdo através de conteddos
especificos e, na maior parte das vezes, personalizadas em exemplo.

Este processo requer tato, habilidade, evitar precipitacbes, promovendo um
aprendizado que respeite, de alguma maneira, o ritmo quase fisioldgico da emotividade. Néo
se pode obrigar a ninguém a sentir o que ndo sente. Pode-se simplesmente mostrar, e 0 tempo
—e a reflexd@o sobre as emocdes- se encarregardo de aprimorar o paladar afetivo. Um processo
que foi denominado, com sabor classico, “educacdo sentimental”. Esta seria a fun¢do do
educador, afinal um promotor da cultura que deve despertar o desejo por aprender, contagiar o
entusiasmo por conhecer e conseguir que o estudante invista o melhor dos seus impulsos para
procurar, também por meios préprios, o conhecimento que lhe seré de utilidade.

Este poder de estimular a reflexdo torna-se sobremaneira evidente com a figura do
classico O Rei Ledo (THE LION KING - 1994). Simba esta na boa vida, e ndo quer assumir
que cresceu. O macaco lhe interroga e lhe pergunta “Quem ¢ vocé? ” E esta pergunta vira do
avesso o confortavel Hakuna Matata em que Simba vivia para trazé-lo a realidade. A seguir, 0
macaco Ihe mostra o caminho para encontrar o seu pai. Simba tem dificuldade porgue nao
estd acostumado a refletir e, no inicio, apenas vé a propria imagem refletida na dgua. “Olhe
com mais atencdo, Pense. Reflita”. E chega o grande susto: “Simba, vocé me esqueceu. Sim,
VOCE me esqueceu, porque esqueceu quem voceé é. Vocé ndo é um gatinho, mas o meu filho, o
verdadeiro Rei Ledo”. O que de melhor se pode fazer ¢ promover a reflex@o, para que o jovem
se va construindo. Algo muito proximo ao que o macaco Rafiki faz com Simba. N&o sdo as
respostas as que devem vir prontas, fabricadas, mas sim as perguntas a modo de provocagoes
que o professor deve continua e serenamente dirigir ao se interlocutor. A ficha tem de cair por
si s6 - por utilizar uma linguagem moderna. E, nesta empreitada de provocar reflexdes, o

Cinema é um prato cheio, uma oportunidade excelente.
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O cinema faz refletir, as cenas sdo verdadeiros questionadores. Lembremos de O
Resgate do Soldado Ryan (SAVING PRIVATE RYAN - 1998). Tom Hanks, o capitdo, esta
morrendo. O soldado Ryan inclina-se sobre ele. E o capitdo apenas lhe diz; “James, faga por
merecer”. 40 anos depois, James Ryan comparece ao cemitério acompanhado da sua familia:
mulher, filhos e netos. Esse € o0 seu curriculum vitae, o que ele andou fazendo nestes anos. E
vem prestar contas: “Todos os dias penso no que vocé me disse aquele dia na ponte. Procurei
viver a minha vida do melhor modo possivel. Espero que pelo menos diante dos teus olhos eu
tenha feito por merecer aquilo que todos vocés fizeram por mim”. E, ndo satisfeito, procura a
avaliacdo doméstica da sua vida, de que a sua vida prestou, foi Gtil, e convoca a sua mulher e
lhe diz; “Diga que sou um homem bom, que tive uma vida digna”. O capitdo —que era na vida
civil um professor- educou James Ryan com essa simples frase — “faz por merecer”- € com 0
seu exemplo de vida. Para qualquer um que medite nesse contexto, baste lembrar-lhe que faca
por merecer, para que tudo venha a tona na cabeca e no coragéo.

Mas tudo isto ndo sera muito perigoso? N&o levantara problemas com os quais nao
saberemos depois lidar? Vem a minha memdria um fato acontecido num Congresso
Internacional em Florenca ha mais de dez anos. Foi durante um workshop onde apresentamos
a metodologia reflexiva que o cinema oferece ao educador (BLASCO, 2013). Curiosamente a
platéia —mais de 100 pessoas- estava composta integralmente por outros que ndo latinos:
finlandeses, ingleses, alemaes, dinamarqueses, noruegueses, belgas, holandeses. Diante desse
publico, novidade para mim, tive um momento de hesitacdo. Funcionaria com eles como tinha
funcionado no Brasil e em ambientes latinos? Projetar trechos de filmes, fazer comentarios
simultaneos? Uma audiéncia onde, possivelmente, a manifestacdo dos sentimentos teria uma
linguagem de expresséo diferente? A sessdo correu bem, em siléncio profundo, e deixavam-se
ouvir -mesmo sem a estrondosa componente latina- alguns suspiros emocionados. No final,

um professor britanico pediu a palavra:

- “Isto que vocés fazem e muito perigoso!!!”

- 77

- “Sim. Este despertar emogdes nos jovens pode trazer a tona graves problemas que
estdo 14 enrustidos”.

Enquanto me preparava para responder com a maior delicadeza possivel, um finlandés

levantou a mao e respondeu:
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- Meu caro amigo. Os problemas estdo |4 e virdo a tona, conosco, sem nos ou apesar

de nds. Isto funcionard perfeitamente no meu pais, e na minha universidade.

Faltou tempo para que um outro assistente, um professor da Noruega com feicdes de
Viking, comentasse de modo contundente:

- “Penso que somente pode ter medo de fazer algo assim quem tem medo das proprias
emocgoes”.

N&do houve necessidade de nenhum esclarecimento da nossa parte. E,
confortavelmente, a sessdo prolongou-se por mais meia hora, entre comentarios e sugestdes

com sotaque britanico, eslavo e germanico.

Humanizacéo Sustentavel: Promover o habito da reflexéo

A humanizacéo da salde comeca pelo desejo sincero e real que o profissional deve ter
de humanizar-se ele proprio. O conhecimento préprio € o ponto de partida. A reflexdo honesta
sobre gquem somos e 0s objetivos que nos propomos, € condicdo imprescindivel para
reconstruir-se na dimensdo humanista. Bem o advertiam os antigos, quando destacavam como
inicio da sabedoria o “conhece-te a ti mesmo”.

Um ensaio elegante de anos atras coloca a questdo com acerto. (BOGDEWIC, 2000).
Relata-se a histéria de certo fildsofo inglés que tinha uma curiosa gravacdo que atendia 0s
chamados telefénicos quando ausente. A secretaria eletrdnica - answering machine, em
inglés, textualmente “maquina de responder”- dizia: “Isto ndo ¢ uma maquina de responder; ¢
uma maquina de fazer perguntas —questioning machine. Quem ¢é vocé e o que quer da vida? ”
Diante da surpresa, o perplexo interlocutor ouvia alguns segundos depois prosseguir a
gravacdo: “Nao se assuste. A maioria das pessoas vém a este mundo e vao embora, sem ter
respondido estas duas simples questdes”. Saber quem somos € o que queremos ¢ condi¢ao
sine qua non para atuar de modo consciente e responsavel.

Certamente nédo se chega a estas profundidades reflexivas na pratica médica diaria, e
talvez o problema se encontre ai; e o dilema persiste enquanto se buscam solucdes teoricas
desatendendo o centro real da questdo. E por esse mesmo motivo a fécil tentacdo do
conhecimento crescente —a confortavel seducéo da informacéo cientifica- nos distrai daquilo
que deveria ser a principal ocupacdo: o crescimento pessoal. Bem o adverte outro pensador

quando afirma: “Nao ¢ dificil entender porque gostamos tant0o de aumentar nosso
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conhecimento e tdo pouco de aumentar a capacidade de amar. O conhecimento traduz-se
automaticamente em poder, enquanto o amor se traduz em servigo” (CANTALAMESSA,
1998).

O amor pela tarefa que temos entre as méos é fonte de sabedoria, e abertura para um
humanismo cheio de competéncia. As sabias palavras de Gregério Marafion —paradigma de
médico humanista- lembrando os antigos médicos familiares, ilustram este ponto de modo
comovente: “Eles tinham um sentido da Medicina mais cordial, mais humano. Permanecia
neles a figura do velho médico familiar, conselheiro, sacerdote, amigo nos momentos dificeis
em cada lar. E provavel que ndo soubessem tanto como nés, mas certamente foram melhores e
mais sébios. Infelizmente, vamos esquecendo que a sabedoria ndo é somente saber as coisas,
mas também amé-las” (MARANON, 1967).

A reflexdo que nos ocupa € de carater fenomenoldgico e vital. Ndo é possivel medir
quantitativamente, pois diz respeito a atitude do profissional, ao interesse. Talvez a
cristalizacdo deste interesse —a imagem € também de Marafidén- seja a cadeira, que ele
considerava o elemento humanizante por exceléncia na pratica médica. Quando o médico se
senta para conversar com o paciente esta Ihe indicando com a sua atitude que tem todo o
tempo do mundo para escutd-lo. Hoje temos computadores, prontudrios eletrnicos, técnicas
sofisticadas, mas talvez nos faltem cadeiras; ou, pior, perdemos o0 gosto por sentar-nos nelas,
do lado do paciente. A boa medicina a beira do leito tinha este componente humanistico da
proximidade fisica com o paciente, do tempo gasto em companhia dele.

Outra cena cinematografica acode a minha mente. Trata-se do filme de Hannah
Arendt (HANNAH ARENDT - 2012) e a explicagdo académica na Universidade sobre a
reportagem realizada para The New Yorker, que depois converteu-se em livro (ARENDT,
1963) era contundente. Cinco minutos de filme, definitivos. “Quando vi Eichmann nao me
pareceu ser o demdnio, ou um criminal sadico. Insistiu, uma vez e outra, que nunca tinha feito
nada por iniciativa propria, que somente tinha cumprido ordens. O maior mal no mundo é
cometido por pessoas comuns, ndo por diabos ou monstros; sdo pessoas que simplesmente
deixam de pensar, de refletir. Este fendmeno é o que eu denomino a banalidade do mal. O que
encontrei nesse homem foi a chocante mediocridade de um homem que abriu mao da maior
das qualidades humanas: a capacidade de pensar. Esta atitude de irreflexdo é o que permite
gue gente comum acabe cometendo as maiores barbaridades e crimes”

Desvenda-se assim 0 processo através do qual as pessoas —0s médicos incluidos-
abdicam da propria responsabilidade. Ndo maltratamos os pacientes porque somos malvados
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ou porque ndo nos preocupamos com eles. Simplesmente temos tanto que fazer, estamos tdo
ocupados buscando as melhores evidéncias e possibilidades de abordagem cientifica, os
melhores tratamentos, que nos distraimos. E nessa distracdo descuidamos os detalhes, nos
omitimos na percepcdo empatica, esquecemos 0 protagonista do cenario: o paciente.
Seguimos os protocolos e os guidelines, nos certificamos de escolher sempre o melhor. Sem
duvida obedecemos também as ordens que o comando cientifico nos recomenda. E nesse
empenho, que por vezes raia o burocratico, nem sempre damos ouvidos ao que o paciente tem
a nos dizer. Como se as vezes esquecéssemos que tratamos com seres humanos.

As maiores tragédias procedem ndo dos demodnios, mas de gente normal que
simplesmente parou de pensar. E o sistema de sadide no qual estamos envolvidos que funciona
como desculpa para deixar de refletir, para abrir mao da responsabilidade pessoal. E fazer o
que todos fazem, o que sempre se fez; deixar como esta para ver como é que fica. E quando as
catéstrofes acontecem —o0s erros, as queixas dos pacientes maltratados, 0s descasos
corriqueiros- nos escandalizamos e qualificamos o colega que protagonizou o evento como
um monstro. Lembro de ter comentado sobre esta vivéncia com uma professora de
humanidades, também admiradora de Hannah Arendt, que leciona numa Universidade
americana. Sorriu e me disse: “E muito confortavel qualificar alguém como um monstro. E
como se pertencesse a uma classe de seres diferentes de nés mesmos, e nés estamos a salvo.
Mas, ao contrério, quando reconhecemos que a maldade procede de seres comuns que deixam
de pensar, reparamos que a qualquer momento podemos ser NS mMesmos 0S protagonistas

dessa triste agdo. Basta deixar de refletir no que estamos fazendo”.

A Formagdo Humanista: Um desafio permanente

Ensinar humanismo é fomentar a reflexdo sobre a condicdo humana, situacdo que
envolve ndo apenas o paciente, como 0s proprios interessados: alunos e professores. Ndo € um
processo indcuo, onde quem o estuda se situa em posicao isenta. Legisla-se em causa propria,
e as conclusdes comprometem, em primeiro lugar, o préprio legislador - o estudioso-, que ndo
tem como furtar-se as consequéncias das suas proprias reflexdes. E assim, o que muitas vezes
comegou como pouco mais que uma curiosidade cultural, ou como necessidade instrumental
da profissdo que se quer exercer, debruca-se sobre a prépria vida, envolvendo-a e interferindo
sobre os préprios valores e perspectivas. A competéncia que buscamos na formacgdo dos

futuros médicos implica Humanismo. Sem Humanismo, ndo h& competéncia possivel.
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Formar médicos humanistas vai muito alem de dar um verniz humanitario ao futuro medico,
mas instalar um processo de reflexdo que Ihe permita, de modo continuado, reavaliar sua
opcao vocacional, sua resposta como pessoa e como profissional. Um elemento essencial que
se insere na alma do profissional e se faz vida da sua vida. (LEVITES, BLASCO, 2009)

O tema do humanismo médico —ou da humanizac¢do da medicina- ndo é algo novo,
mas preocupagdo sempre presente nos académicos que comentam acerca do equilibrio que
sempre se deu na medicina, entre as duas facetas que a compdem: a medicina como ciéncia, e
a medicina como arte. (ROBB, 1985) Os vertiginosos avancos cientificos requereriam, para
manter esse equilibrio, uma ampliacdo do ambito do humanismo, quer dizer, um humanismo
que fosse proporcional ao progresso técnico. Quando essa atualizagdo moderna do
humanismo ndo acontece, os resultados sdo profissionais formados tecnicamente, mas com
sérias deficiéncias humanas. Profissionais disformes, com hipertrofias cientificas e atrofias
humanisticas, que ndo sdo capazes de inspirar confianca ao paciente. Como resolver este
dilema? Ou melhor: Como resolvé-lo de modo sustentavel e instalar um processo sélido de
volta ao Humanismo Médico? Afinal, como formar este profissional do qual precisamos? Na
verdade, a questdo € vital, porque se trata de resgatar a esséncia do ser médico. Humanizar o
médico é no fundo um contrassenso. O humanismo € inato a profissdo médica. Um médico
sem humanismo n&o seré propriamente médico. Na melhor das hipoteses trabalhara como um
mecanico de pessoas (BLASCO, 1997).

Toda a responsabilidade recai, assim, no processo de formacdo do profissional E aqui
0 desafio é enorme, porque ndo se trata de importar conceitos humanistas de outrora, num
saudosismo estéril, abominando do progresso. Néo se pode ser médico humanista, com um
humanismo do século passado. Requer-se a constru¢do de um novo humanismo médico que
integre todas as dimens@es da atuacdo médica em unidade harménica, em solida competéncia.

O pensador francés Gustave Thibon (THIBON G, 2005) retine um conjunto de ensaios
num volume que intitula “O Equilibrio e a Harmonia”. O equilibrio é composi¢do de forcas
contrarias, solugcdo de compromisso, resultante de vetores que se anulam entre si. A harmonia
é o encaixe perfeito das partes de um todo, em colaboragdo perfeita para uma mesma
finalidade. E, citando Vitor Hugo, comenta: ‘Por cima do equilibrio encontra-se a harmonia,
por cima da balanca encontra-se a harpa’.

E bem possivel que as tentativas humanizantes na salde incidam neste erro: uma
busca do equilibrio, ao invés de promover a harmonia. O equilibrio da por suposto que a

ciéncia moderna apoiada em evidéncias tem de ser temperada com atitudes humanistas, ou
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humanitarias. Assim escutar com carinho a historia do paciente, sentir compaixao, e posturas
analogas. Mesmo reconhecendo nesses modos um notavel avanco sobre o descaso que
diariamente contemplamos para com o paciente e a familia, pode se entrever um equilibrio
fragil, de pouca consisténcia. Na pratica continuaremos admitindo duas posturas que nédo se
misturam, como 0 azeite e a 4gua. Agua clara das evidéncias, e o azeite que conforte. Mas
cada um com densidade propria, aplicados no seu tempo e no momento pertinente. Esta
“esquizofrenia da atuagdo médica” ¢ insustentavel em si mesma, dura pouco, ¢ quando o
médico se canse prestara aten¢do a um aspecto em detrimento do outro.

A ciéncia médica, a medicina de ponta, exige hoje um novo humanismo. E necessario
instalar uma postura que saiba colocar no mesmo raciocino a funcdo hepatica e as sequelas
neuroldgicas, com o sentido da vida; as transaminases e a albumina combinadas com a
humilhacdo, o sofrimento e a perda. Uma ciéncia que é arte e por isso consegue situar na
mesma equacdo dimensdes tdo dispares, que aparentemente ndo se misturam. Na verdade,
estdo misturadas completamente na prépria vida: a protrombina e o desanimo, 0s
neurotransmissores e 0 cansaco de viver, 0s hepatdcitos e a indignacdo (BLASCO, 2006).

Este novo humanismo médico deve construir-se pautado pela harmonia, para saber
tocar, com diferentes cordas, o acorde perfeito. Equilibrio é optar por uma composi¢do uni-
tonica, ora ciéncia, ora arte; um pouco de albumina, e medidas doses de afeto. Harmonia é
colocar cada competéncia no seu lugar, ter alma de artista para saber tocar a harpa dos
cuidados médicos, incorporar a polifonia com variedade de instrumentos, com siléncios e
compassos de espera, na sinfonia de cada vida humana que nos é confiada. Estes sdo 0s
acordes que permitem ao médico percorrer o caminho entre a pessoa doente e o significado
que a doenca tem para o paciente, ja que a enfermidade é para o paciente um modo de estar na
vida. Uma forma de vida que tem sua prépria linguagem e deve encontrar no médico sensivel,
0 receptor necessario para decodificar corretamente os significados. O novo humanismo
médico ¢ verdadeira antropologia ativa, € ndo simples especulacdo teorica. “Para o
profissional da medicina, humanismo e antropologia séo possibilidades da sua auto exigéncia,
desafios ao seu pensamento racional, niveis de conhecimento em aspiracdo ascendente de
inconformismo” (MONASTERIO, 1982).

