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CHAPTER 1

Introduction: The Use of Popular Culture
in Medical and Health Education

Evie Kendal and Basia Ding

There is an increasing awareness of the role of mass media and popu-
lar culture in communicating health information to the general public
and medical students.! Medical television series in particular have been
identified as a rich source of health information and medical ethics train-
ing, depicting doctor—patient relationships that are both entertaining and
educational. Recent research has shown that these fictional representa-
tions of the medical profession have an impact on perceptions of real-life
doctors, and can influence recruitment of students into medical, nurs-
ing and health science degrees.? Beginning with CBS’s Cizy Hospital in
1951, medical television dramas have remained a staple of prime-time
television.? In his book, Medicinema, Brian Glasser notes that popular
film culture and medicine have always been intricately connected, with
film historians placing the first representations of medical personnel in
fictional films before that of ‘cowboys, criminals or the clergy.”* With
such a historically entrenched relationship between fact and fiction, it is
unsurprising that medical dramas regularly come under scrutiny regard-
ing their potential influence on public perceptions of doctors and the

E. Kendal (D<) - B. Diug
Monash University, Melbourne, VIC, Australia
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2 E.KENDAL AND B. DIUG

health system.® Furthermore, there is ongoing debate regarding the use-
fulness of televised medicine in medical and health science curriculum,
with Roslyn Weaver and Ian Wilson reporting that university educa-
tors often seem concerned about ‘how the fictional world of medicine
intrudes on and influences the real one.”

The purpose of this edited collection is to discuss the use of popular
culture in medical education, paying particular attention to medical tel-
evision dramas. While there are many aspects of popular culture that go
beyond television, Victoria Rideout notes that:

As a communications tool, TV continues to dominate, primarily because
the size of'its audience is unrivaled, dwarfing that of even the most popular
websites. But hard evidence about the impact of so-called “edu-tainment”
is hard to come by, and opportunities for large-scale, nationally representa-
tive evaluations of health messages in TV shows are rare.”

These difficulties are present both when evaluating the impact of pop-
ular television on the general public, as well as for medical and health
students. With many tertiary education providers moving towards more
evidence-based pedagogical practices, there is an urgent need to explore
how educators are engaging with popular culture and the impact this is
having on students’ learning. This process has been under way for some
time, with previous studies demonstrating various methods of incorpo-
rating popular culture into university teaching and health communica-
tion more generally. The studies contained within this collection add to
this knowledge base, in addition to providing practical teaching tips for
educators in this field looking to exploit the power of popular media,
while simultaneously avoiding some of the pitfalls associated with it. As
such, it would be beneficial to first briefly review the results of recent
research on this topic. This introduction will then conclude with a sum-
mary of each of the chapters in the collection.

How HAs PorurArR CULTURE BEEN USED
IN MEDICAL EDUCATION?

At its most basic, ‘popular culture’ can be defined as the cultural and
artistic expressions that appeal to a large audience, whose dissemination
is often facilitated through mass media, and which is generally distin-
guished somehow from ‘high’ or ‘elite’ culture.® The most common use
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of popular culture reported in the medical education literature involves
using episodes of popular medical television dramas in the place of more
traditional case studies. Pablo Blasco et al. claim this method generates
classroom discussion in a similar way to problem-based learning activi-
ties.? These discussions also occur outside the classroom, when students
and members of the general public engage with these shows and talk
about the medical and ethical issues portrayed in them. As such, Weaver
et al. claim that medical television forms part of the ‘informal curricu-
lum’ of medicine, exposing students to new perspectives about how
medicine can or should be practised.!® With a particular focus on medical
ethics training, Angelo Volandes notes:

Film offers a powerful and underutilised medium in which clinical
vignettes come alive in their rich and textured details, both medical and
non-medical ... Phrases often appearing in written vignettes, such as
“aggressive procedures” and “futile care”, lose their amorphous qualities
as students see and experience ventilators and medical emergencies on the

screen. !

Other authors agree that television episodes may be better suited to gen-
erating discussion than the short written scenarios often used in medi-
cal education. Jeffery Spike claims that this only works if the audience
sees the whole story, rather than just a short clip, as familiarity with the
television characters is essential for teasing out the complexities of the
issues they face as doctors and patients.!? He relates how an episode of
Scrubs (‘My Fifteen Seconds’) was inspired by contemporary studies that
showed doctors typically interrupted their patients after just 12—18 sec-
onds, even though most patients would be able to convey their full
message within 26-30 seconds if allowed to speak uninhibited.!® The
consequences of such an affront to the model doctor—patient relation-
ship are conveyed well in the episode, in part because the series’ lead
doctor, J.D., is the one who must come to the realisation that he was
wrong when he said an average of fifteen seconds per patient was ‘all
the time you need.” When he almost loses a patient because he didn’t
take the time to hear her whole story, he finally learns that as a doctor
‘you can never underestimate the importance of listening’—a lesson the
viewer learns alongside him.'* As the lovable, but flawed, fictional doc-
tor, J.D. personifies the real-life doctors in those studies on average lis-
tening times, showing viewers not only how these situations come to be
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common in medical practice, but also why we should be campaigning to
change them. Such a poignant message is likely to stay with all viewers,
but particularly those embarking on the very career depicted in the show.
However, for the episode to have its full effect it must be watched in its
entirety.

