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Introduction
The Hospital as Social Microcosm

On June 24, 2022, the United States Supreme Court issued its decision in 
Dobbs v. Jackson Women’s Health Organization, effectively overturning Roe v. 
Wade and eliminating the federal constitutional right to abortion that had 
existed for nearly five decades1. Within hours, the nation fractured into a 
patchwork of divergent state legislations, creating a geography of reproduc-
tive rights as complex as it was divisive. That same day, in the writers’ rooms 
of the nation’s most-watched medical dramas, screenwriters confronted a 
question that transcended the boundaries of fiction: how can television 
narrativize a historical rupture while it is still unfolding in real time?

The answer arrived mere months later in New Amsterdam (NBC, 2018-
2023), Season 5, Episode 7. Dr. Lauren Bloom, standing before visiting 
medical students at New Amsterdam Hospital, shares openly her own abor-
tion experiences-transforming what could have been a didactic moment into 
a personal confession laden with political and social meaning. This is not 
simply a television storyline. It represents a paradigmatic example of how 
contemporary US medical drama has evolved beyond entertainment into 
something more consequential: an active cultural device participating in the 
construction of public discourse, capable of translating historical events into 
embodied narrative experiences and mediating between the complexity of 
the real and the necessities of representation.

This capacity for nearly immediate response to social events, combined 
with the medical drama’s unique ability to intersect private and public di-
mensions, individual and collective experiences, positions these series as priv-
ileged observation points for understanding how US popular culture nego-
tiates its deepest fractures. The television hospital configures itself as a social 
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microcosm where all tensions of contemporaneity converge (Pescatore and 
Rocchi, 2019): from bioethical controversies to racial discrimination, from 
gender-based violence to global health crises, to the contradictions of a sys-
tem that proclaims universal values while generating systemic inequalities. 

This volume emerges from the observation that US medical dramas have 
progressively transcended their original function as medical entertainment 
to configure themselves as active discursive agents in the construction of 
contemporary social imaginary. Through multidimensional analysis com-
bining textual and reception methodologies, this study investigates how 
representations of sensitive social themes – the COVID-19 pandemic, abor-
tion, systemic racism, and gender-based violence – become incorporated 
into serial narratives and how audiences receive, interpret, and negotiate 
these contents.

The Medical Drama’s Singular Position in US Television

The decision to focus analytical attention on the medical drama genre re-
sponds to theoretical and methodological motivations that render this for-
mat particularly suited to exploring contemporary socio-cultural dynamics. 
The television hospital operates as a symbolic microcosm of US society, a 
narrative space where political, ethical, and ideological tensions condensed 
into the public debate converge. As a site designated for care, bodily man-
agement, and decision-making under conditions of urgency and vulnera-
bility, the hospital represents a narrative environment intrinsically charged 
with social meanings, where conflict between individual values and systemic 
structures emerges directly and inescapably.

Within the panorama of US television seriality, medical drama occupies 
a peculiar position that distinguishes it from adjacent genres. Unlike the 
procedural and legal drama-genres that organize narrative conflict around 
reconstructing guilt and restoring normative order, tending to collapse mor-
al and legal dimensions-medical drama articulates itself around ethical di-
lemmas that rarely find univocal resolution. The legal dimension, the moral 
dimension, and the ethical dimension never fully coincide but enter into 
friction within characters’ clinical and relational choices. As Rocchi and 
Pescatore (2022) observe, this structure enables the genre to articulate com-
plex dilemmas without reducing them to definitive solutions, leaving space 
for forms of ambiguity and value negotiation that reflect the complexity of 
real-world ethical decision-making.
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This structural capacity for sustained ambiguity distinguishes medi-
cal drama fundamentally from other televisual genres that address social 
controversy. Science fiction and dystopian narratives, exemplified by series 
like The Handmaid’s Tale (Hulu, 2017-2025), approach political questions 
through allegorical devices and strategies of symbolic distancing. These 
genres externalize social critique: racism becomes alien encounters, au-
thoritarianism becomes speculative futures, reproductive control becomes 
science-fictional extremism. The allegorical distance provides creative free-
dom, but also interpretive latitude-viewers can engage the allegory without 
confronting its real-world referent. Legal dramas like Law & Order (NBC, 
1990-2010, 2022-) intellectualize social issues through courtroom argu-
mentation, transforming lived experiences into juridical abstractions. These 
series typically restore order through verdict, offering narrative closure that 
real social conflicts resist.

Medical drama, by contrast, operates on a plane of immediacy and 
recognizability, anchored to a shared present where audiences confront 
directly the material, corporeal, and relational implications of represented 
themes. This is not merely a question of verisimilitude, or “realism” – medi-
cal dramas are highly stylized melodramatic constructions, not documenta-
ries. Rather, it concerns structural affordances. The genre’s hybrid architec-
ture creates unique possibilities for integrating controversial social themes 
while maintaining both entertainment value and social engagement (Jacobs, 
2001). Where procedurals resolve and close, medical dramas accumulate 
and remember. Where dystopias displace, medical dramas embed. The hos-
pital space, simultaneously institutional and intimate, professional and per-
sonal, provides a narrative laboratory where abstract political controversies 
become viscerally embodied experiences.

