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Abstract While medical television programs are popular among health profession trai-

nees, it is not clear to what extent these programs affect their knowledge, perceptions, and/

or behaviors. Therefore, we conducted a systematic review of research evaluating asso-

ciations between program exposure and outcomes. We conducted systematic literature

searches in Pubmed, CINAHL, and PsycINFO. Selected studies were required to be

scholarly research, involve exposure to fictionalized medical television programming by

health professional students, and assess associations between exposure and outcomes.

Studies were classified according to quality and factors related to population, exposure, and

outcomes. Of 3541 studies identified, 13 met selection criteria. Six studies involved

undergraduate medical students, one involved nursing students, two involved both medical

and nursing students, two involved medical residents, one involved medical students,

residents and attending physicians, and one involved graduate epidemiology students.

Mean study quality according to the MERSQI was 8.27. The most commonly assessed

television programs were ER and Grey’s Anatomy (six each). Five studies assessed regular

viewing habits, and found that fictional medical programs are popular among students and

that students recall health topics from episodes. The eight studies that assessed the
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association with outcomes when using clips as educational tools reported high satisfaction

and increased knowledge of the presented health topics. While relatively few published

studies have explored influences of fictional medical television on health professional

students, those conducted suggest that students often view these television programs

independently and that integration of this programming into medical education is feasible

and acceptable.

Keywords Continuing medical education � Education � ER � Grey’s Anatomy � Health
sciences medical education � House MD � Nursing education � Quality � Systematic review �
Television

Introduction

Fictional medical programs have long been a television staple, and since the 1994 pre-

mieres of ER and Chicago Hope the number of such programs has grown exponentially.

These two programs ushered in a new era of medical programming in which the focus was

on the lives of the doctors and nurses (Turow 2010). Furthermore, these programs, ER in

particular, incorporated techniques such as using medical jargon and hiring physicians to

serve on the writing staff to make the show as accurate as possible without sacrificing the

story (Baer 1996).

At its peak in 1998, ER attracted over 47 million weekly viewers, and its success has

been followed by other highly popular programs such as House M.D., Grey’s Anatomy,

Scrubs, and Private Practice (Carter 2009). Although some of these programs are no

longer on the air, their accessibility on services such as Netflix—which has over 62 million

subscribers—helps them to continue reaching a vast audience (Maglio 2015). In the fall of

2015, the premiere episode of the new medical drama, Code Black, rated first in overall

viewers at the time of airing demonstrating that this type of programming is likely to

remain popular for the foreseeable future (Dixon 2015).

These television programs are particularly popular among health professional students

(Weaver et al. 2014), and the content of these programs may influence student knowledge,

perceptions, and behavioral expectations (Baer 1996). Anecdotal reports in the literature

regarding both recreational exposure and exposure as part of formal health professional

education curricula highlight both positive and negative potential influences. For example,

medical students have reported television medical dramas to be an important influence in

learning how to position the airway for endotracheal intubation, but this may be prob-

lematic given that one study assessing intubation practices on ER found that airway

positioning was always suboptimal (Brindley and Needham 2009). On the other hand,

Dahms et al. (2014) reported that remembering an episode of House M.D. used for teaching

medical students ultimately helped them diagnose a patient with cobalt poisoning in an

actual medical setting. These television programs may also influence health professional

students’ career choices, as suggested by a 25% increase in applications to emergency

medicine residency programs after the premiere of ER (O’Connor 1998).

Furthermore, although many of these television programs originated in the United States

(U.S.), they are available in other countries on television, DVD, and online streaming

services. Thus, examining their influence on health professional students and use in

medical education is valuable to researchers and educators across the globe. It is important,
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however, to recognize that cultural differences, as well as variances in the course of health

professional education, may affect the impact of these television programs on health

professional students across cultures. For example, the time spent in residency programs

varies country to country.