If devoting a significant proportion of an already limited class time to
watching or discussing a medical television series, it is necessary to first
have clear learning objectives in mind. Similarly, if hoping to use popu-
lar culture references to communicate health information to the lay pub-
lic, evidence of the efficacy of this technique is needed. Two examples
in the literature stand out as particularly well designed in this matter:
one focused on teaching non-clinician epidemiologists about medical
issues, and the other on educating the general public on HIV transmis-
sion rates. The first was a study by Truls @stbye et al. in 1997, in which
epidemiologists and biostatisticians were asked to watch episodes of ER
in tutorials. As stated by the authors, the established goals of this edu-
cational intervention were ‘to illustrate referral bias and other epidemi-
ological issues in a clinical setting’ and ‘to provide human faces to the
disease data students usually work with.’'> As it was deemed impractical
for these students to attend ward rounds, the fictional clinical setting of
ER was used as a substitute, with students expected to record presenting
symptoms and demographic information on the patients admitted in the
episodes. The results of the study indicated students found the sessions
interesting and informative, and that they provided a useful comparison
between what diseases are most prevalent in the real world, versus those
which get the most screen time in popular media, with a disproportion-
ate number of trauma cases admitted as opposed to patients with chronic
illnesses.!® A similar trend has been observed in news media coverage of
health conditions and medical research, with the more dramatic and rare
injuries and diseases being reported on with greater frequency, a trend
that has been shown to affect public perceptions of disease risk.!”

The second example noted above is more recent, and involved sur-
veying Grey’s Anatomy viewers to ascertain the educational impact of an
episode focused on maternal-fetal HIV transmission rates. This study was
completed by the Kaiser Family Foundation in 2008, and clearly dem-
onstrated the educational potential of medical television dramas for a
general audience.!® First, members of the Foundation with expertise in
HIV and pregnancy briefed the show’s writers, who then incorporated
the issue of maternal-fetal HIV transmission into an episode (‘Piece of
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My Heart’) that first aired on 1 May, 2008. The episode follows Izzie,
one of the series’ regular doctors, as she cares for an HIV-positive patient
who has just discovered she is pregnant. Believing her child will inevi-
tably be infected by the virus, the patient requests an abortion. Izzie
then makes numerous attempts to communicate to the patient that the
real risk of transmission is very low if she is taking her standard medica-
tions throughout the pregnancy. Eventually Izzie convinces the patient
it is safe for her to proceed with the pregnancy, stating: ‘I wasn’t saying
there’s some chance your baby might not be sick. I’'m saying there is a
98% chance your baby will be born perfectly healthy. Ninety-eight per-
cent.’!® Before the episode aired only 15% of survey respondents asked
to estimate the likelihood of a healthy baby being born in this situation
selected ‘more than a 90% chance.” One week after viewing the episode
this rose to 61%, with 45% still selecting this option six weeks after the
episode.?? Attitudes toward HIV-positive pregnant women were also
investigated, with 61% of respondents before the episode stating it was
irresponsible for an HIV-positive woman to have a baby, a figure which
dropped to 34% the week after the episode aired. Survey items that were
on the same topic but which were not directly referenced in the episode
showed no change over the six-week period.?!

Looking beyond television, celebrity and social media are also sources
of health information for students and the general public. There has
long been awareness that celebrities have the capacity to reach vast audi-
ences with their health messages, representing an opportunity for effec-
tive health promotion, but also bringing fears regarding accuracy and
safety.?? Angelina Jolie’s highly publicised prophylactic double mastec-
tomy in 2013, for example, encouraged many women to seek testing for
the BRCAl and BRCA2 gene mutations associated with increased risk
of breast cancer, with one hereditary cancer clinic in New South Wales,
Australia, recording a 300—400% increase in referrals for the six weeks
following Jolie’s announcement.?3 This figure remained elevated a year
later, with a 200% increase on the numbers of referrals compared to pre-
vious years. This became known as the ‘Angelina Effect,” and inspired
the Cancer Council Victoria to deliver an informative webinar regarding
the true proportion of breast cancer cases in Australia linked to genetic
factors (5-10%).2* Despite the potential to exaggerate concerns regard-
ing the BRCA mutations, Jolie’s advocacy increased awareness of a real
health risk; however, there have also been a number of celebrity health
campaigns that both students and the general public may have been
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exposed to in recent memory, which were based on fraudulent or dan-
gerous claims. One example includes that of ‘wellness’ blogger, Belle
Gibson, who deceived a mass online following into believing she had
cured her terminal cancer through holistic medicine and healthy eating.
Gibson made a fortune from her “The Whole Pantry’ app and cookbook,
which Consumers Affairs Victoria alleged was made through ‘false and
misleading representations,” and she has also been accused of failing to
deliver charitable donations from her followers.?> What is most interest-
ing about both of these examples is how mass media communication
facilitated the dissemination of health information, but not the necessary
education to critically appraise the accuracy or relevance of this informa-
tion to the audience. This highlights an opportunity within the health
education sector to provide such analytical skills for students, as future
health practitioners and educators themselves.

While the dominant focus of this collection is the use of popular tel-
evision dramas, owing to their pervasive presence in medical curricula,
contemporary celebrity health stories and scandals make interesting case
studies to discuss in the classroom. There will also be some discussion
of the role of social media, such as Twitter, on increasing health aware-
ness among students and the general public, owing to the extensive
reach such media have. This will intersect with recent developments in
gamification for health promotion, including through gaming apps such
as Metro Trains Victoria’s ‘Dumb Ways to Die,’ a rail safety promotion
mobile game.

Way 1s PoruraArR CULTURE USED IN MEDICAL EDUCATION?

Doctors exist in popular culture as symbols of the chaotic influence of
disease and death on people’s lives, both within the fictional world and
in reality. Sickness often features in drama to heighten the emotions of
the viewer as they identify with suffering patients and their families.?%
But why do fictional doctors and illnesses appear in medical education?
For Ostbye et al. ER was used for convenience as it provided a means
of communicating medical information to methodologists that didn’t
require hospital placements.?” They note that prior to the 1950s such an
intervention would not have been necessary, as the majority of epidemi-
ologists were already physicians who just happened to engage in simple
quantitative studies on the side. However, as epidemiological methods
increased in sophistication the two fields diverged, meaning those trained
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in advanced quantitative methods often required greater collaboration
with biologists and clinicians to conduct their research.?® Their study was
intended to bridge some of this knowledge gap and provide a common
language for such collaborations.

