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Introduction
In this paper, we examine the ways in which useful film in late socialist Romania contributed to the 
production of collective imaginaries regarding health and ability, which in turn normalized healthist 
and ableist standards. Extending this argument, we link the biopolitical function of these films to the 
performative individualization and scientification of everyday life. Our analysis draws on six useful films 
produced in Romania between 1969 and 1983 that sought to promote healthy lifestyles, as well as recovery 
from acquired disabilities. We interrogate these films in relation to the subtle dynamics that enabled 
them to shape biopolitical subjectivities, positioning certain bodies as aspirationally productive, able, and 
healthy. We therefore show how the ideal healthy and able body in state socialism was promoted as part 
of a collective workforce identity: a social horizon toward which viewers were encouraged to aspire.

The audience is taken on a narrative journey that follows a protagonist from a presumed position 
of deficit (unhealthy, obese, dysrhythmic) toward becoming fully useful, productive, and socially 
integrated under the guidance of professional mentors such as doctors, teachers, or psychologists. 
Similar to North American public health campaigns of the era (Crawford 1980; Tallini 2015), individuals 
are represented as being “active” or as having agency only within medically and scientifically 
prescribed frameworks of conduct. Expertise therefore becomes the legitimate, depoliticized source 
of transformation, while the state of deficit is naturalized as the implicit starting point. Bodies are 
never fully healthy or able; they constantly require being ‘fixed’. Within this narrative template, the 
corrective function is understood as a moral imperative upheld by a responsible collectivity seeking 
to raise awareness. Invested with both institutional authority (white coat, glasses) and quasi-spiritual 
charisma, the mentor figure embodies this transformative power, turning the healthy, able body into a 
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social destination endowed with productive, but also redemptive value. 
Through useful films with an educational function, late state socialist biopolitics manifested itself as 

a project of care, guidance, and transformation. Individuals were educated to maintain or regain their health 
and able-bodiedness through practices of self-regulation grounded in scientific and medical expertise. At 
first glance, such interventions can be read as empowering biopolitical practices, insofar as they invited 
individuals to participate actively in their own improvement and recovery. Yet, while this process was 
justified through collectivist arguments centered on productivity, social responsibility, and collective well-
being, responsibility itself was increasingly displaced onto the individual. Viewers were thus called upon 
to overcome their own conditions of deficit and to work toward an aspirational horizon of healthy and 
able-bodied productivity. In doing so, these films normalized standards of health and ability that implicitly 
excluded those unable to attain them, whether because of disability, chronic illness, or other forms of 
embodied difference. In this vein, the present article offers both an analysis and a critical reading, from the 
left, of the biopolitical rationalities that informed the use of educational cinema under state socialism.

Biopolitics and state socialism 
Inquiries into late state socialist biopolitics in Romania have focused on reproductive rights connected 
to the Ceaușescu era pronatalist policies (Doboș et al. 2010; Jinga et al. 2011; Doboș 2023), as well as 
on the plight of children with disabilities in residential institutions (Jinga 2020; 2025; Safta-Zecheria 
2018a; 2023).  In a broader sense, inquiries into biopolitics in the Soviet Union have also focused on the 
repressive infrastructures of the Gulag and the ideological practices underpinning them (Prozorov 2013), 
while biopolitics in Central and Eastern Europe during the twentieth century has been analysed in relation 
to reproduction, as well as health and disease (Klich-Kluczewska, Von Puttkammer and Rebitschek 2023). 
Moreover, disability has been connected to research on state socialist biopolitics from a broad historical 
and regional perspective in Post-Imperial Central and Eastern Europe (Bucur and Galmarini forthcoming). 
What these texts share is an understanding of biopolitics as the differential treatment of populations and 
the calculations shaping such distinctions. Underpinning the understanding of the relationship between 
biopolitics and populations is Foucault’s notion of biopolitics as a politics of making live and letting die 
(1978, 2003 [1997]). While we build extensively on this tradition, we understand educational films as 
subtle biopolitical interventions operating at the level of everyday life, where desirable forms of conduct, 
health, and bodily functionality were cultivated through pedagogical means. 

At the same time, research on disability during state socialism in Romania and Eastern Europe more 
broadly has become a growing field (Bucur et al. 2026; Dinu 2022; 2025) that has primarily focused 
on rendering visible the ways in which state socialism was experienced by persons with different 
disabilities (Dinu 2026; Safta-Zecheria 2023; Shaw 2015), how activism was practiced (Shaw 2021; 
Galmarini 2021; 2024) and the technical infrastructures that facilitated it (Galmarini 2025). However, 
the infrastructures through which representations of disability and the corresponding logics of 
disableism and ableism operated during state socialism still largely elude us.

