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ABSTRACT

Bioethics education is increasingly recognised as essential for preparing future medical doctors. As
contemporary bioethical challenges are often deeply entwined with social and economic disparities,
medical students must understand fundamental ethical aspects related to their professional practice
and clinical frameworks, such as shared decision-making. An intersectional approach, which
addresses axes of inequality such as age, disability or functional diversity, ethnicity, migration, sex
and gender, sexual orientation and gender identity, religion, and social class, can provide a more
nuanced and comprehensive understanding of patient care. The consideration of multiple aspects
of a patient’s identity and circumstances is related to core bioethical principles such as autonomy
and justice. One way to reach such an objective is through cinemeducation, which utilises popular
movies and television medical dramas as tools for medical education. This approach aims to provide
a common framework to teach doctor-patient relationship and shared decision-making taking into
account the intersectionality approach. We propose selecting specific clips of contemporary medical
dramas to integrate bioethics and each axis of inequality into the learning objectives. The proposed
guidelines outline the stages of the sessions, delineate the learning objectives, and provide targeted
questions and theoretical references to guide debates with medical students. By defining the use of
cinemeducation alongside an intersectional perspective, these guidelines offer a promising approach
for enhancing bioethics education in medical training, fostering the development of skills essential
for future medical practitioners.
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INTRODUCTION

Teaching bioethics plays a key role in integrating clinical competence, critical thinking,
professionalism and moral values into medical education (1). However, there is ongoing
debate regarding the content and teaching methods that best prepare future medical
professionals to confront bioethical dilemmas in clinical practice (2).

Empirical evidence indicates that health inequities and poor outcomes among historically
marginalised populations result from structural inequities, including unequal resource
allocation and treatment based on race, ethnicity or socioeconomic status (3, 4).
Understanding the interaction between structural factors and individual influences, such as
the social determinants of health (5), it is crucial for identifying the roots of these disparities
(6). These disparities can also affect ethical deliberations and health policy, from which
historically marginalised groups have often been excluded (7, 8).

The medical literature shows that the ways that physicians treat and interact with patients
significantly determine patients’ understanding and compliance, which affect patient
outcomes. At the same time, physicians’ interactions with patients are strongly influenced
by their perceptions of their patients (9, 10). Therefore, communication training should be
an integral part of medical education to equip physicians with skills to identify and address
patients’ needs, perceptions, and expectations (11).

Shared decision-making (SDM) seeks to balance patients’ autonomy with healthcare
practitioners’ duty to ensure patient safety (12), emphasising the importance of
understanding what matters most to the patient within the clinical relationship. This
collaborative approach ensures that treatment decisions align with patients’ values and
preferences, while promoting clear and effective communication between doctor and
patient (13). The core objective of SDM is to guide patients in understanding the benefits
and risks of their options, enabling informed choices aligned with their goals and values. By
integrating clinical practice with bioethical principles, particularly autonomy, SDM actively
involves patients and their families in care decisions (14-16).

Although SDM aims to facilitate patient engagement in healthcare decisions regardless of
cultural differences or barriers to health literacy (17), its implementation can be hindered
by several factors, including a lack of knowledge of this concept and the power imbalance
between patient and physician (18). Therefore, it is necessary to improve the understanding
of patient and clinician identities and to acknowledge how multifaceted differences and
structural inequities influence the doctor-patient relationship (19).

Applying an intersectional approach in medical education can enhance the understanding
of professional and personal identities, improve doctor-patient relationships, and promote
health justice, equity, and inclusion. Intersectionality offers valuable insights into the
intricate interplay of identities such as race, gender, and socioeconomic status (20), and
it shapes how individual identity and interpersonal dynamics can affect SDM (19). This
approach emphasises the holistic understanding of personal experiences within specific
social groups and warns against viewing identities as separate categories without considering
their interconnections (21).

Intersectionality serves as both a method and an analytical tool for examining how social
identities intertwine and generate power dynamics. Individuals, based on their social group
affiliations, may have varying access to resources such as wealth, networks or information
(19). Inequalities are not limited to race, gender, and class but also include factors such
as sexuality, ability, and age (22). It is crucial to acknowledge that these factors are not
exhaustive and are not hierarchical; the axes intersect and operate concurrently.
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The contribution of an understanding of intersectionality to the clinical environment can
be understood as a “conceptual shift” that highlights how intersecting social identities,
along with their interaction with sociopolitical structures, influence clinical outcomes. This
includes issues such as limited access to healthcare and delayed treatment (19).

At the core of medical education is the incorporation of rational knowledge and technical
skills through scientific study, observation, and clinical practice. However, medical
curricula should equally foster humanistic aspects of professional identity formation (23).
Bioethics is a multifaceted and transversal discipline that encompasses such aspects within
a diversity of topics, reflecting the complexity and breadth of ethical issues that arise in the
evolving nature of clinical practice. Since the establishment of the importance of the social
determinants of health in the early 2000s (5), the field of bioethics has addressed many new
questions about the social, ethical, and legal aspects of health (24). Hence, the intersectional
approach can be used to teach trainee physicians how to establish ethical and meaningful
dialogues with patients that encourage them to become involved in their own treatment,
thus allowing trainee physicians to gain a new perspective (8).

