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Chapter 2: Redirecting the Clinical gaze: Film as a Tool of Critical Reflection in 

Residency Training 

Elysse Leonard and Michael Tau 

Film-based Teaching 

 

Lesson Plan 1: Film Module for First-Year Residents: The Patient Experience 

 

This is a module incorporating a short documentary, Street Health Stories (2007) and an excerpt 

from Derek Jarman’s film, Blue (1993). Blue is an experimental film that consists of sound 

effects and a narrator’s voice set to an unwavering blue screen. It relates the experience of an 

individual suffering from advanced complications of AIDS who is lying in a hospital bed in the 

terminal stage of his illness. His complications include progressive visual impairment, hence the 

blue screen. Street Health Stories, meanwhile, presents audio recordings of homeless persons 

telling stories of their interactions with the healthcare system. The testimonials are accompanied 

by professional photographs of each speaker. Both films convey varied aspects of the patient 

experience, and are used in this module to encourage reflection and discussion amongst early-

stage residents of varying disciplines about patients’ subjective narratives. 

 

Learning Objectives: 

By the end of this session, participants should be able to exercise: 

1. Comprehension: Describe examples of interventions that can advocate for patients on both 

an individual and systems-based level. 
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2. Reflection: Explain how specific film techniques are used in Blue to convey experiences of 

helplessness and alienation patients might encounter in the healthcare setting. 

3. Application: Draw connections between the experiences presented in these films to patients 

you have encountered, and generate ideas for how to better serve those patients’ 

biopsychosocial needs. 

Agenda: 

Introduction (5 min) 

Screening (25 min)  

a. Blue excerpt (Derek Jarman, 1993)  

b. Street Health Stories (NFB, 2007) 

 

Questions for small group discussion (30 min for Section 1; 7 min for Section 2): 

Note: Depending on the size of the group, this discussion can be done as one unified discussion, 

or the large group and be divided into smaller groups, ideally with facilitators present for each 

small group. 

Should this discussion take place in smaller groups, please see the optional large group debrief 

at the end. 

 

Section 1  

1. Street Health Stories compiles the experiences of homeless individuals interacting with 

the health care system. Imagine each of your group members is tasked with addressing 

these individuals’ concerns. How could you, as a physician, advocate for these patients at 

both an individual and community level?   
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2. Street Health Stories addresses disparities in health equity in the homeless population of 

Toronto. What are some clinical experiences you have had that reflect patients’/clients’ 

different health outcomes due to inequities? 

3. Are there systems-level measures that can be taken to address health inequities?  

4. Blue quite literally invites the viewer to assume the perspective of the filmmaker and his 

particular experience of illness and dying. Describe this experience.  

5. How does Jarman utilize voiceover narration, music, and sound to convey the emotions, 

thoughts, images, and political context of this experience? What is the significance of 

blindness in this piece? How does embodying this perspective make you feel as a 

spectator?  

6. Apart from watching these films, what are some specific ways a physician can learn 

about patients’ subjective experiences? 

 

Section 2 

7. How does your particular area of postgraduate training influence your impressions of the 

film and your responses to the questions? 

8. Were there similarities/differences among the different responses? 

 

(Optional) Questions for large group debrief (15 min): 

Note: Ask group representatives to provide a summary of group discussions. Ask for additional 

comments from others.  

1. Summary of discussion on Street Health Stories and health inequities (questions 1, 2 & 3) 

2. Summary of discussion on the Blue excerpt (questions 4-5) 
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3. Summary of discussion about collaboration and problem solving (question 6) 

 

Completion of Evaluations (5 min) 

 

Lesson Plan 2: Film Module for Psychiatry Residents: Evoking Psychosis in 

Repulsion (1965) 

 

This module uses a canonical psychological horror film, Roman Polanski’s Repulsion, to 

facilitate a discussion about historical representations of mental disorders, their presentation and 

etiology. Repulsion captures the gradual break from reality experienced by Carole Ledoux, a 

Belgian manicurist living in London with her sister. Carole appears withdrawn, exhibits 

increasingly bizarre behavior, and experiences a series of sexually violent hallucinations. These 

symptoms increase in severity after Carole’s sister takes a trip to Rome, leaving Carole alone in 

their shared flat. The narrative culminates in a series of sexual attacks on Carole, both 

hallucinatory and real, ending in murder. Repulsion encourages speculation about Carole’s 

apparent illness, alluding to psychodynamic understandings of schizophrenia, while frustrating 

attempts to understand it. The film never provides a conclusive diagnosis or framework through 

which to understand Carole’s behavior. It is useful as a case study for exploring the clinical 

presentation of psychosis; though, the limitations of this approach are revealed in its ambiguity. 

It also lends itself to an examination of perception and the ways in which audiovisual elements 

can be used to evoke a character’s internal, invisible experiences. 
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Learning Objectives: 

 

By the end of this session, participants should be able to exercise: 

1. Comprehension: Describe psychiatric symptoms presented in Repulsion and how they reflect 

(and contradict) clinical features seen in real-life patients. 

2. Reflection: Describe how motion pictures, in their portrayals of mental illness, can both 

educate and mislead the general public, and reflect on the positive and negative implications 

of this. 

3. Application: Comment on the filmic techniques (e.g. editing, cinematography) used in 

Repulsion to depict Carol’s subjective experience, and extend these observations to other 

films that portray individuals in mental distress. 

 

Agenda: 

Introduction (5 min) 

Screening (10 min)  

If time permits, it is advised to screen the film in entirety to illustrate the gradual development of 

Carol’s illness, including early warning signs, and the context in which it occurs. Once residents 

have had a chance to view the film, either in a group or independently, review the following 

excerpts for a close reading that considers how narrative and form (e.g., editing, cinematography, 

sound, setting) work together to suggest the experience of psychosis.  