Following Fiona Kumari Campbell (2009), we understand disablism as a set of assumptions and 
practices that produce the unequal treatment of persons with disabilities, whereas ableism captures 
the ways in which the non-disabled person and body are produced thus pointing to more structurally 
ubiquitous and pervasive normativities that inform everyday life. It is to the deconstruction of these 
modalities of thought and practice that we turn our attention here, having previously examined, 
through useful film, the production of disableist logics that equated acquired permanent disability to 
social death (Safta-Zecheria and Szel 2026). Similar to ableism, healthism in its seminal formulation 
by Robert Crawford posits health as a super-value equivalent to ultimate well-being and situates both 
health and disease at an individual level, thereby privatizing collective struggle for generalized well-being, 
and contributing to the medicalization of everyday life (Crawford 1980). Crawford’s essay also pointed to 
connections between medicalization, healthism, lifestyle and stigmatization that extended way beyond 
the 1980s into popular culture and activist movements, while remaining relatively understudied in the 
social sciences and humanities (Turrini 2015). Crawford’s (1980) conceptualization of healthism emerged 
in a Cold War context and prefigured many aspects of the neoliberal individualization of medicine and 
responsibility for health. However, scientific expertise on matters of health, as well as educational forms of 
communication on health, were present on both sides of the Cold War everyday life architecture,  raising 
the relevant question of how healthism and ableism took shape on the other side of the Cold War divide.

In this paper, we examine ableism and healthism in late socialist Romania, as driving forces behind 
the extension of biopolitics into private life. We approach useful films with an educational function as 
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privileged sites for investigating how collective aspirational horizons surrounding being ‘able’ and being 
‘healthy’ were constructed through the performative deployment and normalization of the everyday 
relevance of expertise. Drawing on  Holtmeier’s (2016, 4) argument that political cinema is also 
biopolitical insofar as it seeks to produce particular forms of subjectivity or as he puts it: “Depicting the 
active construction or transformation of subjects provides cinema its uniquely existential perspective 
on biopolitics via the intersection of political power and ways of living in the world.” We look at the 
subjectifying effects of biopolitical educational films. While we acknowledge that the narratives 
examined here differ from those commonly associated with political films, the transformation of 
subjectivities they enact is nonetheless equally present, articulated in ways that are perhaps even 
more direct and therefore more readily perceptible. In this regard, we analyzed both the cinematic 
gaze and the production and circulation infrastructures of useful films in order to assess their role in 
the ‘collective work of inventing new forms of living’ through the targeted and performative use of 
cinema’s efficacy over the body. In doing so, our approach aligns with contemporary inquiries into the 
relationship between cinema and biopolitics (Natalio 2015). 

Films and education 
Alongside other cultural and media artifacts, educational cinema played a central role in the dissemination 
of knowledge to mass audiences in the second half of the twentieth century. By adjoining the authoritative 
discourse of scientific expertise with the efficient communication devices of popular culture, educational 
media provided “not only products to be consumed but also vehicles for conveying information, 
knowledge and/or ideology” (Görgen, Nunez, and Fangerau 2019, 4). As such, the pedagogical mission 
of socialist-era health documentaries should be understood as consistent with broader processes of 
knowledge production that both addressed and actively shaped individuals’ adjustment to the radical 
restructuring of postwar industrial society across the Cold War divide (Druick 2020; Bonifazio 2014).

Against the backdrop of the increasing technologization of life and labor and in response to the growing 
demand for specialized expertise in the workplace, new learning paradigms, including “adult education” and 
“lifelong/permanent learning,” were promoted as vital supplements to the formal schooling system (Popescu 
1974; Goron 2023). The expansion of educational provision into the sphere of professional life was closely 
aligned with the state’s objective of systematic workforce training and professional development, itself 
a cornerstone of the socialist industrialization effort in the postwar decades (Grama 2019). Accordingly, 
adult education media campaigns tailored for circulation within workplace environments covered a 
broad spectrum of subjects and functions, including instruction, vocational training, technical education, 
work organization and optimization, and occupational safety. These audiovisual materials addressed a 
heterogeneous workforce in both industry and agriculture, and sought to reconcile the diverse intellectual 
demands, professional specializations, and cultural horizons of their audiences.

Correlated with the accelerated migration of rural populations to urban centers, other varieties 
of educational media for adults – covering subjects such as general culture, science popularisation, 
civic education or health education – extended beyond the professional sphere to address aspects of 
workers’ life as citizens and family members, including issues of individual health and wellbeing, social 
integration, personal and family dynamics, and the optimal use of leisure time. 

While it is difficult to draw a clear-cut boundary between the various typologies of socialist 
educational cinema in terms of their specific functions or to fully account for the extent of their 
practical deployment, a distinction between professional instruction and the expansion of educational 
intervention into everyday life may become visible through broader patterns of film circulation. 
Films intended for workplace audiences were typically exhibited through specialized non-theatrical 
distribution channels calibrated to particular professional contexts. Within these settings, moving 
images functioned as visual aids for instruction and training, as materials for educational events such 
as lectures and conferences, and as part of film festivals dedicated to specific professional fields. 
Furthermore, some of these non-fiction productions were also screened for recreational purposes 
during social events organized at the workplace outside regular working hours. Conversely, non-fiction 
shorts designed to educate the general public on topics extending beyond the immediate horizon of 
daily labor – crossing into private life, social conduct, public leisure, and cultural participation – were 
integrated into the theatrical circuit. Screened in public cinemas alongside science popularization 
films and advertisements as prologues to feature films, educational cinema was effectively embedded 
within the fabric of socialist popular culture.