From a theoretical perspective, the analysis proposed here situates itself 
within the tradition of cultural studies and television studies that conceive 
popular culture products as sites of symbolic negotiation and consensus pro-
duction (Hall, 1980). Stuart Hall’s reflection on the relationship between 
representation, ideology, and hegemony provides a fundamental framework 
for understanding how serial narratives contribute to constructing social im-
aginary, naturalizing certain value positions while rendering others marginal 
or unthinkable. Simultaneously, the audience studies tradition-developed 
also through analysis of soap operas and television melodramatic forms-has 
demonstrated how audiences actively participate in decoding texts, negotiat-
ing their meanings in relation to lived social experience (Ang, 2006, 2013).
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The adoption of the narrative ecosystem concept enables integrating 
these perspectives within a systemic model that considers simultaneously 
textual structures, productive context, and the social discursivity that de-
velops around series (Innocenti and Pescatore, 2017; Pescatore, 2018). 
Compared to isolated textual analysis, the ecosystem approach permits ob-
serving how medical dramas operate as open and dynamic systems, perme-
able to socio-political context pressures and capable of adapting their narra-
tive configurations over time. In this sense, the narrative ecosystem does not 
replace previous methodologies but recomposes them within a relational 
perspective that accounts for co-evolution among narration, industry, and 
audience.

Narrative Architecture and the Three Isotopies

Medical drama lends itself particularly effectively to this type of analysis by 
virtue of its hybrid narrative structure. The genre is founded on interaction 
among three principal isotopies: the medical case plot, the professional plot, 
and the sentimental plot (Rocchi and Pescatore, 2022). The co-presence of 
vertical storylines, tied to episodic clinical cases, and horizontal arcs, which 
follow over time the professional and relational evolution of characters, 
permits integrating complex social themes through differentiated modali-
ties (Mittell, 2015). This structural hybridity distinguishes medical drama 
from both purely episodic formats and fully serialized narratives, creating 
what Turow (2010) identifies as a unique capacity for both immediate social 
commentary through patient cases and cumulative ideological positioning 
through character development. Controversial questions can be addressed 
both in concentrated and urgent form, through a single clinical case, and 
sedimented progressively in long-term narrative arcs, contributing to con-
structing shared serial memory.

The medical case plot-the “patient of the week” structure inherited from 
earlier medical series-provides the episodic spine. Each episode typically 
features one or more patients presenting medical mysteries that require di-
agnosis and treatment. These cases function simultaneously on literal and 
metaphorical levels. A patient suffering complications from an illegal abor-
tion becomes both a medical problem to solve and a vehicle for exploring 
reproductive justice. A Black patient experiencing medical racism becomes 
both a diagnostic challenge and a commentary on healthcare disparities. 
The episodic case structure permits addressing controversial themes with 
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intensity and focus, knowing that next week’s episode will feature different 
patients and potentially different issues. This creates space for risk-taking 
unavailable in purely serialized forms where every narrative choice carries 
permanent consequences.

The professional plot tracks characters’ careers, ambitions, institution-
al conflicts, and ethical development across seasons. Here we observe how 
young residents mature into attending physicians, how hospital politics 
shape medical practice, how institutional pressures conflict with individ-
ual values. The professional plot provides the series’ ideological backbone, 
establishing characters’ relationship to institutional authority and systemic 
structures. When doctors challenge hospital policies, defy insurance com-
pany restrictions, or critique healthcare inequality, these actions accumulate 
meaning across seasons, building a coherent value system that transcends 
individual episodes.

The sentimental plot – perhaps the most distinctively melodramatic el-
ement – follows characters’ romantic relationships, friendships, family dy-
namics, and personal struggles. This isotopy provides emotional intensity 
and identificatory power. Audiences invest in characters not primarily as 
medical professionals but as people navigating love, loss, ambition, failure, 
and growth. The sentimental plot personalizes abstract issues, making them 
emotionally accessible. When abortion is not merely a case but affects a 
beloved character’s life; when racism is not abstract but wounds a char-
acter audiences have followed for seasons; when violence is not statistical 
but traumatizes someone viewers care about the emotional stakes multiply 
exponentially.

The genius of successful medical drama lies in braiding these three plots 
such that they illuminate and complicate each other. A medical case about 
abortion (case plot) becomes entangled with a doctor’s career trajectory 
(professional plot) and romantic relationships (sentimental plot), creating 
layered meaning impossible in any single plot strand. This structural com-
plexity enables advanced ideological work: the series can present progressive 
positions on controversial issues while embedding them within emotionally 
compelling personal stories that potentially transcend partisan positioning.