Considering the continuing availability of medical television programming and its

potential for influence, it would be valuable to systematically assess the literature for

research exploring the effect of fictional medical television programming on health pro-

fessional students’ knowledge, perceptions, and/or behavior. Therefore, we conducted a

systematic review in order to synthesize existing research, make recommendations for

future study, and explore opportunities to utilize the vast quantity of fictional medical

television programming to enhance medical education.

Methods

We designed and reported this study using the Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA), which was designed to guide authors in com-

prehensive, evidence-based systematic reviews and meta-analyses (Moher et al. 2009).

Selection criteria

We created a comprehensive research protocol (Appendix 1 of ESM). Selected studies were

required (1) to be scholarly, peer-reviewed research (2) to involve an exposure to fiction-

alized U.S. medical television programming premiering in 1994 or later by an individual in a

formal health professional training program, and (3) to assess associations between program

exposure and outcomes. We included all studies that met inclusion criteria published prior to

February 2015. To be considered scholarly research, articles had to be an original research

study published in a peer-reviewed journal in medicine, the social sciences, or related fields.

We defined fictional television programming according to the Academy of Television Arts &

Sciences Emmy awards definition of primetime television drama or comedy series (Prime-

time rules and procedures: academy of television arts & sciences 2013). To be deemed

medical programming, at least half of the program had to take place in a healthcare setting

and at least half of the main characters had to be health professionals such as physicians or

nurses. We limited selection to studies examining shows premiering in or after 1994 in light

of literature supporting that year as a pivotal turning point in fictional medical television

(Turow 2010). Furthermore, earlier programming was less relevant to our goals of making

recommendations for future research and exploring opportunities to use these television

programs in medical education. Formal health professional training programs included both

undergraduate and graduate medical programs, nursing programs, and other programs

designed to train professionals in public health, epidemiology, and/or health policy. Finally,

included studies were required to assess the association between program exposure and

students’ knowledge (e.g., acquisition of facts), perceptions (e.g., attitudes and beliefs), and/

or behaviors (e.g., specific action steps). Therefore, we excluded studies that were only

content analyses. For example, a 2008 article by Lim and Seet was not included because it did

not formally assess the impact of usingHouseM.D to teachmedical students about ethics and

professionalism on medical students’ knowledge, perceptions, and/or behaviors (Lim and

Seet 2008). Selection was not limited by sample size, age, gender, or location of study.

Because of limitations regarding feasibility, we only included studies published in English.
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Identification and selection of studies

In February 2015, we conducted searches in PubMed, which includes MEDLINE, Psy-

cINFO (OvidSP), and CINAHL (EBSCOHost). A professional research librarian devel-

oped search strategies that were designed to be broad and tailored to the idiosyncrasies of

each particular database (Appendix 2 OF ESM). All searches included comprehensive lists

of search terms related to entertainment education, prime-time television, medical televi-

sion, and titles of particular medical programs (e.g. Grey’s Anatomy and Nurse Jackie). We

hand-searched reference lists of included studies to identify additional relevant articles. We

also contacted authors of all included studies to inquire whether they knew of any addi-

tional studies that fit our criteria.

Four researchers independently screened all article titles and abstracts to generate a set

of articles for which there was any possibility for selection (Liberati et al. 2009). The initial

assessment was conducted to provide an initial screening to narrow the field of studies to

those—based on the title, abstract, and other meta-data—with any likelihood of ultimately

meeting selection criteria. Then, two researchers independently assessed the full-texts of

these selected articles for eligibility. During this process, researchers used structured

abstraction forms that enabled subsequent comparison of independent assessments with

inter-rater reliability statistics. Inter-rater reliability was outstanding (98.5% agreement,

Cohen’s j = 0.95). To minimize risk of reviewer bias, only after independently screening

articles did reviewers meet to discuss any differences. In the case of disagreement, a third

reviewer helped with the adjudication process. After adjudication, we easily achieved

consensus in 100% of cases. For each article determined to not meet criteria, we assigned a

primary reason for exclusion.