Another benefit of using popular television in the classroom is its
capacity to evoke emotion and sympathy in viewers, qualities patients
often accuse their doctors of lacking. Blasco et al. claim there is ‘grow-
ing concern that the human dimension of the physician is receding in
the face of ever-emerging technological advances,” noting that when
patients report being dissatisfied with their care this often ‘points more
to the human deficiencies of medical professionals than to their techni-
cal shortcomings.”?® Using as a pedagogical tool a medium that many
medical and health students already regularly engage with, captures their
interest and emotions in a way lectures and case studies are unlikely to
manage.?? Anna Pavlov and Gregory Dahlquist also note that unlike
the isolated classroom case study, the ‘continuity of the television series’
allows students to follow the lives of fictional doctors and patients over
an extended period of time, providing a parallel to the practice of family
medicine.3! Surveys on medical students conducted by Weaver et al. also
demonstrate that students are exposed to many issues related to profes-
sionalism and ethics through medical television series, and that they may
draw from these fictional experiences when forming their identity as phy-
sicians.3? They note that:

With careful selection, medical television dramas can engage students with
important professionalism issues which are usually too abstract in the for-
mal curriculum but perhaps too threatening in the clinical environment.3?

It is important to remember that medical, nursing and health science
students learn from their exposure to medical television, whether or
not there is any deliberate attempt to include it in university curricula.
The conscious use of popular culture in the classroom provides a valu-
able opportunity to mediate between students and the knowledge they
receive from such media. Michael O’Connor further claims that series
such as ER might provide pre-clinical students with ‘their most vivid
glimpse into the practice of medicine,” noting that a medical student
who regularly watches the show over their four year medical degree
will spend as much time engaged in this activity as in emergency medi-
cine rotations.?* Importantly, students might be exposed to clinical and
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ethical issues in fictional media that may never arise during their limited
hospital placements, providing an opportunity to discuss these issues as
students before having to face them in practice.3®

WHAT 15 THE EFrECT OF USING PorurLAR CULTURE
IN MEDpIcAL EDUCATION?

While previous research on the subject suggests many medical students
are unaware of any influence of popular culture on their medical educa-
tion, the high levels of consumption and recall within this cohort seem
to indicate they are retaining information learned from these sources.3¢
This has caused concern among some medical educators who question
the accuracy of these shows. In 2009, two clinicians wrote a letter to the
editor of the journal Resuscitation citing concerns about the frequency
of suboptimal positioning of patients for endotracheal intubation. When
surveying student doctors regarding their training in the area, the
authors found that ‘after “trial and error”, a surprising number answered
that television medical dramas had been an important influence,” with
ER being the most common source.?” On analysing 22 instances of
the technique in the show, the authors determined that ‘none (0/22)
achieved more than one, let alone all three, components of optimal air-
way positioning.’3® The potential for real-world impact is alarming,
and indicates medical teaching facilities should be addressing what hap-
pens in these shows to prevent misinformation from negatively impact-
ing patient care. Other authors relate that unrealistic expectations of
the efficacy of cardio-pulmonary resuscitation, for doctors and patients
alike, might stem in part from the frequency with which fictional patients
survive after CPR. In an article for the journal of the American Medical
Association in 1998, O’Connor considered various studies in which long-
term survival rates following CPR in television programmes including
ER, Chicago Hope and Rescue 911 were as high as 67%; meanwhile actual
survival rates reported in the medical literature at the time were less than
15%.3 The glamourisation of emergency medicine in these shows has
also been implicated in changing recruitment patterns across specialities,
especially since the premiere of ER in 1994.40

With regard to the impact of popular culture on the dissemination of
health information for the general public, the Kaiser Family Foundation’s
study of Grey’s Anatomy is again a useful example to consider. Of the



1 INTRODUCTION: THE USE OF POPULAR CULTURE IN MEDICAL ... 9

regular viewers surveyed, 45% reported learning something new about
a health issue from watching the show and 17% of all viewers said they
had sought further information on a topic they’d seen depicted, many
seeking out health professionals to discuss the issue.*! Rideout notes that
since episodes of Grey’s Anatomy average 20 million viewers, more than
three million may have pursued a health issue on the basis of this expo-
sure.*? Extrapolating from the 46% increase in awareness of maternal-
fetal HIV transmission rates seen in the first week following the target
episode yields a total of over eight million people potentially educated
on this issue by the show.*3 It is hard to imagine most medical journal
articles having anywhere near this degree of influence. It also suggests
that current and future doctors need to be made aware of the impact of
popular culture on their patients’ level of knowledge regarding certain
health conditions.

Regarding popular television more generally, in 2005 the Centers for
Disease Control and Prevention (CDC) released an Executive Summary
of the Porter Novelli HealthStyles survey investigating the impact of
popular television programmes on health education in the general popu-
lation (n = 3479), with 67% of regular daytime drama viewers and 58%
of regular prime-time drama viewers reporting learning something new
about a health issue or disease from a television show in the previous six
months. A further 8% of respondents reported learning about a health
issue or disease from another person describing a television episode to
them.** The report concludes that television dramas and comedies are
powerful educational tools, and that the format of these shows promotes
personal identification with the characters in a way that ‘enhances learn-
ing and prevention’ through ‘parasocial interaction.”*> As such, profes-
sionals responsible for educating the general public on health matters
might benefit from the opportunity to understand how popular culture
functions as an educational tool beyond the traditional classroom setting.