The presence of the sentimental plot alongside professional and clinical 
storylines permits personalizing social questions, translating them into lived 
experiences and rendering them emotionally accessible. This emotional di-
mension is not accessory but constitutes one of the principal mechanisms 
through which medical drama orients audience reception. Series do not 
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operate exclusively on the discursive plane but construct meaning through 
images, bodies, actorial performances, mise-en-scène choices, and sound 
devices. Medical drama thus inscribes itself fully within popular culture’s 
melodramatic tradition, understood not as minor genre but as privileged 
expressive modality for rendering visible moral conflicts and ideological ten-
sions (Williams, 1998; Brooks, 1995).

Television melodrama works through emotional excess, centrality of 
the suffering body, and value polarization, rendering experientially avail-
able questions that belong to more abstract systemic levels. This affective 
engagement intensifies identification and long-term narrative investment, 
facilitating the meaning negotiation that, according to audience studies, 
proceeds precisely from the intensity of proposed emotional experience. The 
medical drama’s melodramatic mode transforms political abstractions into 
felt experiences, making the structural personal and the personal structural.

The Medical Drama’s Creative Process  
and Cultural Function

The creative process of medical drama, as observed by Baer (1996) in his 
analysis of ER, often originates from identifying emotional or relational 
conflicts, to which clinical cases capable of amplifying their symbolic reach 
are subsequently associated. Medical characters thus become privileged 
mediators of social discourse: their professional authoritativeness confers 
legitimacy to expressed positions, facilitating introduction of controver-
sial themes within a narrative frame perceived as credible (Quick, 2009). 
Research has demonstrated that medical drama viewing influences audience 
perceptions of physicians, healthcare systems, and medical ethics, with ef-
fects ranging from increased trust in medical professionals to altered beliefs 
about treatment efficacy and healthcare accessibility (Turow, 1996; Ye and 
Ward, 2010). Through serial repetition and long-term continuity, character 
positionings contribute to sedimenting a shared imaginary that acts cumu-
latively on audience perception.

The longevity of many medical series reinforces this function substan-
tially. Productions like ER (NBC, 1994-2009) and Grey’s Anatomy (ABC, 
2005-) span decades of social transformation, constituting veritable nar-
rative archives of US society. Their capacity to incorporate contemporary 
events-exemplified most dramatically by the COVID-19 pandemic-evi-
dences the genre’s permeability to historical context’s urgencies and its func-
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tion as a space for collective elaboration of social experience. When the 
hospital became the epicenter of a global health crisis, medical dramas pos-
sessed both symbolic authority and narrative infrastructure to process this 
catastrophe for audiences seeking sense-making resources.

The medical drama’s evolution as genre reflects broader transforma-
tions in television production and reception. ER established many con-
ventions that subsequent series adopted: the ensemble cast structure, the 
balance between episodic cases and serialized character arcs, the integration 
of technical medical accuracy with emotional melodrama, the hospital as 
microcosmic social space (Strauman and Goodier, 2008). Grey’s Anatomy 
innovated the genre by intensifying the soap opera elements, foregrounding 
romantic relationships and personal drama while maintaining medical case 
structures-a formula that proved commercially successful and culturally in-
fluential (Wilder, 2017). More recent series like New Amsterdam and The 
Good Doctor have incorporated explicit social advocacy into their narrative 
DNA, positioning healthcare not merely as individual practice but as site of 
structural inequality requiring systemic intervention (Wegner, 2019).

This generic evolution illuminates shifting cultural expectations around 
television’s social function. Where earlier medical dramas might address 
controversial topics episodically through “special episodes,” contemporary 
series increasingly embed social advocacy into their ongoing narrative, treat-
ing controversial themes not as occasional diversions but as constitutive el-
ements of the medical drama form itself.

This incorporation is not merely reactive, as if medical dramas were sim-
ply “faster” than other genres in responding to social developments. Such a 
formulation would risk tautology. Rather, this permeability must be inter-
preted as the effect of a specific narrative, ethical, and affective configuration 
that renders the genre structurally predisposed to integrating the present. 
The constant tension among professional responsibility, clinical urgency 
(Henderson, 2007), and subject vulnerability, united with the melodra-
matic modality of representation and serial continuity, creates conditions 
whereby historical events, public debate, and individual trajectories can be 
integrated into a coherent and culturally relevant narrative form.

Medical drama thus participates actively in processes of constructing 
cultural consensus and defining symbolic hegemony, while maintaining 
within itself margins of ambivalence and potential misalignment. The genre 
operates simultaneously as site of ideological reinforcement and potential 
resistance. When doctors challenge unjust policies, the series invites iden-
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tification with counter-hegemonic positions. When institutional contra-
dictions surface narratively, audiences confront the gap between healthcare 
system ideals and realities. Yet when these same series naturalize certain 
assumptions about medical authority, about professional heroism, about 
individual solutions to structural problems they participate in hegemonic 
meaning production.