O humanismo médico é fonte de conhecimento que o médico utiliza para melhor
cuidar do ser humano que lhe é confiado. Caminhos diversos de conhecimento que encontram
na pessoa do paciente o terreno comum de atuagéo, a unidade de missdo. Um humanismo que

vai além do equilibrio que pretende compensar 0s excessos da técnica colocando na balancga
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esporédicas atitudes humanitarias. Um humanismo que representa a harmonia do verdadeiro
virtuosismo musical e ndo apenas de um apéndice cultural. Uma atitude cientifica, ponderada,
resultado de um esforco consciente de aprendizado possuidor de metodologia consistente
(RONCOLETTA et al, 2003; BLASCO, BENEDETTO, REGINATO, 2015).

A proposta de um novo modelo de humanismo médico surge assim como uma
possibilidade sustentavel para humanizar a Medicina, porque moldaria o processo de
formacgdo do médico na mesma fonte académica. E deste modo, poderia viabilizar-se esse
modelo humanista que resulta da harmonia precisa que sabe combinar em perfeita sintonia a
ciéncia de uma medicina moderna, baseada em evidéncias, com a arte e os cuidados que
implica entender o enfermo como pessoa, centrar-se no paciente e ndo apenas na doenga que
Ihe acomete (BLASCO; MORETO, 2012). Cabe aos educadores e gestores 0 compromisso de
fazer do processo de humanizacdo em salde um caminho real, concreto e pratico. Na
construcdo deste caminho a educagdo com o Cinema (BLASCO, 2011) oferece uma
metodologia simples, acessivel e divertida para aperfeicoar seu desempenho.
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SINTONIA (pag. 26)

A sétima arte e humanizagao da Medicina

buman

Pablo Gonzélez Blasco*

Dizer que os médicos estdo munidos de excelente preparagédo técnica ndo € novidade. Como,
infelizmente, também n&o o é afirmar que carecem, em sua maioria, de sensibilidade suficiente para
lidar com o ser humano doente, que sofre e se confia aos seus cuidados. Fala-se em humanizar a
Medicina quando, na verdade, o que se gostaria é de injetar doses de humanidade nos médicos para
ver se o paciente consegue, de algum modo, fazer-se entender pelo profissional que esta destinado a
cuida-lo. Esse, absorvido pela técnica moderna — util e necessaria — parece esquecer o paciente,
ocupando-se apenas da doenga.

Para um professor de Medicina, como é o meu caso, trazer o médico de volta ao que realmente
importa — o paciente — é um desafio diario. Mas o cinema tem-se mostrado um recurso eficaz para
promover essa reflexdao. Estudantes, médicos e demais profissionais de saude sao convidados, por
meio dessa metodologia, a pensar sobre as suas atitudes. De modo, talvez excessivamente simples,
pode-se dizer que humanizar €, em primeiro lugar, lembrar ao médico que ele € um ser humano e que
o paciente também o é. Algo evidente, embora esquecido com muita frequéncia. A reflexdo traz isso a
tona, com vigor. Se o cinema nos ajuda a pensar e a refletir sobre as coisas essenciais da vida,
converte-se em recurso educacional de valor para formar pessoas e, naturalmente, para melhorar a
formagado dos médicos.

O universo da afetividade — sentimentos, emogdes e paixdes — vem assumindo um crescente papel de
protagonista no mundo da educagao. As emogdes do aluno ndo podem ser ignoradas nesse processo.
E o cinema mostra-se particularmente util na educagéo afetiva por sintonizar com o universo do
estudante, no qual impera uma cultura da emogéo e da imagem. A educacdo por meio de filmes
arranca desejos profundos do jovem, motiva-o para grandes sonhos, para novos desafios.



Lembro-me de uma ocasido, em um congresso de universitarios, quando projetdvamos a cena da
batalha em O Ultimo Samurai. Aqueles homens medievais, valentes, enfrentam as modernas
metralhadoras, com a coragem e a espada. A atitude de servir e chegar até o fim, que parece ser a
motivagdo dos samurais, arranca do inimigo o reconhecimento, a veneragdo e até a vitéria moral.
Quando acabou a conferéncia e os comentarios das cenas, antes de sair, um aluno veio até a frente,
me segurou pelo braco e me disse com os olhos brilhando: “Professor, eu quero ser um samurai!”. O
cinema é também um modo de entender, de exprimir aquilo que a racionalidade levaria muito tempo
para explicitar, e acabaria resultando até enfadonho.

Vale esclarecer que a educagéo através da estética, que atinge as emogdes e a sensibilidade, néo é
uma tentativa de apoiar a educagao do jovem na emotividade. Trata-se de suscitar uma reflexdo sobre
os valores e atitudes. E possivel incorporar um conhecimento técnico ou mesmo treinar uma
habilidade sem refletir sobre eles; mas é impossivel adquirir valores, progredir em virtudes, incorporar
atitudes, sem um prévio processo de reflexdo. Esse processo requer tato, habilidade, evitar
precipitagcdes, promovendo um aprendizado que respeite, de alguma maneira, o ritmo quase fisioldgico
da emotividade. Nao se pode obrigar a ninguém a sentir o que ndo sente. Pode-se simplesmente
mostrar, e o tempo e a reflexdo sobre as emogdes se encarregardo de aprimorar o paladar afetivo.

Pasio GonzAtez Buasto

HUMANIZANDO A MEDICINA

Uma metodologia com o cinema

Esse poder de estimular a reflexdo torna-se evidente no classico O Rei Ledo. Simba esta na boa vida
e nao quer assumir que cresceu. O macaco lhe interroga e pergunta: “quem é vocé?”. Essa pergunta
vira do avesso o confortavel Hakuna Matata em que Simba vivia, para trazé-lo a realidade. A seguir, o
macaco lhe mostra o caminho para encontrar o seu pai. Simba tem dificuldade porque ndo esta
acostumado a refletir e, no inicio, apenas vé a propria imagem refletida na agua. “Olhe com mais
atencgéo, pense, reflita”. E chega o grande susto: “Simba, vocé me esqueceu. Sim, vocé me esqueceu,
porque esqueceu quem vocé é. Vocé ndo é um gatinho, mas o meu filho, o verdadeiro Rei Ledo”. O
que de melhor se pode fazer é promover a reflexdo, para que o jovem va se construindo. Algo muito
préximo ao que o macaco Rafiki faz com Simba. Ndo sdo as respostas que devem vir prontas,
fabricadas, mas sim as perguntas, a modo de provocagdes, que o professor deve, continua e
serenamente, dirigir ao seu interlocutor. A ficha tem de cair por si. E por utilizar uma linguagem
moderna, o cinema é uma oportunidade excelente.

“Faga por merecer”



"E impossivel adquirir valores, progredir em virtudes, incorporar atitudes, sem prévio processo de reflexio"

Algumas cenas de filmes sdo verdadeiros questionadores. Lembremos de O Resgate do Soldado
Ryan. Tom Hanks, o capitdo, estad morrendo. O soldado Ryan inclina-se sobre ele. E o capitédo apenas
lhe diz: “James, faga por merecer”. Depois de 40 anos, James Ryan vai ao cemitério, acompanhado
da sua mulher, filhos e netos, para prestar contas: “Todos os dias penso no que vocé me disse aquele
dia na ponte. Procurei viver a minha vida do melhor modo possivel. Espero que, pelo menos diante
dos seus olhos, eu tenha feito por merecer aquilo que todos vocés fizeram por mim”. Nao satisfeito,
procura a avaliagdo doméstica da sua vida, se prestou, se foi Util, e convoca sua mulher e Ihe diz:
“diga que sou um homem bom, que tive uma vida digna”. O capitdo — que era, na vida civil, um
professor, educou James Ryan com essa simples frase — “faz por merecer” — e com seu exemplo de
vida. Para qualquer um que medite nesse contexto, basta lembrar-lhe que faga por merecer, para que
tudo venha a tona na cabega e no coragao.

Mas tudo isto ndo sera muito perigoso? Nao levantara problemas com os quais ndo saberemos lidar
depois? Lembro-me de um fato ocorrido em um congresso internacional em Florenga, Italia, ha mais
de 10 anos, durante um workshop no qual apresentamos a metodologia reflexiva que o cinema
oferece ao educador. Curiosamente, a plateia — mais de 100 pessoas — estava composta
integralmente por ndo latinos: finlandeses, ingleses, alemaes, dinamarqueses, noruegueses, belgas,
holandeses. Diante desse publico, novidade para mim, tive um momento de hesitagcdo. Funcionaria
com eles como tinha funcionado no Brasil e em ambientes latinos? Projetar trechos de filmes, fazer
comentarios simultdneos? Uma audiéncia na qual, possivelmente, a manifestagdo dos sentimentos
teria uma expressao diferente? A sessdo correu bem, em siléncio profundo, e deixavam-se ouvir —
mesmo sem a estrondosa componente latina — alguns suspiros emocionados. No final, um professor
britanico pediu a palavra:

— Isso que vocés fazem é muito perigoso. Despertar emogbes nos jovens pode trazer a tona graves
problemas que estao la enrustidos.

Enquanto me preparava para responder, com a maior delicadeza possivel, um finlandés levantou a
mao e respondeu:

— Meu caro amigo, os problemas estéo |a e virdo a tona, conosco, sem nés ou apesar de nés. Isso
funcionara perfeitamente no meu pais e na minha universidade.

Um outro espectador, professor da Noruega, comentou de modo contundente:
— Penso que somente pode ter medo de fazer algo assim quem tem medo das préprias emogdes.

N&o houve necessidade de nenhum esclarecimento da nossa parte. E, confortavelmente, a sesséo
prolongou-se por mais meia hora, entre comentarios e sugestoes.

Vivemos tempos em que humanismo e humanizag¢ao sao temas habituais de conversas, sobretudo na
area da assisténcia a saude. Cabe aos educadores e pesquisadores o compromisso de fazer do
humanismo médico um caminho real, concreto e pratico, que possa ser percorrido pelo estudante de
Medicina na construgdo da sua vocagéo profissional, uma condi¢do sine qua non da razdo de ser
médico. Professores, estudantes, lideres empresariais, educadores, familiares, agentes sociais,
recursos humanos e todos os que tém a gestdo de pessoas como objetivo profissional encontrardo no
cinema uma metodologia simples, acessivel e divertida para aperfeicoar seu desempenho. Onde ha
pessoas querendo melhorar e alguém querendo educar, o cinema tem vez.

*Médico e diretor cientifico da Sobramfa — Educagdo Médica e Humanismo (www.sobramfa.com.br) e autor
dos livros: Humanizando a Medicina, uma metodologia com o cinema, Li¢cdes de lideranga no cinema e
Educagéo da afetividade através do cinema.



E possivel humanizar a Medicina?

Reflexoes a proposito do uso do Cinema na Educacio Medica

Is it possible to humanize medicine? Reflections regarding the use of
Cinema in Medical Education

¢Es posible humanizar la Medicina?
Reflexiones acerca del uso del Cine en la Educacion Médica

Pablo Gonzdlez Blasco*

RESUMO: A questao central do presente artigo traduz-se numa pergunta: E possivel humanizar a Medicina? A ja longa experiéncia que o autor
possui no uso do Cinema na Educacdo Médica -em ambito nacional e internacional- brinda elementos para responder essa questdo vital. E a
resposta chega desdobrada, a modo de fatorial de um produto, em outras questdes menores e nas correspondentes respostas. Em primeiro lugar:
0 que ¢ preciso humanizar? Projetos de humanizacdo que ndo atingem a pessoa, o ser humano, restringindo-se ao ambito de politicas publi-
cas, ndo sdo bem sucedidas. A seguir, coloca-se a sequnda questdo: Como se humaniza com eficacia? Nao basta a boa vontade, e a dedicacdo
entusiasta, para conseguir humanizar de modo sustentavel. E preciso metodologia. Em terceiro lugar, uma questio pouco ventilada nos foruns
humanizantes: Quanto custa humanizar? Enquanto se continue destinando os maiores orcamentos a tecnologia, e se deixem as tentativas de
humanizacdo por conta do voluntariado e sem o apoio de investimentos financeiros, ndo sera possivel a transformacao que a humanizacéo
pretende. Finalmente, a questéo critica: Queremos, de verdade, ser humanizados? Porque humanizar implica chegar ao &mago do ser humano,
que protagoniza todos os processos de saude, transforma-lo, criar um compromisso de ordem pessoal, enfrentar desafios profissionais e pessoais.
Humanizar ¢, pois, recolocar-se na vida como pessoa, assumir uma postura humanistica, para deste modo fazer do préprio existir um foco de
humanizacéo efetiva: na medicina, e na vida.

PALAVRAS-CHAVE: Medicina. Humanizacéo. Educagdo Médica.

ABSTRACT: The central question of this paper is translated in a question: Is it possible to humanize medicine? The already long experience that
the author has in the use of Cinema in Medical Education - in the national and international context - is the source of elements to answer this
vital question. The answer includes a kind of factorial thinking unfolded in other questions and their answers. First of all: What is necessary to
humanize? Projects of humanization that do not reach the person, the human being, and are thus restricted to public policies do not succeed. The
second question is: How do we humanize with efficiency? Good will is not enough, or enthusiastic dedication, to humanize in a sustainable way.
Some methodology is necessary. In the third place, a question little talked about in humanizing forums: How costly is to humanize? Until one use
incredible high budgets to promote technology, leaving to volunteers without financial resources attempts of humanization, no transformation
humanization seeks will be possible. Finally, the critical question: Do we really want to be humanized? Because humanizing implies reaching the
heart of humans, which plays the leading role in all processes related to health, in order to transform it, to create a promise of personal order,
to face professional and personal challenges. Humanizing is thus to replace oneself in life as a person, having a humanistic attitude, in order to
make one’s own life a focus of effective humanization both in medicine and in life.

KEYWORDS: Medicine. Humanization. Medical Education.

RESUMEN: ;La cuestion central de este articulo se traduce en una pregunta: Es posible humanizar la Medicina? La ya larga experiencia que el
autor posee en el uso del Cine en la Educacién Médica - en dmbito nacional y internacional, él ofrece elementos para responder a esa cuestion
vital. Y la respuesta llega desdoblada, como la factorial de un producto, en otras cuestiones menores y las respuestas correspondientes. En pri-
mer lugar: ;Lo que es necesario humanizar? Proyectos de humanizacion que no atingen la persona, el ser humano, restringiéndose al ambito
de politicas publicas, no son exitosos. Viene en seguida la sequnda cuestion: Como se humaniza con eficacia? No son suficientes ni la buena
voluntad ni la dedicacion entusiasta para lograr humanizar de modo sostenible. Es necesario haber metodologia. En tercer lugar, una cuestion
poco abordada en los foros humanizantes. Cuanto costa humanizar? Mientras se continuar destinando los mayores presupuestos a la tecnologia
y se dejar las tentativas de humanizacion por cuenta del voluntariado y sin el apoyo de inversiones financieras, no sera posible la transformacion
que la humanizacion pretende. Por fin, la cuestion critica: Deseamos de facto ser humanizados? Porque humanizar implica llegar a la esencia del
ser humano, que protagoniza todos los procesos de salud, transformarlo, crear un compromiso de orden personal, afrontar retos profesionales
y personales. Humanizar es, asi, resituarse en la vida en cuanto persona, asumir una postura humanistica, para, de ese modo, hacer del propio
existir un foco de humanizacion efectiva: en la medicina y en la vida.
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REFLEXOES A PROPOSITO DO USO DO CINEMA NA EDUCAGAO MEDICA

Queria entender do medo e da
coragem

e da ga que empurra a gente para
fazer tantos atos,

dar corpo ao suceder.

O que induz a gente para mds
agoes estranhas,

¢ que a gente estd pertinho do que
é nosso, por direito,

e ndo sabe, ndo sabe, ndo sabe!

J. Guimardes Rosa

Desumanizacao,
Humanidades e Resgate
Humanistico da Medicina

A Humanizacido da Medicina é
tema cada vez mais presente e ver-
dadeira preocupacao dos Educa-
dores na Academia, e dos Gestores
nos diversos Sistemas de Satude. O
motivo é evidente: a Humanizagio
da Medicina € reinserir a ciéncia
médica nas suas verdadeiras ori-
gens; e nao ¢ dificil entender que
nos dias de hoje a medicina tem de
ser forcosamente humana se quer
pautar-se pela qualidade e pela ex-
celéncia. Humanizar a Medicina é,
assim, além de uma obrigacao edu-
cacional uma condicao de sucesso
para o profissional de satde.

Justo seria perguntar-se o por-
qué é preciso Humanizar a Me-
dicina, ciéncia e arte que nasceu
no amago mais profundo do ser
humano. Ou, talvez, seria melhor
perguntar-se o porqué a Medicina
se desumanizou. A discussao é lon-
ga, repleta de matizes e perspecti-
vas. Mas o conselho que Guimaraes
Rosa! coloca em boca do jagunco
Riobaldo ao confessar o quanto
gostaria de decifrar as coisas que
sao importantes, traz uma luz a esta
discussdao académica: esquecemos
do que temos perto de nds, nao sa-
bemos aprecia-lo. A desumaniza-
¢do da medicina é, sobretudo, um
esquecimento, um olvido lamenta-
vel do que tendo perto diariamente,
deixamos passar sem reparar. Hu-
manizar a Medicina sera, de algum
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modo, recordar, um exercicio ativo
da memoria para lembrar quem so-
mos como médicos, o que busca-
mos, qual é a nossa histdria.

O modo mais pratico de perceber
estanecessidade é, como em muitas
outras questoes, observar as conse-
quéncias que a sua auséncia provo-
ca. Assim quando existe um clamor
pela Humanizacao de uma situa-
¢do, de uma atitude ou profissao é
porque de algum modo se reclama
algo que se entende como essen-
cial em determinada circunstancia
concreta. No caso da medicina as
chamadas de atencao costumam
vir da parte do paciente, como ad-
verténcia que orienta na recupera-
¢ao de algo que, tendo-se o direito
de esperar do médico e da medi-
cina, ndo se encontra na pratica.

