IMPACT: International Journal of Research in &
Humanities, Arts and Literature (IMPACT: IJRHAL) Sl fam i =y
ISSN (P): 2347-4564; ISSN (E): 2321-8878 R L 0 LS AN
Vol. 7, Issue 2, Feb 2019, 379-388

© Impact journals

PATIENTS IN CELLULOID: EMPLOYING MOVIES AS AN INSTR UCTIONAL TOOL TO
STUDY THE PSYCHOSOCIAL EXIGENCIES OF HIV/AIDS PATIE NTS

Vani P Nair
Research Scholar, Department of English LanguagielLdterature, Sree Kerala Varma College, under thévgrsity,

Calicut, Kerala, India

Received:14 Feb 2019 Accepted: 20 Feb 2019 Published: 22 Feb 2019

ABSTRACT

Though the developments in medical science havagedno prolong the lives of HIV positive patiemstsicidal
ideations and depression still mar their quality lid#¢. The social taboos and stigmas surroundinig thisease further
exacerbate their condition. The only source of sucdor most patients is their doctors, from whdrayt end up expecting
more than mere medical support. Thus, the onusisdireng the mental and physical wellness of thatigmts fall on the
shoulders of the doctors, who, owing to their woakl or occupational hazards like desensitizatioightnot be in a position
to determine the exact nature of their psychosowalds. The aim of this paper is to explore thpasad instructional use of

movies in priming the medical students to ably fesdch needs using the celluloid as an instruroéfgarning.
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INTRODUCTION

The reality is that HIV/AIDS is no longer the nighdre it was during the nineteen eighties. It idscause “The
idea of HIV as a chronic disease has emerged esudt of advances in treatment in the past threadks" (Deeks 1525).
According to the US National Centre for Health Stats, those diseases, that last for three mamthsore fall under the
category of chronic diseases. Further, these disez neither be prevented using vaccines ndhegrbe cured completely
using medications. “When used correctly, ART (Aattioviral Therapy) results in rapid control of Hévid partial restoration
of immune function, leading to prevention of the@ieas complications that defineAIDS” (Deeks152@)thus aids in the
enhancement of the quality of life of the conceriretividuals and hence, manages to ameliorate Irenang conditions
associated with this debilitating disease. Antotgp8en Fauci, the renowned American immunologiBt/AIDS researcher
and the institute executive of National Institutédlergy and Infectious Diseases, on an optimisiite, mentions how

The fight against HIV/AIDS is currently viewed wittonsiderably more optimism than in years past leza
powerful interventions have been developed, sdieally proven effective, and refined. If these are made widely
available to those who need them, an AIDS-free getize may be possible—that is, today’s childrenldmne day live in a

world in which HIV infections and deaths from AlR#®e rare. (Fauci 343)
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WHAT IS HIV/AIDS?

HIV stands for Human Immunodeficiency Virus, thaek of which if left untreated can lead to AIDSA@quired
Immune Deficiency Syndrome. HIV attacks the whiteodl cells called CD4 cells, which is a vital compat of our immune
system. The virus gets into these cells, makesitscopies and then kills them. The new copieb@firus repeat the pattern
and slowly the number of CD4 cells become so |attihe infected person falls sick very often dua tompromised immune
system. AIDS is the last stage of HIV infectionddhe patient, more often than not, succumbs tav@i®us opportunistic
infections. However, timely diagnosis and adeqtr@@tment has made it possible to prolong theadinatency period, and
thus, makes it possible to lead a productive Kfighly active antiretroviral therapy (HAART) abaté® progression of HIV
in the blood, consequently delaying the occurresfcBIDS. Nevertheless, the branding of AIDS as =usdly transmitted
disease (STD), and the general fear of catchinglitease has made living with it in the societgranent in itself, not to

mention the ills of the lack of adequate informatabout this condition.