According to Katherine Foss, public perceptions of the medical pro-
fession have also followed trends in popular media. She refers to stud-
ies claiming that from the 1950s to the 1970s fictional doctors were
typically portrayed as heroes, with heavy viewers of medical dramas
reporting higher levels of trust for health professionals than people who
cither didn’t watch these shows or who did so only occasionally.*® She
claims that as these representations have changed in news and popular
media, so have attitudes and beliefs about health professionals in the
real world. She particularly draws attention to the potential influence
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of medical television series on underestimations of the rate of medical
errors occurring in medical practice, and beliefs regarding the reasons
behind such errors when they do arise.*” Other studies have also shown
that medical dramas can influence organ donation rates and the time
taken before seeking emergency medical attention for conditions such
as chest pain.*8

CHAPTER SUMMARIES

This collection opens with a chapter by Zohar Lederman, which focuses
on the potential impact of representations of cardio-pulmonary resus-
citation (CPR) in popular television on healthcare providers’ percep-
tions toward whether family members should be present during this
procedure. Comparing the official guidelines to depictions in medical
television dramas, Lederman traces a shift in how family presence dur-
ing CPR has been represented over time. In the second chapter, Jessica
Bodoh-Creed notes how the ‘CSI Effect’ has been linked to jury mem-
bers’ inflated expectations of the role of forensic evidence in criminal
trials, and argues for a similar impact on patients’ expectations through
what she terms the ‘ER Effect.” The third chapter continues this the-
oretical approach to the role of popular culture in medical education,
with Peta-Anne Zimmerman and Matt Mason evaluating the representa-
tion of infection prevention and control measures in zombie narratives.
Candice-Brooke Woods et al. then consider the potential risks and bene-
fits of using celebrity spokespeople rather than medical doctors in cancer
prevention campaigns and social marketing. Across these chapters there
is a critical focus on the impact of popular culture broadly conceived to
include film, television, social media and celebrity culture.

The second half of this collection is focused on providing further prac-
tical examples for how educators can use popular culture in the class-
room, beginning with two chapters by the collection’s editors. The first
looks at the potential to use medical television dramas for tertiary educa-
tion, based on an analysis of the level of consumption and awareness of
ethical and medical issues arising in these programs among health, bio-
medical and medical students. The second addresses how social media
engagements and mobile gaming apps can be effectively embedded into
formal curricula, to provide future health practitioners the skills they
need to engage with this form of health promotion. The collection closes
with two chapters by Allie Ford and Lynette Pretorius, focused on how
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to use Star Trek to teach foundational medical ethics, and threshold con-
cepts for patient-centred care in the mental health care sector. As a long-
running film and television franchise incorporating both completed and
continuing series, Star Trek is widely known and thus accessible to many
audiences. The medical television dramas included throughout this sec-
tion are likewise a mix of completed and ongoing series, satisfying differ-
ent requirements for narrative closure and currency.

10.

NOTES

. Roslyn  Weaver, Ian Wilson and Vicki Langendyk, ‘Medical

Professionalism on Television: Student Perceptions and Pedagogical
Implications,” Health 18, no. 6 (2014): 600.

. Ibid., 609; Roslyn Weaver and Tan Wilson, ‘Australian Medical Students’

Perceptions of Professionalism and Ethics in Medical Television
Programs,” BMC Medical Education 11 (2011): 50; Matthew J. Czarny,
Ruth R. Faden and Jeremy Sugarman, ‘Bioethics and Professionalism in
Popular Television Medical Dramas,’ Journal of Medical Ethics 36 (2010):
203.

. Tae Kyoung Lee and Laramie D. Taylor, ‘The Motives For and

Consequences of Viewing Television Medical Dramas,” Health
Communication 29 (2014): 13; Tim Brooks and Earle Marsh, The
Complete Directory to Prime Time Network and Cable TV Shows
1946-Present (New York: Ballantine Books, 2007), 257.

. Brian Glasser, Medicinema: Doctors in Films (Oxford: Radcliffe Publishing,

2010), 1.

. Anna Pavlov and Gregory E. Dahlquist, ‘Teaching Communication and

Professionalism Using a Popular Medical Drama,” Family Medicine 42,
no. 1(2010): 25.

. Weaver and Wilson, ‘Australian Medical Students,” 54.
. Victoria Rideout, “Television as a Health Educator: A Case Study of Grey’s

Anatomy,” A Kaiser Family Foundation Report, September 2008, 1.

. A variety of definitions are outlined and evaluated in Dominic Strinati’s

An Introduction to Theories of Popular Culture, 2nd edition (London and
New York: Routledge, 1995).

. Pablo G. Blasco, Caué F. Monaco, Maria Auxiliadora C. De Benedetto,

Graziela Moreto and Marcelo R. Levites, “Teaching Through Movies in a
Multicultural Scenario: Overcoming Cultural Barriers Through Emotions
and Reflection,” Family Medicine 42, no. 1 (2010): 24.

Weaver, Wilson and Langendyk, ‘Medical Professionalism,” 607.



12

11

12.

13.

14.

15.

16.
17.

18.
19.

20.

21.
22.

23.

24.

25.

26.
27.
28.
29.

E. KENDAL AND B. DIUG

. Angelo Volandes, ‘Medical Ethics on Film: Towards a Reconstruction of
the Teaching of Healthcare Professionals,” Journal of Medical Ethics 33
(2007): 678-9.

Jeffery Spike, ‘Television Viewing Habits and Ethical Reasoning: Why
Watching Scrubs Does a Better Job than Most Bioethics Classes,” The
American Journal of Bioethics 8, no. 12 (2008): 11-12.

1bid., 11.

Scrubs, ‘My Fifteen Seconds,” Episode 7, Season 3. Directed by Ken
Wittingham. Written by Mark Stegeman. NBC, 20 November 2003.
Truls @stbye, Bill Miller and Heather Keller, ‘Throw that Epidemiologist
out of the Emergency Room! Using the Television Series ER as a Vehicle
for Teaching Methodologists about Medical Issues,” Journal of Clinical
Epidemiology 50, no. 10 (1997): 1184.