Promoted as pedagogical instruments advancing social progress, health education films simultaneously 
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functioned, as Xiaoning Lu observes in the context of Chinese socialism, across two complementary 
registers: one oriented toward the management of health and longevity as the biological precondition 
of socialist construction, the other toward the cultivation of “normative habits and conducts” aimed at 
optimizing individual productivity as demanded by the unprecedented scale of industrial development (Lu 
2008, 6). Beyond the rhetoric of humanist and democratic ideals of individual and collective emancipation, 
these films foregrounded the practical necessity of maintaining a robust and consistent workforce capable 
of ensuring, as party records stated, “the continuous growth of economic efficiency and general welfare.” 

By employing the rhetorical strategy of “merging the interests of the individual with those of the state” 
(Cesalkova and Dotto 2024, 257), these audiovisual materials mediated the inherent contradictions of 
empowering citizens through modern knowledge while at the same time securing their adherence and 
conformity to socialist values. In doing so, their discourse invoked a sense of professional responsibility and 
moral conscience, a rhetorical construct that echoed the Stalinist trope of “the symbiosis of happiness and 
duty”. The concept operated through what Anna Toropova calls “the merging of self-realization and self-
sacrifice at the heart of this on-screen conception of ‘happiness,’” which, she argues, “bore witness to a new 
biopolitical modality of power which legitimized citizens’ right to a happy and prosperous life at the same 
time as it produced a ‘being-in-debt’” (Toropova 2015). Within this productivist culture where work was 
understood as “the base of social activity and the generator of material and spiritual value” (Druță 1975, 44), 
personal happiness was rendered inseparable from, and dependent upon, fulfilling one’s duty to the state. 
Consequently, labor was implicitly framed not merely as a fundamental obligation and the exclusive source 
of subsistence, but as a virtue – an essential criterion for social evaluation and advancement.

Placed in a broader comparative perspective, the pragmatics of socialist health documentaries and 
their productivist agenda hardly constitute an exceptional case of the ideological instrumentalization 
of audiovisual media for educational purposes. As demonstrated by a substantial body of scholarship 
on Western educational media (Alexander 2011; 2014; Mason 2012; Orgeron, Orgeron and Streible 
2012), cinema was part of a globally shared project of regulated emancipation intended to “produce 
subjects in the service of public and private aims” (Wasson and Acland 2011, 2). As eloquently pointed 
out by Elisabeth Ellsworth in her analysis of American educational documentaries, such films operated 
by “orchestrating an aesthetic and rhetoric of protection, progress, certainty, and goodness”, thereby 
encouraging viewers’ allegiance not only to the authority (voice) of the film itself but also to the wider 
social order it embodied (Ellsworth 1991, 61). Therefore, rather than representing a specifically socialist 
phenomenon, the mobilization of educational cinema to produce “useful citizens”, disseminate 
normative knowledge, and cultivate socially desirable forms of subjectivity characterized a much 
broader international media landscape, transcending the geopolitical divisions of the Cold War.

Methodological approach 
Our analysis is structured around the following research question: How do useful films construct 
normative ideals of health and ability? This question emerged from our engagement with a broader 
corpus of useful films produced in late socialist Romania, which were examined from a transdisciplinary 
perspective bringing together useful film studies with the sociology of education, disability and health 
from a historical perspective. For the present study, we selected six films that explicitly engage 
with the question of healthy and able bodies. We approach these films as constituting a particular 
configuration of state socialist biopolitics that operated through the pedagogical functions of 
useful cinema, encompassing both the promotion of health-oriented forms of self-regulation and 
the production of ableist discourses surrounding bodily difference and disability. Through repeated 
viewing and comparative analysis, we identified a series of inductive themes structured around the 
following questions, which were subsequently applied across all films: 

 
1. How is the body, and bodily difference, socially inscribed?
2. What are the scenarios that represent deficit as a narrative point of departure for biopolitical 

intervention?
3. Who is represented as the agent of biopolitical transformation?
4. How is expertise designed to become endemic in everyday life?
We present our analyses of healthist and ableist narratives separately because, although both posit 

the healthy and able body as a collective aspirational horizon, they do so through distinct narrative 
configurations.  
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Healthist narratives

Sănătatea depinde în primul rând de dumneavoastră [Your health depends first and foremost on 
you] (Paul Mateescu, 1981), commissioned by the National Council of the Red Cross Society of the 
Socialist Republic of Romania. Set in a coal mine in Petroșani, the film is addressed specifically to male 
miners. From the outset, the voice-over commentary emphasizes both the difficulty of their profession and 
the elevated status derived from the economic and social importance of their labor. As the commentary 
explains, it is precisely because miners perform such physically demanding work that they must be 
concerned with preserving their health and capacity for sustained effort. These remarks are accompanied 
by images following miners on their daily way underground. While operating a drilling machine, one miner 
becomes dizzy and collapses. He is quickly replaced at his workstation while his colleagues carry him to a 
nearby chair. Escorted to the surface by elevator, he is subsequently taken to a hospital. In the consultation 
room, a doctor dressed in a white coat begins the examination with the question: “What ails you?” [“Ce 
vă supără?”]. This is the only moment in the film in which the protagonists’ voices replace the impersonal 
narrator. As the consultation unfolds, the miner recounts his activities during the previous days, including 
several evenings spent at social gatherings that kept him awake late into the night. His recollections are 
illustrated by images of him celebrating around a crowded table, raising glasses, and enjoying himself with 
friends. The doctor’s conclusion is unequivocal: “You are not ill and do not require medicine. But you are 
extremely exhausted. The prescription I recommend is that you lead a more rational life.”