Few Diseases Have Ever Been Feared and Abhorred tvithe Same Intensity as HIV/AIDS

The scope of the AIDS pandemic, the possibilitydeath and disfigurement from the disease, and sanfuand
doubt regarding modes of HIV transmission all elesid sustain a climate of fear regarding AIDS. Gorad with moral
condemnation of individuals most at risk for theeadise, these factors have produced a responseibgroe hysteria. The
concerns of health professionals about the po#gibflcontracting AIDS from patients have been@lidreported. (Marshall
2016)

To trace the roots of the causes that are spawthesg sentiments in people in response to thissksehe world
over alike, would be to unmask the pseudo-moraditgong other things, that is still reigning highoir societies. Anatural
corollary of such an investigation would then bestiady the various psychosocial needs of the AlBftepts, engendered
by the societal aversion, and why it is importaort the doctors to pay attention to them. It is asgoally crucial to un-
dertake preventive measures and interventionigiracto curb the spread of this disease througélyimdentification ofthe

vulnerable groups in our society and provide thelegaiate support and awareness.

INDIAN MOVIES WITH HIV/AIDS AS THEME

In recent times, these concerns have slowly made [fopular entertainment mediums like cinemaansilin
general, contribute significantly to the evolvingc&l and cultural discourses surrounding HIV/AIDSey function as a
source of educative entertainment to the publiarge. Unlike documentaries which at times tenoiedoo didactic and fail to
arrest the attention of the common people, maiastrieature films with popular star casts manadmate a captivating effect
and even elicit positive responses from the audiemd get them thinking about the hitherto husksdeis like HIV/AIDS.
Like any other art form, cinema thrives on the gayty factor, but more so on account of the hewestment that goes
into its making. The makers of feature films arewat anything that can put their investment ingaaly and steers clear of

themes that might not be acceptable to the audi@wayoing against the grain, a few adventurousrfiakers have actually

NAAS Rating: 3.10 - Articles can be sent toeditor @ mpactjournals.us




Patientsin Celluloid: Employing Movies as an Instructional Tool to Study the
Psychosocial Exigencies of HIV/AIDS Patients 381

created movies dealing with unpopular subjectsHR&/AIDS in a bid to normalize and mainstream téssues

Dr. Sathyaraj Venkatesan from NIT Trichy, in an article published in The Hindu, mentions tsike on the
recent cinematic ventures into the areas hithedstiyleft neglected by the makers of feature fiim#ndia.

Indian cinema had virtually ignored HIV/AIDS asteetne owing to the difficulty in adapting the stiginad AIDS
and sympathetically tackling it to fit the needscoimmercial movie-goers. Although mainstream Bobtipd response to
the epidemic was tardy, the present decade hasfiimamakers integrating HIV/AIDS into commercial wies. The re-
sponse began with Mahesh Manjrekar’s “Nidaan” (3@6Dowed by Revathy’s “PhirMilenge” (2004), Orér*My Brother
Nikhil” (2005) and Father Dominic Emmanuel’s “AisgnHotaHai” (2006). 68 Pages (2007) directed bglgar Rangayan
is perhaps one of the earliest films to tackleisisee of HIV/AIDS among Men who have Sex with M&tSM). Parallel
to Bollywood's representation of HIV/AIDS, the regal cinematic response started with the Marathi fZindagiZind-
abad” (1998) produced by the Humsafar Trust. SasathPillai’'s Malayalam film “KaatuVannuVilichapgo{2001) and
Vishal Bhandari’'s Marathi film “Kaalchakra” (200Which was nominated for the UNICEF award, are ttieosignificant
HIV/AIDS movies. (Venkatesan 1)

These movies implicitly or explicitly attribute @amount importance to the psychosocial aspectsi@fptindemi-
cand makes plain the need to take cognizance of.tRsychosocial aspects refer to the internal (pspgical) and external
(social) factors that have a profound effect onltbimg and functioning of an individual. Effortsatkto be taken to compre-
hend the inevitable convolutedness of these detems in the life of the infected patients. Thidl inelp in forestalling their
adverse ramifications both at the individual areltbmmunity level. Contextualizing the disease, likéhe movies, affords
a lucid insight about the disparate radices oftesmattization and the resultant alienation of tle&,sivhile concomitantly

paying attention to the predicaments of the heatthproviders.