As medical dilemmas evolve, innovative educational methods are needed. Audiovisual
fictions, such as movies and TV series, offer valuable tools for considering biomedical and
ethical issues (25-29), as well as for addressing power relations through an intersectional
approach (30-33). These narratives can be used as clinical cases, offering engaging scenarios
that simulate real-world medical dilemmas (34), and provide a dynamic platform for
exploring complex ethical and clinical issues that evoke emotional responses and enhance
learning experiences for medical students (35, 36). These materials can also help uncover
students’ preconceptions and foster the development of critical thinking and a scientific
mindset (37).

The teaching approach that uses these materials is known as cinemeducation. It involves
the use of entire films or excerpts from films or episodes of TV series for specific purposes
within medical education (34, 38, 39). This approach consists of guided viewings with
specific educational goals, followed by group discussions and analyses of the content and
emotional impact of the audiovisual material (35). It has proven beneficial for teaching
medical professionalism, medical ethics, doctor-patient communication, empathy, and
cultural competency (40, 41). However, limited empirical research has investigated the use
of this teaching method in diverse contexts. Our proposed study aims to explore whether
cinemeducation may be a feasible methodology for integrating intersectional perspectives
into bioethics education.

This article offers guidelines for cinemeducation activities and provides a framework
for using cinemeducation to incorporate an intersectional perspective into the bioethics
education of medical students. Specifically, it emphasises the exploration of the doctor-
patient relationship and SDM within the context of human diversity and health inequities.

First Steps for Designing a Cinemeducation Session

The first step is to identify the learning objectives and the corpus of audiovisual materials to
be used in the cinemeducation sessions. The sessions should aim to help students achieve
some of the learning outcomes listed in Table 1. Tutors should adapt these objectives to the
specific context of their medical curriculum, considering the timing of the session within the
programme and students’ prior knowledge. This flexibility ensures that learning objectives
align with the evolving needs and competencies of medical students.
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Table 1: Expected learning outcomes from the cinemeducation session

Expected learning outcomes from the cinemeducation session

To identify ethical conflicts in clinical cases.

To recognise the importance of considering patients’ needs, perceptions, and expectations in
shared decision-making.

To analyse how different axes of inequality may impact the doctor-patient relationship.
To reflect on their own social categories and their influence within the doctor-patient dynamics.
To discuss the bioethical implications of an intersectional approach in clinical practice.

To apply critical thinking to evaluate healthcare professionals’ actions and decisions, considering
ethical, cultural, and contextual factors.

To understand the ethical implications of health in a global context of change.

To maintain a critical and creative perspective in professional practice.

The process of selecting audiovisual materials involves searching movie databases,
streaming platforms, and academic articles to curate episodes that effectively portray
doctor-patient relationships within the context of intersectionality and bioethics. The focus
should be on classroom relevance rather than the exhaustive use of a TV series or a movie.

A qualitative content analysis of potential medical drama scenes should be conducted to
identify situations where an axis of inequality significantly influences the doctor-patient
relationship and SDM. This analysis should follow a systematic and rigorous approach to
integrate, interpret and synthesise qualitative insights (42, 43). After reviewing the scenes,
clips relevant to the identified learning objectives should be selected based on their
pertinence to healthcare scenarios and their depiction of inequalities affecting SDM. The
clips can include one scene or several scenes in a sequence. Selected clips should meet
the following criteria: inclusion of a patient’s story involving an inequality-related issue,
relevance to an ethical dilemma, and a suggested duration of 3 to 10 minutes (37, 44).

The categorisation of the audiovisual materials follows the axes of inequality established by
Coll-Planas and Sola-Morales (45) (see Table 2).

Table 2: Axes of inequality

Axes of inequality Description
Age or life cycle Disparities or discrimination related to age, such as ageism.
Disability or functional Discrimination or inequality experienced by individuals with disabilities
diversity or functional differences.

Ethnicity or racialisation  Systemic biases, discrimination, or marginalisation based on racial or
ethnic identity.

Origin or migration Discrimination or inequality faced by individuals due to their national or
cultural origins, including xenophobia.

Sex and gender Gender-based discrimination, stereotypes, and inequalities.

Sexual orientation, Discrimination or inequality experienced by individuals based on their

gender identity, LGBTQ+ sexual orientation or gender identity.

Religion or beliefs Discrimination or bias based on religious affiliation.

Social class Disparities, discrimination, or marginalisation related to socioeconomic

status poverty.
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Staging and Planning a Cinemeducation Session

Table 3 summarises the stages of a cinemeducation session focusing on the doctor-patient
relationship and SDM from an intersectional perspective, specifying the objectives and the
time allotted for each stage. Its implementation is intended for a session of 120 minutes.