The remainder of the film develops as a sequence of visual illustrations accompanying the doctor’s 
recommendations, with the miner and his family enacting the prescribed healthy lifestyle. The first 
recommendation concerns sleep. The miner is instructed to rest between six and eight hours each 
night, while family members are assigned responsibility for ensuring the conditions necessary for his 
uninterrupted rest. This advice is visualized through scenes in which the miner sleeps while his wife urges 
their children, dressed in school uniforms, to remain quiet. A second recommendation emphasizes daily 
physical exercise performed in front of an open window, presented as a means of improving respiratory 
function and correcting the bodily deformations associated with underground labor. Later in the film, 
this advice is complemented by an injunction to spend time outdoors in sunlight and fresh air in order 
to replenish vitamin reserves and increase resistance to illness.

The next recommendation extends the pedagogical intervention beyond the sphere of bodily maintenance 
into the management of leisure time. Miners are encouraged to engage in recreational and cultural activities, 
attend events organized in workers’ cultural centers, borrow books related to their professional development, 
and visit the theatre together with their families. Particular attention is also devoted to nutrition. The 
commentary provides detailed guidance regarding caloric intake, dietary composition, and eating habits, 
while warning against excessive consumption of sweets, spices, bread, lard, and strong alcoholic beverages. 
Alcohol, in particular, is associated not only with adverse health outcomes but also with an increased risk of 
workplace and traffic accidents. The film concludes on a collective note, with the protagonist surrounded 
by colleagues working in the mine and an uplifting song playing in the background.

The initial situation of deficit is established through the miner’s collapse while performing physically 
demanding labor in a highly dangerous environment. His immediate replacement by a co-worker underscores 
both the vulnerability and interchangeability of the individual body within the productive collective. The 
restoration of bodily capacity is presented as contingent upon a “rational” lifestyle grounded in medical 
expertise. The doctor’s recommendations encompass not only diet and leisure but also the organization of 
social relations and domestic life. Everyday activities must be arranged so as to compensate for the physical 
strain of mining and restore the worker’s capacity for labor. Other social actors, particularly the miner’s wife 
and children, are likewise expected to adjust their behavior and schedules in ways that support his bodily 
recovery and continued productivity. In this respect, the film reinforces patriarchal assumptions associated 
with the implicit male breadwinner position occupied by the miner.

Equally significant is the fact that all recommended activities outside the workplace are explicitly 
passive or restorative in character. Miners appear as part of a collective subject only when engaged 
in labor, whereas leisure is imagined through a repertoire of individualized practices associated with 
an educated middle-class habitus. To sustain this division between collective activity at work and 
strategic passivity during leisure time, the film mobilizes a host of social sites and actors (including 
libraries, cultural venues, the family), thereby projecting a relatively holistic and idyllic image of socialist 
everyday life that exceeds a narrowly medicalized understanding of health.

Yet the doctor remains the central authority through which access to these various sites associated 
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with healthy socialist living is organized and legitimized. In this sense, the film articulates an emerging 
public health imaginary grounded in moralized and individualized understandings of health that place 
responsibility for bodily maintenance upon the worker as part of a broader collective obligation toward 
productivity and workplace safety. The social consequences of unhealthy conduct are depicted not only 
in terms of reduced efficiency but also as threats to one’s physical integrity. By locating responsibility 
for health and safety primarily at the level of individual behavior, the film obscures the role of structural 
factors, keeping deficiencies in workplace safety infrastructures largely out of sight.

Obezitatea [Obesity] (Grigore Ionescu, 1970), film commissioned by the Ministry of Health and the 
Institute for Hygiene Bucharest. The film revolves around two main characters: an overweight man 
and the doctor who outlines the path toward a healthier lifestyle. The protagonist is shown indulging in 
lavish meals, emptying beer mugs and plates of food, while the voice-over commentary stresses that 
excess is unhealthy. The protagonist’s expanding waistline is made visible through repeated shots of 
his belt, which serves as a visual marker of weight gain. The consequences of his habits soon become 
apparent when, forced to climb the stairs because the elevator is out of order, he struggles with the 
physical effort, becoming visibly exhausted and short of breath.

In a following scene, as the protagonist is shown overeating again, the voice over notes that “our 
hero” considers his food intake entirely ordinary. Confused by his high blood pressure, he seeks medical 
advice. The doctor, wearing a white coat, explains that cardiac problems are a common consequence of 
obesity and excessive food consumption. Using a model heart, he demonstrates how weight gain places 
additional strain on the cardiovascular system. The didactic explanation is followed by an animated 
sequence in which a cartoon heart addresses the audience directly, emphasizing the importance of 
protecting cardiovascular health in light of the high number of deaths caused by heart disease.

The film subsequently turns to prevention and treatment. Viewers are advised, particularly after the age 
of forty, to reduce their consumption of sweets, carbohydrates, fats, and other calorie-dense foods while 
increasing their intake of vegetables, lean meat, and dairy products. The protagonist himself is prescribed 
a strict diet and encouraged to engage in as much physical activity as possible, including gardening. He 
is shown exercising and rowing a boat on a lake. The film concludes with a humorous animated sequence 
featuring angels, which reinforces the moral and educational message of the narrative.