REPRESENTATION OF THE PSYCHOSOCIAL EXIGENCIES OF HI V/AIDS PATIENTS IN MOVIES

The occurrence of HIV/AIDS is never a one-off irend because there is always a continuum of whighutittingly
becomes a part. The pattern it assumes is thatvafralong tale made up of assorted individual act® having the
appearance of mutual exclusivity, but, is in rgdhiextricably linked to the narratives that fldgetn on both the sides. AIDS
Jaago, a collection of four short films made alding lines of feature films with popular star castas an upstanding
enterprise of the famous Indian American film dicedMiira Nair, created in collaboration with heroduction company
Mirabai Films and Bill and Melinda Gates Foundatialong with their sponsored initiative Avahanpirder to precipitate
AIDS awareness in the country. The four short filane Prarambha (directed by Santosh Sivan), Mmratilirected by
Mira Nair), Positive (directed by Farhan AkhtardaBlood Brothers(directed by Vishal Bhardwaj). #ile four movies
have carefully given a wide berth to starchdedticism while concurrently striving to serve asatrents to the escalation
of the crisis through incautious deeds of the mubli

Mira Nair's Migration beautifully delineates thesatly progression of the contemporary AIDS discquidere
there is an ineluctable imbrication of the persaratatives of individuals that finally culminatesa vicious unbreakable
repetitive pattern. What is appalling about thisrario is that every time a narrative takes shape the previous one,

there is an
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unravelling of a tragedy that is strangely remiaittcof all the past ones to the point that a diliggbserver cannot but
guestion the failure of the society in having oeersthe obvious and let the affliction grip therfalof the society with its

tenacious claws. Birju, played by Shiney Ahuja fermer- turned- construction worker, who, plaghgdhe debts incurred
through droughts, is forced to leave his villagetfe city in search of work. In Mumbai, he encausta victim of a loveless
marriage, Divya, played by Sameera Reddy, andletself be used to fulfilling her sexual desiregéturn for a gold chain.
As the story unfolds, it is shown that he has itddcis wife and the new-born with HIV brought bdickn the city, that is,

from Divya to be more precise. It is left for thedéence to conclude that the source of the infegigossibly Abhay, played

by Irrfan Khan, who is also a closet homosexual Rivga’s husband.

Notice how events as disparate as drought instigatess migration from villages to cities, povesgxual repression
within marriages, stigma surrounding homosexuaétg, contribute to the framing of an AIDS narratwhich is a mere
continuation of similar tales that have unfoldeébbe, into which innocents get dragged, quite oftemo fault of their own.
Appropriate measures at the right time can ensuaegtain disruption in the progression of this aive. But, for people like
Birju, belonging to the lowest strata of the sogieatering to their socio-economic needs is a®mant as their psychosocial
needs. The sad reality is that there are millidneeople still dying due to lack of access to Al@¥ags. The socio-economic

exigencies of this class thus exertsan adverseeinfle on the various psychosocial determinants.

These movies remind us that there is a constanidinattional flux in the cause and effect phenooresurrounding
HIV/AIDS, between the subject’s micro and macroismment. Santosh Sivan’s Prarambhatells how tleeganvironment
can be made better by the changes in the macrooanvént. It is the story of an HIV positive kid nedhKittu, whose right
to life and education is reinstated by the effofta smart driver Puttaswamy Gowda, played by Rudkdva, using the media
and with the help of the law of the land. It isaal $ruth that even in schools, that are supposbkd the centers of knowledge,

discrimination is sometimes indiscriminately praed.

A small segment of the educational community ardgliaswe are talking about a horrendous diseaskwarshould
not take chances. They argue that we don’t adniidreim with whooping cough, measles, mumps, or feildesis into
school, and the same should be true with respeli$ victims. In some cases, parents have praleatel boycotted
schools when children or teachers with AIDS corgiiruschool. In a few cases, parents have withdthein children from

school, especially where the children are in claiis a student diagnosed as having AIDS. (Orngt8h)

Kittu's microenvironment is left in shambles wheis mother, who is also HIV positive, refuses toramkledge
him and even his educational prospects are unpaneing to his disease. The elements of the mawvm@ment, including
the media and the judiciary intervenes to restatarire to his microenvironment. Then there is tlenenore relevant issue
of lack of information or misinformation regarditige cause and spread of the disease. Again thiiter area where the
medical establishments can make its invaluableriturtions.