As adverténcias provenientes
do paciente dificilmente recaem
no aspecto técnico da medicina,
até porque o paciente nao possui
habitualmente recursos para ava-
liar corretamente deficiéncias dessa
ordem. As caréncias que o pacien-
te constata sdo, em ultima analise,
caréncias na pessoa do médico,
detentor do conhecimento e inter-
medidrio entre a tecnologia e o pa-
ciente. As insuficiéncias ndo sao de
ordem técnica, mas humana. E isto
porque de algum modo, torna-se
necessario “vestir a ciéncia médi-
ca com trajes humanos, dissolver
no aconchego humano a técnica e
os remédios que o paciente devera
utilizar”. Quando tal ndo acontece,
as insuficiéncias sdo sempre do pro-
fissional, e o prejuizo é do paciente,
que acaba sofrendo de indigestoes
cientificas nada reconfortantes.
Cabera ao médico preocupar-se
com esta temadtica, que ndo é em
absoluto mintcia ou filigrana. Uma
preocupacao que se deve traduzir
em ocupacao ativa; estudo, refle-
xao, para aprofundar e, sobretudo,
analisar o seu comportamento, de-
tectar as deficiéncias e encontrar
os caminhos do necessario aperfei-

¢oamento. O humanismo é inato a
profissdo médica. Um médico sem
humanismo nao sera propriamente
médico. Na melhor das hipdteses
trabalhara como um mecanico de
pessoas?.

A humanizagao da medicina
deve comecar, pois, pelo encontro
com o paciente: esse é o ponto de
partida imprescindivel em qual-
quer tentativa de humanizacao.
Sem contemplar o paciente —coisa
que todo médico deve fazer, inde-
pendente da sua especialidade- nao
ha humanizacao possivel. Segue-se
0 encontro com o estudante, como
fonte inspiradora. O estudante de
medicina que entra nas faculda-
des com ideais humanitarios, com
frequéncia vai perdendo-os aos
poucos, e com isso apaga-se o ver-
dadeiro motivo que o conduziu a
ser médico. Entender o qué aconte-
ce é também uma luz que ilumina
0s nossos desejos humanizantes. E
preciso entender e buscar solucoes,
visto que € isso 0 que se espera das
institui¢des formadoras: nao se po-
de assistir a desumanizacao do es-
tudante de medicina passivamente,
sem tomar providéncias. O resul-
tado dessa omissao € o deteriora-
do panorama que contemplamos
diariamente nos servicos de satde:
o estudante de hoje, é o médico de
amanha, que estara tao desumani-
zado ou mais como quando saiu da
Universidade se nao se fizer nada
por remedia-lo.

As artes e humanidades sao um
elemento classico na formacao hu-
manistica do médico; quer dizer,
um recurso para conhecer o ser hu-
mano com quem tera de deparar-se
de por vida. Dai que andem para-
lelas — com sabor classico — a figura
do médico humanista e a do pro-
fissional humanitario®. O univer-
so das artes é para o médico uma
companhia necessdria que assegu-
ra sua identidade vocacional. Para
o estudante, médico em formacao,
é auxilio na construcao dessa iden-
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tidade; para o profissional, torna-se
instrumento de trabalho, fonte de
conhecimentos, barreira que pro-
tege de desvios. E sempre a arte é
nutrigao para o espirito, témpera
que lhe permite tratar com a dor, a
morte, e toda a gama de limitagoes
que a condicao material humana
impode, sem perder a perspectiva
transcendente. A arte nao é sim-
ples reftgio que consola quando
se apalpa a caducidade da matéria,
como um sonho que ajuda a fugir
darealidade. A arte e 0 humanismo
sao verdadeiras couragas que nos
permitem mergulhar em cheio na
materialidade, misturar-nos com
ela —pois é com ela que os médicos
lidamos diariamente- para dando
o melhor de nés como profissio-
nais, ajudar até onde nos é possi-
vel, sem infectar-nos com o germe
do materialismo que conduz, antes
ou depois, a decepcdo e a perda do
entusiasmo profissional.

A utilizagao do Cinema como
uma experiéncia educacional de
resgate humanistico da medicina,
nos oferece um sugestivo campo
para as reflexoes que aqui se ano-
tam. Vale dizer que o Cinema, que
sintoniza com o universo do estu-
dante onde impera uma cultura
da emocao e da imagem, tem uma
particular utilidade educacional.
Educar as atitudes supoe mais do
que oferecer conceitos tedricos ou
mesmo simples treino; implica pro-
mover a reflexao — verdadeiro nu-
cleo de processo humanizante — que
facilite ao estudante a descoberta de
si mesmo, e permita extrair do seu
interior o desejo de um compromis-
so vocacional perduravel.

Trajetoria da Metodologia
do Cinema na Educacao
Médica

As experiéncias na utilizacao
do Cinema representam uma tra-

jetoria biografica bem delineada
nos ultimos 10 anos de trabalho

) ) E POSSIVEL HUMANIZAR A MEDICINA?
REFLEXOES A PROPGSITO DO USO DO CINEMA NA EDUCAGAO MEDICA

em Educacdo Médica. Aquilo que
nasceu com naturalidade, sem
busca-lo, como uma ferramenta
auxiliar para ilustrar os conceitos
basicos de Medicina Humanistica
converteu-se numa linha de pes-
quisa que configurou uma meto-
dologia académica®®.

A partir desse momento, a utili-
zacdo mais sistematica da metodo-
logia e a observacao das vivéncias
que o fendmeno - o contato com o
cinema num ambiente educacional
— trazia aos estudantes, confirma-
ram tratar-se de uma nova forma
de colaboragao no processo forma-
tivo do aluno de medicina®.

O cinema é uma forma de arte,
e como tal, parecia razoavel inclui-
la nessa série de despertadores da
condi¢do humana que sao as hu-
manidades e as manifestagoes ar-
tisticas. Mas, afinal, deviamos nos
perguntar: qual é o poder educa-
cional do cinema? Ou, em termos
mais habituais na pesquisa médica:
qual é o impacto que o cinema traz
para o aluno?

Esses primeiros resultados, que
ainda tinham uma divulgacao do-
méstica no nosso meio, provoca-
ram necessariamente uma série de
questdes que nortearam os traba-
lhos posteriores. E possivel utilizar
0 cinema como recurso educacio-
nal na escola médica? Com que
objetivo? O que podemos esperar
dessa contribuigao particular que
o cinema oferece? Como é possi-
vel viabilizar este aprendizado de
modo metodoldgico? Ou, com pa-
lavras mais simples: como se pode
ensinar com o cinema? Quem pode
ensinar e como aprender a fazé-lo?
Na busca de um esfor¢o institucio-
nal devemos perguntar ainda: Qual
€ o espago curricular em que se po-
de ensinar desta forma? Qual seria
o braco institucional - leia-se setor,
divisao, departamento, cadeira cur-
ricular- que ampararia a formagao
de professores e a pesquisa com es-
tanova metodologia?
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A busca de resposta a todas es-
tas questoes foi o motor que ala-
vancou as pesquisas posteriores,
que perfilaram a metodologia com
maior precisao’. Trabalhos apre-
sentados em Congressos Interna-
cionais, apoiados pelas respectivas
publicacdes, mostraram que a me-
todologia do Cinema se mostrava
eficaz no meio de culturas variadas,
presididas por idiomas e percepcoes
diferentes®*!°. Mesmo em cenarios
educacionais ndo médicos, a utili-
zacgao do Cinema como recurso
educacional foi constatada'’.

Nao caberia aqui uma andlise
extensa de todos estes resultados
que, por outro lado, estao con-
venientemente detalhados nas
referéncias, onde se encontra o ma-
terial utilizado (cenas de filmes), os
comentarios simultaneos, as apre-
ciacoes vindas do publico (muitas
vezes variado, composto de alunos,
médicos, outros profissionais da
sadde), assim como as conclusoes
que se apontam na discussao dos
artigos publicados.

No entanto, pode-se apontar
a modo de exemplo, como o uso
do Cinema amplifica e torna mais
palpével a tendéncia que os estu-
dantes manifestam pelas historias
de vida, sugerindo que o ensi-
no pontual — arrancando do caso
concreto para introduzir depois a
explicagdo tedrica — traz um maior
aproveitamento. As histérias de vi-
da e a discussao do caso concreto
propiciam ao aluno uma integra-
¢ao dos conhecimentos adquiridos
na faculdade e, nao poucas vezes,
conferem motivacao necessaria
para abordar matérias cuja aplica-
¢ao nao tinha sido descoberta. O
paciente concreto, as histérias de
vida personalizadas, trazem sentido
e unificam o contexto educacional.
Deste modo o aluno seria educa-
do no exercicio de pensar e ndo
em aprender regras de conduta. O
moderno ensino baseado em pro-
blemas nao ¢ sendao uma aplicagao
pratica desta conclusao.
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A integracao de conhecimento
que as histérias de vida e a discus-
sao de casos de pacientes reais tra-
zem para o estudante assume uma
importancia particular quando se
trata de abordar questoes de natu-
reza ética. O aspecto mais interes-
sante das discussoes que abordam
as questdes éticas é o foco onde a
duvida é colocada: sempre a ques-
tdo pontual, pratica. O ensino éti-
co deve contemplar, além do corpo
tedrico de contetdo, espago para
discutir — que € tentar explicar e
entender — as dividas praticas dos
estudantes, que abrangem todo o
espectro da atuacao clinica onde
sempre surge a divida ética. Assim,
os temas que vao desde a dificulda-
de em cuidar do paciente, e tratar
com a familia, até como lidar com
a morte, a questao da eutanasia, o
sofrimento e a medicina paliativa,
sem excluir o relacionamento com
0s colegas, apontam para a neces-
sidade de discutir significados, ao
invés de estabelecer protocolos.
Existe pouco espaco para esta dis-
cussao no ambiente académico, e
as experiéncias aqui relatadas mos-
tram que a discussao amplia a vi-
sao. Sao temas que “pedem espago”
para serem tratados.

E esta uma adverténcia impor-
tante que nos chega, mais uma vez,
damao do aluno, que é o verdadei-
ro protagonista do processo edu-
cacional: ndo se trata de implantar
cursos especificos, mesmo com
grande carga hordria, mas de per-
mitir esta metodologia de discus-
sdo, em carater oficial, ao longo de
todo o periodo da formagao acadé-
mica. As novas situagoes € contex-
tos educacionais com que o aluno
se depara ao longo dos anos na es-
cola médica, suscitam os questiona-
mentos anteriormente apontados,
que pedem espaco para discussao,
reflexao, resolucao e autoconstru-
¢do ética de modelos e atitudes. O
aluno manifesta o receio de “esque-
cer” estas posturas, se 0 processo é
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interrompido. Também ¢ apontada
a figura do monitor ou tutor como
aspecto pratico nesta continuidade.
Dai a importancia dos projetos que
visam uma formacao denominada
longitudinal em ética, amparando
o0 aluno ao longo de todos os anos
da graduacgao'*"’.

E no vacuo das experiéncias
educacionais com o Cinema, sur-
gem agora as perguntas vitais que
nao podemos evitar; aquelas que
pedem resposta e que sao o verda-
deiro nucleo de uma tentativa real
por humanizar a Medicina: Afinal,
devemos questionar-nos, que € o
que temos de humanizar? Como
Humanizar com eficiéncia? Quan-
to custa humanizar? E, finalmente,
interrogar-nos com sinceridade se
queremos de fato ser humanizados.

0 que temos de Humanizar?

A bandeira da Humanizacao da
Medicina campeia como divisa em
qualquer projeto moderno de as-
sisténcia a satide. Quem se oporia
hoje a necessidade de humanizar
a medicina, os sistemas de satde,
a assisténcia hospitalar, e mesmo
o ensino médico? Mas, curiosa-
mente, o objetivo que é consenso
universal, ndao parece conseguir-se
e, na hora de colocar em pratica,
tudo é muito mais complicado do
que inicialmente parecia, ao has-
tear a bandeira da humanizagao, e
prestar-lhe homenagem.

Busca-se a humanizacao no
sistema e nos processos, medem-
se parametros de eficiéncia, certi-
fica-se qualidade, mas percebe-se
que falta algo. Humanizamos co-
locando quadros nas paredes dos
hospitais, melhorando a hotelaria,
sintonizando musica ambiente, e
até vestimos os funcionarios com
uniformes que incluem um sor-
riso plastico de vendedor-conte-
conmigo, mas o cliente ndo esté
satisfeito. O cliente é o paciente
que sofre, o aluno que nao se sente

compreendido, a familia que est4
em desamparo. Gastam-se recursos
abundantes nestas tentativas, mas
parece que a humanizacao deseja-
danao se atinge. Por qué?

O que esta faltando é, por dizé-
lo com palavras do romance de
Graham Greene, o fator humano.
As tentativas humanizantes debru-
gam-se sobre os sistemas e proces-
s0s, mas nao envolvem as pessoas
que sao a interface de humaniza-
¢do entre a medicina e o paciente.
E ndo as envolvem, porque nao
sabem como fazé-lo. Os processos
podem ser medidos e qualificados,
mas o interior das pessoas —a boa
vontade, a dedicacdo e carinho- sdo
qualidades que fogem a qualquer
auditoria de qualidade.

Falamos de cinema, e vale lem-
brar aqui dois exemplos filmicos
ilustrativos. O primeiro é “A Es-
pera de um Milagre” (The Green
Mile, 1999). Tom Hanks interpreta
o chefe de guarda de uma prisao,
um carcereiro diferente, porque
nao encaixa no modo truculento
que essas personagens costumam
demonstrar. E um guarda humani-
zado, que adoca na medida do pos-
sivel os dltimos momentos da vida
do condenado, a milha verde que
deve percorrer até o patibulo. Um
exemplo romantico de humaniza-
¢do da pena de morte: o sistema é
6timo, tem até filmes no processo
(inesquecivel Fred Astaire, dangan-
do com Ginger Rogers Cheek to Che-
ek, como os anjos), mas nao muda
nada, a morte chega inexoravel.

O segundo exemplo que vem
a cabeca ao contemplar impulsos
humanizantes de processos, que
nao atingem as pessoas, é “A Ul-
tima Ceia” (Monster’s Ball, 2001).
Um cenario muito mais duro, onde
as tentativas de humanizar a pena
de morte — oferecer uma festa-ban-
quete ao condenado na véspera da
execucao — sao tao intteis como
falsas, haja visto a tremenda tragé-
dia em que mergulham os envolvi-
dos na trama.
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As tentativas de humanizacao
de sistemas e processos —uma hu-
manizagdo ambiental, ecoldgica
nos atreveriamos a dizer — sdo
intteis, desgastam o conceito de
humanizacao, e fazem suspeitar
que os desejos humanizadores nao
sejam sinceros. A vontade determi-
nada de humanizar a medicina—ou
qualquer outro campo profissional
—tem que priorizar os atores, 0s se-
res humanos, e ndo apenas o palco
e a decoragao. Projetos de humani-
7acao que nao atinjam o amago do
ser humano —do médico, do profis-
sional de satide — transformando-o,
sao projetos abocados ao fracasso.

Como Humanizar com
Eficiéncia?

Nesta altura das nossas refle-
x0es, nao seria aventurado afir-
mar que o fracasso das tentativas
humanizantes na medicina nao se
explicam apenas por falta de von-
tade politica ou porque os desejos
de melhorar nio sdo sinceros. E
possivel que, mesmo imbuidos da
melhor boa vontade, se careca de
metodologia adequada. Para hu-
manizar nao basta querer: é preciso
saber fazé-lo.

O humanismo em medicina
ndo é uma questao temperamen-
tal, um gosto individual, ou até
um complemento interessante.
E uma verdadeira ferramenta de
trabalho, ndao um apéndice cul-
tural. Facilmente se compreende
que sendo o proprio ser humano a
matéria-prima da profissdo médica,
tudo aquilo que ajuda a entendé-lo
melhor converte-se em instrumen-
to profissional. Humanismo deve
ser, pois, uma atitude cientifica,
ponderada, fruto de um esforco de
aprendizado.

Surge, assim, uma primeira
conclusao de ordem filosofica: a ne-
cessidade de compreender a pessoa
— 0 paciente, o aluno, nds mesmos.
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Compreensao esta que vai além de
um simples desejo, ou até da boa
vontade de uma disposicao favo-
ravel e aberta. Para compreender
verdadeiramente, mantendo nosso
discurso no plano filoso6fico, é pre-
ciso aprender a fazé-lo. Trata-se
de um conhecimento accessivel a
qualquer um, e para o qual conta,
e muito, a boa vontade de quem
pretende adquiri-lo. Mas é preci-
so ir além, e aprender os modos
de compreensao, assimilar este
conhecimento, transforma-lo de
algum modo em metodologia que
é, afinal, um sistema filos6fico que
governa o agir.

A filosofia, por outro lado, nao
¢ um simples postulado teérico, ou
um conjunto de crengas, mas re-
dunda em posturas concretas dian-
te da vida. O ato de compreender
exige uma filosofia que informe a
vida; informar, no sentido metafi-
sico - isto €, o que d4 forma, o que
formata para dizé-lo com um ter-
mo mais atual. Somente quando se
resolve a tao frequente solucao de
continuidade entre uma filosofia
tedrica — corpo de conhecimentos
- e a vida — que, por sua vez, po-
de estar repleta de bons desejos- é
possivel atingir o amago do ato de
compreender.