Ibid., 1185.

Meredith E. Young, Geoffrey R. Norman and Karin R. Humphreys,
‘Medicine in the Popular Press: The Influence of the Media on
Perceptions of Disease,” PLoS ONE 3, no. 10, ¢3552. doi: 10.1371/
journal.pone.0003552; David F. Ransohoft and Richard M. Ransohoff,
‘Sensationalism in the Media: When Scientists and Journalists May be
Complicit Collaborators,” Effective Clinical Practice 4, no. 4 (2001): 185.
Rideout, ‘Television as a Health Educator,” 2.

Grey’s Anatomy, ‘Piece of My Heart,” Episode 13, Season 4. Directed by
Mark Tinker. Written by Stacy McKee. ABC, 1 May 2008.

Rideout, ‘Television as a Health Educator,” 3.

Ibid., 6.

Judith A. Baker, Cyndi J. Lepley, Satya Krishnan and Kathryn S. Victory,
‘Celebrities as Health Educators: Media Advocacy Guidelines,” Journal of
School Henlth 62, no. 9 (1992): 433.

Kate Dunlop, Judy Kirk and Kathy Tucker, ‘In the Wake of Angelina
— Managing a Family History of Breast Cancer,” Auwustralian Family
Physician 43, nos. 1-2 (2014): 76.

Ibid.; Cancer Council Victoria, ‘Angelina Jolie and genetic breast cancer
risk,” 15 May 2013, available at: http://www.cancervic.org.au/about/
media-releases/2013-media-releases/may-2013 /angelina-jolie.html.
Karen Percy, ‘Belle Gibson May have been Delusional when Blogging
Fake Brain Cancer Claims: Court,” ABC News, 15 March 2017, avail-
able at: http://www.abc.net.au/news,/2017-03-15 /belle-gibson-wellness-
blogger-decision-handed-down,/8355236.

Glasser, Medicineman, 122.

Dstbye et al. “Throw that Epidemiologist,” 1183—4.

Ibid., 1183.

Blasco et al. “Teaching Through Movies,” 22.


http://dx.doi.org/10.1371/journal.pone.0003552
http://dx.doi.org/10.1371/journal.pone.0003552
http://www.cancervic.org.au/about/media-releases/2013-media-releases/may-2013/angelina-jolie.html
http://www.cancervic.org.au/about/media-releases/2013-media-releases/may-2013/angelina-jolie.html
http://www.abc.net.au/news/2017-03-15/belle-gibson-wellness-blogger-decision-handed-down/8355236
http://www.abc.net.au/news/2017-03-15/belle-gibson-wellness-blogger-decision-handed-down/8355236

30.
31.
32.

33.
34.

35.

36.
37.

38.
39.
40.
41.
42.
43.
44.

45.
46.

47.
48.

Baker,

1 INTRODUCTION: THE USE OF POPULAR CULTURE IN MEDICAL ... 13

Weaver, Wilson and Langendyk, ‘Medical Professionalism,” 599.

Pavlov and Dahlquist, “Teaching Communication,’ 25.

Weaver, Wilson and Langendyk, ‘Medical Professionalism,” 608; Weaver
and Wilson, ‘Australian Medical Students,’ 50.

Ibid.

Michael M. O’Connor, ‘The Role of the Television Drama ER in Medical
Student Life: Entertainment or Socialization?” JAMA 280, no. 9 (1998):
854.

Matthew J. Czarny, Ruth R. Faden, Marie T. Nolan, Edwin Bodensick
and Jeremy Sugarman, ‘Medical and Nursing Students’ Television
Viewing Habits: Potential Implications for Bioethics,” American Journal
of Bioethics 8, no. 12 (2008): 7.

Weaver and Wilson, ‘Australian Medical Students,” 53—4.

P.G. Brindley and C. Needham, ‘Positioning Prior to Endotracheal
Intubation on a Television Medical Drama: Perhaps Life Mimics Art,’
[letter to the editor]| Resuscitation 80 (2009): 604.

Ibid.

O’Connor, “The Role of the Television Drama,” 854.

Ibid.

Rideout, ‘Television as a Health Educator,” 5-6.

Ibid., 9.

Ibid., 8.

Centers for Disease Control and Prevention, ‘TV Drama/Comedy
Viewers and Health Information 2005 Porter Novelli Healthstyles
Survey: Executive Summary,” HealthStyles (2005): 1-2.

Ibid., 3.

Katherine A. Foss, ““When we make mistakes, people die!”: Constructions
of Responsibility for Medical Errors in Televised Medical Dramas,
1994-2007, Communication Quarterly 59, no. 4 (2011): 487.

Ibid., 502.

Bruce B. Dan, “TV or not TV: Communicating Health Information to the
Public,” [editorial] JAMA 268, no. 8 (1992): 1027.

BisLioGgrarHY

Judith A., Cyndi J. Lepley, Satya Krishnan and Kathryn S. Victory.

‘Celebrities as Health Educators: Media Advocacy Guidelines.” Journal of
School Health 62, no. 9 (1992): ¢433.

Blasco Pablo G., Caué¢ F. Mbnaco, Maria Auxiliadora C. De Benedetto, Graziela
Moreto and Marcelo R. Levites. “Teaching Through Movies in a Multicultural
Scenario: Overcoming Cultural Barriers Through Emotions and Reflection.’
Family Medicine 42, no. 1 (2010): 22—4.



14 E.KENDAL AND B. DIUG

Brindley, P.G. and C. Needham. ‘Positioning Prior to Endotracheal Intubation
on a Television Medical Drama: Perhaps Life Mimics Art.” [letter to the edi-
tor]| Resuscitation 80 (2009): 604.

Brooks, Tim and Earle Marsh. The Complete Directory to Prime Time Network
and Cable TV Shows 1946—Present. New York: Ballantine Books, 2007.