The University of North Carolina School of Medicihas mentioned in their website how “recent latgeg term
studies show that HIV and AIDS patients with choodepression and trauma are about twice as liketlid from AIDS-
related causes”, according to Leserman, Ph.D.o&mist, professor of psychiatry in the UNC SchobMedicine and co-

editor of the special journal issue subtitled “Rmgocial Influences in HIV/AIDS: Biobehavioral Memtisms, Interventions
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and Clinical Implications.” The territory encompigsthe correlation between the immune system aedpsychosocial
aspects, played upon by various physiological agtthbioral mediators is yet to be mapped. A compreikie long term
strategy to combat HIV/AIDS also involves ensurthg cooperation of the patients in the treatmegitme. Not adhering
to the therapy can be a cause of worry not meiyHe concerned individual, but for the commuritylarge. This is so
because the irregular administration of the dragsaause HIV to mutate resulting in the developroéntore virulent-drug

resistant strains. Also, regulated lifestyle angper diet is also a must to ensure proper pharnieetics.

The movie Phir Milenge(2004), directed by Revatmld with the theme of AIDS in the professionalcgsa and
relates the story of Tamanna Sahni, played by &Hipetty, a creative director at TJ Associatesadarertising agency,
who was ousted from the firm on the revelation ef HIV positive status, in the pretext of incompe®. The rest of the
movie narrates how she fights the firm and makeghbant, by taking the recourse of law. Though telieagues and a few
acquaintances distance themselves, her sister Tanglsseveral of their friends stay by her sideughout the fight. In a
particularly revealing scene between Tamanna,dveydr Tarun Anand, played by Abhishek Bachchan,rasdnentor Lal,
played by Nassar, it is made known to the publiw tiwere are several legal and other complicatiomoanding wrongful

dismissal cases in India.

Phir Milenge underscores the importance of condertforts of different segments of the society @mmalizing the
life of AIDS patients. Though the starting pointsoich endeavors is verily the hospitals, sometiimgis role gets constricted
because of the diverse demands typical of thefiémy individual. To ensure the proper healthheiit patients, doctors ought
to get them to stick to the treatment regimes, Wwhan prove to be a challenge if the troubleséir fhersonal or professional
life interfere with their mental well-being. Thetaee of these troubles being directly linked toithdlV positive status, it
is natural that the medical practitioners feel esdp for not being in a position to cater to tipsychosocial needs. This
is where agencies external to the sphere of medicam come forward to make things easier for thesiplans. Doctors
can use movies to understand the different neettseofpatients and try to get them satisfied lgyifing out ways to work
with different organizations (NGOs, legal aids wenk etc.). Thus, it helps increase the scopeeaif firofession beyond
the immediate medical needs of their patients tepkey in mind the possible limitations of theirngee and by engaging in

creative interactions with possible sources of supp

After having accepted the reality of her conditidamanna decides to get her life back in orderighcshe faces
hurdles, an admirable will to live her life to thdlest keeps her going and she manages to livelfemms. However, this is
quite different from what happened to the eponynahagacter Nikhil from the movie My Brother Nikhdjrected by Onir
in 2005. This particular movie is remarkable foving been based on the real life of Dominic D’Squaaotherwise healthy
youngster from Goa, who was quarantined for overrvenths in the year 1989, for being Goa’s patiend, aided by a few
draconian laws. Nikhil, played by Sanjay Suri, &ae swimming champion, whose career ends aproptbeing diagnosed
HIV positive. One cannot but mull over the redugeidrity given to the team doctor in the movie, whapart from hinting
about his HIV positive status does little to helmtide over the initial shock. Thus, the doctguifie is conspicuous through

his inaction, quite the opposite of what happemetthé real life of Dominic D’Souza.
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Though the movie underplayed the doctor figurdeatves room for introspection regarding the possikhys in
which a doctor could have contributed to ameliogtihe circumstances. Further, since the movie baagd on the real
life of a person, quite naturally it got the peopdéking, and the real incident in the backgroutavly started getting
foregrounded. It would be a gross mistake to desr@ghe contributions of doctors like Dr. Iswar & ik on whose request
Mr. Anand Grower, a lawyer from Mumbai, appeared Bmminic. Both Dr. Iswar Gilada, and Anand Grovierd been
active in programmes aimed at winning the rightshef AIDS patients. However, the outcome of the2caas not exactly
in their favor, but, it did manage to draw the mtiten of the lawmakers and authorities towardsdppressive laws and

regulations in the country.