It is from this conception of medical drama as complex narrative eco-
system that the present research analyzes modalities of social theme in-
corporation and reception dynamics developed in subsequent chapters. 
Understanding medical drama requires attending simultaneously to indus-
trial production contexts, textual narrative strategies, and audience interpre-
tive practices-recognizing that meaning emerges from the dynamic interac-
tion among these dimensions rather than residing in any single site.

Four Social Themes as Contemporary Stress Test
The selection of four macro-themes as analytical focus-the COVID-19 

pandemic, abortion rights, systemic racism, and gender-based violence-re-
sponds to precise criteria that render them particularly significant for un-
derstanding US medical drama’s contemporary function. Each theme rep-
resents a fracture line in present-day US society where competing value 
systems collide irreconcilably, generating intense public debate, legislative 
battles, and grassroots mobilization. Each concerns fundamental questions 
about bodily autonomy, structural inequality, and the relationship between 
individual rights and collective responsibilities. And each has been exten-
sively – though unevenly – represented in medical drama during the crucial 
2020-2025 period when social and political tensions reached unprecedent-
ed levels.

These themes are not randomly selected controversial topics but func-
tion as stress tests revealing how popular culture negotiates the boundaries 
of representability and the limits of consensus. They illuminate the contours 
of what can and cannot be said on mainstream television, which positions 
can be articulated openly and which must be coded or displaced, which au-
diences can be potentially alienated and which must be retained. Analyzed 
together, these four themes provide a multidimensional portrait of contem-
porary US political culture-its polarizations, its silences, its possibilities for 
dialogue across difference.
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COVID-19: Narrativizing Collective Catastrophe

The COVID-19 pandemic posed unprecedented challenges for television 
production and representation. When production halted in March 2020, 
the entertainment industry confronted uncertainty about when-or wheth-
er-filming could resume. When production restarted months later, the ques-
tion became: how to narrativize an ongoing catastrophe that audiences were 
simultaneously experiencing? Medical dramas faced this question with par-
ticular acuity. These series are premised on representing healthcare environ-
ments and medical crises. Could they ignore the defining medical crisis of 
the era? But representing COVID risked retraumatizing audiences seeking 
escapist entertainment. The pandemic raised fundamental questions about 
television’s relationship to contemporaneity: does seriality have an obligation 
to mirror reality? What is the function of fiction during collective trauma?

Different series answered these questions differently, as Chapter 2 will 
demonstrate. Grey’s Anatomy incorporated COVID extensively in Season 
17 (2020-2021), depicting healthcare worker burnout, PPE shortages, pa-
tient deaths, and protagonist Meredith Grey’s near-fatal COVID infection 
rendered through surrealistic beach sequences populated by deceased char-
acters. New Amsterdam adopted a more documentary-inflected approach, 
with Dr. Helen Sharpe chronicling pandemic conditions via smartphone 
footage. Chicago Med (NBC, 2015-) staged ethical debates about ventilator 
rationing and triage protocols that mirrored real hospital ethics commit-
tee discussions. Other series minimized COVID representation, implicitly 
choosing escapism over testimony.

The pandemic thus serves as a natural experiment in seriality’s relation-
ship to traumatic contemporaneity, revealing each series’ positioning on the 
entertainment-versus-social-responsibility spectrum. It also illuminates au-
dience diversity: interviews and social media discussions reveal some viewers 
found COVID storylines cathartic-validating their experiences, honoring 
healthcare workers’ sacrifices-while others experienced them as retrauma-
tizing, preferring their escapist television remain COVID-free. This diver-
gence in reception underscores that no single representational strategy can 
satisfy all audiences, particularly around trauma.
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Abortion: From Roe to Dobbs

Abortion representation in US media has long been contentious, con-
strained by network standards and practices, advertiser pressures, and fear of 
alienating conservative audiences (Sisson and Kimport, 2014, 2016, 2017). 
Medical dramas, with their focus on reproductive healthcare, have consist-
ently addressed abortion more extensively than other television genres. Yet 
even in medical drama, abortion representation followed certain patterns: 
characters seeking abortion typically had “legitimate” reasons (fetal abnor-
mality, rape, life endangerment rather than simply not wanting pregnancy); 
abortion procedures occurred off-screen; characters experienced moral an-
guish and long-term consequences; alternative options (adoption, keeping 
the baby) received extended consideration (Sisson and Kimport, 2016).

The June 24, 2022 Dobbs v. Jackson decision fundamentally altered this 
representational landscape. By overturning Roe v. Wade, the Supreme Court 
fractured abortion rights into fifty state regimes overnight, creating a patch-
work of access ranging from near-total bans to explicit protections. Medical 
dramas airing post-Dobbs confronted a transformed reality: patients trave-
ling across state lines for care, providers facing criminal prosecution, health-
care institutions navigating conflicting legal obligations. More fundamen-
tally, Dobbs shifted abortion from settled law to active political battlefield, 
making every representation a potential intervention in ongoing struggle.