Data extraction

We then developed structured spreadsheets to facilitate complete and accurate data col-

lection. One researcher abstracted (1) study background information, such as year and

location of study; (2) participant-related information, such as student level (e.g. under-

graduate medical, nursing) and participant demographics; (3) exposure-related informa-

tion, such as name of program(s) and number of clips/episodes; (4) outcome-related

information such as timing of assessments and main outcome measures; and (5) study

quality information such as participant recruitment methods and study design (Appendix 1

of ESM). A second researcher independently verified all abstracted data.

We created relevant variables based upon the primary information collected in these

five categories. For example, we classified studies into subgroups based on whether they

examined clips in a classroom setting or sought associations between volume of viewing

and outcomes, and whether the main outcome measure was knowledge, perceptions, and/or

behavior. All operationalization in this way facilitated synthesis of data and reporting of

results (Appendix 1 of ESM).

Data analyses

Because of the wide variety of outcomes assessed and the lack of standard measurements

for the outcomes that different studies had in common, we could not preform meta-

analyses to quantitatively combine the data. Instead, we qualitatively described the data
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using standard methods of systematic review described by PRISMA (Moher et al. 2009)

(Appendix 3 of ESM).

To assess study quality and therefore bias, we selected the Medical Education Research

Study Quality Instrument (MERSQI) to formally evaluate each article. The MERSQI is a

10-item instrument designed to assess the quality of medical education research studies

(Reed et al. 2007). The MERSQI contains six domains used to assess study quality, each of

which has a maximum score of three, leading to a maximum total score of 18. Two

researchers independently applied the MERSQI to all included studies, then met to com-

pare scores for each study. Any scoring differences were easily adjudicated. We then

calculated mean study quality and compared it to the mean score found by Reed et al.

(2007) in their assessment of 210 medical education research studies.

Results

Study identification and selection

Of 4044 potentially relevant published articles, 3541 represented unique studies. We

eliminated 3473 based on initial assessment of title and/or abstract. Because we used broad

search criteria to maximize the potential of finding relevant studies, many studies were

easily identified at this phase as not relevant. Out of the remaining 68 full-text articles

assessed for eligibility, 13 met selection criteria (Fig. 1). No authors of the 13 selected

studies responded with any additional studies that met criteria. The most common reason

for study exclusion was that it was not scholarly research published in English. The

majority of remaining studies that were excluded did not assess exposure to U.S. fic-

tionalized medical television programming by individuals in a formal health professional

training program (Fig. 1). Although we identified relatively few studies that fit our

selection criteria, we felt it important to maintain our a priori research protocol, and that

further synthesis of these 13 articles would provide valuable information to the medical

education community.

Quality characteristics

The mean MERSQI score for all 13 studies was 8.27 (Standard Deviation [SD] = 2.01)

(Table 2). This is slightly lower, but within the standard deviation, of the mean MERSQI

score found by Reed et al. (2007) in their assessment of 210 medical education research

studies (mean = 9.95, SD = 2.34). Ten studies (77%) received one point for the domain

of study design because they used a single group cross-sectional or single group post-test

only, while the remaining three received 1.5 points for utilizing a ‘‘single group pretest and

posttest’’ (Appendix 4 of ESM). Overall, studies scored highest in the data analysis

domain, which assesses the appropriateness of analysis for the study design and complexity

of analysis (mean = 2.46, SD = 0.52). In this domain, all studies received one point for

‘‘data analysis appropriate for study design and type of data’’, and one or two points

depending on the complexity of analysis (one point for ‘‘descriptive analysis only’’, and

two points for ‘‘beyond descriptive analysis’’) (Appendix 4 of ESM). Studies scored lowest

in the validity of evaluation of instrument domain, which assesses internal structure,

content, and relationship to other variables of the evaluation instrument (mean = 0.46,

SD = 0.51). For this domain, 7 studies (54%) received a score of 0 because they did not

report on the content of the evaluation instrument, and 6 (46%) studies received a score of

Use of fictional medical television in health sciences… 205

123



1 because they reported the content, but not internal structure or relationship to other

variables (Appendix 4 of ESM). Overall scores across the various domains were relatively

homogenous, with the largest standard deviation occurring in the type of data domain

(mean = 1.46, SD = 0.88).