Cancer Council Victoria. ‘Angelina Jolie and genetic breast cancer risk.’
(15 May 2013), available at: http://www.cancervic.org.au/about/media-
releases/2013-media-releases/may-2013 /angelina-jolie.html.

Centers for Disease Control and Prevention. ‘TV Drama/Comedy Viewers
and Health Information 2005 Porter Novelli Healthstyles Survey: Executive
Summary.” HealthStyles, 2005.

Czarny, Matthew J., Ruth R. Faden and Jeremy Sugarman. ‘Bioethics and
Professionalism in Popular Television Medical Dramas.” Journal of Medical
Ethics 36 (2010): 203-6.

Czarny, Matthew J., Ruth R. Faden, Marie T. Nolan, Edwin Bodensick and
Jeremy Sugarman. ‘Medical and Nursing Students’ Television Viewing
Habits: Potential Implications for Bioethics.” American Journal of Bioethics 8,
no. 12 (2008): 1-8.

Dan, Bruce B. “TV or not TV: Communicating Health Information to the
Public.” [editorial | JAMA 268, no. 8 (1992): 1026-7.

Dunlop, Kate, Judy Kirk and Kathy Tucker. ‘In the Wake of Angelina —
Managing a Family History of Breast Cancer.” Australian Family Physician
43, nos. 1-2 (2014): 76-8.

Foss, Katherine A. ““When we make mistakes, people die!”: Constructions of
Responsibility for Medical Errors in Televised Medical Dramas, 1994-2007.
Communication Quarterly 59, no. 4 (2011): 484-506.

Glasser, Brian. Medicinema: Doctors in Films. Oxford: Radcliffe Publishing, 2010.

Grey’s Anatomy, ‘Piece of My Heart,” Episode 13, Season 4. Directed by Mark
Tinker. Written by Stacy McKee. ABC, 1 May 2008.

Lee, Tae Kyoung and Laramie D. Taylor. “The Motives For and Consequences
of Viewing Television Medical Dramas.” Health Communication 29 (2014):
13-22.

O’Connor, Michael M. ‘The Role of the Television Drama ER in Medical
Student Life: Entertainment or Socialization?” JAMA 280, no. 9 (1998):
854-5.

Ostbye, Truls, Bill Miller and Heather Keller. ‘Throw that Epidemiologist
out of the Emergency Room! Using the Television Series ER as a Vehicle
for Teaching Methodologists about Medical Issues.” Journal of Clinical
Epidemiology 50, no. 10 (1997): 1183-6.

Pavlov, Anna and Gregory E. Dahlquist. ‘Teaching Communication and
Professionalism Using a Popular Medical Drama.” Family Medicine 42, no. 1
(2010): 25-7.


http://www.cancervic.org.au/about/media-releases/2013-media-releases/may-2013/angelina-jolie.html
http://www.cancervic.org.au/about/media-releases/2013-media-releases/may-2013/angelina-jolie.html

1 INTRODUCTION: THE USE OF POPULAR CULTURE IN MEDICAL ... 15

Percy, Karen. ‘Belle Gibson May have been Delusional when Blogging
Fake Brain Cancer Claims: Court.” ABC News, 15 March 2017, avail-
able at: http://www.abc.net.au/news,/2017-03-15 /belle-gibson-wellness-
blogger-decision-handed-down,/8355236.

Ransohoft David F. and Richard M. Ransohoft. ‘Sensationalism in the Media:
When Scientists and Journalists May be Complicit Collaborators.” Effective
Clinical Practice 4, no. 4 (2001): 185-8.

Rideout, Victoria. “Television as a Health Educator: A Case Study of Grey’s
Anatomy.” A Kaiser Family Foundation Report, September 2008.

Scrubs, ‘My Fifteen Seconds,” Episode 7, Season 3. Directed by Ken Wittingham.
Written by Mark Stegeman. NBC, 20 November 2003.

Spike, Jeftery. ‘Television Viewing Habits and Ethical Reasoning: Why Watching
Scrubs Does a Better Job than Most Bioethics Classes.” The American Journal
of Bioethics 8, no. 12 (2008): 11-13.

Strinati, Dominic. An Introduction to Theories of Popular Culture, 2nd edition.
London and New York: Routledge, 1995.

Volandes, Angelo. ‘Medical Ethics on Film: Towards a Reconstruction of the
Teaching of Healthcare Professionals.” Journal of Medical Ethics 33 (2007):
678-80.

Weaver, Roslyn and Ian Wilson. ‘Australian Medical Students’ Perceptions of
Professionalism and Ethics in Medical Television Programs.” BMC Medical
Education 11 (2011): 50-5.

Weaver, Roslyn, Ian Wilson and Vicki Langendyk. ‘Medical Professionalism on
Television: Student Perceptions and Pedagogical Implications.” Health 18, no.
6 (2014): 597-612.

Young, Meredith E., Geoffrey R. Norman and Karin R. Humphreys. ‘Medicine
in the Popular Press: The Influence of the Media on Perceptions of Disease.’
PLoS ONE 3, no. 10, ¢3552. doi: 10.1371 /journal.pone.0003552.


http://www.abc.net.au/news/2017-03-15/belle-gibson-wellness-blogger-decision-handed-down/8355236
http://www.abc.net.au/news/2017-03-15/belle-gibson-wellness-blogger-decision-handed-down/8355236
http://dx.doi.org/10.1371/journal.pone.0003552