Table 3: Stages of the sessions with the time and objectives for each stage

Duration

Stage content (min)

Objectives and development

Introduction 10 To frame the session’s learning objectives, outline the
structure and flow of the activities, and provide students with
context of the selected TV series they will be working with.
This includes explaining the main plot of the TV series and
contextualising the selected clip, as well as introducing the key
characters featured in the clip. Including images during this
introduction can be useful to enhance student engagement and
understanding.

Pre-intervention 10 To assess students’ prior knowledge on the topic, to measure
asessment the effectiveness of cinemeducation methodology and the
impact of this session on the acquired concepts and notions.
It consists of a 10-question multiple-choice test addressing the
following key aspects:
* Normative framework: international regulations
on bioethics, biomedicine, and human rights, local
legislation.
* Intersectional approach and axes of inequality.
» Doctor-patient relationship and SDM.
Students are required to do the work individually, without
prior access to information or explanations from the tutor.
This ensures an unbiased assessment of their previous
understanding of the topics covered in the session.

Viewing of the TV 10-15 To critically view the audiovisual fragment, focusing on the

series selected clip learning objectives. Before starting the viewing of the clip,
students may be encouraged to take notes on issues they
believe are related to the session’s previously announced
objectives, with the understanding that these topics will be
addressed later.

Debate/ 40-45 The tutor actively guides the conversation to assist students

deliberation in the interpretation and analysis of the doctor-patient
relationship and the axes of inequality introduced in the
audiovisual fragment. This discussion provides an opportunity
for students to reflect on their own moral values, beliefs,
and personal implications about the ethical issues presented
in the clip. The tutor facilitates a supportive and inclusive
environment for sharing diverse viewpoints. It is important that
the tutor does not reveal the relevant topics and bioethical
issues in advance. The objective is for the students themselves
to begin analysing the material. In this phase, it may be useful
to prepare guiding questions to enhance the discussion.

Concept 10-15 To clarify and/or explain the main topics and concepts that

clarification arose in the previous debate. At this stage, the tutor should
review the discussion held by the students, highlighting the
right points and addressing any mistakes. Additionally, the
fundamental theory related to the topics discussed should
be explained.

(Continued on next page)
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Table 3 (Continued)

Duration

(min) Objectives and development

Stage content

Post-intervention 10 To assess students’ knowledge through a 10-question multiple-

assessment choice test (the same one used in the pre-intervention
assessment). Students are required to respond to the test
individually.

Qualitative 10 To understand how students apply the contents to the
questionnaire situation presented in the audiovisual fragment.
Two to three questions can be oriented towards the following
topics:
» Describe how the doctor-patient relationship interacts
with SDM in the clip.
» Identify the axes of inequality that interfere in the
clinical case of the audiovisual fragment.
» Consider the articulation between the axes of inequality
and the doctor-patient relationship.
* Analyse the doctor-patient relationship and propose
alternative ways for the medical role to ensure SDM.
Students are required to respond to the questionnaire
individually.

Satisfaction survey 5 To gather feedback from participants regarding their overall
satisfaction and engagement with the program, a survey asks
them about different aspects of the session, such as the
dynamics of the debate, the teacher’s knowledge, and its
usefulness for their professional future. Students are required
to respond to the survey individually, and a “Likert” scale is
used to assess their responses effectively.

Closure 5 To provide closing remarks and a farewell. It may be helpful
to briefly recap the main points discussed during the session,
emphasising key insights related to the learning objectives and
acknowledging significant contributions from the students.
The tutor can also suggest additional resources or lectures for
further exploration of the topics covered in the session.

For the cinemeducation sessions on bioethics and intersectionality, we propose using
specific episodes from top-ranked primetime network medical dramas broadcast in the
United States during 2023, such as Grey’s Anatomy (Rhimes, 2005-present [ongoing]),
The Good Doctor (Shore, 2017-2024), The Resident (Holden Jones, 2018-2023) and New
Amsterdam (Schulner, 2018-2023). The selected audiovisual materials along with their
corresponding learning objectives related to the axes of inequality, questions and suggested
references for the discussion stage of the cinemeducation session, are outlined in the
supplementary material.

It is important to note that while the distinction between different axes of inequality serves
pedagogical purposes, reality is often more complex. Multiple axes may coexist within a
patient, and a separate consideration of each is not always feasible. To illustrate the proposed
methodology, among the various axes of inequality that might be addressed in the session,
we propose an example that addresses the axis of ethnicity and racialisation using an eight-
minute clip from New Amsterdam (Season 3, Episode 8). In this episode, Evelyn Davis, a
prominent African American lawyer, is admitted to New Amsterdam Hospital to give birth.
Evelyn explicitly requests that the medical team adhere to her birth plan, which includes a
vaginal birth after her previous caesarean delivery (VBAC). She shares her dissatisfaction
with her prior caesarean experience, highlighting the lack of explanation provided for the
medical procedures performed. In response, the medical team initially focuses on assessing
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the risks associated with VBAC using a standardised calculation. However, the hospital’s
medical director grows concerned that the calculation process may embed implicit biases
that affect Black women in particular and could lead to decisions that might differ if Evelyn
were white.