The doctor’s intervention begins by cultivating awareness of obesity through medical education. Once 
the condition has been identified and explained, responsibility for overcoming it is transferred to the 
protagonist, who is expected to regulate his food intake and engage in physical exercise. Awareness 
thus functions as the first step in a process of self-transformation, while exercise is presented as the 
primary means through which bodily wholeness can be regained. Failure to undertake this transformation 
is associated with the threat of premature death, a message reinforced by the film’s repeated references 
to cardiovascular disease and by its satirical use of angels looming over the protagonist’s predicament.

The doctor serves as the central agent of biopolitical transformation, embodying the authority of 
medical expertise that enables the protagonist’s transition from passive overconsumption to active 
self-discipline in the pursuit of a longer and healthier life. Significantly, the protagonist is depicted as 
socially isolated throughout this process. Just as he appears alone while overeating, fed by invisible 
hands, he is also shown exercising alone. His only meaningful interaction is with the doctor, whose 
pedagogical intervention makes him aware of his condition and provides the knowledge necessary 
for its correction. Once educated, he is expected to assume responsibility for his own transformation.

The film therefore frames health as an individual rather than collective concern, locating both the 
causes of obesity and the means of overcoming it within the conduct of the individual subject. In 
doing so, it contributes to the individualization and privatization of health-related behaviors and their 
pedagogical representation. Moreover, by equating the failure to overcome bodily deficit with imminent 
death, the film reinforces a moralizing discourse surrounding obesity, one that relies on comic and 
satirical devices to stigmatize unhealthy conduct.

Ca la mama acasă [Just Like Mom’s Cooking] (Lucian Bratu, 1978), film commissioned by the 
Ministry of Health and the Institute for Public Hygiene. Using the pretext of an extended family meal, 
the film instructs the housewife on how to select and prepare dishes that are both healthy – taking 
into account the various ailments of family members – and appetizing. Authority is asserted through 
the presence of a scientific expert (a physician or female scientist in a white coat), who demonstrates 
the correct procedures for food preparation: how to properly wash and peel vegetables in order to 
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preserve nutrients and vitamins, how to prepare soups, and which types of food are recommended for 
the specific conditions affecting different family members. The instructional process unfolds gradually, 
guiding the viewer through techniques such as washing, boiling, grilling, frying, roasting, and baking, 
while the woman in the white coat points out mistakes in preparation and proposes healthier alternatives 
and recipes suitable for the entire family. The doctor intervenes by disrupting the chain of culinary 
know-how traditionally transmitted from mother to daughter, revising inherited practices through the 
imposition of scientifically validated (chemically demonstrated) principles. In doing so, she corrects 
practices deemed improper, such as adding bicarbonate to boiling water, the habitual use of roux as 
a base for meals, and the excessive or inappropriate use of spices. Ultimately, the mother – assisted 
by her teenage daughter – prepares more than ten dishes for the meal, reinforcing the gendered ideal 
of domestic competence grounded in scientific knowledge rather than intergenerational transmission 
(the older generation of women does not take part in the preparation of the meal).

The healthy body is constructed as the outcome of proper nutritional management, achieved through 
scientifically regulated food preparation tailored to specific ailments and bodily needs. Bodily health is 
thus maintained and restored not through intuition or tradition, but through disciplined domestic labor 
informed by chemical and medical principles, positioning everyday cooking as a key technology of 
bodily optimization. The primary agent of biopolitical transformation is the medical-scientific authority 
embodied by the doctor, who intervenes directly in the domestic sphere to displace inherited, 
intergenerational knowledge with scientifically sanctioned norms. In this film, deficit is constructed 
through the identification of tradition as a problematic site for the reproduction of unhealthy behaviors, 
while modernization through evidence-informed cooking is presented as the appropriate remedy. By 
correcting everyday cooking practices and re-educating the housewife, the film reconfigures the 
family kitchen as a space of scientific expertise, where inherited cooking practices are subordinated 
to biomedical rationality. The gendered dimension of housework and cooking is illustrative of the 
patriarchal logics underpinning this modernization project. The doctor/scientist/expert, the housewife, 
and the teenage daughter are all women and are therefore positioned as the legitimate producers and 
transmitters of food-related knowledge, as well as the primary agents responsible for meal preparation 
and, by extension, the health of the family. 

Ritmuri [Rhythms] (Lucian Bratu, 1976), film commissioned by the Ministry of Health and the 
Institute for Public Hygiene. The central issue the film addresses is the child’s daily schedule, examined 
and justified through scientific argumentation. The film adjoins elements suggestive of therapeutic 
sessions – such as the recurring audio-only interviews with mothers whose children experience learning 
difficulties – with an explicit pedagogical agenda. The staging is particularly noteworthy: the film features 
a moderator (credited in the opening titles as Dr. Irina Chiriac) who delivers her expert commentary from 
within the domestic space of a ‘generic’ family.  From the credits, it can be inferred that this is not a real 
family but rather one composed of actors or stand-ins, used for illustrative purposes.