Esta unidade de vida, tdo difi-
cil como necesséria, a expoe com
maestria um conhecido educador,
numa obra primorosa.'* Quase
todos os professores —afirma- se
perguntam o qué tem de ensinar,
os contetidos. Alguns param para
pensar, como ensinar esses topicos.
Poucos refletem sobre quem sao os
alunos a quem devem ensinar. E
quase ninguém se atreve a fazer a
pergunta tremenda: “Quem ensi-
na?”. E conclui: “Por que, queira-
mos ou nao, acabamos ensinando
o que somos”. E a forca do exemplo
o que produz o verdadeiro impacto
educacional, e nele, no exemplo,
se encerra a verdadeira coragem de
ensinar
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Para o0 nosso proposito a ques-
tao é vital, pois quando nao existe
uniao de filosofia e vida, e a vida se
vai vivendo do melhor modo possi-
vel -animada de boa vontade- mas
sem sustentacao em valores filo-
soficos que trilham caminhos de
conhecimento, os resultados cos-
tumam ser desanimadores. No am-
bito da educacdao médica que nos
ocupa, € facil perceber a impossibi-
lidade de ensinar a viver - no caso,
ensinar uma atuagao voltada para
a compreensao da pessoa-, quando
se carece de uma metodologia pro-
pria, quando nao se percorreram
pessoalmente os caminhos que
levam a aprender a compreensao.
Tudo ficard por conta de uma es-
pontaneidade -mal chamada de
carisma- sujeita a fragilidade dos
altos e baixos da vida, em espectro
que compreende desde a intuicao
oportuna — que pode vir ou nao no
momento preciso — até o trivial dos
estados de animo, ou do desgaste da
condi¢ao humana, que nem sem-
pre apresenta a boa disposicao que
seria de desejar. A espontaneidade
débil, desprovida de sustentacao
metodoldgica, é incompetente para
educar, para formar pessoas; quan-
do muito, estimulard um ou outro
sonho que se desvanecera ao con-
tato com o prosaico do cotidiano. E
os sonhos desfeitos -fogo de palha-
rendem a cinza do sombrio ceticis-
mo, primeiro do aluno, depois do
préprio professor, que contempla,
lamentando-se, a ineficacia do seu
empenho repleto de bons desejos,
mas 6rfao de metodologia.

Em palavras do poeta’, a vida
que é terra se transforma em lodo
na hora de vivé-la. O saber navegar
e crescer, nao apenas sobreviver,
nesse meio é questao da maneira e
do modo como se vive. Essa ¢é a di-
ferenca, e o sustento que oferece a
filosofia que informa a vida. Surge,
assim, outra conclusao, situada no
registro filoséfico, que complemen-
ta a anterior: é preciso aprender os
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caminhos de conhecimento para
atingir a compreensao da pessoa.

Nao sendo, pois, novidade o te-
ma do Humanismo na Medicina, a
reflexdo converge para um aspec-
to andalogo ao levantado pela com-
preensao da pessoa; quer dizer, nao
é suficiente querer ser humanista
—no caso, pretender uma pratica
humanista da medicina — mas é
preciso aprender a fazé-lo. Se com
o tema da compreensao, anterior-
mente analisado, geravam-se mal-
entendidos mascarados pelo que
denominamos boa vontade 6rfa
de metodologia, no presente caso
as imprecisoes sao do mesmo mo-
do frequentes, até por existir uma
dificuldade maior na avaliacao das
atitudes. Afinal, intuitivamente, é
possivel avaliar a boa vontade das
pessoas, mas torna-se muito mais
dificil medir “o grau de humanis-
mo”. Ensinar algo dificil de medir,
mesmo de intuir, é de todo ponto,
mais trabalhoso.

Definir o perfil do que seja Hu-
manismo, saber de que Humanis-
mo estamos falando, é o primeiro
passo para tentar ensina-lo aos ou-
tros. Como ja foi dito, o Humanis-
mo surge como uma fonte a mais
de conhecimentos para o médico,
como uma ferramenta de trabalho
imprescindivel, que é tdo impor-
tante —nao mais nem menos- cComo
0s muitos outros conhecimentos e
habilidades que adquire na esco-
la médica. O humanismo, para o
médico, consiste essencialmente
em adotar uma postura reflexiva
no seu atuar, adotar um verdadei-
ro exercicio filoséfico da profissao,
independente de qual seja o seu
foco particular de atuagao como
médico'.

Precisamos, pois, de um sistema,
de uma metodologia consistente
para que os esfor¢cos humanizantes
nao sejam estéreis. E, neste ponto,
entende-se por que a Medicina de
Familia, cujo sistema filosofico se
situa na drbita da pratica reflexiva
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da profissao'”'8, abre um espaco
concreto ao ensino das Humani-
dades, as convoca como recurso
eficaz para promover e perpetuar a
reflexao do médico, e pode ser ado-
tado como uma metodologia que
sustente eficazmente o projeto de
Humanizar a Medicina.

Dizer que a Medicina de Fami-
lia é um caminho para humanizar
a medicina’®, implica duas coisas
aparentemente 6bvias, mas suma-
mente importantes. A primeira é
que a Medicina de Familia é um ca-
minho, mas nao é o nico, existem
certamente outros. A Medicina de
Familia nao reivindica, em hipote-
se alguma, exclusividade neste em-
penho humanizante. A segunda é
exatamente esta: a Medicina de Fa-
milia tem realmente um caminho,
isto é, um sistema, uma metodolo-
gia propria para abordar o tema da
humanizacao. Este caminho huma-
nizante tem como destino os desdo-
bramentos naturais do tripé onde
se apoOia a Medicina de Familia: hu-
manizar a relacdo médico paciente,
com énfase no cenario da atencao
primdria; a humanizacao do ensi-
no médico, na vertente educadora
da disciplina; e a humanizacao do
préprio médico, promovendo a fa-
zer dele um profissional reflexivo e
oferecendo-lhe recursos continua-
dos para incorporar esta postura. E
por isso a Medicina de Familia um
caminho de respostas sistematicas
as questoes que o desafio da huma-
nizacdo nos coloca diante.

A Medicina de Familia como
Disciplina Académica, possuidora
de um corpo proprio de conheci-
mentos, desenvolve a pesquisa e o
ensino para aprimorar sua propria
metodologia®. E algo natural em
qualquer area do conhecimento
médico, mas, por vezes, tem sido
desprezado quando erradamente
se pensa em Medicina de Familia
como se tratando exclusivamente
de ag¢des de politica de satide ou,
ainda pior, como um campo de tra-

balho que a sociedade requer pelas
Obvias necessidades descobertas da
atengao primaria. Acontece aqui
como na humanizacao: o fato de
que muitos facam e trabalhem nessa
area—Medicina de Familia, projetos
de humanizacao — nao quer dizer
que saibam fazé-lo. Os resultados
insatisfatérios em ambos cenarios
nao deixam lugar a duvida: se re-
quer ciéncia, formacao, sistematica,
metodologia, enfim, arte médica
para fazer Medicina de Familia e
para humanizar a medicina.

Invocamos os filmes de novo,
e aparece a cena de “Trezentos”
(300, 2007), producao que certa-
mente nao conto entre as minhas
preferidas, uma mistura de filme
histérico e concurso televisivo de
luta livre, maquiada de comics. Mas
a cena é impactante. Lednidas, rei
de Esparta, parte com seus 300 ho-
mens para enfrentar os persas de
Xerxes na famosa batalha das Ter-
mopilas. No caminho, encontra um
exército que pretende somar-se na
empreitada, visto que esse peque-
no nimero de 300 é desprezivel
perante os milhares de soldados
persas. Lednidas recusa a ajuda,
porque nao quer amadores lutando
do seu lado. “Qual é a tua profis-
sa0?” —pergunta o espartano a um
soldado do exército de voluntarios.
“Ceramista, senhor” — responde o
interpelado. “E vocé?” — continua
perguntando Ledénidas. “Eu sou
ferreiro”. A pergunta se sucede, e
nova resposta: “Sou escultor”. Vol-
ta-se para os seus homens e per-
gunta: “Espartanos, qual é a vossa
profissao?” Um grito estarrecedor
das 300 gargantas dissipa qualquer
duvida da competéncia bélica dos
espartanos. Leonidas sorri e olhan-
do o comandante dos voluntérios
afirma: “Parece que eu trouxe mais
soldados do que vocé”. Ha uma di-
ferenca enorme entre a boa vonta-
de, e o profissionalismo.

Ian McWhinney'®, um dos fun-
dadores da Medicina de Familia
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como disciplina académica, aponta
os riscos que entranha negligenciar
estes aspectos, onde se incluem a
pesquisa e o0 ensino. Sem estas
componentes — comenta McWhin-
ney?' — nunca passaremos das
impressoes aos fatos, nao construi-
remos uma metodologia que nos
permita ensinar este modelo aos
que venham depois, e ficaremos
transmitindo a impressao de que
nosso modo de trabalhar depende
apenas do “carisma e da inspiracao
individual”. Em faltando a sistema-
tica e a metodologia, que permita
tornar o modelo matéria de apren-
dizado - fazer escola, como diziam
0s antigos — permanece-se no indi-
vidualismo, o que acaba subtraindo
credibilidade por nao ser possivel
de reproduzi-lo e incorpora-lo na
formacdo universitdria.

A questdo aqui levantada,
que tem o seu foco de atencao na
preparacgao de docentes e na inte-
gracao de conhecimentos que se
adquirem na escola médica, en-
contra na proposta da Medicina
de Familia uma importante cola-
boradora. Deste modo, a Medicina
de Familia na Universidade, seria
um elemento integrante no pro-
cesso formativo, e um ambiente de
reflexao continua sobre o proprio
processo de formac¢ao médica. Um
espaco que facilitaria o florescer
de um humanismo médico, atua-
lizado, moderno, reflexo do equi-
librio no bindémio ciéncia-arte que
o médico deve representar. E deste
modo, a Medicina de Familia, ins-
talada no ambito académico, con-
tribuiria ndo apenas para construir
os futuros médicos de familia, com
a qualidade universitaria que de-
les se espera, mas também como
uma ferramenta eficaz para formar
médicos que saibam estar atentos
aos seus pacientes, lidar com eles,
adaptar-se as suas necessidades, in-
dependentemente da especialidade
que os estudantes assim formados
sigam depois. A Medicina de Fami-
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lia seria uma 6tima ferramenta para
formar “bons médicos células tron-
co — good stem cell doctors”, de onde
sairiam futuros médicos de familia
e 6timos profissionais de todas as
especialidades.

Quanto custa Humanizar a
Medicina?

A tdo almejada Humanizagao
da Medicina deve, pois, centrar-se
na pessoa sem distrair-se com hu-
manizar os ambientes. Quando de
pessoas se trata, é preciso entendé-
las, forma-las, compreende-las
e tudo isso requer metodologia,
sendo a boa vontade condic¢ao ne-
cessaria, porém insuficiente. Che-
gamos agora num ponto espinhoso
e delicado, consequéncia logica das
questodes anteriormente ventiladas.
Afinal, qual é o investimento que é
preciso fazer para humanizar? Isso
tem preco? E como se quantifica?

Vem a minha meméria uma
conversa que tive, ha mais de 30
anos, quando inicie minha ativi-
dade protissional como médico.
Minha interlocutora era a gerente
de uma seguradora de satide. Su-
geri, com a ingenuidade de médico
recém formado, que os honorarios
dos médicos deveriam ser propor-
cionais a qualidade dos servigos
prestados, aqui incluidos a satisfa-
¢ao do cliente (paciente), os exa-
mes complementares solicitados
(apenas os necessarios, quando se
conhece o paciente porque se lhe
acompanha habitualmente), a pro-
cura dos servigos de Pronto Socorro
(muito menores em quem tem um
médico de referéncia, como era o
caso dos meus pacientes). Lembro
que ela sorriu, —um sorriso que sig-
nificava algo assim como ‘este jo-
vem idealista ainda nao sabe como
¢ o mundo ai fora’- e disse-me ta-
xativamente: “Doutor, isso que o
senhor sugere é impossivel de me-
dir”. Nao me convenceu; a minha
Unica reacao foi deixar de atender
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os clientes da seguradora. Hoje vejo
que eu estava coberto de razao, e
que como ainda nao conseguimos
medir — ou nao queremos, porque
hoje se mede tudo a toda hora - o
que realmente interessa, a huma-
niza¢ao nao passa de um sonho por
realizar.

Os projetos de humanizagao —
aqueles que tém consisténcia, atin-
gem o nucleo da pessoa, apéiam-se
num método sistemdtico — ndo
saem muitas vezes do papel, por-
que nao sao financiados adequa-
damente. Isto pode obedecer a
dois motivos: um deles, ingénuo,
pensando que humanizar implica
uma atitude (o que é absolutamen-
te correto) e as atitudes as pessoas
as carregam consigo porque prova-
velmente as mamaram na infancia
e na sua educagao familiar, e que
seria algo que tem de se dar por su-
posto. O engano aqui é tremendo,
porque as pessoas nao incorporam
as atitudes de por vida: podem,
perfeitamente, abandona-las em
situagoes de cansago, ou com as de-
cepgoes que o dia a dia lhes traz. Por
exemplo, a falta de agradecimento
e a auséncia de retorno diante da
sua dedicacao. A indiferenca pe-
rante o esfor¢o de alguém provoca
uma terrivel erosao das atitudes.

O segundo motivo, que é o
mais grave, deve-se mesmo a uma
falta de vontade politica dos ges-
tores, que nao abrem espago no
orcamento nem na agenda para os
projetos de humanizacgao. Eviden-
temente, nunca se apresenta uma
oposicao aberta as iniciativas hu-
manizantes, mas nao sao contem-
pladas no setor financeiro. Com
imensa frequéncia, comprovamos
como congressos e foruns de satide,
manejam polpudos orcamentos no
referente a tecnologia — que é sem-
pre o grande negdcio — e deixam os
temas que fomentam a humaniza-
¢ao por conta de alguns idealistas
que trabalham, na maior parte das
vezes, gratuitamente. A injustiga
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é enorme, porque o chamado do
evento costuma incluir o termo
‘humanizacao’, visto que tem ape-
lo; mas na hora de fazer as contas,
0 Oscar de protagonista vai sempre
para a tecnologia.

Lembro do escandalo que al-
guns gestores demonstraram ao
descobrir que um grupo de palha-
¢os, que animava em grande estilo
uma enfermaria de criangas com
cancer, atuavam profissionalmen-
te. A descoberta deu-se de modo
fortuito: alguém se aventurou a
deslizar uns trocados, a modo de
gorjeta, no bolso de um dos palha-
¢os. Este se virou para o benfeitor
e comentou: “Nao precisa disso,
meu senhor. Se quiser fazer uma
contribuicao substancial, pode falar
com o0 meu empresario que é aque-
le que esta la no canto esquerdo”.
O mundo desabou. “Vocés nao sao
voluntarios? Quer dizer que fazem
tudo isto por dinheiro?” O palha-
¢o retrucou: “Somos profissionais,
como certamente o senhor também
é. Ou, por acaso, o senhor trabalha
com base na gorjeta?”

Voltamos aos filmes. Encontro
nos meus arquivos duas cenas que
utilizo pouco, até porque o tema
dos custos da humanizac¢ao nao é
tépico frequente nas minhas con-
feréncias. O publico de estudantes
e professores, e de outros profissio-
nais da satide pouco podem fazer
por mudar esta realidade; e eles sao
amaior parte das vezes, os que tém
a paciéncia de me ouvir. Mas, em se
tratando de gestores —dos que tém
poder de decisao no setor financei-
ro —nao hesito em utiliza-las. Tam-
bém é verdade que este publico ndo
me convida para falar; ou, melhor
dizendo, me convida para falar a
outros, nunca para eles. Devem ter
seus motivos.

A primeira cena é por conta
de Julia Robert em Erin Brocko-
vic— Uma Mulher de Talento (Erin
Brockovic, 2000). Os advogados da
empresa acusada de contaminar
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a agua com prejuizo de satide da
populacao fazem uma oferta vo-
lumosa de 20 milhdes de dolares,
pensando com isso lavar a culpa
e deixar todo o mundo satisfeito.
Erin (Julia) para os pés dos advo-
gados que queriam resolver o caso
como quem da uma esmola no fa-
rol: “Nossos clientes sao gente sim-
ples, mas sabe dividir. Essa quantia,
dividida entre todos, é um lixo.
Queremos gente feliz, que nao seja
obrigada a fazer histerectomia aos
20 anos, como uma delas teve de
fazer, ou que nao tenham a coluna
deteriorada, como outro. Por tan-
to, pensem quanto vale sua colu-
na, seu Utero, multipliquem esse
ndamero por 100 antes de oferecer
outra proposta ridicula”.

A segunda cena traz Harrison
Ford, em Uma Segunda Chance
(Regarding Henry, 1991). Outro fil-
me de advogados, onde o protago-
nista acaba de sair do coma, apds
levar um tiro no cérebro. Acorda
outro homem, uma lavagem mo-
ral, para o bem. Comeca a revisar
0S processos que o seu escritério le-
vava e assusta-se com a corrupg¢ao
na qual estava envolvido. Levanta
o tema num almogo com os cole-
gas: “Tudo isso que fizemos nao é
correto. Prejudicamos pessoas,
ocultamos documentos, mentimos
no processo...”. Os colegas sorriem:
“Para com isso Henry, guarda isso.
O que fizemos é pagar pelo almoco
que estamos desfrutando”.

Quando a humanizacao chega
ao setor de contas a pagar, provoca
uma revoluc¢ao. Ha quem se escan-
dalize —“Mas,... este é o0 preco? Nao
pensei que isto custaria tanto”. Ha
quem arquive a fatura no fundo
de uma gaveta. Afinal, esse tipo de
projetos nao tem visual nem ser-
vem para se promover. Ninguém
consegue colocar uma placa com
0 proprio nome num projeto que
forma pessoas e tira delas o seu me-
lhor, pois é disso que se trata quan-
do se quer humanizar a satide. E

muito mais facil colocar a placa no
saguao do hospital, ou emprestar o
nome para o auditério. Pode até ser
mais caro, mas certamente aparece,
brilha, e isso se alinha bem com a
vaidade humana.

Humanizar a satide tem o seu
custo, e este vai acoplado as pessoas
que tem competéncia em gerenciar
0 projeto, nao apenas ao visual de
hotelaria como equivocadamente
Se quer pensar, nem mesmo aos
sistemas de tecnologia de informa-
¢do. Querer fugir disso é insensa-
tez e gestao deficiente, como seria
contratar um regente de orquestra
barato, porque ja se gastou demais
com os instrumentos e com o tea-
tro; ou um técnico de futebol medi-
ocre, porque o salario dos jogadores
consumiu o or¢amento. As conse-
quéncias desse corte de despesas
sao faceis de adivinhar.

Queremos, de fato, ser
humanizados?