Chapter 3 examines how medical dramas responded to this watershed 
moment, with particular attention to whether post-Dobbs representation 
differs from pre-Dobbs patterns. Did the decision embolden more explicitly 
pro-choice narratives, freed from constraints of appearing “balanced”? Or did 
increased polarization lead to cautious avoidance of the topic? The chapter 
argues that post-Dobbs medical drama increasingly embedded abortion into 
character histories and identities – as exemplified by Dr. Bloom’s disclosure in 
New Amsterdam – making it a constitutive aspect of who characters are rath-
er than an isolated dilemma they confront. This embedding strategy creates 
identificatory possibilities that potentially transcend partisan positioning, 
inviting empathy even from viewers who might oppose abortion politically.

Yet this strategy also risks depoliticizing abortion by individualizing 
what is fundamentally a structural issue of reproductive justice, healthcare 
access, and state control of bodies. When abortion becomes personal story, 
does it obscure the systemic dimensions of reproductive oppression? This 
tension animates Chapter 3’s analysis.
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Systemic Racism: Representation After George Floyd

The May 25, 2020 murder of George Floyd by Minneapolis police officer 
Derek Chauvin catalyzed the largest racial justice protests in US history, 
forcing a national reckoning with systemic racism across institutions in-
cluding healthcare2. Medical dramas, which had sporadically addressed 
racism prior to 2020, intensified their engagement with racial justice in 
the 2020-2021 seasons. Series featuring Black main characters-particularly 
Grey’s Anatomy, New Amsterdam, and Chicago Med-produced episodes ex-
plicitly addressing police violence, healthcare disparities, microaggressions, 
and structural racism within medical institutions.

This intensified attention raises crucial questions about representation 
itself. Who tells these stories? Whose experiences center? How are Black 
characters positioned within predominantly white creative teams and insti-
tutional structures? Can medical drama’s individualistic, character-centered 
narrative form adequately represent structural violence? Chapter 4 grapples 
with these questions, arguing that medical drama’s attempts to address sys-
temic racism reveal both the possibilities and limits of character embedding 
as strategy.

When racism embeds into Black characters’ experiences-when we wit-
ness microaggressions, discriminatory treatment, and racial trauma affect-
ing characters audiences have invested in across seasons-emotional impact 
intensifies. Audiences potentially develop empathy and understanding un-
available through abstract discussion. Yet these embedding risk placing rep-
resentational burden disproportionately on characters of color, who must 
“carry” racial discourse while white characters occupy default positions 
unmarked by race. It also risks individualizing structural racism: when ra-
cial injustice is represented through interpersonal interactions (a racist doc-
tor, a biased patient, a microaggression), the deeper structures of medical 
racism-differential funding, geographic disparities, research exclusions-may 
remain invisible.

Audience reception data reveals conscious critique of these limitations. 
Viewers, particularly viewers of color, recognize performative representation 
that deploys buzzwords without substantive engagement. They demand au-
thenticity, diverse creative voices, and willingness to implicate institutional 
structures rather than locating racism in individual “bad actors.” Chapter 4 
takes this audience critique seriously, analyzing not only what medical dra-
mas represent but what they systematically fail to represent and why.
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Gender-Based Violence: Trauma, Testimony, and Time

Gender-based violence-encompassing domestic violence, sexual assault, 
workplace harassment, and medical abuse-has been represented in medi-
cal drama since the genre’s inception, though representation has evolved 
significantly. Early series often featured violence as plot device or character 
backstory without sustained engagement with trauma’s ongoing effects. The 
#MeToo movement’s emergence in 20173 transformed cultural conversa-
tion around sexual violence, emphasizing survivor testimony, institution-
al complicity, and the inadequacy of treating assault as individual tragedy 
rather than systemic pattern.

Medical drama’s serial form theoretically enables representing trauma’s 
temporality more adequately than episodic television. Trauma is not a dis-
crete event but an ongoing condition affecting survivors across time. Serial 
narratives can show this: a character’s assault in one season reverberates 
through subsequent seasons, affecting relationships, professional choices, 
psychological wellbeing. When trauma embeds into character identity rath-
er than resolving in a “special episode,” the representation gains longitudinal 
authenticity.

Chapter 5 examines how medical dramas have navigated gender-based 
violence representation, with particular attention to survivor characters 
whose trauma becomes constitutive of their identity without reducing them 
to victim status. The chapter argues that medical drama’s capacity to rep-
resent trauma across time creates possibilities for more nuanced portrayals 
than episodic structures permit. Yet it also identifies risks: repeated rep-
resentation of violence can become exploitative or desensitizing; trauma can 
be instrumentalized for dramatic purposes; healing arcs can follow unreal-
istic timelines.