Movies also contribute significantly to boost cotige efficacy, which can be defined as “the dedgrewhich the
people in a system believe that they can orgamidesaiecute courses of action required to achielleative goals” (Singhal
15). The movies offer behavioral models that maynaly not be acceptable to the viewers. But whesethmodels are
enacted by popular film stars, they tend to attnaeth more attention. The messages and the lefisainde films have to
offer to succeed in permeating the community witlatively very little resistance. Even the mostagéngrained socio-
cultural values and norms get interrogated in c®ofghe debates and discussions that ensue. Meadaitioners are also
the products of our society, susceptible to thg same misleading beliefs and notions. But wherfahacy unfolds via a
drama in front of them, they become aware of theiential to function as agents of changethusrge#ncouraged to deliver

better care.

A study conducted in TUMS (Tehran University of Ntesd Sciences) from February 2013 to June 2015t dire
feasibility of using the medium of cinema to enhatite student doctor’s apprehension of the psydimisaspects of the art
of medicine. A sample of two hundred and sevenigestt doctors was made part of the study thattegéo both qualitative
and quantitative data analysis. The study comprigedne sessions of three to four hours each, vhiged nine carefully
selected movies separately. The results of theystbhdwed that “using movies can be helpful as &eractive teaching
technique to teach medical humanism in medical@cl@inemedicine provides the opportunity for medigtudents to learn

psychosocial subjects related to medicine throdzgerving and reflecting on the movie” (Kadivar 26).

The desire to live, more than anything else, istWdegps human beings alive, and makes them fighihagodds
and keep moving forward. Treatments of any kindlvgays a two-way process and require the cooperatidhe patients
and their kith and kin along with the service o ffhysicians. As mentioned above, with the comtmnatrug therapy, HIV
has taken on the characteristics similar to thattbér chronic illnesses, which can be preventethffulminating through
proper medication and regulated lifestyle. But kalother illnesses, a patient suffering from HIMDA quite often faces a
social death prior to the imminent physical de#tthaps even the remotest desire or will that pedlve to survive. Such a
bend of mind can be detrimental to the health efgatient. Therefore it is vital that doctors atitkeo health care providers

also cater to the emotional and psychological neétise patients.

In the year 1989, Dr. Michael W Ross, while workasga senior research fellow at Sydney Hospitgpéaed to
write an article in the Journal of medical ethided “Psychosocial ethical aspects of AIDS”. Heidés to the precariousness
of any and all sorts of judgements surrounding INAS infection by tracing it as one of the root sas of psychological,

emotional and social distress. In fact, the fegmdgements quite often prevents people from ogpmabout their condition,
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even entering into a mode of denial, which can idepghem of the much required medical treatmeritoral judgements
made regarding HIV infection may also harm the cammood by promoting conditions which may incredmespread of
HIV infection” (Ross 74).In the movie Blood Brotlsethe blood reports of two men of the same namjen®dutt, get mixed
up, leading the wrong Arjun played by Siddharttoibelieving that he is HIV positive. He, having hadextramarital fling
recently, is consumed by guilt and leaves his farfolr fear of having infected his pregnant wifaddeing subjected to their
family’s judgements about his character.

Soon, the misunderstanding is cleared and Arjuntensignough courage to tell the other guy of hig pibsitive
status, only to come to know that he had been kmgitiall along. Pankaj Kapur plays the HIV positipatient who deals
with his condition with optimism and bravado. Haddarth’s character been HIV positive in realitys decision to run
away would have done little to help him keep AlD®ay. Proper counseling by the physicians can aédp in bracing the
patient for what lay ahead in terms of treatmeunt tteir social life.

“...anindividual’'s fear of HIV infection is ri@bly managed only by individual counseling. Whenrmseling is not
provided or is insufficient, severe, chronic psylolgical or psychiatric disturbance may result. &lés have occurred, for

example, where counseling services have been &l{diter 1671).