Chegamos ao final das nossas
reflexdes sobre a Humanizacao. E,
nesta altura, ao sabor do que ja exa-
minamos, nao hd mais como fugir
da pergunta chave, que entranha
um compromisso vital: fala-se de
humanizacao, discute-se a sua im-
portancia, mas... sera que, de ver-
dade, queremos ser humanizados?
O tamanho do compromisso que
implica humanizar-se ja se desenha
nos tragos das consideragoes que
nos ocuparam até o momento.

Ensinar humanismo é fomentar
areflexao sobre a condicao huma-
na, situacao que envolve nao ape-
nas o paciente, como os proprios
interessados: alunos e professores.
Nao é um processo indcuo, onde
quem o estuda se situa em posicao
isenta. Legisla-se em causa propria,
e as conclusoes comprometem, em
primeiro lugar, o préprio legislador
-0 estudioso —, que nao tem como
furtar-se as consequéncias das suas
proprias reflexdes. E assim, o que
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muitas vezes comecgou como pouco
mais que uma curiosidade cultural,
ou como necessidade instrumen-
tal da profissao que se quer exercer,
debruca-se sobre a prépria vida,
envolvendo-a e interferindo sobre
os proprios valores e perspectivas.
A competéncia que buscamos
na formacgao dos futuros médicos
implica Humanismo. Sem Huma-
nismo, nao ha competéncia possi-
vel. Formar médicos humanistas
vai muito além de dar um verniz
humanitario ao futuro medico, mas
instalar um processo de reflexao
que lhe permita, de modo continuo,
reavaliar sua opc¢ao vocacional, sua
resposta como pessoa € como pro-
fissional. Um elemento essencial
que se insere na alma do profis-
sional e se faz vida da sua vida*.
E neste momento, onde se re-
quer do profissional — seja estu-
dante, médico jovem, profissional
maduro — uma adesao voluntaria
que toma corpo na propria vida,
onde a educacao com o Cinema
tem um papel importante, porque
facilita a reflexao e torna o caminho
mais claro; nao o torna indolor —
como se as emocoes anestesiassem
a dor que implicam as mudancas da
vida para melhor —mas o faz visivel,
didfano, porque injeta motivacao.
Despontam, com clareza, os moti-
vos pelos quais vale a pena mudar.
Educar através do Cinema
nos coloca no ambito afetivo on-
de o personalismo se impoe como
condicao eficaz de aprendizado e
assimilacao de atitudes. Explica-
mos. Nao deve haver muita dife-
renga em expor os conceitos da
fisica quantica, da astronomia, ou
da fisiopatologia do cancer gastrico
de modo objetivo ou levando em
conta os sentimentos, que dificil-
mente modificarao as informacgoes
cientificas. Mas quando se trata de
promover atitudes, tomar decisoes,
provocar a reflexao, estimular a
conduta ética, construir, enfim, a
personalidade, nao é em absoluto
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equivalente enunciar os principios
do bem agir —-a modo de manual de
boas maneiras- ou levar em consi-
deracdo “o sabor desses principios”
e tentar torna-los palataveis.

Aqui pode se encontrar o fra-
casso de tantas tentativas de “ética
por atacado”, “cursos intensivos
de final de semana”, ou mesmo a
pouca eficacia dos codigos de éti-
ca de muitas profissoes: falta-lhes
“sabor”, e sobram-lhes conceitos
e regras que, por outro lado, sao
amplamente conhecidas. Se nao
se praticam nao € por desconheci-
mento, mas por falta de motivacao.
Os sentimentos sao, pois, como o
tempero que facilita a ingestao do
alimento, conferindo um toque
especial e personalissimo que faz
do comer - por seguir a metafora
—algo que vai muito além da sim-
ples nutricao. E os temperos — que
implica elaboracao de molhos, con-
dimentos e muita arte — devem ser
preparados com alma de artista.
A educacao da afetividade requer
arte de quem educa, criatividade
para adaptar-se as necessidades de
cada um, ao gosto de cada paladar
—como fazem as maes e, nem dizer,
as avds — e que conquista a von-
tade, a nutre, e estimula para que
cada um de o melhor de si. A afe-
tividade modula o conhecimento
dando-lhe um toque pessoal, como
um prisma que amplifica, focaliza,
dé zoom, destaca ou mesmo defor-
ma a rigorosa objetividade dos con-
ceitos e das ideias. Deve-se esperar
de quem pretende educar as emo-
¢O0es que entre em sintonia com
todo esse mundo subjetivo, que é
afinal criacao e arte.

As possibilidades educacionais
do Cinema estao amplamente
comentadas — com exemplos de
cenas concretas e de comentarios
pertinentes — em publicagdes an-
teriores'!. Incluimos aqui alguns
exemplos para finalizar estes co-
mentarios.
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O que de melhor pode se fazer
com o cinema é provocar a reflexao
dos participantes. Este poder torna-
se sobremaneira evidente com a fi-
gura do classico “O Rei Ledo” (The
Lion King, 1994). Simba esta na boa
vida, e nao quer assumir que cres-
ceu. O macaco lhe interroga e lhe
pergunta “Quem ¢é vocé?” E esta
pergunta vira do avesso o confor-
tavel Hakuna Matata em que Sim-
ba vivia para trazé-lo a realidade.
A seguir, o macaco lhe mostra o
caminho para encontrar o seu pai.
Simba tem dificuldade porque nao
esta acostumado a refletir e, no
inicio, apenas vé a propria imagem
refletida na dgua. “Olhe com mais
atencao, Pense. Reflita”. E chega
o grande susto: “Simba, vocé me
esqueceu. Sim, vocé me esque-
ceu, porque esqueceu quem vocé
é. Vocé nao é um gatinho, mas o
meu filho, o verdadeiro Rei Ledo”.
O que de melhor se pode fazer é
promover a reflexao, para que
0 jovem se va construindo. Algo
muito proximo ao que o macaco
Rafiki faz com Simba. Nao sao as
respostas as que devem vir pron-
tas, fabricadas, mas sim as pergun-
tas a modo de provocacoes que o
professor, o pai, o formador deve
continua e serenamente dirigir ao
se interlocutor. A ficha tem de cair
por si s6 — por utilizar uma lingua-
gem moderna. E, nesta empreitada
de provocar reflexoes, o Cinema é
um prato cheio, uma oportunidade
excelente.

O cinema faz refletir, as cenas
sao verdadeiros questionadores.
Lembremos de “O Resgate do Sol-
dado Ryan” (Saving Private Ryan,
1998). Tom Hanks, o capitdo, esta
morrendo. O soldado Ryan inclina-
se sobre ele. E o capitao apenas lhe
diz; “James, faca por merecer”. 40
anos depois, James Ryan compa-
rece ao cemitério acompanhado da
sua familia: mulher, filhos e netos.
Esse é o seu curriculum vitae, o que
ele andou fazendo nestes anos. E
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vem prestar contas: “Todos os dias
penso no que vocé me disse aquele
dia na ponte. Procurei viver a mi-
nha vida do melhor modo possi-
vel. Espero que pelo menos diante
dos teus olhos eu tenha feito por
merecer aquilo que todos vocés fi-
zeram por mim”. E, ndo satisfeito,
procura a avaliacdo doméstica da
sua vida, de que a sua vida prestou,
foi ttil, e convoca a sua mulher e
lhe diz; “Diga que sou um homem
bom, , que tive uma vida digna”. O
capitao — que era na vida civil um
professor — educou James Ryan
com essa simples frase — “faz por
merecer” — e com o seu exemplo
de vida. Para qualquer um que me-
dite nesse contexto, baste lembrar-
lhe que faca por merecer, para que
tudo venha a tona na cabeca e no
coragao.

Evidentemente nem tudo pode
se apoiar na emocio. E necessario
ter convicgoes, principios, motivos
para fazer as coisas ou, como cos-
tumo dizer aos meus alunos, um
motivo sério para sair da cama de

manha, tirar o pijama, e colocar
uma gravata. Se esse motivo nao
se encontra, talvez o melhor seja
mesmo ficar na cama. Mas, sim, a
emocao tem o seu papel, funciona
como motor de arranque, como
um atalho que chega ao coracao
e abre as portas onde a racionali-
dade pode depois ir construindo
os alicerces dos motivos profissio-
nais. Isto é particularmente nota-
do nos jovens. A educagao com o
cinema arranca desejos profundos
do jovem, motiva-o para grandes
sonhos, para novos desafios. Lem-
bro uma ocasiao, num congresso
de universitarios, quando proje-
tdvamos a cena da batalha em “O
Ultimo Samurai” (The Last Samurai,
2003). Aqueles homens medievais,
valentes, enfrentam as modernas
metralhadoras, com a coragem e a
espada. Mas a atitude de servigo —
parece que esse é o motivo de ser
dos Samurais, servir — e de chegar
até o fim, arranca do inimigo o re-
conhecimento, a veneracao e até
a vitéria moral. Esse é o modo de
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RESUMO

Ohunani sno é parte da f or nagdo do nedi co para construi r-se cono umpr of i ssi onal capaz de
ent ender e cui dar de seus paci entes. As hunani dades e as artes séo recur sos educaci onai s para
pronover o hunani sno nos f ut uros nédi cos. Ocinena € particul arnente (til para educar a
af eti vi dade do est udant e. Educar as enogles requer estrat égi as i novador as noder nas que vao ao
encont r o das necessi dades do est udante. Oprocesso vai al émdo ensi no t eori co de ati t udes
para, utilizando acul turada enocéo e da i nagemna qual o estudant e est& i nerso, pronover a
refl exao vital . Aabordagemnet odol 6gi ca trabal ha as enogdes do est udant e cono pont o de
partidapara, através de grupos de refl exdo, possihilitar aconstrucdo de conceitos narel agdo
nedi co-paci ente e criar o habito darefl exdo habi tual que pode ser transportada paraas ati vi da-

des do coti di ano. Oobj eti vo dest e aprendi zado é pronover no fut uro neédi co o exercicio da
refl exdo, base do conpr oni sso vocaci onal profissional . Anetodol ogi a pode ser usada em
véri os cendri os de educagdo n&di ca, senpre que os prof essores t enhamfanil i ari dade e gost o
pel as hunani dades e pri ori zemo aprendi zado cent rado no al uno.

ABSTRACT

Hinanismis acritical trait for physicianstolearnfor devel opinglike professi onal s who are
conmittedto understandingand caring for their patients. Hinanities and arts are educati onal
resour ces that can be used to devel op f ut ure physi ci ans’ hunani sm Mvies areaparticularly
useful resource for devel opi ng nedi cal students’ affectivedonain(i.e., attitudes andbeliefs).
Teachinginthe af fective donai nreguires i nnovativeinstructional strategies that neet our | ear-
ners’ needs and wth techniques that arecurrent andfit the students” cul ture. These strat egi es
nust nove beyond | ect uri ng about theoretical conceptstousingnodalitiesthat stir |earners’
enot i ons, provide visual inages, and pronot e t hi nki ng and refl ection. The authors’ approach
i nvokes | earners’ enations, ai ds the constructionof concepts throughreflectioningroups, hel ps
t heml ear n newways t o strengt hen physi ci an/ patient rel ati onshi ps and conmuni cati onskills,
and gi ves themafranework torefl ect onand apply these i nportant conceptsintheir daily lives.
Thi s i nnovat i ve | earni ng process ai ns t o encour age t he f ut ur es physi ci ans t o becone sel f -
di rected | earners and devel op career conmitnents. Thi s net hodol ogy can be used i n several
educati onal sets for nedi cal students and requires teachers who are famliar to hunanities and
tothe student centered | earni ng process.
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MEDICINA E HUMANISMO

A verdadeira razdo de ser da Medicina é o cuidado da
pessoa doente. Esta é a origem histdrica e a esséncia da profis-
s&o médica. O médico deve estar, pois, em funcéo do paciente
para cuidar dele com ciéncia e dedicacdo. Cuidar exige, em
primeiro lugar, compreender, ja que a compreensao do paci-
ente é condicdo necessaria prévia para dispensar os cuidados
adequados. Compreender o paciente significa compreender a
pessoa, a doenga e o significado que a enfermidade tem para
o paciente. A doenga é para o enfermo uma maneira de estar na
vida_ quer dizer, uma forma de vida que tem sua linguagem
propria e que deve encontrar no médico um receptor sensi-
vel, necessario a decodificagido adequada dos significados.

Estas consideragdes pontuais nos colocam frente a ques-
tdo central: a necessidade que o médico tem de incorporar
uma perspectiva antropoldgica da doenca através da qual pode
realmente compreender o paciente em seu adoecer. E, como o
médico nédo se limita a especulagéo tedrica de conceitos mas
tem de vivé-los na prética, devera ser a sua uma antropologia
ativa, que permeie sua atuagéo clinica. Humanismo e Antro-
pologia ndo sao para o médico um simples apéndice cultural
ou um complemento interessante na sua formagéo; sao a di-
mens&o necessaria de quem pretende compreender e cuidar
com eficacia, além de um recurso de conhecimento e de possi-
bilidades humanas por meio do qual constréi também a sua
identidade como médicol.

O humanismo é fonte de conhecimentos que o médico
usa para sua profissdo. Conhecimentos tdo importantes — nem
mais, nem menos — quanto os adquiridos por outros cami-
nhos e que igualmente auxiliam no cuidado do ser humano
enfermo. Percursos diferentes na aquisi¢do do saber, que en-
contram na pessoa — terreno proprio do atuar médico — sua
meta comum e propiciam, em mutua convivéncia, unido de
forcas, sinergia na vontade de curar. Para Gregorio Marafion,
a formacéo humanistica é tarefa e compromisso essencial do
meédico, fonte de conhecimentos, recurso instrumental na sua
profissédo: “O humanismo, ambicioso e ao mesmo tempo hu-
milde, serve para amadurecer, para firmar e fazer prudente e
eficaz o instrumento da profissao™2.

A medicina ocidental, em sua origem, era uma ciéncia
essencialmente humanistica, assentando suas raizes e sistema
tedrico no homem como ser dotado de corpo e espirito. O
médico era, antes de tudo, um fildsofo: um conhecedor das
leis da natureza e da alma humana. O progresso tecnolégico e
0s avangos cientifico-positivos vieram, de algum modo, dis-
trair o médico de suas verdadeiras raizes, onde se encontra o
motivo e razao real de sua missdo: o cuidado da pessoa enfer-
ma. O assim denominado processo desumanizante da medici-

na— verdadeiro paradoxo conceitual — poderia resumir-se nesta
atitude de esquecimento das raizes histdéricas da profissédo
médica. Acaba-se prestando maior ateng&o ao processo de
investigacéo do conhecimento das doencas e aos recursos te-
rapéuticos do que ao proéprio doente. A pessoa do enfermo e
sua identidade correm o risco de se perderem no meio de um
labirinto tecnolégico, cuja importancia, por outro lado, é ine-
gavel. A re-humanizacao da medicina— quer dizer, a recon-
quista da postura humanistica do médico — & um desafio atual,
um resgate das origens, onde o progresso deve ser incorpo-
rado e colocado a servico do doente, que deve ser o protago-
nista do cenario médico. As humanidades — ciéncias do ho-
mem — surgem neste contexto como recurso importante, que
fara o médico lembrar-se na pratica de sua verdadeira ori-
gems.

A proposta de resgate do humanismo néo obedece a uma
visdo romantica da medicina, nem mesmo a uma estratégia de
acédo para trabalhar de modo mais humano questdes de ordem
préatica e de importancia evidente, como, por exemplo, a base
de uma relagdo médico-paciente eficaz. A perspectiva huma-
nistica € uma imposicao de rigor cientifico, no &mbito episte-
moldgico. Dito com outras palavras: sem humanismo, a Me-
dicina estaria amputando uma de suas fontes cientificas do
saber. E preciso recuperar a perspectiva humanistica da Medi-
cina, pois 0 humanismo é inato & profissédo meédica. Um médico
sem humanismo néo sera propriamente médico; na melhor
das hipéteses, trabalhara como um “mecéanico de pessoas™.

Historicamente, até finais do século 19, a Medicina apre-
sentava um equilibrio harmonioso entre as duas facetas inse-
paraveis que compdem a sua atuagdo: a ciéncia e a arte. Ra-
z0es de ordem cultural na formagao dos médicos, um pro-
gresso técnico mais vagaroso, um estilo e ritmo de vida onde
areflexdo humanista fazia parte do quotidiano dos médicos
podem explicar esse equilibrio histérico. Em qualquer caso, é
evidente que se requeria do médico um crescimento paralelo
em ambos os setores — o técnico e 0 humanistico — para alcan-
¢ar uma formagcao equilibrada, completa. Parece l6gico pen-
sar que, quando os avangos cientificos se sucedem em ritmo
vertiginoso, para manter este equilibrio é necesséaria uma
ampliacdo do &mbito do humanismo, quer dizer, um huma-
nismo a altura do avanco técnico. Talvez seja desta ampliagcdo
do humanismo, adaptada aos dias de hoje, em linguagem
atual, que carece o processo de educacdo médica. Cai-se, as-
sim, numa desproporc¢ao que se reflete em profissionais for-
mados tecnicamente, com sérias deficiéncias humanas. Pro-
fissionais disformes, com hipertrofias, sem equilibrio, que
naturalmente ndo conquistam a confiancga do paciente que
espera um médico equilibrado.
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E miss&o da universidade e compromisso dos envolvidos
no processo da formag&o médica ampliar o conceito humanis-
ta em moldes modernos, abrindo horizontes e novas pers-
pectivas. A universidade, representativa do progresso, tem
de se esforgar por atingir um novo e moderno equilibrio das
duas facetas da medicina, técnica e arte. E, para isso € preciso
metodologia, sistematica, para reaprender a fazer as coisas
quando estas sdo muitas e comandadas por um progresso
cientifico que avanca a cada segundo. E também miss&o da
universidade recuperar o humanismo, sem impedir, de modo
algum, a aplicacéo da ciéncia aos problemas da doenca, mas,
pelo contrario, fortalecendo-a em sua esfera apropriada e so-
bre bases mais amplas que as atuais. Humanizar o ensino
médico requer uma avaliagcdo do processo de ensino, para
procurar um aprendizado técnico e humano, equilibrado e
simultaneos.