Ultimately devised as an educational instrument, the film’s referential authority is grounded in the 
voice of science, embodied by a professional figure – whether teacher, physician, or psychologist – who 
functions as the enunciator of the discourse being advanced. Formalized as a pedagogical dispositif 
focused on the regulation of children’s daily schedule, Rhythms presents a fictionalized counterexample 
of parenting, using staged scenarios to model incorrect practices against which normative behavior is 
implicitly defined. Instead of doing his homework and observing his scheduled period of rest, the child 
watches television and is sent out to do errands. His afternoon nap is postponed to a later hour. As 
a result, the child becomes tired and is unable to concentrate on his homework, a situation further 
aggravated by the parents’ impromptu gathering. The parents are told to renounce their habits, as such 
renunciation in the name of daily rhythms is not a sacrifice.

Within this framework, parents are required not only to participate in the social contract through the 
performance of their own productive labor, but also to organize the domestic environment in ways that 
ensure appropriate conditions for their children’s upbringing. The film makes clear that the reproduction of 
social order depends on the alignment of adult lifestyles with the child’s regulated daily rhythm: rest, study, 
and leisure must be protected from disruption, even at the cost of parental renunciation. By framing such 
self-limitation not as sacrifice but as responsibility, Rhythms positions the family as a key site of biopolitical 
authority, where disciplined domestic routines secure the formation of future, socially functional subjects.

The film constructs the healthy child as a product of temporal regulation, in which bodily and 
cognitive capacities are maintained through the strict alignment of rest, study, and leisure. Fatigue, 



35

inattention, and learning difficulties are presented as reversible side effects of improper scheduling and 
environmental overstimulation. Health thus appears as a state that can be restored through disciplined 
rhythms of daily life, grounded in scientifically sanctioned routines. The initial deficit perspective on 
the subjectivities to be transformed is a double one. Because the young child is underperforming at 
school, he is subjected to physical punishment by his parents. As the film makes clear, the child is not 
merely punished for poor grades but is positioned as the casualty of an inconsistent parenting style, 
marked by the absence of a regulated and scientifically sanctioned daily rhythm. Thus, transforming 
the daily rhythms also means freeing the child from unnecessary exposure to violence by the parents 
and the responsabilization of the parents through science informed education. 

Biopolitical transformation is mediated primarily through the voice of scientific authority, embodied 
by the moderator (herself a woman) and reinforced by audiovisual didactic devices such as charts and 
diagrams. Parents function as secondary agents, tasked with assuming and enforcing expert norms 
within the domestic sphere through self-regulation and renunciation. The audio interviews with mothers 
operate as affective testimony, anchoring scientific discourse in lived experience and facilitating the 
internalization of normative parenting practices. It is noteworthy that like the film focusing on nutrition, 
both the scientific authority on household rhythms (the moderator) and the everyday authority 
(presumably the mother, aided by the father) are women – thus pointing to a selective feminization of 
expertise only when it is tied to domestic matters. 

Ableist narratives

Stângaciul [The Leftie] (Mihai Bucur, 1973), film commissioned by the Ministry of Metallurgic 
Industry. The only entirely fictional film of the series, Leftie employs both professional and amateur 
actors to enact this didactical drama. The film opens in a small apartment shared by two young brothers. 
One of them has lost the use of his right hand following a workplace accident and now spends his days 
in idleness. Seen through the eyes of his healthy brother, who goes to work every day, his daily routine 
resembles that of a retiree, consisting of small errands such as buying the newspaper, and playing the 
lottery. The protagonist also engages in activities associated with social “parasitism” in socialist moral 
discourse, such as reading coffee grounds to predict how his day will unfold. He admits to his brother 
that he has recently been offered a choice between early retirement based on second-degree disability 
and mecanotherapy, which he describes as “forced” medical gymnastics [“gimnastică medicală cu 
de-a sila”]. Depressed and resigned, he considers recovery a fairy tale and declares he will be a young 
retiree withdrawing to the countryside so as not to burden those close to him. His brother responds 
that such a choice would be morally reprehensible.

Reluctantly, he begins to use his right hand in small everyday situations, for example by attempting to catch 
objects thrown by his brother. Seeking to impress a young woman at the post office, he uses his injured arm 
to write. Later, when he meets his brother and his former colleagues after work, he initially isolates himself from 
the group. Although he eventually joins them on their trip to a sports stadium and participates in their singing, 
he remains detached from their playful interactions, refusing to take part in a ball game during the bus ride. At 
the stadium, while the others play, he watches alone from the stands. When the ball is eventually thrown in his 
direction, he attempts to participate, only to be betrayed by his injured hand.

Throughout the film, recurring flashbacks return to the circumstances of his accident. The protagonist 
recalls that he knew that particular task required the use of specific protective equipment, but that the 
necessary gear was unavailable. He also remembers not knowing that the wound should have been washed 
with large amounts of water rather than with a pressure hose. In retrospect, he identifies these moments as 
critical errors. These recollections serve an explicit pedagogical function, offering viewers a narrative lesson 
in the prevention of workplace accidents and the proper conduct expected in similar situations.