This case allows students to critically engage with several key themes. First, they can examine
the role of racial bias and disparities in healthcare, including how these biases can influence
medical research. Additionally, students’ attention can be directed to the case’s depiction of
the ways in which race and gender intersect in shaping SDM motherhood-related processes.
Students can also consider the importance of cultural competence and patient-centred care
in clinical practice. The discussion can be guided by questions that encourage reflection on
whether Evelyn’s request for VBAC should be respected. Another focal point may involve
the examination of the ethical responsibility of healthcare professionals to acknowledge
and address implicit biases in SDM, particularly when caring for racialised patients such
as Evelyn. Implicit biases, when unexamined, can undermine SDM by disregarding the
patient’s voice and perpetuating inequities in care. The discussion can explore how the lack
of research on historically excluded populations influences the quality of medical care and
the reliability of statistical models. Finally, the need for culturally competent and patient-
centred approaches in clinical practice should be emphasised.

This case exemplifies how SDM operates as a bridge between clinical practice and
bioethical principles, particularly autonomy. Evelyn’s request underscores the importance
of integrating her individual values and preferences into the decision-making process,
especially given her past experience and desire for a more empowered birth. While the
medical team initially relies on standardised risk calculations to evaluate the feasibility of
VBAC, the hospital’s medical director raises critical concerns about the potential for implicit
racial biases embedded in these calculations, which may unfairly influence healthcare
decisions.

DISCUSSION

These guidelines build on the established feasibility and effectiveness of using
cinemeducation methodology to teach bioethics to medical students (46-48). The proposed
sessions focus on developing essential competencies—such as critical thinking, empathy,
and cultural competence—through the use of audiovisual media (40, 49).

The integration of the concept of intersectionality in medical education is essential for
fostering a comprehensive understanding of the diverse experiences and needs of patients
and for preventing bias and ensuring equitable access to medical resources (50-52).
However, its exploration within the clinical medicine context has been limited as medical
education tends to emphasise the care of specific demographic groups rather than seeking
broader relevance and applicability (19).

Evidence has shown that cinemeducation enhances students’ understanding and fosters
emotional engagement with patients, their families and the clinical team (35). By analysing
medical dramas, students are prompted to reflect on their values, beliefs, and attitudes and to
explore the intersecting factors that impact doctors’ decisions as well as patient experiences
and health outcomes. This approach provides a nuanced perspective on complex medical
scenarios, offering insights that might be challenging to convey through other teaching
methods (34).

https://eduimed.usm.my

175




Education in Medicine Journal 2025; 17(2): 169-181

The proposed stages and duration of each stage in these guidelines should be adapted to fit
the specific needs of each group, considering factors such as time constraints, the teacher’s
expertise and students’ current knowledge attainment, both within the subject and in
terms of their academic level. It is important to note that learning objectives must consider
whether students are in their clinical or preclinical years. Preclinical students, who lack
experience with direct patient contact, may perceive patient issues as more standardised
or less complex. Engaging with patient characters in scenes from medical dramas allows
them to explore and challenge these perceptions, fostering a deeper understanding of the
complexities of patient care and critically analysing the patient-doctor relationship before
entering clinical rotations.

Regarding the selection of audiovisual materials, while it is possible to use full episodes of a
TV series (typically around 40 minutes in duration), the inclusion of subplots often detracts
from student engagement and draws their attention to topics that are unrelated to the
learning objectives (53). Thus, we recommend curating shorter excerpts that include scenes
directly relevant to the learning objectives and that last no more than 10 minutes (37, 44).
As observed by Blasco and Moreto (54), we live in a dynamic and fast-paced environment of
rapid information acquisition and high emotional impact, and thus, it makes sense to use
short clips because of their brevity, rapidity, and emotional intensity.

Selecting the appropriate drama series and episodes can pose significant challenges,
underscoring the importance of preliminary discussions with teaching or research teams
to identify the most suitable material for each specific teaching objective. We recommend
utilising medical series from the past five years as representations of ethical dilemmas,
medical professionalism, and the characteristics of healthcare professionals have evolved
over time (55). In addition, considerable changes have taken place over the years in regard
to the portrayal in audiovisual media of people from particular social classes, ethnic, racial,
gender, and disability groups, some of which have been historically underrepresented (32).

Since most medical dramas are made and set in the United States, it is advisable to also
incorporate locally produced content if available. This allows students exposure to a closer
representation of their own healthcare system. Differences between the US healthcare
system and those of other countries (e.g., Canada or Western Europe) should be addressed
during the session to help students understand potential variations in healthcare and
cultural issues.

A critical aspect of the cinemeducation sessions is the role of trained tutors in facilitating
discussion among students. Tutors should focus on encouraging self-reflection and
challenging biases rather than imposing moral directives or leading discussions in a
theoretical or moralistic manner (56). To enhance student engagement and learning, small-
group sessions are recommended as they improve knowledge retention, self-directed
learning, communication skills, and teamwork (57, 58). If small-group sessions are not
feasible, larger groups can be subdivided into small discussion groups, with insights shared
with the whole group by designated representatives from each small group.