Population characteristics

Six studies (46%) involved undergraduate medical students (Aboul-Fotouh and Asghar-Ali

2010; McNeilly and Wengel 2001; Shevell et al. 2014; Weaver et al. 2014; Weaver and

4044 Potentially relevant 
articles identified*

1430 MEDLINE
1056 PsychINFO
1549 CINAHL

9 Other sources

3541  After duplicates removed

3473 Records excluded based on initial 
review of title and/or abstract

68 Full-text articles assessed
for eligibility

55 Excluded*
36 Not scholarly, peer-reviewed

research 
17 Not an exposure to fictional

medical programming by health
professional student(s)

2  Not assessing association between
exposure and outcomes

13 Included in review

3541  Records screened

Fig. 1 Study selection. Of the 3541 unique articles retrieved using the defined search strategy, 13 remained
after the exclusion process. *Although many articles did not meet inclusion criteria for more than one
reason, each article was assigned a primary reason for exclusion. These numbers represent articles excluded
for the primary reasons listed
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Wilson 2011; Williams et al. 2013), one (8%) involved nursing students (Weaver et al.

2013), two (15%) involved both medical and nursing students (Czarny et al. 2008; Jubas

and Knutson 2012), two (15%) involved medical residents (Pavlov and Dahlquist 2010;

Wong et al. 2009), one (8%) involved medical students, residents and attending physicians

(van Ommen et al. 2014), and one (8%) involved graduate epidemiology students (Ostbye

et al. 1997) (Table 1). The number of participants per study ranged from 8 to 484, with a

mean of 181 (SD = 175) and a median of 92 (Interquartile range = 42, 362). The majority

of studies (9, 69%) were conducted outside of the United States. Each study drew par-

ticipants from only one institution.

Exposure characteristics

Five studies (38%) examined associations between the volume of routine viewing (as

opposed to supervised viewing in an educational setting) and outcomes (Czarny et al. 2008;

Weaver et al. 2013, 2014; Weaver and Wilson 2011; Williams et al. 2013). For these five

studies, the average percent of respondents that watched fictional medical television was

84% (SD = 8%), with this number being slightly higher for medical students as compared

to nursing students (87% [SD = 6%] and 75% [SD = 9%], respectively). The most

commonly assessed television programs were ER and Grey’s Anatomy (6, 46% each),

House M.D. (5, 38%), and Scrubs (3, 23%) (Table 1). The majority of students watched

television programs by themselves. All studies that examined student-viewing habits

focused on the impact of viewing on the health topic of professionalism and most (4) also

included ethics (Table 1).

Eight studies (62%) assessed the association with outcomes of using clips as educational

tools in a formal educational setting (Aboul-Fotouh and Asghar-Ali 2010; Jubas and

Knutson 2012; McNeilly and Wengel 2001; Ostbye et al. 1997; Pavlov and Dahlquist

2010; Shevell et al. 2014; van Ommen et al. 2014; Wong et al. 2009). For teaching topics

in these studies, four utilized clips to teach about doctor/patient communication (Pavlov

and Dahlquist 2010; Aboul-Fotouh and Asghar-Ali 2010; Wong et al. 2009; McNeilly and

Wengel 2001), one about professionalism (Shevell et al. 2014), one about ethics (van

Ommen et al. 2014), one about medical training (Jubas and Knutson 2012), and one disease

processes/medical terminology (Ostbye et al. 1997) (Table 1).

Outcomes

While most (11, 85%) studies collected written questionnaire data, the remaining two

studies used semi-structured interviews (Jubas and Knutson 2012; van Ommen et al. 2014)

(Table 2). All five studies that assessed routine viewing habits assessed participants’

perception of ethics and/or professionalism on these programs. Four of these studies also

assessed behavior, with three asking whether students discussed plot lines with fellow

students and whether they were asked about bioethical or medical topics from the tele-

vision programs by friends or family (Czarny et al. 2008; Weaver and Wilson 2011;

Williams et al. 2013), and one assessing the impact of viewing behavior on desire to

become a nurse (Weaver et al. 2013) (Table 2).