FEASIBILITY OF USING MOVIES AS AN INSTRUCTIONAL TOO L

Movies are like dress rehearsals in the sensdhtdititure medicos get to see what lay beyond éitlegtogy of their
patients whom they will encounter in the futuregeen during their internships. It will also helgei figure out the extent
and nature of their role in the grand scheme afghiapropos of AIDS management, care, and preveirtithe countryand
the world. In countries like India, where the dogbatient ratio is skewed due to a burgeoning pafpwrh, a clinician might
not always get enough time to gauge the exteriteopsychosocial needs of the patients. Hence they to be primed for all
sorts of eventualities right from their studentslayis also imperative that the movies chosesund that they are consistent
with the cultural milieus of the place, for whidhjs practical to make effective use of the natwevies as instruments of
instruction.

The underlying idea of using movies to prime thadita@ students to assess the psychosocial exigen€ialDS
patients is to transform the process of internibrafrom a cognitive activity to an affective adty. The former can cause
a medico to look at the diseased from a factuattpafi view and then resort to an instrumental ustaeir acquired skills,
while the latter can equip him/her in making infeanudgements regarding their patient’s needs andittons, and then
take measures to make sure of their welfare, a&gieven by collaborating with external agencied,rat merely restricting
their role to prescribing the treatment regime #ma medicines. Further, movies contextualize desgamd being least
didactic, leaves enough room for multiple interptieins. However, establishing the legitimacy of &yimg the celluloid as
an instrument of instruction in medical colleges peove to be a challenge at the outset due tapteilieasons.

Commercial movies are quite often criticized foingea far cry from actuality. Quite often cinematiarratives
are characterized by an extrapolation of realigt thight not sit well with the academic communBt it is for that very

same reason that they make ideal teaching matefiials drama and the histrionics, which are quistesal elements of a
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movie, especially in a country like India, are pofuktriggers for arousing pathos in the viewersl aometimes even holds
the potential to galvanize them into action. Sitige formula does not fit within the rigid framevksrof the conventional
academic pedagogy, the possibility of ascertaintsigfficacy tangibly is almost impossible. It istrpossible to present

empirically the extent of influence movies have badnedicos or what lessons they have learned ittom

In the year 1990, Donnie J Self, Professor in tapddtment of Humanities in Medicine, Philosophy Bagdiatrics,
Texas A&M University, and Dewitt C Baldwin Jr., Bittor of the Division of Medical Education Reseaacid Information
of the American Medical Association, jointly camp with a paper titled “Teaching Medical HumanitiEsrough Film

Discussions”, which was basically a descriptiom@burse. They concluded as below:

Implementation of the film discussion elective paied close faculty-student relationships and cébgéent-student
relationships. In that sense the course role-mddeleat was attempted in the course, namely, crgatinethical ideal of
caring, relatedness, sensitivity to others, anébgib. Clearly, it promoted significant introspemti reflection, and critical

self-analysis of values and their influence onripgéesonal interactions with others. (Self 1990)

The use of the visual medium for educational pugppsspecially to create awareness among the corpeupie,
has been taking place since the late twentiethucgnit is popularly known as Entertainment-Edugatia communication
strategy which makes use of custom made entertaitpnegrammes that have the potential to createeawas or educate the
public about various social ills. But, unlike femdilms, these pieces of work are excessively pgdand direct the viewer's
course of thinking. Their approach is too targetad] the ultimate aim is to make the viewers thimé particular way, and
the narratives are choreographed such that thefes@utely no room for ambiguity when it comesterpreting them. The
message is made crystal clear and mostly are suppted with voiceovers and epilogues that reinftimeeédea meant to be
dispersed. But when it comes to professionals-ikinga directing their thought processes can medt vasistance owing
to the awareness afforded by their knowledge, whidlurn can lead them to counter questioning. @/ttile laity needs to
be educated, often to supplement their lack of aness about specialized areas of knowledge, profeds-in-making need
to be made aware of what they already know. Hetheeneans that works for the former will not wook the latter, as the

ends are different.

CONCLUSIONS

From the observations made in the paper, it is waf®nclude that AIDS-themed feature films madetlfie com-
mercial audience can have an edifying effect omtledical students despite the relative lightnesk which the subject is
broached. For the same reason, they are as pefmsaasnstructive. Movies contextualize the dispadigch reveals different
dimensions of this pandemict hat is otherwisedosthe physicians who do not get to spend muchwittetheir patients due
to time constraints characteristic of their jobndit personally, , knowing about possible psych@mdareds of the patients

can at least enable them in directing the patietii¢ apposite external agencies who might betabiend them support.
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