 

a. Excerpt 1 (00:16:00 – 00:22:23): Carole is alone in her flat after being sent home from work, 
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a nail salon, for accidentally cutting a client’s finger. Growing increasingly frustrated by 

Carole’s aloof behavior, her suitor Colin forcefully enters her flat to violent consequences.  

 

b. Excerpt 2 (00:43:50 – 00:47:31): Carole exhibits an increased detachment from reality. She 

has just slain her landlord, who entered her flat without permission, like Colin, and attempted to 

force himself on her sexually.  

 

Questions for small group discussion (30 min for Section 1; 5 min for Section 2): 

Note: Depending on the size of the group, this discussion can be done as one unified discussion, 

or the large group and be divided into smaller groups, ideally with facilitators present for each 

small group. 

 

Should this discussion take place in smaller groups, please see the optional large group debrief 

at the end. 

 

Section 1: 

1. Consider Carole as a hypothetical patient. With regards to her chief complaint, her sister 

is concerned about her recent bizarre behavior and deterioration of function. Carole 

isolates herself in their apartment and begins to show signs of functional decline. Use 

specific examples from the excerpts to discuss how this is depicted in the film. 

2. While certain symptoms featured in the excerpts appear consistent with a diagnosis of 

schizophrenia, others (e.g., hypergraphia, visual and tactile hallucinations, trauma 

history) might suggest alternative diagnoses. What other diagnoses might explain 
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Carole’s behavior? Discuss the limitations of diagnosing fictional characters and 

“armchair diagnosis” in general.  

3. Visual motifs are used throughout to suggest Carole’s internal state. Discuss examples 

from the excerpts (e.g., sprouted potatoes, cracks in the walls) as they relate to Carole’s 

break from reality. 

4. How are Carole’s subjective emotions given concrete form through cinematic elements 

like cinematography, editing, set design, and sound? How are we sutured to her 

perspective?  

5. Like Psycho (1960) and Peeping Tom (1960), two other iconic psychological horror films 

released in the 1960s, Repulsion draws a connection between mental illness and violence. 

How do such stereotypical representations shape public perceptions of mental illness, and 

what is the impact of this for those living with mental illness? Can you think of any 

contemporary media examples that perpetuate or refute this misconception?   

 

Section 2: 

6. How do your specific experiences within your psychiatry residency influence your 

impressions of the film and your responses to the questions? How does Carol resemble 

patients you have seen? How does she diverge from these patients? 

7. Were there similarities/differences among the different responses? 

 

(Optional) Large group debrief (15 min): 

Ask group representatives to provide a summary of group discussions. Ask for additional 

comments from others based on these responses.  
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Completion of Evaluations (5 min) 

General Discussion Prompts 

• Resiliency 

o What adverse experiences or changes do the characters in the film face?  

o What supports are available to them within the film and how might this support 

network be extended off-screen?  

o Does the film address potential barriers to accessing support?  

o What do the characters do, or what could they do, to promote their own mental 

health? 

• Patient/Physician Relationship 

o What does the physician do well, communication-wise? 

o What could the physician do better, communication-wise? 

o How do the interpersonal dynamics between patient and physician affect the 

patient? 

o How do the interpersonal dynamics between patient and physician affect the 

physician? 

o Can you think of challenging experienced you have had interacting with your 

patients, and where you wished things had gone differently? What do you think 

you could have done differently? 

o Conversely, can you think of positive relationships you’ve had with patients, and 

what you did well? 

• Social Determinants of Health 
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o Are there ways in which the characters in this film are disadvantaged socially? 

Are there ways they are relatively advantaged? 

o How do these levels of advantage/disadvantage affect their health? 

o How might political/policy decisions affect the characters in this film? 

o What might you do to advocate for these patients if they stepped into your office? 

o Are you reminded of any patients you have had whose health has been influenced 

by social or political factors? 

• Systems Issues 

o How does this film depict the patient interacting with the healthcare system? 

o What are some difficulties patients face in navigating the healthcare system? 

Were there barriers that were depicted in this film? 

o What are some ways that barriers to care can be reduced?  

§ How can you intervene on an individual level?  

§ How can you intervene on a systems level? 

• Personal/Professional 

o What distinctions does this film draw between physicians’ personal and 

professional lives? 

o In what way was the character’s professional life influenced by their personal 

life? How about vice versa? 

o What should the public’s expectations be of physicians’ ability to separate their 

personal selves and their professional selves? 

o What has your experience been like separating your personal and professional 

life? 
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o How can we as physicians properly tend to ourselves when we are experiencing 

difficulties in our personal lives? Is there a difference between the ways we are 

‘supposed’ to protect ourselves and the things we actually do? 

• Ethics 

o Were there ethical dilemmas presented in this film? 

o Did you notice anything unethical about the characters’ conduct in this film? 

o What advice might you have given the character(s) in this film if they were a 

professional colleague? What might you have done differently? 

o Can you share any challenging ethic al scenarios you’ve encountered in your 

clinical practice or research career? 

• Chronic Illness 

o How does this film depict the experiences of this patient living with chronic 

disease? 

o What factors contribute to this character’s ongoing health struggles? 

o What factors contribute to this character’s resilience in the face of chronic illness? 

What keeps them going? 

o What does this film teach you about the experiences of chronically ill patients? 

o Does the character in this film remind you of patients you’ve treated who are 

dealing with chronic illness(es)? 

This humanities lesson plan is excerpted with permission from: 

Health Humanities in Post-Graduate Medical Education, (Oxford University Press, 2018) 

Allan D. Peterkin and Anna Skorzewska (eds)  
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For more info, go to:  https://global.oup.com/academic/product/health-humanities-in-post-

graduate-medical-education-9780190849948?cc=ca&lang=en& 

	