The discussion stage of the session provides a crucial opportunity for students to critically
examine the ethical dimensions of SDM, particularly the intersection of patient autonomy
and justice principles. Addressing these concepts in depth allows students to engage with
the complexities of real-world scenarios in which structural inequities and implicit biases
influence healthcare outcomes. By ensuring that patients’ values, preferences, and lived
experiences are central to medical decisions, SDM offers a pathway to mitigate disparities
and promote fairness in care. Furthermore, its emphasis on individualised, patient-centred
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communication reinforces the ethical responsibility of healthcare practitioners to bridge
gaps in access and representation, particularly for marginalised populations. As such, SDM
emerges as a critical framework for aligning bioethical principles with the realities of diverse
and complex clinical environments.

Although the evaluation of students’ knowledge and clinical skills is beyond the scope of this
article, the evaluation of the effectiveness of cinemeducation requires strict consideration
and meticulous planning. Empirical educational research that aims to implement
cinemeducation sessions should consider that control groups can be included in the study
design to establish the pedagogical value of the activities (59). Additionally, a post-evaluation
conducted three or six months after the activity could be incorporated to assess the long-term
retention of knowledge. In assessing the application of transversal skills or cross-cutting
competencies, it could be advantageous to complement traditional evaluation methods
with experiential activities, such as role-playing or simulations (60, 61). These interactive
techniques offer a dynamic platform for learners to demonstrate their proficiency in skills
such as communication, teamwork, problem-solving, and adaptability within simulated
real-world scenarios.

CONCLUSION

The proposed guidelines provide a structured framework for implementing cinemeducation
in medical training. By offering clear criteria for selecting audiovisual materials, well-defined
lesson stages, specific pedagogical objectives, and engaging discussion prompts, they can
help ensure the effectiveness of the sessions. Challenges may arise in selecting appropriate
content or integrating intersectional perspectives into the lesson plans. Therefore, broader
applications of these guidelines could be explored in future research using social media or
Al-generated videos as pedagogical resources.

By encouraging critical thinking and ethical reasoning regarding the societal responsibilities
of health professionals, cinemeducation offers a promising approach to the integration
of intersectionality in medical education. Ultimately, it fosters the development of
compassionate and ethically grounded practitioners, promoting relationship-based and
patient-centred care.

REFERENCES

1. Ngan OMY, Sim JH. Evolution of bioethics education in the medical programme: a tale of two
medical schools. Int J Ethics Educ. 2021;6(1):37-50.

2. Stites SD, Rodriguez S, Dudley C, Fiester A. Medical students’ exposure to ethics conflicts in
clinical training: implications for timing UME bioethics education. HEC Forum. 2020;32(2):85-97.
https://doi.org/10.1007/s10730-020-09412-w

3. Brown CE, Marshall AR, Snyder CR, Cueva KL, Pytel CC, Jackson SY, et al. Perspectives about
racism and patient-clinician communication among black adults with serious illness. JAMA Netw
Open. 2023;6(7):E2321746. https://doi.org/10.1001/jamanetworkopen.2023.21746

4. Dwyer-Lindgren L, Kendrick P, Kelly YO, Sylte DO, Schmidt C, Blacker BF, et al. Life expectancy

by county, race, and ethnicity in the USA, 2000-19: a systematic analysis of health disparities. The
Lancet. 2022;400(10345):25-38. https://doi.org/10.1016/S0140-6736(22)00876-5

https://eduimed.usm.my

177



https://doi.org/10.1007/s10730-020-09412-w
https://doi.org/10.1001/jamanetworkopen.2023.21746
https://doi.org/10.1016/S0140-6736(22)00876-5

Education in Medicine Journal 2025; 17(2): 169-181

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

WHO. Closing the gap in a generation health equity through action on the social determinants
of health commission on social determinants of health. 2008 Aug 27 [cited 2024 Jul 18]. Available
from: https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1

Pérez-Stable EJ, Webb Hooper M. The pillars of health disparities science - race, ethnicity, and
socioeconomic status. JAMA Health Forum. 2023;4(12):E234463.

Fiscella K, Sanders MR. Racial and ethnic disparities in the quality of health care. Annu Rev Public
Health. 2016;37:375-94. http://doi.org/10.1146/annurev-publhealth-032315-021439

Saulnier KM. Telling, hearing, and believing: a critical analysis of narrative bioethics. J Bioeth
Ing. 2020;17(2):297-308. https://doi.org/10.1007/s11673-020-09973-y

Conboy LA, Macklin E, Kelley J, Kokkotou E, Lembo A, Kaptchuk T. Which patients improve:
characteristics increasing sensitivity to a supportive patient-practitioner relationship. Soc Sci
Med. 2009;70(3):479-84. https://doi.org/10.1016/j.socscimed.2009.10.024

Griffin SJ, Kinmonth AL, Veltman MWM, Gillard S, Grant J, Stewart M. Effect on health-related
outcomes of interventions to alter the interaction between patients and practitioners: a systematic
review of trials. Ann Fam Med. 2004;2:595-608. http://doi.org/10.1370/afm.142