All eight studies that examined the use of clips in a classroom setting reported high

student satisfaction. Furthermore, three studies specifically reported that students expressed

a desire to continue participating in learning that involved program clips (Ostbye et al.

1997; Pavlov and Dahlquist 2010; Wong et al. 2009). Six of these studies also assessed

both student knowledge and perception, and all reported increased knowledge of the
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Table 2 Study outcomes from studies examining impact of fictional medical shows on health professional
students

References Assessment tools and
timing

Outcome measure(s) Main findings MERSQI
scorea

Shevell
et al.
(2014)

Open-ended survey
questions on
evaluation form
post-course
completion

K, P—perceptions of
utility of clips as part of
course and knowledge of
qualities of
physicianship

Clips were useful as
teaching tools and
demonstrated important
clinical competencies.
Students noticed diverse
array of relevant
material in the clips and
found the clips to be
interesting and engaging

7.5

Van
Ommen
et al.
(2014)

Qualitative semi-
structured
interviews

P—How medical
students/physicians
came to moral
judgments about issues
in the episode, and
utility of episode as
teaching tool

More experienced
students/practitioners
exhibited more nuanced
moral judgments about
scenes and thought them
to be more accurate than
less clinically
experienced students.
The farther along in
medical education, the
more the participant
based judgment on
experience as opposed to
theoretical knowledge

6

Williams
et al.
(2013)

Multiple choice and
open-ended survey
questions adapted
from Czarny et al.
(2008)

P, B—Viewing habits,
recall of ethical and
professionalism issues,
and discussion of ethical
issues with others

Most recalled ethical issue
was death and dying
(87.7%). Responsibility
was most recalled
professionalism issue
(83.8%). 50.5% reported
discussing ethical issues
in medical programs
with friends

9.5

Weaver
et al.
(2014)

Multiple choice and
open-ended survey
questions

P—Viewing habits and
perceptions of medical
practice in television
programs

Students identify with
fictional characters. In
open-ended questions,
three professionalism
subthemes emerged:
balance of cure vs. care,
work vs. leisure, and
clinical vs.
administration. Students
split as to whether
medical shows have a
negative or positive
influence on the public

8

Jubas and
Knutson
(2012)

One-on-one or group
interviews utilizing
series of show clips

P—How medical students
relate to six aspects of
internship displayed in
the show clips

Show resonated with
formal education.
Students felt that the 6
aspects of internship
asked about were
portrayed realistically,
but recognized fictional
nature of show

6
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Table 2 continued

References Assessment tools and
timing

Outcome measure(s) Main findings MERSQI
scorea

Weaver
et al.
(2013)

Survey with open-
ended questions

P, B—Viewing habits,
perception of portrayal
of nurses, and impact on
desire to become a nurse

Most recalled ethical issue
was confidentiality
(65%). All 6
professional ideals were
ranked as positively
portrayed by[ 69%. In
qualitative data, three
major themes: (1) TV
nurses are represented in
negative ways, (2)
Medical shows inspired
some participants to
become nurses, and (3)
Medical shows could
offer educational
benefits

8

Weaver and
Wilson
(2011)

Multiple choice and
open-ended survey
questions adapted
from Czarny et al.
(2008)

P, B—Viewing habits,
perceptions of ethics and
professionalism, and
discussion of issues with
others

Most recalled professional
issue was care and
compassion (86%).
Highest recalled ethical
issue was medical
mistakes (96.6%). No
association between year
of study and perception
of medical shows’
accuracy. 60% discussed
issues on shows with
friends, and 55.9%
reported that
friends/family asked for
their opinion on ethical
or medical issue

10

Pavlov and
Dahlquist
(2010)

Open-ended survey
questions on
evaluation form
post-course
completion

K, P—Utility of clips in
teaching about interview
skills such as obtaining
informed consent and
talking with family
members

