
Whenever a film director makes his reappea-
rance with films dealing with conflicts of the past, it is
not uncommon to find critics who, unaware of the
effect their opinions may have on society, mistakenly
assert that the film is doomed to have no impact on
the audience. This is not the case, however, because
memories cannot be erased in people’s minds;
unmourned grief, pain, and deaths cannot be silenced
forever. The massive movie attendance alone testifies
to the gratitude of viewers towards filmmakers who
dare to expose the dramas that have hit society as a
whole.

Cinema has contributed to the healing of
many wounds that have afflicted society in the past. In
some cases, the people directly involved in these dra-
matic events, while needing to express themselves and
share their traumatic experiences, find that the best
way to do so is to become the scriptwriter of their
own drama, which they naturally seek as part of the
healing process. Such is the case of La noche de los lápi-
ces/ Night of the Pencils (1986), written by Héctor
Olivera, a film that recounts the torture and deaths
suffered by seven youngsters during the period of
Argentinian dictatorial rule. The only survivor of
these harrowing events went on to write the script for
the film. The movie was filmed ten years later, and had
a successful debut.

Tristan Bauer´s Iluminados por el fuego/ Blessed by
Fire (2005), recently awarded the Goya prize for best
foreign film, is also a movie whose script was written
by the protagonist of the drama. The film follows the
story of the suicide of a friend, a former soldier who
like the author, had fought in the Falkland war (from

April 2nd to June 14th  1982). “One day, while waking
up in the morning, the news broadcast in the radio
informed us about the landing of our troops in those
far away islands which had been occupied by the
British for centuries. This was surprising news.
Unexpectedly, an impressive fleet of two of the world
powers, the United Kingdom and its ally, the USA,
was on its way to invade these islands. But, worst of
all, it was assumed that 18 year-old untrained
Argentinean civilians were capable of fighting them
back. The soldiers were defeated and the war was over
in a couple of days. Worse yet, the Argentinean sol-
diers were not allowed to express their opinions but
rather turned their thoughts inwards. It was not accep-
table to talk about having been defeated 1. In order to
guarantee their silence, the soldiers were even forced
to sign legal documents.

The people, the families, and the soldiers,
were astonished and left to wonder not only what
really happened, but also in whose interests the young
men lost their lives. No one can endure such hardships
without being altered, and they ultimately remained
unable to know how to cope with reality. Such an
unwanted and intense experience leaves a society con-
fused. The problem, though, is much broader than
that. Post-traumatic damage not only affects the direct
protagonists but society as a whole. Its clearest
symptom is silence and an avoidance to raise the issue.
More than that, victims pose a problem to society as
their mere existence implies a painful perspective on
the conflict.

However, it is not a matter of how ungrateful
people can be but instead how hurt they are. This is
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also the case of all those who have been victims of a
dictatorship or of a terrorist attack. That was not a
good time for them to be airing their dirty laundry,
and anybody who dared to talk about the past was
shunted as a deranged person. Some things are better
left unknown. Openly expressing opinions was oppo-
sed, despised, considered to be pathological, and as no
easy answers were to be found, the healthy thing to do
was to keep silence, to keep a wilful ignorance and
wait for time to dilute the trauma. Thus, people joined
the silent choir and were not even allowed to mourn
dead relatives. Should a son die they would, if possi-
ble, bury him and should he become injured, an ill-
functioning prosthetic device would hopefully suffice
while they all forget about it. The infected wounds,
although insufficiently drained, must be closed as
soon as possible as life goes on.

Unexpected events seem to exert similar
effects on people all over the world, as was the case of
America’s defeat in Vietnam. Families in films such as
Born on the Fourth of July (1989) by Oliver Stone as well
as others addressing this issue showed how American
parents were proud to send their sons to fight a war in
a distant land. A salient feature of these films was the
more humane vision of the soldiers, who, while mani-
pulated by the propaganda aimed mainly at this pur-
pose, were mistakenly led to the horrors and errors
committed during the war. One way or another, sol-
diers as well as their families and society, were all delu-
ded victims of the system. Depicting a more humane
vision of the aggressor and its own conflicts has been
a constant in cinema. Steven Spielberg does the same
in his controversial thriller Munich (2005), a film that
poses several complicated questions that remain
unanswered as no easy conclusions can be drawn.