As the narrative returns to the present, the protagonist attends a medical check-up. An X-ray reveals 
that his arm is physiologically normal, prompting the doctor, dressed in a white coat, to ask: “Have 
we made up our minds?” Significantly, he addresses the protagonist through the collective “we.” 
The protagonist answers affirmatively. When the doctor asks once more whether he is certain, he 
again responds in the affirmative. Under the doctor’s close supervision and with the aid of a range of 
rehabilitation devices, the protagonist is subsequently shown recovering the mobility of his arm. The 
next stage of treatment takes place in a swimming pool, where he performs therapeutic exercises 
under the doctor’s supervision. Finally, upon leaving the clinic, he demonstratively buttons his coat and 
shakes the doctor’s hand with his right arm.
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In the final scene, the protagonist goes out for a beer with his brother and former co-workers. Served 
by a waitress, the beer becomes the occasion for a final demonstration of recovery: he takes the glass 
with his right hand and empties it in a single sip under the gaze of his companions. The film concludes 
with his full reintegration into the male factory-worker collective that has welcomed him back.

The narrative construction emphasizes the distinction between physical impairment and social disability, 
insofar as that the protagonist’s incapacity appears initially less physical than psychological. Although his 
injury limits the use of his right hand, the film repeatedly suggests that his principal obstacle is his refusal to 
recover and resume a productive and sociable existence. He dismisses rehabilitation as futile and invokes 
his injured arm as a reason not to participate in a range of activities, including work, sports, shaving, and 
social outings. The injury thus functions not only as a bodily impairment but also as a moral condition. 
Family members, former colleagues, and acquaintances neither pity him nor treat his disability as a 
permanent justification for disengagement. Instead, his withdrawal from productive and social activities 
is presented as a problematic response to the accident itself. The prospect of early retirement, although 
presented as a legitimate bureaucratic option, is repeatedly linked to withdrawal from collective life and 
to a form of social death. The protagonist imagines himself retreating to the countryside, removed from 
work, friendship, leisure, and the possibility of romantic relationships. Recovery, by contrast, is presented 
as a form of redemption through which access to social belonging can be regained.

Significantly, the pedagogical dispositif employed by the film foregrounds the material reality of 
bodily injury. During the process of medical recovery, the audience is shown an actual injured hand, 
visibly deformed and marked by burns. Given the fictional nature of the film and its use of actors, the 
inclusion of these images suggests a deliberate effort to represent the physical traces of the accident. 
Logistically, this would likely have required filming a burnt patient separately in order to obtain these 
shots. As a consequence, the rehabilitation sequences are filmed predominantly in close-up, with the 
camera focusing exclusively on the “injured” hand, isolated through montage from the patient’s body.

Like the other films examined in this analysis, Leftie begins from a condition of deficit that serves 
as the point of departure for intervention. The protagonist’s injury is framed as the consequence of a 
workplace accident in which safety procedures were not properly followed, a lesson reinforced through 
the recurring flashbacks that reconstruct the event. At the same time, the film shifts attention from 
the accident itself to the protagonist’s response to it. Recovery is presented as both a medical and 
moral obligation. The brother and the young woman at the post office contribute to his motivation to 
become useful and socially integrated once again, while the doctor provides the means through which 
this transformation can be realized. Rehabilitation unfolds in highly medicalized settings under close 
individual supervision, presenting recovery as a process enabled by expert intervention.

The culmination of this process is marked by the protagonist’s reintegration into collective life. The 
recovery of bodily function is measured not only through medical indicators but also through the restoration 
of social and productive capacities: returning to work, participating in leisure activities, interacting with 
friends. In this respect, the film implicitly equates able-bodiedness with full social participation.

Din noi printre ai săi  [Again among his people] (Traian Ștefan Roman, 1983). The film follows the 
recovery of a relatively young man whose mobility is impaired by a disability affecting one of his legs. 
Having experienced a prolonged period of inactivity, he regains hope of becoming a “normal” person 
again through participation in a rehabilitation program. Through this individual case, the film introduces 
viewers to the activities of specialized recovery centers operating throughout the country. The 
protagonist’s journey serves as a narrative vehicle through which the audience becomes familiar with 
the services offered by these institutions, including physical therapy, psychological counselling, and 
coordination exercises. The film concludes with his return to family life and reintegration into society 
following recovery.

The relatively straightforward narrative functions primarily as a framework for communicating an 
ableist understanding of disability articulated through the protagonist’s first-person reflections. 
Following a prolonged period of inactivity, he expresses the hope that he will finally be able to become 
“a normal person” again. Elsewhere, contemplating the prospect of returning home, he asks: 

“I could rejoin the ranks of people. But how?” Such moments are reinforced by scientific explanations of his 
condition, including X-rays and images of atrophied muscles. Yet these medical representations are consistently 
interpreted through the protagonist’s own understanding of functionality and social worth. Recalling his 
dependence on crutches, he describes himself as “an invalid for life, a useless man, at the mercy of others.”
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Within this framework, rehabilitation centers promise “rapid recovery from both physical impairment 
and spiritual crisis.” Therapeutic intervention combines physical rehabilitation with psychological 
guidance, presenting recovery as a process through which bodily function, emotional balance, and 
social identity can be simultaneously restored. The protagonist understands this process both in terms 
of regaining control over his body (“I started to get my leg back”) and in terms of recovering a socially 
recognized identity (“I was no longer an invalid, a cripple”; “I was a recovered man... a man among 
people”). The restoration of bodily capacity is directly linked to the possibility of reconnecting with 
family and community: “I could see my wife, children, and friends again.”