Haidet P, Stein HF. The role of the student-teacher relationship in the formation of physicians:
the hidden curriculum as process. J Gen Intern Med. 2006;21(1):s16-20. https://doi.org/10.1111/
j-1525-1497.2006.00304.x

Brown SL, Salmon P. Reconciling the theory and reality of shared decision-making: a “matching”
approach to practitioner leadership. Health Expect. 2019;22(3):275-83. https://doi.org/10.1111/
hex.12853

NICE. Shared decision-making NICE guideline (National Institute for Health and Care Excellence)
[Internet]. 2021 [cited 2024 Aug 16]. Available from: www.nice.org.uk/guidance/ng197

Elwyn G, Edwards A, Mowle S, Wensing M, Wilkinson C, Kinnersley P, et al. Measuring the
involvement of patients in shared decision-making: a systematic review of instruments. Patient
Educ Couns. 2001;43(1):5-22. https://doi.org/10.1016/s0738-3991(00)00149-x

Kirkscey R. Bioethical communication: shared decision-making and relational empathy.
J Commun Healthc. 2018;11(3):164-74. https://doi.org/10.1080/17538068.2018.1447757

Ubel PA, Scherr KA, Fagerlin A. Autonomy: what'’s shared decision making have to do with it? Am
J Bioeth. 2018;18(2): W11-2. http://doi.org/10.1080/15265161.2017.1409844

Berger Z. Navigating the unknown: shared decision-making in the face of uncertainty. J Gen
Intern Med. 2015;30(5):675-8. https://doi.org/10.1007/s11606-014-3074-8

Joseph-Williams N, Elwyn G, Edwards A. Knowledge is not power for patients: a systematic review
and thematic synthesis of patient-reported barriers and facilitators to shared decision making.
Patient Educ Couns. 2014;94(3):291-309. http://doi.org/10.1016/j.pec.2013.10.031

Wilson Y, White A, Jefferson A, Danis M. Intersectionality in clinical medicine: the need for a
conceptual framework. Am J Bioeth. 2019;19(2):8-19. https://doi.org/10.1080/15265161.2018.1557
275

Crenshaw K. Demarginalizing the intersection of race and sex: a black feminist critique of
antidiscrimination doctrine, feminist theory and antiracist politics University of Chicago legal
forum. 1989;1989(1):139-67.

https://eduimed.usm.my


https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
http://doi.org/10.1146/annurev-publhealth-032315-021439
https://doi.org/10.1007/s11673-020-09973-y
https://doi.org/10.1016/j.socscimed.2009.10.024
https://doi.org/10.1370/afm.142
https://doi.org/10.1111/j.1525-1497.2006.00304.x
https://doi.org/10.1111/j.1525-1497.2006.00304.x
https://doi.org/10.1111/hex.12853
https://doi.org/10.1111/hex.12853
http://www.nice.org.uk/guidance/ng197
https://doi.org/10.1016/s0738-3991(00)00149-x
https://doi.org/10.1080/17538068.2018.1447757
http://doi.org/10.1080/15265161.2017.1409844
https://doi.org/10.1007/s11606-014-3074-8
http://doi.org/10.1016/j.pec.2013.10.031
https://doi.org/10.1080/15265161.2018.1557275
https://doi.org/10.1080/15265161.2018.1557275

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

EDUCATIONAL RESOURCE | Integrating Intersectionality and Bioethics

Guittar SG, Guittar NA. Intersectionality. In: Wright JD, editor. International encyclopedia of
the social & behavioural sciences. 2nd ed. Oxford: Elsevier; 2015 [cited 2024 Jul 18]. p. 657-62.
Available from: https://www.sciencedirect.com/science/article/pii/B9780080970868322024

Hill Collins P. Intersectionality’s definitional dilemmas. Annu Rev Sociol. 2015;41:1-20. http://doi.
org/10.1146/annurev-soc-073014-112142

Post SG, Wentz SW. Joining humanity and science: medical humanities, compassionate care, and
bioethics in medical education. Perspect Biol Med. 2022;65(3):458-68. https://doi.org/10.1353/
pbm.2022.0037

Tuohy B, Lee LM, Strand N, Eldakar-Hein S, Gadra E. What does “bioethics” mean? education,
training, and shaping the future of our field. Am J Bioeth. 2024;24(9):35-8. https://doi.org/10.1080
/15265161.2024.2377126

Arawi T. Using medical drama to teach biomedical ethics to medical students. Med Teach.
2010;32(5):€205-10. http://doi.org/10.3109/01421591003697457

Czarny M]J, Faden RR, Sugarman J. Bioethics and professionalism in popular television medical
dramas. J Med Ethics. 2010;36(4):203-6. https://doi.org/10.1136/jme.2009.033621