AS HUMANIDADES E A EDUCACAO MEDICA

O uso das humanidades na educagéo dos médicos consti-
tui um recurso importante para a construgéo deste equilibrio.
Quando incorporado no processo de formacgédo académica,
permite desenvolver a dimensao humana do profissional,
vertente imprescindivel no relacionamento com o paciente. E
justamente a dimensao humana do médico que o paciente
sabe avaliar melhor e sobre a qual faz convergir suas solicita-
¢Oes. Calmané faz notar que o paciente quer um médico edu-
cado, alguém que nao possua apenas conhecimentos, méto-
dos clinicos e experiéncia, mas que também seja capaz de apre-
ciar cada paciente como um ser humano que tem sentimentos
e desejos; alguém que possa entendé-lo e ajuda-lo, explican-
do-lhe sua doenca e amparando-o no sofrimento. Para saber
lidar com estas realidades, as humanidades ajudam e, sobre-
tudo, educam. Educacéo é mais do que simples treino: implica
uma atitude reflexiva no médico e um desejo continuo de
aprendizado ao longo de sua carreira profissional.

Atendendo a esta necessidade que procura caminhos para
0 moderno equilibrio humanista, vém emergindo linhas de
pesquisa que integram as humanidades na formagéo dos es-
tudantes de Medicina, mostrando que a arte facilita a compre-
ensédo das emocgdes humanas e das atitudes do paciente pe-
rante a doenca, ajudando o médico a cuidar do paciente corre-
tamente’. A incorporacao das humanidades na educagdo mé-
dica tem como objetivo educacional primordial despertar ati-
tudes e valores, muitas vezes inesperados nos proprios estu-
dantes, que estardo em fungdo da escala de valores, da educa-
¢do e da maturidade que cada um possua. Os objetivos nédo se
medem tanto pelos resultados finais como pela capacidade de
compreensado ampliada sobre o ser humano que o processo

Ihes traz, incluido o que se denomina resultados latentes. Na
verdade, este processo educacional através das humanidades
se assemelha a uma viagem: importa mais o que se aprende
durante o tempo que leva do que propriamente o destino.
Um processo que atenta mais para uma educacéo real, e nao
para o simples treinos.

N&o existe nestas iniciativas nada que possa ser interpre-
tado como artificial ou mesmo como diletantismo, ja que os
proéprios estudantes acusam falhas em seu processo de for-
magcé&o, mostrando-se particularmente receptivos a projetos
desta indole. Um estudo interessante® analisa a percepgéo dos
estudantes de Medicina em relacéo as deficiéncias em sua for-
macao humana. Aponta dois motivos para a caréncia de hu-
manismo na educacao dos futuros médicos: por um lado, o
fato de o curriculo médico estar, de ordinario, absolutamente
preenchido e saturado de novas técnicas e conhecimentos,
sem deixar espaco para discutir questdes de carater humanis-
tico; por outro lado, € muito mais facil ensinar conhecimentos
técnicos do que promover mudangcas de atitudes de vida e de
valores, que seria 0 objetivo da formacdo humanistica.

Criar o habito de pensar e mostrar um caminho para a
reflexdo permanente s&o objetivos comuns de todas estas ini-
ciativas humanisticas no processo de educagao médica. Uma
preocupacéo presente entre os educadores, que tem cada vez
mais espaco nas publica¢des orientadas para a formacéao dos
médicos.

Os recursos humanisticos na educagdo médica possuem o
amplo espectro da condi¢cdo humana. Cada vez com maior
frequéncia, surgem iniciativas vinculadas as humanidades e
as artes, na tentativa— urgente, e a0 mesmo tempo, paciente
e continuada — de conduzir o estudante de hoje, médico de
amanha, ao caminho da reflexdo sobre a riqueza da dimensdo
humana. Assim, cursos curriculares, obrigatorios ou eletivos,
séo oferecidos nas escolas médicas, alguns com experiéncia
de anos e convenientemente institucionalizados, outros ainda
em carater pioneiro. Literatura e teatrol0.11, poesial2, 6peral3e
artes!4 compdem o mosaico de recursos que os educadores,
em atitude verdadeiramente humanista, tomam empresta-
dos das humanidades na tentativa de auxiliar na construcao
da identidade do futuro médico. O cinema também vai fazen-
do sua apari¢do na literatura como um recurso humanistico
possivel na educagéo médicals.16,

O UNIVERSO DO ESTUDANTE: UMA CULTURA
DA EMOCAO E DA IMAGEM

A dimensdo afetiva — educacéo das emogdes — apresenta
importancia particular no processo formativo. As emocgoes
do aluno ndo podem ser ignoradas neste processo. O educa-
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dor deve contempléa-las e utiliza-las por se tratar de elemento
considerado fundamental na perspectiva do educando, além
de ser uma porta de entrada para compreender o universo do
estudante.

Nos aprendizados da vida — adverte Ruiz Reteguil? —,
muitas das coisas mais importantes ndo se transmitem por
argumentacao, através do raciocinio légico especulativo. Es-
tes outros caminhos tém a ver com o amor que se coloque no
processo de educar e com a consequiente educacgédo da afetivi-
dade. Com perspectiva historica, o autor faz notar como o
culto a estética surge, nos dias de hoje, desvinculado dos valo-
res proprios do ser — transcendentais, em linguagem filosofi-
ca— aos quais sempre esteve atrelado: nos classicos, o belo
une-se ao bom, ao verdadeiro. Surge a duvida — que certa-
mente acomete muitos educadores — do possivel risco que
supde educar apenas a sensibilidade, ancorar-se na estética e
nas emocgodes, sendo que os outros valores — o bom, o verda-
deiro — permanecem conceitos estranhos, pouco definidos para
o universitario de hoje. N&o seria esta uma educacao ficticia,
superficial, epidérmica, que n&o atingiria o nicleo do educan-
do para promover atitudes duradouras e maduras?

Seguindo o raciocinio desse autor, podemos esclarecer
que a educagéo através da estética, que atinge as emocgdes e a
sensibilidade, ndo é uma tentativa de ancorar na emotividade
os valores e atitudes que o estudante deveria incorporar. Tra-
ta-se de suscitar uma reflex&o sobre estes valores e atitudes. E
possivel incorporar um conhecimento técnico ou mesmo trei-
nar uma habilidade sem refletir sobre eles; mas é impossivel
adquirir valores, progredir em virtudes, incorporar atitudes,
sem um prévio processo de reflexdo. E justamente desenca-
dear este processo de reflexéo, mediante recursos proximos
ao estudante, o que se pretende com a estética, da qual o
aprendizado através do cinema faz parte. Dito de outro modo:
estabelecer um ponto de partida para uma atitude reflexiva,
pista de decolagem para futuros aprendizados, sensibilizagdo
para ensinamentos posteriores, que virdo através de conteu-
dos especificos e, na maior parte das vezes, personalizados no
exemplo.

Em culturas como as da Grécia Antiga, do Medievo ou a
Renascentista, onde o pensamento e a agdo moral se estrutu-
ram de acordo com o esquema denominado classico, o meio
principal da educagéo moral é contar histérias18. Contar hist6-
rias seria o substitutivo logico para aimpossibilidade de todos
0s homens se submeterem as experiéncias intensas de situa-
¢Oes humanas. Assim, as artes que contam histérias — teatro,
literatura, 6pera, cinema — teriam o papel de suprir as experi-
éncias que nem todos podem vivenciar. E deste modo que se
pode produzir o que Aristoteles denominava catarse (purifi-

cacdao), caminho obrigatério no pensamento grego para che-
gar ao reconhecimento do belo, do pulchrum. Sem duvida, o
mais catartico é a realidade vivida; mas as histérias de vida,
quando bem colocadas, tém um importante papel. Quer di-
zer: nao é fungdo da arte “contadora de histérias” ou narrati-
va o simples divertir ou passatempo; mas, sim, provocar sen-
timentos — alegria, entusiasmo, aprovacao, rechago, condena-
¢do — que configuram o “coracgdo das gentes”. Este era o papel
da tragédia grega. Estas historias, as tragédias, provocavam a
catarse, que se pode entender num duplo sentido. O primeiro,
imediato, é a liberagdo dos sentimentos, como uma limpeza
organica, como um purgante. O segundo, muito importante,
€ que mediante a catarse “colocam-se no seu lugar” todos
estes sentimentos acumulados — emogdes — que nao poucas
vezes se armazenam de modo desordenado?”.

Eis uma importante consideracao que nos faz progredir
em nossa reflex&o sobre o universo afetivo do estudante. Par-
timos da premissa de que as emog8es devem ser contempla-
das no processo educacional, sendo insensatez ignora-las.
Neste ponto, os comentarios dos estudiosos em antropolo-
gia, amparados nos ensinamentos dos classicos, nos mostram
que ndo basta contemplar as emocgdes, mas que € preciso uti-
liza-las, dar vazéo a elas, para que deste modo possam ir se
colocando no seu lugar. Permitir no espago académico o fluir
das emocdes — através da discusséo, de partilhar os sentimen-
tos — abre caminhos para uma verdadeira reconstrucao da
afetividade.

Ferrés apresenta um estudo recente que constitui obra de
consulta essencial para a questao que nos ocupal®. Trata-se de
uma notavel andlise socioldgica do tema, que descreve as ca-
racteristicas da cultura do estudante — também do universita-
rio — nos dias de hoje. Compreender a cultura e o universo
onde o estudante esta inserido é condicao prévia necessaria
ao sucesso de qualquer projeto educacional.

O jovem estudante chega as méos do educador inserido
numa formacéao que privilegia a informacao rapida, o impac-
to emotivo, a intuicdo, em detrimento do raciocinio linear,
I6gico e especulativo. E uma caracteristica que diz respeito
ndo apenas a educacgdo e ao aprendizado, mas a propria vida
na qual esta inserido: uma cultura da pressa, onde a reflexdo
dificilmente tem vez. Anota textualmente o autor: “as pesso-
as se refugiam na velocidade, sdo impelidas ao presente, ndo
conseguem pela pressa freqlientar o passado”. Trata-se de
um contexto cultural onde predomina o fragmentario, o rapi-
do, o sensorial, que naturalmente se traduz em atitudes do
imediato, dinamicas, impacientes até.

Parece natural que neste universo seja a imagem sensori-
al, e ndo o conceito légico que assuma a func¢ao de protagonis-
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ta. E o que o autor denomina “cultura do espetaculo”, um
contexto onde o sensorial, a imagem séo potencializados por
atingirem diretamente o espectador, provocando emog¢des
sem passar previamente pelo processo de compreensao inte-
lectual. O espectador obtém uma recompensa afetiva imedia-
ta com aimagem. Na cultura da palavra e do conceito, que
também atinge as emocgdes, torna-se necessaria a passagem
obrigatdria prévia pelo processo racional para depois surgir a
emocao. Com aimagem este caminho converte-se em atalho,
e as emocodes sao despertadas diretamente, sem necessidade
de “pagar tributo prévio ao intelecto”. Na cultura do concei-
to, é preciso compreender primeiro para se emocionar de-
pois; na cultura da imagem, as emogdes derivam diretamente
dos significantes — que sao o veiculo que carrega os conceitos,
o visual que se apresenta — sem ter que se chegar previamen-
te nos significados, no conteldido conceitual.

A cultura do espetaculo privilegia uma representacgéo do
mundo concreta, dindmica, sensitiva e emotiva. As respostas
racionais representadas pelo “estou de acordo” ou “discor-
do” sdo substituidas por respostas emotivas suscitadas pela
imagem — “gosto” ou “ndo gosto” —, onde existe uma aceita-
¢do ou rejeicédo visceral, de impacto, sem participagdo do raci-
onal. Com isto ndo se pretende, em absoluto, dispensar a
necessidade do raciocinio para a constru¢ao dos conceitos no
aprendizado. Apenas se afirma que € preciso passar antes
pelas emocdes, porque é assim, deste modo, que os estudan-
tes estao habituados a proceder. A emocéao é porta de entrada
para posteriores construgdes l6gicas. Quem esta acostumado
a se guiar pelo sentimento, pela emocao — provocada na mai-
oria das vezes por imagens, externas ou internas — dificilmen-
te aceitara raciocinios l6gicos se a emocgéo nao lhe facilitar o
caminho.

Esta é a situacao contextual onde a geracéo atual se situa.
E dela temos que partir se queremos interagir satisfatoria-
mente no processo educacional. A cultura do espetaculo nos
aponta uma linguagem na qual é possivel estabelecer sintonia
com o educando. O educador tem, pois, de assumir uma pos-
tura que incorpore a emogao no processo educacional. Nao
basta contemplar as emogdes, saber que elas existem e muito
menos temé-las como elemento que pode sabotar o processo
formativo. Torna-se necessario utiliza-las, mesmo como uma
vacina sabia, que garanta a saude do aprendizado. Deve-se
chegar a uma postura conciliadora, permitindo que seja a
emocao a que cumpra o papel que Ihe cabe: ativar o desejo de
aprender, motivar o estudante. Somente depois é possivel,
através da racionalidade, colocar os fundamentos conceituais.

Ferrésl® aponta que é preciso superar o dualismo prazer
versus esforco no processo de aprendizado. Sendo evidente a

imaturidade que consistiria em procurar o prazer sem esfor-
¢O, vale pensar, por outro lado, na ineficacia de promover um
esforco que tem de estar, a priori, desprovido de prazer. Tal-
vez seja 0 momento de pensar em educar com esforco a par-
tir do prazer. Isto quer dizer que se pode aprender e ao mes-
mo tempo fazé-lo com prazer, divertindo-se. A dificuldade
nao é garantia de eficicia no aprendizado — nem na vida—, e o
prazer, se decorre da motivacao clara e continuada, impulsio-
na a ndo poupar os esforcos necessarios para superar as difi-
culdades, que, nesse ponto, se configuram como elemento
acidental, secundario. Uma perspectiva muito préxima, por
analogia, a postura diante da vida quando se tem claro um
sentido para viver, experimentando-se a conhecida sentenga
de Nietzsche: “Quando se tem um porqué na vida, qualquer
como se torna suportavel20.

Educar, pois, levando em conta o prazer, a tendéncia do
que é desejado. Caberia perguntar como agir quando o dese-
jo de prazer parece dificultar mais do que ajudar no processo
de aprendizado. Os classicos, educadores por exceléncia, nos
oferecem uma importante ajuda. Platdo afirma que a finalida-
de da educacao € ensinar a desejar o que se deve desejar.
Aristoteles também fala de educar o desejo. Estamos aqui
perante um novo desafio: educar o desejo, mostrar os cami-
nhos para que o desejo se eduque. Uma perspectiva de educa-
¢do do paladar afetivo, que ensina a gostar do que é bom.
Ensinar a sabedoria verdadeira; em palavras de Bernardo de
Claraval: “Sébio é aquele a quem as coisas sabem como elas
s&0”.

Este processo requer naturalmente tato, habilidade, evi-
tar precipitacdes, promovendo um aprendizado que respeite,
de algum modo, o ritmo quase fisiolégico da emotividade.
Nao se pode obrigar ninguém a sentir o que nao sente. Pode-
se simplesmente mostrar, e o tempo — e a reflexao sobre as
emocdes — se encarregara de aprimorar o paladar afetivo. Tal
processo foi denominado, com sabor classico, “educacgao sen-
timental”21. Esta seria a fun¢éo do educador, afinal um pro-
motor da cultura, que deve despertar o desejo por aprender,
contagiar o entusiasmo por conhecer e conseguir que o estu-
dante invista o melhor de seus impulsos para procurar, tam-
bém por meios préprios, o conhecimento que lhe sera de
utilidade. Esta é a funcdo do educador e da universidade, que
deve ser uma “projecéo institucional do estudante”22,

E facil deduzir a flexibilidade e a criatividade que se espe-
ram do educador e que devem ter seu reflexo nas metodolo-
gias educacionais empregadas. Um educador trabalha com
pessoas, ndo apenas com idéias e, portanto, ndo pode partir
unicamente das idéias preestabelecidas, mas também deve se
adaptar as reagdes suscitadas no interlocutor. A flexibilidade
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que a metodologia deve carregar consigo se apresenta como
um verdadeiro desafio para o educador. “Se a nova geragéo
nao consegue converter as imagens em pensamento” — co-
menta Ferrés, convergindo na cultura do espetaculo —, “é
porque o educador antes ndo conseguiu converter o pensa-
mento em imagens, chegar no concreto. Esta é a passagem
obrigatdria a que se deve recorrer nos dias de hoje para atin-
gir o aluno”.

Pode-se concluir com facilidade como nesta cultura do
espetaculo, onde aimagem, as emogdes e a intuigio sdo privi-
legiadas por serem a sintonia natural na qual o estudante se
move, o narrativo — a histdria concreta — encontra-se também
potencializado sobre o discursivo. Tudo se faz historia, exem-
plo, que se traduz em imagem. Uma imagem que pode ser
rapida, imediata, momentanea, como o proprio contexto cul-
tural que estéa habituado ao dinamismo, as mudangas bruscas,
a uma atitude de zapping e de clip, em palavras de Ferrés. Um
terreno fértil que convida a utilizagdo do cinema como recur-
so educacional.

O CINEMA COMO RECURSO EDUCACIONAL

Com acerto e profundidade filoséfica, Julian Marias2! tece
um amplo comentario sobre a fungéo educadora do cinema
no século 20, fazendo notar que o cinema aumenta as possibi-
lidades do concreto, das vivéncias, que em cada pessoa se
encontram reduzidas a um pequeno repertoério de experiénci-
as reais. O cinema aumenta a possibilidade de ver e de ouvir.
Aristételes dizia que os homens desejam as percepgoes, e,
sem duvida, o cinema multiplicou notavelmente esta possibi-
lidade. E como um aumento de opcdes para a catarse emotiva.
Anota Marias num paragrafo sumamente expressivo:

O cinema nos descobre os recantos do mundo. Por meio dele
reparamos nos detalhes. O cinema nos faz sair da abstracdoem
que o homem culto costumava viver. (...) Apresenta a vida no
seu concreto. O amor deixa de ser uma palavra e se tomavisivel
emolhos, gestos, vozes, beijos. O cansago é afigura, precisa, de
uma crianga dormindo num canto, a figura deitada nacama, a
maneiracomo se deixam cair s bragos quando os vence afadiga
ouodesanimo. Aprendemas, comocinema, aver osshomenseas
mulheres nas suas posturas reais, nos seus gestos, vivos, ndo
posando para um quadro de histéria ou um retrato. Sabemos
como é distinto comer, sentar-se, dar uma bofetada, cravar um
punhal, e abragar, e irembora depois que se obteve umanegagdo
aum pedido. (...) Quando falamos da pena de morte, ndo quere-
mos dizer um artigo do cédigo, quatro linhas de prosa adminis-
trativa, mas as costas de um homem contra o paredodn, os eletro-
dos que buscam a pele nua, uma corda que aperta o pescogo, 0

mesmo que outras vezes foi objeto de caricias ou levou um colar
de pérolas. A guerra ndo é uma retoérica ou noticia: € lama,
insdnia, riso, alegria de uma carta, euforia da comida, umamao
que nuncavoltara, aexplosdo que se anuncia como a evidéncia
doirremediavel. Tudoisto e muito mais viu e ouviu 0 homemdo
nosso século pela primeira vez na histéria. O que quer dizer que
0 seu mundo e suavida, gragas ao cinema, sao inteiramente
distintos do que sempre foram, e isto € justamente o que quer

dizer educacéo.