Re-examining the sufferings that have been
experienced by veterans of war or victims of any war, terro-
rist attack or dictatorial regimes, there will always be
important current issues because these negative events
from the past may still be holding society hostage in
an endless misery. It is not only a matter of the exis-
ting data about the experimented casualties; there is
also mourning and grievance, physical handicaps,
fears, madness, an entrenched pain and the overwhel-
ming perception of nonsense, a situation that neither
the government nor the public health system seems to
be motivated to reverse.

Florence Nightingale, the famous British
nurse of the 19th century, while on duty in the
Crimean War, was able to recollect the data about

casualties existing not only on the war front, but also
in the field hospitals. The data, which she happened to
call avoidable casualties of war, were displayed in her
famous polar area graphs. According to a plausible
explanation for deaths provided by these graphs, it is
thought that most of the casualties of this war did not
occur on the front itself but instead were caused by
carelessness such as deficiencies in the sanitary assis-
tance as well as in the basic hygiene. Nightingale’s
investigations pioneered a radical change in opinion,
and several researchers later confirmed the validity of
these facts2.

On the basis of the newly acquired knowled-
ge, this graph may be completed by what is now
known as subsequent deaths, i.e. those deaths that were
due to the persistent action of trauma-triggered dama-
ge. All these traumas may be included in the group of
the Post-traumatic stress syndrome cases that are best
observed in reports of war veterans3-5. According to
recent reports6, 649 Argentinian soldiers were killed
during the war over the Falkland Islands. 323 of them
died during the sinking of a warship that was outside
the limits of the exclusion zone while 326 others died
in combat. To date, 350 more war veterans have com-
mitted suicide. As is common in such disasters,
nobody knows the actual costs in human lives of a
war, and neither do we know the costs of disease and
ailments caused by it. The absurdity of every violent
death makes us feel guilty and deeply hurt as we won-
der if anything could have been done to avoid it. Most
probably, all these events were unavoidable but it is up
to us to put an end to all those unnecessary deaths
caused by indifference and lack of understanding.

Despairing that things will never improve, one
may believe there is no way out. And yet, after a short
period of time, somebody dares to cry out his pain. So
he decides to write a book about his experience; he also
needs to find a producer who can back up the movie-
making process and actors who can play the different
roles. Ultimately, we end up having a film in which we
can recognize ourselves and find consolation.

Death is a grave hardship and cinema provi-
des us with the opportunity to mourn our dead ones.
In that way, we can avoid suffering greater and endu-
ring post-traumatic damage. Cinema, however, contri-
butes to the health of population in more ways than
this one. Some of its activities are focused on places
where certain diseases are still persisting. Other
actions are intended to accompany those mothers
who, while fighting for the lives of sons who fall prey
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to strange diseases, may feel their loneliness to a lesser
degree. It may also even show some successful fights
that make us feel hopeful about the future.

It is now time to consider cinema not only as a
didactic resource for the medical teaching staff but also
as health resource. We must take into account that every
artistic manifestation, such as music or art, can be regar-
ded as such. Films have the potential to make diseases
become known to the general population, and this
information can be used as a means to promote the preven-
tion as well as health. It also mediates actions that, through
the processes of abreaction and catharsis, may exert the-
rapeutic effects on personal and social traumas7.

In the 20th century, among all manifestations
of the arts, it has been cinema which has mainly
accepted this challenge. A cadre of new film directors
has emerged with the calling to examine society under
the camera within the framework of their own pers-
pectives and possibilities. In this way, they have been
able to help society mourn its dead with an efficacy
that health authorities, unaware of the psychological
injuries that every conflict leaves behind, have not
been able to match.

Virchow already stated in 1848 that “medici-
ne is a social science and politics is no less than
Medicine, although practised on a larger scale”8. We,
as members of the health-care system, are liable for
the social health. Full of pride, we keep on repeating
the same definitions about health that are given by the
WHO; however, we do not seem to feel responsible
for them. Breilh, from his critical perspective, insists
that “the process of health-disease can be considered
a particular expression of the general process of
social life”9. And yet, physicians are still unable to
understand the meaning of the word “social”, nor can

they understand that the social body is an ill entity in
the need of care. The question then becomes: who
takes care of the social health?   

Fortunately, we can rely on art, on all its mani-
festations, from the First to the Seventh Art.
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