Audience reception data, particularly from survivors, emphasizes de-
mands for sensitivity, trigger warnings, and representation that honors lived 
experience rather than sensationalizing for entertainment. These demands 
have intensified in recent years, as audiences increasingly hold media pro-
ducers accountable for the potential harms of insensitive representation. 
Medical drama producers thus navigate tension between dramatic impact 
and ethical responsibility-a tension with no easy resolution but demanding 
sustained critical attention.
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Character Embedding:  
The Volume’s Core Theoretical Contribution

This volume’s central theoretical contribution is the concept of character 
embedding: the structural integration of social themes into character identi-
ty and development, such that controversial issues become inseparable from 
who characters are rather than remaining episodic plot insertions. Character 
embedding differs fundamentally from the “special episode” model or the 
public service announcement approach that dominated earlier television. 
When a series produces a “very special episode” about racism or abortion, 
the issue appears, generates conflict, resolves (or ambiguously doesn’t re-
solve), and disappears. The following week, narrative returns to baseline. 
Characters may reference the experience, but it does not fundamentally al-
ter their trajectory or identity. The issue was plot, not character.

Character embedding operates differently. When Dr. Lauren Bloom’s 
abortion history becomes constitutive of her character – not a problem she 
confronts in one episode but a lived experience shaping her medical prac-
tice, her relationships with patients, her mentorship of students, her iden-
tity as a physician – abortion shifts from plot device to character essence. 
When a Black doctor’s experiences of racism are not contained in a single 
“racism episode” but permeate multiple storylines across seasons, informing 
their professional choices, relationships, and worldview-racism embeds into 
character. When a survivor’s trauma is not “dealt with” and resolved but 
continues affecting them across narrative time-violence embeds.

This matters because seriality’s primary currency is character (Mittell, 
2015). Audiences invest in characters across years, developing what Horton 
and Wohl (1956) termed “parasocial relationships”-the sense of know-
ing fictional people, caring about their fates, tracking their stories. Long-
running series accumulate what Mittell (2015) calls “narrative complexity” 
and “narrative capital”: the more we know about characters, the richer each 
new episode becomes as it activates accumulated knowledge. When social 
themes embed into beloved characters’ identities, those themes acquire 
emotional weight and longitudinal presence impossible in episodic treat-
ment. Audiences cannot simply “change the channel” when controversy 
arises because the controversy is inseparable from characters they care about.

Character embedding proceeds through several identifiable mechanisms. 
Retrospective revelation occurs when characters’ past experiences with social 
issues-abortion, racial discrimination, violence-are disclosed later in their 
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narrative trajectory, recontextualizing previous storylines. We learn that a 
character had an abortion years ago, or experienced assault in college, or 
grew up facing racist violence. This revelation transforms our understanding 
of everything the character has done since, inviting viewers to reinterpret 
past actions through new knowledge. The social issue was always part of 
who they were; we just didn’t know it.

Progressive integration describes when characters’ ongoing engagement 
with issues evolves across multiple episodes or seasons. A character does 
not confront abortion once and move on; they develop a professional focus 
on reproductive justice, becoming the doctor other characters consult on 
abortion cases, advocating for policy changes, their stance evolving through 
accumulated experience. The issue becomes woven into their professional 
identity through sustained engagement over narrative time.

Identity constitution operates when social positioning – as Black physi-
cian, as immigrant, as survivor, as queer person – fundamentally shapes how 
the character is defined from the outset. Their identity category is not back-
story revealed later but constitutive of their character from introduction. 
This means the social issues associated with that identity position become 
structurally integrated into their narrative from the beginning. A Black doc-
tor does not have “a racism storyline” in Season 3; their experience of navi-
gating a racist institution permeates their entire narrative arc from their first 
appearance.

Professional embedding describes when characters’ medical expertise be-
comes inseparable from their social advocacy. They are not simply doctors 
who happen to have political views; their medicine is their activism and vice 
versa. They specialize in treating underserved populations, they challenge 
hospital policies that reproduce inequality, they use their medical authority 
to advocate for patients facing systemic barriers. Their professional identity 
and social commitments are mutually constitutive.

These mechanisms create what I term alignment and misalignment dy-
namics. When characters’ values align with dominant institutional struc-
tures-the hospital, the healthcare system, the legal framework, US society 
broadly-their embedding reinforces hegemonic positions. The series natural-
izes their perspectives as commonsense, correct, aligned with institutional au-
thority. When characters misalign-challenging hospital policies, defying legal 
restrictions, critiquing systemic failures, advocating for positions opposed by 
powerful interests-their embedding creates narrative tension that potentially 
invites audience identification with counter-hegemonic positions.
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This framework draws on Stuart Hall’s (1980) encoding/decoding mod-
el, which theorizes that media texts can be read in dominant, negotiated, or 
oppositional ways depending on viewers’ social positioning. Character em-
bedding does not determine meaning but creates conditions for particular 
readings. When embedded characters articulate progressive positions while 
aligned with institutional authority (they are competent doctors, respected 
by colleagues, validated by narrative outcomes), the series constructs a “pre-
ferred reading” that aligns progressive politics with professional competence 
and moral authority. Yet audience readings remain variable; viewers can and 
do resist preferred meanings, as Chapter 6’s reception analysis demonstrates.