A convivéncia virtual — nas palavras desse autor — torna-
se enorme, amplifica-se e acontece de fato como experiéncia,
0 que, humanamente, na sua realidade corpérea, nunca teria
sido possivel. Os sentimentos, as paixdes, ja imaginados e
descritos na literatura, encontram no cinema sua versao sen-
sorial: conseguimos vé-los, ouvi-los, compreendé-los através
das palavras pronunciadas. Fica assim enfatizada a fun¢do do
cinema como um recurso de educagdo em atitudes humanas,
e tudo o que cada atitude encerra: valores, virtudes, limita-
¢Oes, formas, enfim, o espectro amplissimo dos modos de ser
humano. Ainda aponta Marias:

Faz tempo que venho definindo o cinema como ‘um dedo que
aponta’, que estabelece conexdes entre as coisas, que as inter-
preta sem necessidade de dizer nada, que vai além da simples
justaposicao fisica das coisas para unir o que esta junto e pre-
sente numavida (...) Estas conexdes dao relevo ao dramatismo
que é a condi¢do humana. Este é o antidoto do utilitarismo, da
homogeneidade a que tantos estimulos conduzem hoje nosso
mundo.

Uma homogeneidade que poderiamos denominar glo-
balizacdo em linguagem moderna, interpretando o sentir do
autor, que conclui:

Assusta pensar o que seria 0 mundo atual, submetido a tantas
pressdes manipuladoras, se ndo existisse o0 cinema, que lembra
ao homem o mais verdadeiro da sua realidade, 0 seu acontecer, e
assim o obriga a ver, imaginar, projetar, ter presente a ilimitada
diversidade da vida e a necessidade de escolher entre as trajeto-
rias abertas. N&o é excessivo dizer que o cinema é oinstrumen-
to por exceléncia da educagdo sentimental no nosso tempo.

As experiéncias vivenciadas através do cinema 23.24.25 no
contexto educacional com os alunos apontam resultados alen-
tadores, que descortinam novas perspectivas na formacao
médica. Assim, para citar as mais importantes, criam-se opor-
tunidade e espago para um didlogo amplo, multitematico, de
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questdes que ocupam e preocupam, de fato, o estudante e que
nem sempre encontram espaco formal académico para serem
abordadas. O educador surge como um facilitador do didlogo
entre os alunos, expondo temas relativos ao ser humano e a
vida, geralmente partindo das cenas apresentadas nos filmes,
onde os estudantes, habitualmente, projetam seu mundo pes-
soal. O didlogo entre os alunos é enriquecedor e meio de cres-
cimento pessoal, quando se aprende a ouvir as opinides dos
outros, existindo realmente uma troca de perspectivas.

O cinema € uma forma sensivel do narrativo. Uma forma
répida, de impacto, na qual se contam histérias. Sendo a cultu-
ra do estudante adaptada a estes parametros, a experiéncia
com o cinema provoca o relato de historias. Na discusséo, os
alunos complementam seus pontos de vista com histdrias
pessoais: reais, de sua propria vida, ou ficticias, extraidas de
outra fonte ou mesmo de outro filme. Cria-se deste modo um
cenario propicio, com transito livre para contar histérias, sen-
do o contato com o cinema o fator desencadeante. O contar
histdrias tem um desdobramento de carater muito mais inti-
mo e pessoal: nas vivéncias com o cinema, os estudantes se
espelham nos filmes. O espectador tem a oportunidade de
viver o conflito como expresséo metaforica de seus préoprios
conflitos, aos quais se transporta durante a experiéncia. Esta
dimenséo absolutamente pessoal enriquecera as discussdes
posteriores a proje¢do, também como recurso de partilhar o
vivenciado — ndo apenas as cenas observadas, mas os confli-
tos vividos — para clarificar, e em busca de ajuda. A experiéncia
suscita sentimentos, emog¢do; na discusséo, os alunos procu-
ram entender e esclarecer esses sentimentos.

Um parametro de qualidade, que de algum modo confir-
ma a utilidade deste recurso na educagdo médica, € a facilida-
de com que os alunos transportam para o campo médico as
vivéncias com o cinema, em produgdes que carecem de tema-
tica especificamente médica. N&o é em absoluto necessario
explicar por que as questdes humanas que protagonizam os
debates e discussdes teriam importancia na formacéo dos fu-
turos médicos, pois é algo admitido e vivenciado explicita-
mente pelos alunos. A cultura da imagem é essencialmente
metafdrica, e os alunos demonstram habilidade e rapidez para
extrair das analogias as conseqiéncias educacionais implici-
tas, particularmente as relacionadas com a promocao de ati-
tudes e valores.

A facilidade de traduzir a vivéncia cinematografica em
objetivos praticos reais que orientem as atitudes cotidianas
faz com que o aluno incorpore a linguagem cinematografica
como um meio de comunicagdo entre os alunos e mesmo
entre os alunos e o professor. Esta linguagem servira para
exprimir-se e dar-se a conhecer, em processo inverso ao des-

crito na incorporacgdo das metéaforas: se o aluno transporta o
vivenciado no cinema para a sua vida pessoal e se espelha nos
filmes, também utilizara as cenas dos filmes para revelar seu
universo interior. Sera um recurso de expressao rapido, emo-
tivo, pontual, concreto, narrativo: totalmente inserido na cul-
tura da imagem e dos sentimentos na qual o estudante esta
contextualmente imerso. As frases de impacto, trechos de di-
alogos, situagdes contempladas nos filmes convertem-se em
linguagem para se comunicar e também para se dar a conhe-
cer. O cinema empresta ao aluno sua forga comunicativa e
através dele consegue exprimir realidades que com palavras
ndo conseguiria tornar transparentes. A cultura discursiva e
légica, com a qual o aluno tem pouca familiaridade, é substi-
tuida pela cultura da imagem e da emocé&o, ndo apenas para
conhecer, mas para se exprimir e mostrar sua realidade vital
COMmo pessoa.

Os beneficios educativos da linguagem cinematografica
como meio de comunicagao ultrapassam o espago curricular
académico e se prolongam no aprendizado do cotidiano. As
vivéncias com o cinema, que proporcionam ao estudante um
meio de comunicacgéo rapido e acorde com seu contexto cul-
tural, fazem com que a reflexdo se prolongue além do espago
dedicado as discussdes. Deste modo, as vivéncias cinemato-
gréficas criam no aluno uma atitude reflexiva que, por estar
ancorada num idioma de facil recordacao, atrelado a situa-
¢Oes concretas e perpassado de atitudes perante a vida, o faz
continuar no processo de reflexdo durante o seu cotidiano.
Assim, a historia de vida, a frase de impacto, a situacéo viven-
ciada voltam a tona fora do espacgo convencional de educacgao
—fora da sala de aula ou da discusséao programada — e incitam
o0 aluno a continuar pensando, refletindo, numa permanéncia
gue é inquietude por aprender. E o que os alunos intitulam
textualmente como “detonadores”, isto &, provocadores de
reflexéo.

Em seu conjunto, a experiéncia com o cinema traz adver-
téncias importantes para o educador. Com o emprego desta
metodologia pode-se comprovar o impacto que uma educa-
¢do centrada na gratificagcdo que a experiéncia proporciona, e
ndo apenas no acumulo de dados, traz para o estudante. A
gratificagdo motiva, cria vontade de aprender, e o aprendiza-
do acontece durante a experiéncia e consegue se prolongar
depois, nas realidades do dia-a-dia. Uma vontade de aprender
que permanece e desemboca naturalmente na reflexéo, con-
seguindo-se assim a integragdo desejada: partir da emocao,
daimagem, do concreto, para naturalmente —fisiologicamen-
te e seguindo o ritmo do préprio aluno — chegar a construgao
de conceitos, a fundamentacéo logica do aprendizado. O livre
transito das emocgdes durante a vivéncia, amplificado pela dis-
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cussao posterior, faz com que o aluno, quando se defronta
fora da aula com situagdes ou mensagens similares, acrescen-
te reflexao a emocao?®.

Esta metodologia pode ser usada em varios cenarios edu-
cacionais, sempre que os professores tenham familiaridade e
gosto pelas humanidades e priorizem o aprendizado centra-
do no aluno, isto &, saibam estar atentos ao processo de apren-
dizado, a provocacao nos alunos da vontade de refletir e apren-
der, mais do que ao contetido programatico a ser cumprido a
qualquer custo. Trabalhar emoc¢des requer do docente dispo-
si¢do, criatividade e vontade de aprender junto com os alu-
nos. O professor que atua como facilitador é, sem davida, um
elemento determinante do sucesso desta metodologia.

Mas nem tudo corre por conta do carisma do educador.
Existem cenarios educacionais onde esta metodologia é per-
feitamente adequada aos objetivos educacionais propostos.
Assim, no caso da Medicina de Familia como disciplina acadé-
mica2é, que enfatiza a medicina centrada no paciente e ndo na
doencga, promove a discussdo em grupos e incorpora as hu-
manidades de modo formal no seu curriculo, o uso das artes
e, em particular, do cinema para promover a reflexao é algo
intrinseco e peculiar2?. O presente trabalho recolhe também a
experiéncia dos autores no uso do cinema para ensinar huma-
nismo a estudantes de Medicina, como parte das atividades
desenvolvidas pela Sociedade Brasileira de Medicina de Fami-
lia (Sobramfa), recolhidas em publica¢des e apresentadas em
congressos internacionais?s-31,

O cinema surge, assim, como ume metodologia inovado-
ra que pode colaborar eficazmente na formag&o humanistica
do futuro médico. Um médico que nao tera mais remédio que
ser humanista se pretende estar a altura das responsabilida-
des que a sociedade lhe exige. Um médico que conseguira no
seu cotidiano ser humanista, porque vé o paciente como pes-
soa, considera seu entorno social e psicolégico, tem sensibili-
dade, afeto e ética, e demonstra cordialidade com o enfermo
28-31, Um meédico que sabe viver, na pratica e no dia-a-dia, a
ciéncia e a arte da medicina.

APENDICE: EXEMPLIFICANDO A EDUCACAO
ATRAVES DO CINEMA
O que se pode obter com o cinemanaeducagao?
= Ensinar valores humanos, virtudes e atitudes;
= Promover a reflexao individual, trabalha-la educacio-
nalmente e fomentar atitudes, elementos essenciais na
formacéo da pessoa;
= Criar uma linguagem de comunicacgéo rapida e eficaz
entre os estudantes e com o professor, que prolonga o
aprendizado do dia-a-dia.

Passos de umametodologia

= Utilizar cenas de filmes ndo médicos, selecionadas pre-
viamente e editadas em clipes de acordo com determi-
nado tema;

= Fazer comentarios simultaneos as cenas projetadas;

= Ao final da projecao, discutir as cenas com os partici-
pantes: o que viram, 0 que sentiram, o que foi desper-
tado;

= Incentivar os participantes a montar seu proprio clipe
com as cenas que sejam mais significativas para eles.

Atitulo de exemplo: cenas de filmes (clipes) com
comentarios
Idealismo

Instinto — “O que vocé perdeu? Suas ilustes”

Tucker —*“Nao importa se séo 50 ou 50 milhdes. O que conta é
oideal, osonho”

Bioética
Frankenstein —“Quem sou eu? Vocé alguma vez pensou nas
consequiéncias dos seus atos?”

Ador e o sofrimento
Terradas Sombras —“A dor € o megafone de Deus para acor-
dar um mundo adormecido”

Fortalecer os principios diante das dificuldades
O Show de Trumam —“Aumente o vento... Ele continua atado
aobarco”

Realismo e perspectivas de vida
Adoravel Professor —“A vida é o que te acontece enquanto
estéas ocupado fazendo planos”

O que é o amor: generosidade versus egoismo
As Filhas de Marvin —“Sou feliz porque tive muito amor para
dar em minhavida”

Amizade e nobreza: ajudar com criatividade
Perfume de Mulher —“Dé-me um motivo para ndo me matar.
Dangas tango e diriges uma Ferrari como ninguém”

Suporte para as duvidas vitais
Casablanca — “Eu n&o sei mais o que é certo... Vocé tera que
pensar por nés dois”

Todo ser humano é Unico
Amistad — “A crianga escrava nasce livre, sem correntes”
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Lideranca

Tempos de Gléria— “Se vocés ndo vao receber o pagamento,
ninguém recebera... Para as batalhas é preciso mais do que descan-
s0. E preciso caréter, pujanca de coracio”

Responsabilidade e compromisso

O Resgate do Soldado Ryan —“James, faga por merecer! Eu
vivi minha vida da melhor maneira que pude. Espero que diante dos
seus olhos tenha sido suficiente e tenha merecido o que todos vocés
fizeram por mim”
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"Os estudos humanisticos sdo os hormonios que catalisam o
pensamento e humanizam a pratica médica" (William Osler)

Resumo: A necessidade de humanizar o ensino médico torna-se evidente. Cursos nos
quais os alunos possam desenvolver estas habilidades sao artificios para se conseguir
esse objetivo. Para tal, desenvolvemos um grupo de 22 alunos de medicina do 10 ao 50
ano de diversas faculdades, divididos em quatro grupos, em quatro diferentes temas
indicando livros e filmes a serem lidos e assistidos. Foi também aplicado um
questionario para os alunos se basearem antes e apds estas atividades. Apos dois meses,
foram feitas duas reuniées com 7 alunos presentes, coordenadas por um professor, nas
quais foram discutidos os temas abordados: a) A figura do medico, b) As doengas,
limitac@es e loucuras c) O paciente e o sofrimento humano d) Etica e relacionamento
humano. Durante os debates surgiram outros temas interessantes como: a motivacgao
criada pelo projeto, a necessidade de compartilhar as experiéncias e vivenciar novas
realidades, utilizados para a anélise do projeto. A experiéncia aqui relatada aponta para
a necessidade de projetos complementares, de cunho humanistico, como recurso para 0s
alunos colorarem questfes importantes na sua formacao. Aponta também, para a
utilizacdo de modelos de aprendizado baseados em experiéncias vividas pelos alunos e
professores.

1. Introducéo

Existe uma preocupagéo crescente com a dimensao humana do médico que
estd perdendo terreno diante dos avangos tecnoldgicos. A insatisfacao
freqlientemente referida pelos pacientes, aponta para deficiéncias humanas do
profissional de satde, mais do que para falhas técnicas. Recuperar a dimensao



humana do médico é portanto, um desafio da propria formacdo médica, uma
questdo inserida no processo educacional [16]

Existe uma ampla tradicdo que liga a medicina aos estudos humanisticos,
principalmente no que se refere a literatura. Sir William Osler, idealizou junto
aos estudantes a construcao de uma biblioteca e sugeriu uma lista de livros
que deveriam estar sempre ao lado do médico, entre eles: a Biblia,
Shakespeare, Montaigne e Don Quixote. A partir disso, facilitado pelos
questionamentos éticos, véarias escolas médicas tem demonstrado a
preocupacdo em ensinar as humanidades extraindo muitas propostas da
literatura. Publicagdes recentes vem enfatizando a importéancia das
humanidades da literatura na educacdo médica [3].

Sao muitos os médicos escritores e que apreciam os temas humanisticos. Nada
mais 16gico, se pensamos que a Medicina, ciéncia e arte, € uma profisséo
voltada para o ser humano, e que qualquer recurso que leve a conhecé-lo
melhor, sera de valor para uma pratica eficaz da arte médica. Afinal, trata-se
de conhecer o0 objeto de estudo da ciéncia médica, que é a pessoa em todas
suas dimensoes.

As escolas médicas tém o compromisso de preparar os estudantes para as
questdes morais e éticas que a vida profissional Ihes depararad. N&o vai nisto
nenhum descaso para uma qualificacdo moderna que envolva os avangos
cientificos; apenas aponta para a obrigacao de proporcionar uma formagao
completa, harménica, em equilibrado conjunto de forcas. O estudo da
literatura fornece recursos intelectuais para os médicos do futuro, ajudando-
Ihes nos desafios e adaptacdes necessarias para atender as solicitagdes de que
serdo objeto [4, 6].

Encontram-se na bibliografia medica varias referéncias que apontam para a
importancia da literatura nas suas diversas modalidades (relatos, historia de
vida, romances, biografias, poemas...) na formagdo do médico. Cursos
especiais tem sido implementados em alguns centros universitarios com esta
finalidade [3, 4, 6, 12]. A experiéncia que relatamos a seguir € um ensaio
educacional extra-curricular, que tem por objetivo avaliar através de
metodologia qualitativa a contribuicdo que a literatura e o cinema podem
trazer para a formacéo do estudante de medicina.



2. Metodologia

Foram convidados alunos de varias faculdades de medicina, do 1o ao 50 ano,
para participar neste projeto. Resultou um grupo de alunos interessados.
Seguindo experiéncias da literatura [6] dividimos os alunos em quatro areas
de pesquisa assim intituladas: a) A figura do médico; b) As doencas,
limitacdes e loucuras; ¢) O paciente e o sofrimento humano; d) Etica e
relacionamento humano. Foram selecionados uma série de obras literarias e
filmes agrupados nesses mesmos assuntos (tabela 1). Realizaram-se duas
reunides gerais com a participagédo de 8 alunos.