Spike J. Television viewing and ethical reasoning: why watching Scrubs does a better job than
most bioethics classes. Am J Bioeth. 2008;8(12):11-3. https://doi.org/10.1080/15265160802495630

van Ommen M, Daalmans S, Weijers A. Who is the doctor in this house? analyzing the moral
evaluations of medical students and physicians of House, M.D. AJOB Empir Bioeth. 2014;5(4):
61-74. https://doi.org/10.1080/23294515.2014.938198

Wicclair MR. The pedagogical value of House, M.D. - Can a fictional unethical physician be used
to teach ethics? Am J Bioeth. 2008;8(12):16-17. https://doi.org/10.1080/15265160802478503

Barthold C, Krawczyk V, Berti M, Priola V. Intersectionality on screen. A coloniality perspective
to understand popular culture representations of intersecting oppressions at work. Gend Work
Organ. 2022;29(6):1890-909. https://doi.org/10.1111/gwao0.12886

Benshoff HM, Griffin S. America on film: representing race, class, gender, and sexuality at the
movies. Malden: John Wiley & Sons; 2021.

Mahrouse G. Teaching intersectional and transnational feminisms through fiction and film. Fem
Teach. 2016;26(2-3):233-9.

Sutherland JA, Feltey KM. Here’s looking at her: an intersectional analysis of women, power and
feminism in film. J Gend Stud. 2017;26(6):618-31. https://doi.org/10.1080/09589236.2016.1152956

Cambra-Badii I, Bafios JE. The University goes to the movies: our experience using feature films
and TV series in teaching health sciences students. In: Kim S, editor. Medical schools: past,
present and future perspectives. New York: Nova Science Publishers; 2020. p. 105-48.

Blasco PG, Monaco CF, De Benedetto MAC, Moreto G, Levites MR. Teaching through movies in a
multicultural scenario: overcoming cultural barriers through emotions and reflection. Fam Med.
2010;42(1):22-4.

Coon RA. Cinema in nursing education: tapping into the affective domain. J Nurs Educ.
2018;57(3):188-9. http://doi.org/10.3928/01484834-20180221-13

https://eduimed.usm.my

179



https://www.sciencedirect.com/science/article/pii/B9780080970868322024
http://doi.org/10.1146/annurev-soc-073014-112142
http://doi.org/10.1146/annurev-soc-073014-112142
https://doi.org/10.1353/pbm.2022.0037
https://doi.org/10.1353/pbm.2022.0037
https://doi.org/10.1080/15265161.2024.2377126
https://doi.org/10.1080/15265161.2024.2377126
http://doi.org/10.3109/01421591003697457
https://doi.org/10.1136/jme.2009.033621
https://doi.org/10.1080/15265160802495630
https://doi.org/10.1080/23294515.2014.938198
https://doi.org/10.1080/15265160802478503
https://doi.org/10.1111/gwao.12886
https://doi.org/10.1080/09589236.2016.1152956
https://doi.org/10.3928/01484834-20180221-13

Education in Medicine Journal 2025; 17(2): 169-181

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

Shevell AH, Thomas A, Fuks A. Teaching professionalism to first-year medical students using
video clips. Med Teach. 2015;37(10):935-42. https://doi.org/10.3109/0142159%.2014.970620

Alexander M, Hall MN, Pettice YJ. Cinemeducation: an innovative approach to teaching
psychosocial medical care. Fam Med. 1994;26(7):430-3.

Alexander M, Lenahan P, Pavlov A. Cinemeducation: a comprehensive guide to using film in
medical education. Vol. 1. Oxford: Radcliffe Publishing; 2005.

Klemenc-Ketis Z, Kersnik J. Using movies to teach professionalism to medical students. BMC Med
Educ. 2011;11:60. https://doi.org/10.1186/1472-6920-11-60

Wong RY, Saber SS, Ma I, Roberts JM. Using television shows to teach communication skills in
internal medicine residency. BMC Med Educ. 2009;9:47. https://doi.org/10.1186/1472-6920-9-9

Berelson B. Content analysis in communication researches. Illinois: Free Press; 1952.

Krippendorff K. Content analysis: an introduction to its methodology. Thousand Oaks:
SAGE; 2013.

Khaliq F, Gangwani N, Singh S. A quasi-experimental study of trigger films for teaching the
doctor-patient relationship. Indian J Med Ethics. 2024;IX(4):288-95. http://doi.org/10.20529/
IJME.2024.057

Coll-Planas G, Sola Morales R. Toolkit to incorporate intersectionality into local policies [Internet].
Ajuntament de Terrassa; 2019 [cited 2024 Jun 19]. Available from: https://igualtatsconnect.cat/wp-
content/uploads/2019/09/Publicacion-Igualtats-Connect-ENG-1.pdf

Hoffman BL, Hoffman R, Wessel CB, Shensa A, Woods MS, Primack BA. Use of fictional medical
television in health sciences education: a systematic review. Adv Health Sci Educ Theory Pract.
2018;23(1):201-16. http://doi.org/10.1007/s10459-017-9754-5

Law M, Kwong W, Friesen F, Veinot P, Ng SL. The current landscape of television and movies in
medical education. Perspect Med Educ. 2015;4(5):218-24. http://doi.org/10.1007/s40037-015-0205-9

Piqué-Buisan ], Sorribes E, Cambra-Badii I. Exploring the impact of using cinema and TV series
in medical education: a systematic review. Med Clin Prac. 2024;7(2). https://doi.org/10.1016/j.
mcepsp.2023.100421

Lumlertgul N, Kijpaisalratana N, Pityaratstian N, Wangsaturaka D. Cinemeducation: a pilot
student project using movies to help students learn medical professionalism. Med Teach.
2009;31(7):€274-9. http://doi.org/10.1080/01421590802637941

Hankivsky O. Women’s health, men’s health, and gender and health: implications of
intersectionality. Soc Sci Med. 2012;74(11):1712-20.