Clips generated interest
and considerable
discussion, and
residents’ thoughts and
comments led to further
discussion and
questions. All residents
said they would like to
see such clips used in
the future and said clips
added to appreciation of
the topics

6

Aboul-
Fotouh
and
Asghar-
Ali (2010)

Pre and post course
discussion, written
feedback, and
multiple choice
questions

K, P—Students’
knowledge of
psychotherapy.
Enthusiasm for the
course

No change pre and post
course on number of
correct answers on
multiple-choice
knowledge test. Self-
reported knowledge of
psychotherapy doubled
from pre to post course.
Students enjoyed the
course

9
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Table 2 continued

References Assessment tools and
timing

Outcome measure(s) Main findings MERSQI
scorea

Wong et al.
(2009)

Pre and post course
open-ended and 5
point Likert-type
survey questions

K, P—Self-rated
understanding of and
self-rated comfort level
with evidence-based
models of effective
communication

Self-rating of good, very
good, or excellent in
understanding of the
Kalamazoo model on
effective communication
improved from 23 to
93%. Self-reported
comfort in clinical
encounters improved
from 23 to 88%. 80%
would like to participate
in this form of teaching
in the future

11.5

Czarny
et al.
(2008)

Online multiple
choice and open-
ended survey

P, B—Viewing habits,
impressions of
bioethical and
professionalism issues,
sources of information
on bioethical issues,
influence of year of
study on perception of
bioethical issues

Most recalled ethical issue
was death and dying
(96%). 44% of pre-
clinical medical
students, 33% of clinical
medical students, and
31% of nursing students
rated ethical issues as
‘‘mostly adequate.’’ 49%
of medical and 55% of
nursing students
discussed bioethical
issues with friends. 41%
of medical and 47% of
nursing students
reported discussion of
issue on TV with
friends/family

8

McNeilly
and
Wengel
(2001)

Pre and post course
open-ended and 7
point Likert-type
scale survey
questions

K, P—Answers on four
knowledge based-
questions and score on
three attitude questions

Knowledge of techniques
significantly improved.
Majority reported
improved attitudes
towards a plan to break
bad news, but no
significant improvement
of attitude towards
psychotherapy skills as
important. Different
results for males and
females. Positive
personal responses and
enthusiasm for the
seminar

12
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presented health topics (Table 2). Three studies assessed acquisition of knowledge with pre

and post course multiple choice, Likert-scale, and/or open-ended questions (Aboul-Fotouh

and Asghar-Ali 2010; McNeilly and Wengel 2001; Wong et al. 2009), and the remaining

three measured student knowledge through open-ended survey questions at the end of the

exposure only (Ostbye et al. 1997; Pavlov and Dahlquist 2010; Shevell et al. 2014). Some

examples of open-ended questions designed to assess acquisition of knowledge include

‘‘did the clips illustrate elements of physicianship? Please explain.’’ (Shevell et al. 2014)

and ‘‘name three things you as the physician might include in the boundaries you establish

with a difficult patient.’’ (McNeilly and Wengel 2001). No studies assessed the impact of

exposure to fictional medical shows on clinical practice.

Discussion

Despite a broad search and flexible selection criteria, there were relatively few peer-

reviewed studies that examined the influence of fictional medical television programs on

health professional students. Available studies suggest that these students commonly view

fictional medical television, recall storylines from fictional narratives, and learn from these

programs when they are utilized in a classroom setting.

Our review provides several concrete, actionable implications. First, none of the studies

we identified directly examined whether there might be a difference between recreational

exposure and intentional curricular exposure. It may be valuable for future research to

investigate this question.