A analise dos resultados foi realizada seguindo a metodologia qualitativa.
Adota-se esta metodologia por parecer a mais adequada na interpretacdo dos
experiéncias vividas. Os estudos qualitativos sdo usados habitualmente para
compreender e interpretar experiéncias pessoais, da vivéncia humana. Tém
como objetivo revelar novos conceitos mediante a analise interpretativa de
valores, crencas e significados encontrados no objeto do estudo. A andlise dos
dados e seu contexto personalizado tém, pois, uma dimensao claramente
fenomenoldgica.

Neste tipo de trabalho, tanto a populacédo estudada quanto as referéncias
bibliograficas iniciais séo ordinariamente de tamanho reduzido, o suficiente
para motivar uma linha de pesquisa. Posteriormente, conforme o trabalho
avanca e os dados séo coletados, procede-se a uma revisdo bibliografica
sugerida pelos mesmos resultados que, por sua vez origina nova interpretacao
dos dados de campo. Deste conjunto despontam as conclusdes que nunca
pretendem provar quantitativamente hipoteses prévias - ja que ndo existem -
mas apenas compreender o que naturalmente acontece. A metodologia
qualitativa € pois um recurso de pesquisa que nos aproxima da compreensao
dos fatos, e das motivacgdes que 0s originam

Tabela 1

Grupo A Grupo B




A Figura do Médico

Maimonides: ""Os oito
capitulos™

A.J.Cronin: "A
cidadela™

M.Shelly:
"Frankenstein™

R.L Stevenson: ""O
Médico e o monstro"'
Jurgen Thorwald: O
século dos cirurgides™
Maxence v. d. Meersch:
"Corpos e Almas".
Axel Munthe: 'O livro

Doencas, Limitacdes e Loucuras
Livros

e Machado de Assis: 'O
Alienista™

e Thomas Mann: ""A
Montanha Mégica"

e Oliver Sacks: ""O homem
gue confundiu sua
mulher com um chapéu™

e Oliver Sacks: "Tempo de
despertar™

« Vigina Woolf: ""Mrs.
Dalloway"

o Moliére: ""O Doente
Imaginario™/ **O médico

de S. Michele™ aforca™
Filmes
Filmes e O homem sem face
e Tudo pelavida
e Um golpe do destino e O oitavo dia
e O principe das mares e Ratos e homens
e Melhor € impossivel e Tempo de despertar
e Mr. Jones
e Rain Man
Grupo C Grupo D

O paciente e sofrimento humano |Etica e relacionamento humano

Livros Livros

Gustavo Corgao: ""Licoes
de abismo™

Leon Tolstoy: ""A morte
de Ivan llitch™
Dominique Lapierre:
""Muito além do amor™*
Marie de Hennezel:
""Dialogo com a morte™*
Lewis: 'O problema do

Shakespeare: ""Macbeth™
Steinbeck: "Ao Leste do
Eden™

Lewis: ""Os quatro
amores™

Ibsen: ""Casa de
bonecas™

Edith Wharton : "A
idade da inocéncia'




sofrimento™ e Thomas Hardy: ""Tess"

e Jean- Dominique Bauby: e Jane Austen: ""Razéo e
"O escafandro e a sensibilidade""
borboleta". o Thorton Wilder: ""Mr.

North"/"*"Nossa cidade™
e Susanna Tamaro: ""Va

aonde seu coracao

mandar*'/ ""Alma do

Mundo**
Filmes
e Minhavida
e Terradasombras Filmes
e Meu pé esquerdo
e O dleo de Lorenzo e Tempos modernos
e The Spitfire Grill e O homem que néo

vendeu a sua alma

e Um sonho de liberdade

o Adoravel professor

e Sua majestade, Mrs.
Brown .

e Os ultimos passos de um
homem

e Sociedade dos poetas
mortos

e O espelho tem duas faces

e Génio indomavel

o Segredos e mentiras

3. Analise dos resultados

O proprio processo de reunides e debates teve um resultado mais significativo
e interessante do que a idéia inicial do projeto. Assim, questdes importantes
que aparentemente ndo estavam relacionadas com o objetivo inicial
emergiram na discussdo. Pode-se apontar algumas linhas principais de analise
sistematizando as experiéncias vividas pelos estudantes através de frases
proprias e pensamentos.

a) O projeto serviu como elemento motivador para pesquisa, pois os alunos
coordenadores do projeto envolveram-se nele de maneira entusiasta e



progressiva, na procura de fontes bibliogréficas e tentando descobrir
experiéncias semelhantes relatadas na literatura. Poder-se-ia apontar aqui um
desejo de comprovar que tais iniciativas ndo sédo isoladas, mas que ha no
mundo da educagdo médica uma preocupacéo objetiva com o tema como
revelam as inimeras referéncias obtidas pelos participantes.

b) As discussoes ultrapassam o objetivo inicial do projeto e encaminham-se
para uma visao mais ampla do mundo e das rela¢des humanas que -
necessarias para todos - sao de particular importancia para o medico. A partir
de literatura e cinema, o debate estendeu-se a temas mais amplos:

"Entrei no trabalho apenas porque gostei. Projetos como este parecem necessarios para
vocé ndo se distanciar do mundo real. Com estes temas, questiona-se ndo so a Medicina,
mas 0. ser humano. N&o é exclusivo do médico ou do universitario, mas de todos os
homens. E claro que a formagao superior deveria levar a preocupar-se mais com estas
coisas. Por outro lado, embora sirva para qualquer profissao, o médico tem uma
necessidade clara: ele cuida de algo especial, tem que dar atencdo ao ser humano. Se eu
n&o sei lidar com ele, se eu ndo consigo convencer ndo poderei fazer nada. S&o relagdes
humanas, importantes para qualquer profissional”

Surge a interessante discussédo de que este tipo de projetos sdo importantes
para a formacao de qualquer pessoa, ndo apenas para 0 médico. Mas a maioria
dos académicos particulariza sua importancia para o0 médico. O debate levanta
a preocupacao de ater-se ao projeto, embora é consenso que o envolvimento
se encaminha a descobrir horizontes mais amplos:

"O médico precisa de uma delicadeza maior, uma sensibilidade maior™

"Estamos tentando pegar 0 humano dessas areas para trazer para nos".

"Eu ndo sei se estou lendo procurando um objetivo especifico, ou algo menos
direcionado, algo mais geral, que serve para a vida".

c) Constatou-se a necessidade de discutir as questdes emergentes dos filmes e
dos livros, como tentativa de ampliar a visao oferecida neles. E preciso
discutir as questdes humanas, para as quais nao se da a necessaria atencao no



ensino superior. Ver os pontos de vista dos outros -das personagens- pode ser
um modo de aprender a ouvir 0 que os outros tém a dizer, "ouvir o interior das
pessoas".

"E um modo de ampliar a vis&o daquelas realidades. \Vocé gosta tanto daquilo, mas n&o
percebe todos os aspectos pelos quais vocé gosta. Os comentarios dos outros sdo como
um “zoom", um detalhamento, daquilo que vocé gosta, para entender melhor porque
VOCcé gosta.”

"Gostei dessa reflexdo: os livros existem para sabermos que ndo estamos sos"

"Eu falo sozinha. Falo muito. Mas ha necessidade de comentar com alguém. Talvez
para descobrir um grupo de pessoas de tendéncias afins. Ou porque a pessoa vé alguma
coisas que vocé tal vez néo viu."

"Partilhar o que é bom. Querer partilhar estas descoberta. Muitas vezes a recomendacao
de ler aquele livro ou ver um filme, é o modo de partilhar, ja que é mais eficaz do que
apenas comentar. A Medicina também é partilhar o que é bom"

d) Os filmes e livros sdo recursos que ampliam a visao do ser humano, e por
tanto do médico em relacéo ao paciente.

"Esta frase do livro chamou minha atencdo. O doente para o médico quer ser um filho
unico, quer ser um namorado, quer ser concreto”

"A gente pega exemplos do livro para reforcar os modos de comportamento, nas
dificuldades que vamos encontrar"

"O menino va fazendo amizade com o professor disforme. Chega um momento em que
Ihe diz eu consigo te ver sem as cicatrizes"

"0 livro completa nossas experiéncias. Quando ela pega o filho que morreu e avanca
com ele eu senti como se um filho meu tivesse morrido."”



"Esse autor [J. Guimardes Rosa] diz que seria bom viver duas vezes: uma para aprender
a viver e outra para viver de verdade. De algum modo o livro substitui isso; é como
vivenciar a vida que vocé néo vai ter chance de viver duas vezes"

e) As experiéncias apontam para a eficacia de uma educacéo que leve em
consideracao "aspectos pontuais" como recurso didatico. Transparece na
discussdo uma facilidade para gravar o concreto. As pessoas mostram-se
atraidas por frases, por cenas de filmes, sem ater-se necessariamente ao
contexto ou ao fundo filosofico. S&o citadas frases durante o debate, como
resumo de uma argumentacao que ndo chega a ser exposta.

"Nem sei direito o nome da personagem. Ainda ndo acabei o livro. Mas ele fala coisas
interessantes. Diz que aquela mulher acabou com a vida dele, mas depois diz que era o
ar que respirava, o chdo que ele pisava. Fala da mée, do comportamento feminino"

"Trouxe algumas frases soltas do filme que vi, Shadowsland. Por exemplo: ‘porque
Deus nos ama ele nos da o sofrimento... A dor é o megafone de Deus para acordar um
mundo surdo..... Por que amar se a vida é tdo dolorosa. Eu ndo tenho mais respostas....
Por duas vezes na vida foi me dado uma escolha: como garoto e como homem. O garoto
escolheu a seguranca, 0 homem escolheu o sofrimento.... A dor é parte da felicidade de
entdo: esse € o trato."”

"Nesse outro livro, mostra bem como custam as coisas na vida; custo de
guestionamentos, de perguntar-se porque as coisas acontecem. As personagens sao
sensiveis, trazem uma carga humana muito grande™

"O personagem do meu livro é um cientista, um médico que comeca a fazer coisas
estranhas com pessoas normais, em nome da ciéncia, e € louvado pelos politicos porque
estd fazendo ciéncia. O sujeito era insensivel, uma pedra. A gente se pergunta como
alguém pode fazer isto e ninguém percebe. Ele faz coisas incriveis, que demostram sua
falta de sensibilidade: a mulher chora, fica triste e ele a manda viajar, e fica estudando.
Depois entra num tema importante: qual é o limite da loucura, e qual a sanidade".

f) Emergem quest6es de fundo vocacional, de sentido da vida, da misséo do
médico que teoriacamente ndo estariam contempladas como objetivos iniciais
do projeto. E a ocasido em que estes temas surgem, e parece (til deixar a
discusséo livre, seguindo o rumo natural dos dilemas e questionamentos. S&o
experiéncias que ndo tem nada que ver com a literatura, mas que sédo
suscitadas pela discusséo:



"Porque vocé fez Medicina?"

"Quando o0 médico perde esse jeito humano... Sera que ele perde de repente ou vai
perdendo aos poucos, e nem repara”

"Pode ser uma questao politicamente pouco correta com o ambiente demonstrar excesso
de humanidade com o paciente: vi um médico, 6timo profissional, que trata com carinho
0 paciente -no caso a crianca- coloca a chupeta, pega no colo; depois fala
desrespeitando um moribundo....Como se uma quota excessiva de humanidade fosse
comprometedor. E muitas vezes olhando para esse medico, nota-se que esse jeito
grosseiro nio é dele, mas é como se precisasse disso para ndo ser marginalizado. E
como se fosse politicamente correto ser assim. E ele é o chefe do servigo. Poderia impor
o estilo humano sem necessidade de fazer média com ninguém Pode ser também que ele
se sinta sozinho, e que ndo conheca ninguém que faz assim, e por isso mantém essa
atuacdo, postica, indefinida™

"A influéncia do lado negativo é muito mais forte. Para acabar com a fama de alguém
ou de um estabelecimento, basta uma pessoa falando mal. Para construir a boa fama séo
necessarias pelos menos vinte pessoas falando bem habitualmente. Juntar-se para
destruir alguém é mais facil"

"Vocé quer ajudar as pessoas. O conhecimento humano é meio para ajudar as
pessoas.Quanto mais qualificados estejamos também mais poderemos ajudar”

"Sera que o médico ndo consegue conviver com a dor? E dificil conviver com ela.
Talvez 0 modo inconsciente de fugir dela é transforma-la em algo tosco"

"Se discute muito pouco sobre morte e sobre paciente terminal. N&o se discutem estes
temas na faculdade e vocé ndo sabe como lidar com eles. N&o € facil, vocé precisa
conversar com as pessoas, entender, chegar a conclusdes"

4. Discussao

Educacdo € muito mais do que simples treino, treino especializado, ou mesmo
qualificacdo entendida nos moldes atuais [3]. Educar é saber extrair as
possibilidades humanas. Uma atividade formativa abrangente, que contempla



a pessoa na sua totalidade, que mostra caminhos e promove atitudes
duradouras[15]. Algo enraizado no ser da pessoa enquanto o treino refere-se
ao fazer, a aquisicdo de habilidades peculiares. Um projeto educacional como
0 que foi descrito envolve aspectos mais amplos, e dentre os resultados
obtidos um deles tem particular importancia: a motivagédo criada no aluno para
pesquisar temas "diferentes” relacionados com a sua formagédo medica. O
processo no qual se envolve € mais formativo, educativo, do que a matéria em
si. Motivar € um elemento fundamental na educacdo, ja que € criar recursos de
resposta, para pesquisa, para o estudo, para o auto-didatismo.

Os debates que acompanharam o projeto criaram ocasido para gque surgissem
questdes fundamentais, localizadas na base de qualquer processo educacional
médico [7, 9, 13]. Repensar os motivos de escolha da profissdo, apurar 0s
ideais do médico, tracar o perfil que o paciente procura -e que, afinal, € o que
confere um certificado de qualidade e eficacia ao médico- sdo temas que
preocupam aos académicos na sua formacao profissional e que habitualmente
nédo tém ocasido de colocar no espago curricular convencional. Sendo o
assunto discutido de carater humanistico € natural que se abra espago para que
surjam questodes relacionadas.

Os estudantes manifestam as perplexidades naturais de quem ingressou na
faculdade de Medicina para "ajudar as pessoas, com um desejo de fazer o
bem", e nota que isto ndo € norma nos colegas de anos superiores ou NOSs
médicos formados [1,2]. Surge a grande divida: sera justamente o
aprendizado técnico, a aquisic¢do de habilidades e conhecimentos medicos o
que nos faz perder o norte humano do médico? [14]. Certamente néo é o
conhecimento técnico que se adquire na faculdade o que faz minguar o
humanismo, mas sim uma falta de atencao a esta dimensao nos objetivos e
contedidos educacionais. Parece urgente promover e educar no humanismo,
fazé-lo crescer em desenvolvimento paralelo ao aprendizado técnico,
necessario e absolutamente imprescindivel para praticar uma medicina
moderna e eficaz. Mas, em qualquer caso, torna-se necessaria uma explicagéo,
abrir espaco para um debate que possa apontar solugdes ou pelo menos dados
para uma compreensao do tema.

A analise das experiéncias por parte do educador traz subsidios para criar
recursos eficazes [5, 8, 11]. Deve-se aproveitar a inclinacdo do aluno para o
caso concreto -"aspectos pontuais”- para facilitar o aprendizado. Isto traz a
reflexdo uma metodologia que saiba decolar do caso concreto (a histéria de
vida, a frase de efeito, a emoc¢do que uma situacédo desperta) para depois



adentra-se na explicacdo tedrica do fato. Naturalmente ficar no anedoético seria
insuficiente, mas despreza-lo é omitir um recurso de valor que chama a
atencéo e desperta o interesse do aluno: séo as historias e os casos clinicos, de
pessoas concretas, com biografia humana e ndo apenas historia clinica.

O aluno tem dificuldades em argumentar, mas ndo em exemplificar. Utiliza o
exemplo para explicar, no quotidiano, poupando raciocinios de maior
envergadura. Cabe ao educador explicar por que as historias tém tanta forca, e
avangar para o embasamento tedrico. Nao apenas nos aspectos humanisticos
da medicina, mas mesmo no ensino técnico o aprendizado poderia ser mais
eficaz se o professor relaciona-se a base tedrica com histérias de vida de
pacientes. Um modelo médico educacional baseado na pessoa, que
personaliza a patologia [11]. Na verdade, o processo educacional médico teria
uma sugestiva analogia com a educacéo familiar, habitualmente feita com
exemplos do dia a dia, com historias concretas -muitas vezes repetidas- mas
que contém, no modo de relaté-las, a forca didatica.

O professor deve estar atento a todas as questdes que surjam nos debates, pois
podem servir como orientagdes para o processo educacional [9, 13]. E comum
que os alunos vejam nos livros e filmes aspectos que ele mesmo néo detectou.
Caberia pensar se projetos desta indole permitem despontar valores na pessoa,
que ndo teriam saido a tona de outro modo. Educar também é extrair valores
do interior, da condig&o e das possibilidades humanas, ndo apenas incutir [10].
Aproveitar o que se tem, dando a luz -metodo socratico- e ndo plantando
somente. Se 0 objetivo é promover atitudes, necessariamente havera que
educar . A sociedade exige qualificacdo profissional e a universidade tem de
responder a pergunta: O que é qualificar? Apenas treinar ou sobretudo educar,
e a partir dessa educacao facilitar o treino de habilidades?

5. Concluséao

A experiéncia aqui relatada aponta para a necessidade de projetos
complementares, de cunho humanistico, como recurso para que os alunos
cologuem questBes fundamentais que preocupam aos académicos na sua
formacao profissional e que habitualmente ndo tem ocasido de colocar no
espaco curricular convencional. O carater humanistico permite abrir espaco
para que surjam com naturalidade em debate franco e aberto. Os resultados
apontam também para modelos de aprendizado que o professor deve
incorporar, como a questao do ensino baseado no caso vivenciado dada a
facilidade que os alunos apresentam para guardar as historias concretas.



Igualmente trabalhar as experiéncias vividas pelos alunos, explicando-as e
partilhando-as parece ser um recurso educativo eficaz tanto para docente
quanto para o discente.
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