Medical drama thus operates simultaneously as site of ideological re-
inforcement and potential resistance. The genre does not simply impose 
meanings on passive audiences but provides symbolic resources through 
which diverse audiences negotiate controversial themes. Character embed-
ding intensifies this negotiation by binding social issues to emotionally in-
vested character relationships rather than presenting them as abstract politi-
cal positions. Whether this binding facilitates persuasion, deepens polariza-
tion, or enables productive cross-ideological dialogue remains an empirical 
question explored through this volume’s reception analysis.

This volume develops character embedding as an analytical framework 
applicable beyond medical drama to serial television generally. However, 
medical drama provides ideal conditions for studying this mechanism be-
cause the genre’s structural properties amplify embedding’s effects. Medical 
professionals’ expertise and institutional authority lend credibility to their 
social advocacy. The hospital setting’s proximity to bodily vulnerability and 
life-or-death decision-making intensifies emotional stakes. The melodra-
matic mode’s emphasis on suffering bodies makes abstract injustice visceral-
ly legible. The three-plot structure permits integrating social themes across 
case, professional, and sentimental dimensions simultaneously. Medical 
drama does not just embed social themes in characters; it embeds charac-
ters in larger systems-professional institutions, healthcare structures, legal 
frameworks, social hierarchies-creating multi-layered meaning production 
that reveals how individual and structural dimensions interact.



24

INTRODUCTION

Research Design and Methodological Approach

This study analyzes seven US medical drama series spanning 1994-2024: ER 
(NBC, 1994-2009), House M.D. (FOX, 2004-2012), Grey’s Anatomy (ABC, 
2005-), Private Practice (ABC, 2007-2013), Chicago Med (NBC, 2015-), 
New Amsterdam (NBC, 2018-2023), and The Good Doctor (ABC, 2017-
2024). These series were selected based on multiple criteria including cul-
tural prominence, longevity, industrial positioning, and thematic relevance 
to the four social issues examined. Together they represent diverse narrative 
formulas – from ER’s ensemble procedural to Grey’s Anatomy’s soap-influ-
enced seriality to The Good Doctor’s focus on neurodiversity – allowing anal-
ysis of how different structural approaches enable or constrain social theme 
incorporation. Chapter 2 provides detailed rationale for corpus selection 
and sampling strategies.

The temporal scope (1994-2025) captures medical drama’s evolution 
from the “second golden age” of television (Thompson, 1997) through the 
streaming era’s transformations. ER serves as historical anchor, establishing 
genre conventions that subsequent series both perpetuate and challenge. 
Grey’s Anatomy, now entering its twenty-first season, provides unprecedent-
ed longitudinal data across two decades of social change. Series launched 
post-2015 – Chicago Med, New Amsterdam, The Good Doctor – reflect con-
temporary production contexts including increased streaming competition, 
social media integration, and heightened cultural polarization affecting 
both production and reception conditions.

Methodologically, this study combines textual analysis of episodes with 
reception analysis of audience responses, recognizing that meaning produc-
tion occurs at the intersection of textual encoding and audience decoding 
(Hall, 1980). Textual analysis examines narrative strategies, characterization 
patterns, visual and sonic dimensions, and representational choices across 
episodes addressing the four themes. Rather than comprehensive content 
analysis of all episodes across seven series-a methodologically unwieldy 
task-the study employs strategic sampling, selecting episodes based on the-
matic relevance, cultural prominence, and representational distinctiveness. 
Chapter 2 details sampling logic and provides transparent accounting of 
episodes analyzed.

Reception analysis draws on two sources: semi-structured interviews 
with medical drama viewers and qualitative analysis of Reddit discussion 
threads. Six interviews were conducted with viewers representing demo-
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graphic and political diversity, focusing on their interpretations of social 
theme representation and their broader relationship to medical drama as 
genre. Reddit analysis examines discussion threads on series-specific subred-
dits, capturing organic interpretive communities’ sense-making practices 
around controversial episodes. Both sources illuminate audience agency, 
critical literacy, and diversity of interpretive strategies-complicating any 
simplistic model of television as unilateral ideological transmission.

Three key theoretical concepts structure the analysis. Narrative ecosys-
tems (Innocenti and Pescatore, 2017; Pescatore, 2018) theorizes medical 
drama as dynamic systems where textual components, industrial pressures, 
and social discourses interact. Rather than analyzing texts in isolation, the 
ecosystem approach examines how series adapt to changing contexts while 
maintaining generic coherence. The ecosystem metaphor emphasizes inter-
dependence: narrative choices shape audience reception, which influences 
production decisions, which alters narrative content, in continuous feed-
back loops. No element determines meaning alone; meaning emerges from 
systemic interaction.