CHAPTER 2

Hidden in Plain Sight: Family Presence
During Resuscitation on Prime-Time Media

Zohar Lederman

The first episode of the third season of Heroes begins when Peter Petrelli
is excluded from the hospital room where his brother, Nathan Petrelli,
is undergoing cardiopulmonary resuscitation (CPR).! The doctor who
escorts him out does not even reply to the question, ‘is he going to make
it?> and closes the doors to the room without a word. The background
music expresses urgency. In the next scene, Peter watches helplessly as
the disappointed doctor comes out of the room and utters, ‘I’m sorry.’
Family presence during cardiopulmonary resuscitation remains a
much contested topic in clinical ethics. Even though professional guide-
lines support it, healthcare professionals commonly oppose it and decline
to implement the guidelines. The reasons for this opposition include the
perception that CPR is chaotic, bloody, and that relatives might become
obstructive and/or faint. Interestingly, the author’s personal experience
suggests that even students of the medical professions or medical profes-
sionals who have minimal or no experience with CPR share this negative
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attitude towards family presence during CPR. This chapter explores the
origins of this attitude. Specifically, it empirically examines one plausi-
ble origin for the predominant negative attitude among students of the
health professions or junior medical professionals towards family pres-
ence during CPR—prime-time media.

For the purpose of this chapter, the following definitions will be used:

e CPR in the media: Any situation in which chest compressions or
emergency intubation were performed on a patient; a patient was
said to be having ‘an arrest’ or be ‘crashing’; an unconscious patient
was treated for a life-threatening arrhythmia; or a physician declares
a patient dead.

e FPDR (Family Presence During Resuscitation): The ability of any
family member (blood related or not), friend, spouse or anyone
who shares some form of intimate relationship with the patient to
watch, talk and/or touch the patient.

Importantly, this chapter focuses on adult CPR, excluding paediatric
CPR from the discussion. While the differences between the two pop-
ulations are not necessarily morally significant, most studies implicitly
distinguish the two.? Therefore, to prevent any potential biases and cir-
cumvent potential objections, only adult CPR will be discussed.

FAMILY PRESENCE DURING RESUSCITATION

Guidelines recommending parameters for allowing families to be pre-
sent during adult CPR were published in the USA as early as 1994.3-
Currently, both European and American nursing and medical guidelines
recommend allowing FPDR.6"10 A recent report by the Institute of
Medicine also advocates for FPDR.!! Two recent large studies demon-
strated the lack of negative effects of FPDR on in-hospital CPR outcome
and the benefits FPDR holds for relatives.!21* However, FPDR is still
not widely endorsed by healthcare professionals around the world.'® In
fact, in 2003 only 5% of 984 American nurses who participated in a sur-
vey worked in critical care/emergency units that had protocols allowing
FPDR.! The literature suggests that while the majority of nurses oppose
FPDR, they favour it more than physicians. Further, less experienced
physicians are less likely to favour FPDR.17-2%

Healthcare providers commonly raise a variety of reasons against
FPDR, including: concern for the family experiencing a traumatic event;
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concern for the privacy and care of patients; increased law suits against
healthcare staft; lack of physical space at the bedside; or concern for pro-
fessional staft that might experience performance anxiety or be subjected
to acts of violence by relatives.20-25-27

While empirical evidence and ethical deliberation have debunked the
majority of these concerns, this chapter will not attempt to engage with
them directly.?® Rather, the questions that concern us here are the fol-
lowing: How do healthcare professionals form these (mis)conceptions?
Particularly, the author’s personal experience suggests that medical stu-
dents, who never participated in CPRs, tend to instinctively oppose
FPDR. But whence do they learn this ‘intuition’? This chapter does not
presume to answer these questions completely, but rather seeks to dis-
cuss one medium, which may create and fuel oft-misguided perceptions
of and attitudes towards FPDR. In short, I suggest in this chapter that
television may influence the attitudes of laypeople as well as medical pro-
fessionals and students towards FPDR.

MEDICAL DRAMAS AND MEDICAL SOCIALISATION

Medical dramas have long been considered a major vector of medical
information which shape and contribute to the social appearance and
cultural influence of the medical institution.?? As carly as 1996, Diem
et al. suggested that the false portrayal of CPR on television instils upon
the public an unrealistic notion of its success rates and hence gives a false
sense of hope.3? Other observational studies that examined different tel-
evision shows, both American and foreign, have demonstrated that the
success rates of CPR were in fact realistic but suggested other concerns,
such as: the psychological qualitative (rather than quantitative) effects of
dramatic CPR scenes,3! unrealistic reasons for CPR and type of popula-
tion undergoing resuscitation,3?-33 and failure to depict long-term effects
rather than short term ones.?* Specifically, laypersons’ perceptions of
FPDR and CPR in general might also be affected by television, as might
be inferred from Grice et al.3

Moreover, many have discussed the specific effects that medical dra-
mas have on medical students, such as causing more students to choose
a specific residency,3® or shaping their medical conduct in general.3” One
study calls to change the way in which the healthcare system is depicted
in medical dramas, for fear that viewers might have false expectations
from their healthcare providers.®® Another study congratulates the
scriptwriters of House, M.D. for their realistic depiction of chronic-pain
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management.®® Even Baer, a physician and co-producer of ER, who, in
reply to Diem et al. warned against blaming television rather than the
physicians themselves, still affirms that television affects viewers’ knowl-
edge, at least to some extent.*?

STUDY DESCRIPTION

I sought to analyse how FPDR is depicted in prime-time medical dramas,
the reasoning being that these dramas often provide students of medi-
cal professions with their first encounter with CPR. For this purpose, I
watched and analysed the first season of House, M.D. (22 episodes),*!
and Grey’s Anatomy (nine episodes).*? For comparison, I also analysed
16 episodes of Medic. Medic was the first hit prime-time medical drama
aired in the USA, between 1954 and 1956, while Howuse (2004-2012)
and Grey’s Anatomy (2005—present) arc among the most popular prime-
time medical dramas to date.?? T identified CPR cases according to the
definition stated above and for cach case recorded seven items: name,
age and sex of patient, cause of CPR, underlying illness, location of CPR
and details of family presence. A second academic observer reviewed five
episodes of House, M.D. in order to increase internal validity. I reviewed
the results a second time to further increase internal validity. CPRs in
the operating room (OR) were excluded, on the assumption that family
could not be present under those circumstances.