Rogers J, Kelly UA. Feminist intersectionality: bringing social justice to health disparities
research. Nurs Ethics. 2011;18(3):397-407. https://doi.org/10.1177/0969733011398094

Wellel M. Feminist approach to geriatric care: comprehensive geriatric assessment, diversity and
intersectionality. Med Health Care Philos. 2022;25(1):87-97. https://doi.org/10.1007/s11019-021-
10052-1

Cambra-Badii I, Gonzalez-Caminal G, Gomar-Sancho C, Piqué-Buisan J, Guardiola E, Bafios J-E.
The value of cinemeducation in health sciences education. In: Varsou, O. Teaching, research,
innovation and public engagement. Cham: Springer; 2023. p. 29-40.

https://eduimed.usm.my


https://doi.org/10.3109/0142159x.2014.970620
https://doi.org/10.1186/1472-6920-11-60
https://doi.org/10.1186/1472-6920-9-9
http://doi.org/10.20529/IJME.2024.057
http://doi.org/10.20529/IJME.2024.057
https://igualtatsconnect.cat/wp-content/uploads/2019/09/Publicacion-Igualtats-Connect-ENG-1.pdf
https://igualtatsconnect.cat/wp-content/uploads/2019/09/Publicacion-Igualtats-Connect-ENG-1.pdf
http://doi.org/10.1007/s10459-017-9754-5
http://doi.org/10.1007/s40037-015-0205-9
https://doi.org/10.1016/j.mcpsp.2023.100421
https://doi.org/10.1016/j.mcpsp.2023.100421
http://doi.org/10.1080/01421590802637941
https://doi.org/10.1177/0969733011398094
https://doi.org/10.1007/s11019-021-10052-1
https://doi.org/10.1007/s11019-021-10052-1

54.

55.

56.

57.

58.

59.

60.

61.

EDUCATIONAL RESOURCE | Integrating Intersectionality and Bioethics

Blasco PG, Moreto G. Teaching empathy through movies: reaching learners’ affective domain in
medical education. J Educ Learn. 2012;1(1):1-7. https://doi.org/10.5539/jel.vin1p22

Chory-Assad RM, Tamborini R. Television doctors: an analysis of physicians in fictional and non-
fictional television programs. J Broadcast Electron Media. 2001;45(3):499-521.

Stolper M, Molewijk B, Widdershoven G. Bioethics education in clinical settings: theory and
practice of the dilemma method of moral case deliberation. BMC Med Ethics. 2016;17(1):67.
https://doi.org/10.1186/s12910-016-0125-1

Tricio J, Montt J, Orsini C, Gracia B, Pampin F, Quinteros C, et al. Student experiences of two
small group learning-teaching formats: seminar and fishbowl. Eur J Dent Educ. 2019;23(2):151-8.
https://doi.org/10.1111/eje.12414

van Diggele C, Burgess A, Mellis C. Planning, preparing and structuring a small group teaching
session. BMC Med Educ. 2020;20:218. https://doi.org/10.1186/s12909-020-02281-4

Soni RK, Kumar A, Singh Meena M, Enugala S. Cinemeducation: an auxiliary tool to traditional
teaching learning methods for teaching forensic medicine to undergraduates. Future Med Educ J.
2023;13(1):14-9. https://doi.org/10.22038/fmej.2023.64619.1472

Aboul-Fotouh F, Ali MD, Asghar-Ali A. Therapy 101: a psychotherapy curriculum for medical
students. Acad Psychiatry. 2010;34(5):379-82. https://doi.org/10.1176/appi.ap.34.4.248

Gonzalez-Caminal G, Gomar-Sancho C, Mastandrea PB, Arrebola-Trias X, Bafios JE, Cambra-

Badii I. Combining simulation and cinemeducation to teach patient safety: a pilot study. Innov
Educ Teach Int. 2023;60(1):80-90. https://doi.org/10.1080/14703297.2021.1989322

https://eduimed.usm.my

181



https://doi.org/10.5539/jel.v1n1p22
https://doi.org/10.1186/s12910-016-0125-1
https://doi.org/10.1111/eje.12414
https://doi.org/10.1186/s12909-020-02281-4
https://doi.org/10.22038/fmej.2023.64619.1472
https://doi.org/10.1176/appi.ap.34.4.248
https://doi.org/10.1080/14703297.2021.1989322