Second, the results of this review suggest potential for these television programs to

serve as a springboard for education and to enhance current classroom activities. Clinical

vignettes from television programs can be incorporated into course material to illustrate a

range of medical topics, such as ethical dilemmas, differential diagnosis, and correct

procedural techniques. Future research may help elucidate which specific ways of

embedding material may be most associated with positive outcomes. For example, some

Table 2 continued

References Assessment tools and
timing

Outcome measure(s) Main findings MERSQI
scorea

Ostbye
et al.
(1997)

Weekly classroom
discussions and
end of course
discussion

K, P—Student practice
with ICD-10 coding.
Evaluation of issues
related to epidemiology
and medical research

Students recorded
information on patients
and their primary
diagnosis with ICD-10
code. Issues relevant to
epidemiology and
clinical research were
raised in the episodes.
Majority found the ER
portion of the course
useful, fun, and
interesting. Comparisons
were made to real world
demographics

6

K knowledge, P perception, B behavior
a Medical education research study quality instrument from Reed et al. (2007). Maximum score = 18
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studies were based upon integration of very brief clips while others relied upon full

television programs. This inquiry may be particularly amenable to a qualitative approach.

Furthermore, although few medical education interventions are judged by influence on

clinical practice, future research on this topic may yield valuable results.

Third, our findings suggest that medical educators may wish to incorporate discussions

about the portrayal of healthcare professionals on these television programs into course

materials, as articles in our review suggest that fictional medical programs motivate career

choice for both physicians and nurses (van Ommen et al. 2014; Weaver et al. 2013). The

portrayal of physicians on television has changed dramatically throughout the years, with

television doctor heroes who could do no wrong (e.g. Dr. Kildare) populating the airwaves

in the 1960s, to physicians on current television shows that are generally portrayed as noble

yet flawed (Turow 2010). Comparison with older shows may help spark discussion on the

role of the physician and practice ideals, as well as provide an avenue to educate attending

physicians about the potential influences of fictional medical programming on patients’

perceptions of healthcare and the healthcare workforce (Cho et al. 2011; Quick 2009;

Stinson and Heischmidt 2012).

Fourth, more rigorous study design is needed. Improving such studies need not entail a

shift to quantitative studies: there may be value in focusing on strengthening qualitative

approaches. However, it would be valuable for future studies to be conducted at multiple

institutions, to be conducted longitudinally, and to utilize validated instrument tools for

assessment. Given that higher quality study design has been associated with increased

funding opportunities, improvement in study design may also improve funding for this line

of research (Reed et al. 2007).

Limitations

It was a necessary limitation that interpretation of selection criteria can be subjective.

Therefore, we attempted to minimize bias by carefully defining our selection criteria with

specific protocols and examples. It is possible that during the initial screening process

certain articles could have been missed because they were not screened in duplicate. Our

study was also limited in that we only examined television programs originating in the U.S.

in the past twenty years. Considering the majority of studies examining these programs

were conducted outside of the U.S., it is possible that widening our scope to include non-

U.S. television programs would have resulted in a greater number of studies in our review.

Our scope was limited to shows that feature health professionals in a professional setting.

Thus, we did not include shows such as Frasier that feature medical professional char-

acters mostly outside of an office or hospital setting. These restrictions were put in place

because our research question specifically asked about the impact of U.S. shows that take

place in a medical setting, but a wider variety of programming might be valuable to study

in the future. A common limitation in the reviewed studies is the use of convenience

sampling. It would be valuable for future studies to use more random sampling. Finally, the

PRISMA guidelines were developed primarily for the reporting of reviews evaluating

randomized trials. Despite this, many of the PRIMSA guidelines are in keeping with the

recommendations laid out by Reed et al. (2005) in their review on improving reporting and

synthesizing of educational interventions. For example, the lack of objective evaluation

methods across studies was an obstacle, but the PRIMSA guidelines allowed us to develop

methods to qualitatively synthesize the various evaluation methods. However, the

heterogeneity of the small number of articles that fit the criteria for this study meant that it
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was not possible to utilize more quantitative synthesis or formal techniques of meta-

analysis.

Conclusion

This systematic review suggests that fictional medical television programs may represent

an untapped resource that can serve as teaching tools for students and medical profes-

sionals. Because existing studies have been limited in terms of sample size, scope, and

study quality, it will be valuable for future research to utilize more rigorous study designs

and to more directly assess the impact of these experiences on clinical practice instead of

focusing on feasibility and acceptability.
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