The results were as follows (see Table 2.1):

House: M.D: 14 CPRs were recorded, of which one was performed in
a pre-hospital setting. In four of the CPRs there is no family at the bed-
side. In one of these cases, the family member (business agent) appears
right after intubation and complains that it was done despite a do not
resuscitate (DNR) order. In four cases family members are excluded,
either by escorting them out of the room or by shutting the blinds. In
six cases family members are present, one of which occurred in a pre-hos-
pital setting. In one case out of these six cases, relatives (nuns) are not
present in the room but allowed to watch from the outside with open
blinds. Family members are never invited to be present during CPR. In
none of the six cases where family is present are they accompanied by a
member of the staff.

Grey’s Anatomy: 12 CPRs were recorded (two CPRs which took place
in the OR were not considered). In ten cases there are no family mem-
bers at the bedside during CPR. In one case the family member (wife) is
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present, but is escorted out of the room. In one case, the family member
is asked by the physician to leave the room, but does not comply. Family
is never invited to be present during CPR. In the one case in which one
family member is present (husband), there is no staft member to accom-
pany him.

Medic: One CPR was recorded, in which the physician comes to
the patient’s home and declares him dead, with no intervention. The
patient’s daughter is sitting at the bedside; a rabbi is present as well.

DiscussioN

Two conclusions can be drawn from the results. The first is that current
prime-time medical dramas do not portray the option of FPDR as rec-
ommended by current guidelines. However, these medical dramas are
realistic insofar as they present a negative stance towards FPDR, which
is the prevailing medical practice worldwide.'22 In both dramas, no
family members were ever invited to be present during CPR. On Grey’s
Anatomy, in one case family members were asked to leave the room dur-
ing CPR. In all other ten cases of CPR no family members were present.
FPDR is only allowed in one out of 12 CPRs, and only because of the
family member’s insistence. In House, family members were present in six
out of 14 CPRs, and were not present in four other cases. In four cases
the family was excluded. In those five in-hospital CPRs where family was
present in the room or allowed to watch from outside, there was no staft
member to support them, as recommended by professional guidelines.®”
As mentioned earlier, in one case the family member (business agent)
enters the room after an emergency intubation is performed on a patient
who signed a DNR order. The agent is clearly (and rightly) upset.

A second conclusion, albeit anecdotal at most owing to low statisti-
cal power (n = 1), is that CPR in Medic is portrayed in a very different
manner than it is in House and Grey’s Anatomy.*3*¢ The patient lies in
his bed, in his home, with his daughter and a rabbi who prays while the
patient is dying. Once he dies, the physician does not attempt any heroic
measures, but simply covers the patient’s face with a blanket and turns
immediately to console the daughter, affirming that they have discussed
the issue before and that it was ‘bound to happen.*” The grieving pro-
cess of the family begins in the same room where death was announced,
and at the same time, together with the body of the loved one, the phy-
sician and a supporting figure (in this case, a rabbi). The background
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music is quiet and soothing, unlike the hectic music that appears in most
of the CPRs that occur in the more modern shows (this, of course, could
not have been quantified objectively).

Drawing from these two conclusions, one may assume the effects
these modern medical dramas might have on patients, their families and
medical professionals, especially those with less real-life experience, such
as medical students and interns. Family members are rarely present, and
if they are present they are escorted out of the room in a dramatic man-
ner: music is hectic, blinds are shut and the stressed physician uses an
assertive tone and strong language, for example exclaiming ‘Get him
out of here!” The DNR case in Howuse further emphasises this point:
the family member realises that the physician disobeyed the law (as well
as ignored the patient’s autonomy) and is therefore legally liable. The
viewer might conclude that family members are either almost never pre-
sent at the bedside or that they are (and ought to be) excluded from
their loved one’s CPR by escorting them out of the room and/or by
shutting the blinds. Moreover, the viewer might wrongly deduce that
FPDR would increase the risk of a legal lawsuit and that family mem-
bers might lose their calm and interfere with the patient’s care (see Gabe
Reilich case in House, where the father publicly and vocally doubts and
threatens the physicians).12:4849

Of course, the aforementioned is far from proving a causative effect.
Similar to the argument presented by Baer,* there is no evidence that
the way FPDR is depicted in prime-time television actually affects either
the public’s or healthcare professionals’ attitudes towards the issue, so no
real causal correlation can be established at the moment.

Two more general points should be noted. First, 16 episodes of
Medic depict only one case of CPR, while the current medical dramas
depict many more. Second, in Medic the dying takes place at home and
no intervention is made by the physician, while in the current medi-
cal dramas dying usually happens inside the hospital and rigorous CPR
is performed. As many have suggested, it seems reasonable to assume
that this modern over-medicalisation of death and dying originates both
from advancements in technology and, to a larger extent, a change in
the modern cultural notion of death and medicine’s role in coping with
it.5 Modern society has become afraid of death (subconsciously or con-
sciously), and instead of facing this fear it turns to the comforting image
of the hospital and the white coat. In the hospital, death can take place
behind the curtain, meaning out of sight. Relatives often bring their
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loved ones to the hospital with no clear expectations or, worse yet, with
false expectations as to treatment options and prognosis. Furthermore,
relatives often believe that by taking their loved ones to the hospital they
will have maximised the patient’s well-being.4%-51-55 Sadly, this is far from
true.5657

What are we then to do? From a descriptive perspective, medical dra-
mas seem to portray the status quo realistically: relatives are commonly
excluded from their loved one’s CPR. From a normative perspective,
however, medical dramas fail to portray what should be the status quo
based on empir