Like the other films examined in this analysis, the narrative begins from a condition of deficit that 
serves as the point of departure for intervention. Symptomatically, while the protagonist’s own 
effort and perseverance throughout the recovery process are endowed with a redemptive character, 
conceptualized as a debt to be repaid by the injured subject, the doctor’s work, medical expertise, and 
scientific knowledge that make it possible to “repair” the patient’s broken bones are recognized as labor.

The film repeatedly equates disability with a form of social death and the loss of physical 
functionality with the end of meaningful engagement with the world. The protagonist’s internalized 
ableist perspective produces self-loathing and contributes to the normalization of disableist exclusion. 
He struggles to imagine himself as both disabled and worthy of social inclusion, and the prospect of 
medical recovery is framed as the only path through which belonging can be restored. Reintegration 
into family life, friendship networks, and society at large becomes the ultimate measure of successful 
rehabilitation, a point repeatedly emphasized throughout the film. The non-able-bodied person is 
isolated and relegated to one of the many recovery centers, where he can learn once again “not to be a 
cripple,” return to society, reunite with his family, and overcome both helplessness and the internalized 
stigma associated with being “an invalid.” While the protagonist gratefully regains his social position, 
the implication that those who fail in recovery will also fail socially remains unmistakably clear.

Conclusion
During late state socialism in Romania, useful films constructed collective aspirational horizons centered 
on a healthy and able body that would be both productively and socially functional. Through their 
pedagogical function, health educational films translated biopolitically relevant knowledge into digestible 
formats and enabled their circulation among broad audiences. The dissemination of knowledge that 
sought to support individuals in optimizing their bodies through strategic changes of everyday habits 
undoubtedly had a democratic and emancipatory dimension, as well as an oppressive and exclusionary one. 
While educational cinema empowered audiences by providing information related to health preservation 
and recovery, it also enabled and enforced, in Elisabeth Ellsworth’s words, “a viewing experience that 
attempted to make pleasurable the position of subject of paternalism” (Ellsworth 1991, 41).

Embedded within these short films, biopolitics operated through a recurring narrative device that 
took the condition of bodily or behavioral deficit as its starting point, from which both actionable 
possibilities and corresponding responsibilities could be derived. Useful films enabled viewers to act 
upon knowledge that may not otherwise have been available to them.  At the same time, these films 
also naturalized ableist and healthist logics, as well as the implicit stigmatization of those unable to 
participate successfully in projects of self-optimization, including individuals with chronic illnesses or 
permanent disabilities. 

Motivational discourses frequently relied on the purposeful stigmatization of bodily deficit as a 
rhetoric point of departure for the prescribed transformation. The obese man is ridiculed through 
humorous devices such as the enlargement of his belt or the recurring flying angels. Similarly, terms 
such as ‘cripple’ and ‘invalid’ were used to describe persons with disabilities, in order to heighten 
the dramatic stakes surrounding the decision to engage in rehabilitation. The moral responsibility to 
overcome disability through recovery is unequivocally established. However, the derogatory language 
used to describe situations of temporary impairments and disabilities was normalized through such 
films, with implications extending beyond the narrative itself. Through such representations, the films 
implicitly constructed a position of perpetual deficit and social exclusion for those whose disabilities 
could not be overcome through individual effort and medical intervention. Such figures remain largely 
absent from the screen, excluded from the collective aspirational horizons these films sought to 
consolidate.

By establishing cinema as a vehicle for the circulation of specialized knowledge, useful films 
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contributed to the entrenchment of expertise as an everyday presence. Experts appear in white coats, 
wield medical instruments, or present graphs as markers of authority while entering the intimate 
spaces of everyday life to explain what people should eat, how they should spend their time, and how 
they ought to care for their bodies. On the one hand, this makes the transfer of knowledge visible and 
concrete. On the other, it reproduces and reinforces gendered and patriarchal logics, reinscribing them 
within the aspirational horizons of the state socialist modernization project. Women experts advise 
young women on how and what to cook, while male doctors explain to male workers that their families 
should provide the restful environments to which they are entitled in order to restore their capacity for 
safe and productive labor. In this respect, the conservative turn of late socialism becomes visible at the 
very core of this form of biopolitical education.

The social settings through which healthist and ableist narratives unfold likewise reveal the extent 
to which expertise was integrated in everyday life. Through the recurring presence of experts in living 
rooms and domestic spaces, the management of everyday life becomes increasingly organized around 
scientific knowledge and intervention. At the same time, the removal of persons with temporary 
disabilities from their social environments for the purpose of rehabilitation points to a suspension of 
their participation in the productivist social order. Recovery expertise operates through doctors who 
mediate and guide the return to ordinary life, social belonging, and productive citizenship.

In sum, useful films operated as vehicles of biopolitical subjectivation embedded within the everyday 
culture of late state socialist. Educational cinema simultaneously expanded access to knowledge and 
promoted collective aspirations toward health and bodily functionality, while also contributing to the 
marginalization of those unable to conform to these norms.
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