Declarative memory (Mittell, 2015) refers to the accumulated narrative 
knowledge audiences develop across serial viewing-knowledge of characters’ 
histories, relationships, values, previous decisions, and developmental arcs 
that informs interpretation of new episodes. Character embedding depends 
fundamentally on this serial memory; for Dr. Bloom’s abortion disclosure 
to resonate, audiences must know her character across seasons, recogniz-
ing how this revelation recontextualizes her previous interactions with pa-
tients, her mentorship approach, her relationships with colleagues. Without 
declarative memory, embedding cannot function. This concept underscores 
seriality’s distinctive temporality: meaning accrues across time rather than 
residing in discrete episodes.

Social discursivity positions television as a “cultural forum” (Newcomb 
and Hirsch, 1983) where competing social perspectives circulate rather than 
a top-down ideological apparatus imposing dominant meanings. Television 
does not simply reflect or create public opinion but provides symbolic re-
sources through which audiences negotiate meanings in relation to their 
social positions and lived experiences. This concept has gained renewed rel-
evance in the digital era, where social media platforms enable immediate 
public discussion of television content, creating visible traces of interpretive 
diversity previously hidden in dispersed living rooms. The cultural forum 
metaphor acknowledges television’s role in democratic deliberation while 
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resisting both technological determinism (media effects theory) and inter-
pretive romanticism (celebratory audience resistance discourse).

Chapter 2 develops this methodological framework fully, providing 
transparency about research procedures, sampling decisions, analytical pro-
tocols, and limitations. Here it suffices to note that this study does not 
claim comprehensive coverage of all medical drama social content across 
three decades. Such comprehensive coverage would be methodologically 
unfeasible and analytically unproductive, generating more data than can be 
meaningfully interpreted. Instead, the study offers strategically selected case 
studies that illuminate broader patterns of how contemporary US seriality 
processes controversial themes through character-centered narrative. The 
goal is theoretical insight into mechanisms of social theme incorporation 
and audience meaning-making, not exhaustive empirical documentation of 
every instance.

Situating Medical Drama in Contemporary US Media Ecology

To understand medical drama’s contemporary function requires situating 
it within broader transformations in US media ecology over the past three 
decades. The 1990s and early 2000s-the era of ER’s dominance-represented 
the final moment of “mass television” when individual series could com-
mand audiences of 20-30 million weekly viewers and function as genuinely 
shared cultural experiences across demographic and ideological boundaries. 
ER’s highest-rated episode drew 48 million viewers; such numbers are now 
unimaginable for scripted television (Lotz, 2007).

The proliferation of cable channels, followed by streaming platforms, 
fragmented this mass audience into niche demographics. By the 2010s, 
“hit” series on broadcast networks drew audiences of 5-10 million; cable 
and streaming “hits” could succeed with 1-3 million. This fragmentation 
paralleled and potentially exacerbated political polarization, as audiences 
increasingly sorted themselves into ideologically homogenous media con-
sumption patterns (Stroud and Murray, 2025). The possibility of television 
serving as “cultural forum” crossing political divides became structurally 
constrained when conservatives and liberals literally watch different shows.

Simultaneously, social media transformed television consumption from 
passive reception to participatory engagement. Viewers now “live-tweet” 
episodes, generating real-time commentary visible to producers and fel-
low viewers. Dedicated fan communities on Reddit, Tumblr, and Twitter 
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dissect episodes immediately after airing, creating collective interpretive 
frameworks. Producers monitor social media response, sometimes adjusting 
storylines based on fan feedback-a practice called “fanagement” (Brembilla, 
2018). This participatory culture democratizes meaning-making but also 
creates new pressures: vocal fan constituencies can demand representation 
or punish perceived missteps, shaping production decisions in ways that 
complicate artistic autonomy claims.

For medical drama specifically, these transformations create contradicto-
ry pressures. On one hand, niche audiences and streaming platforms enable 
more explicit treatment of controversial themes without fear of offending 
mass audiences or losing advertisers nervous about controversy. Series can 
take definitive positions on abortion, racism, and social justice rather than 
maintaining false “balance.” On the other hand, preaching to politically 
homogenous audiences limits potential persuasive impact. If only progres-
sives watch New Amsterdam’s social justice narratives, the series reinforces 
existing beliefs rather than changing minds-a concern voiced by some inter-
viewees in Chapter 6.

The contemporary medical drama thus operates within tensions between 
artistic ambition and commercial necessity, social responsibility and enter-
tainment imperatives, niche authenticity and broader relevance. These ten-
sions are not resolvable but generative, producing the complex texts this 
volume analyzes. Understanding medical drama requires attending to these 
structural conditions shaping what can and cannot be represented, which 
audiences can be addressed, and what functions television can realistically 
serve in a fragmented, polarized media ecology.

What This Volume Does and Does Not Do

This volume argues that contemporary US medical dramas function as cul-
tural devices of contemporaneity-narrative machines for processing social 
crisis and political controversy in real time. Through character embedding, 
these series transform abstract debates into embodied experiences, creating 
emotional archives of US social transformation. The hospital operates as de-
mocracy’s dramatic stage, where competing values clash, structural inequal-
ities surface, and collective sense-making unfolds through fictional scenarios 
that feel proximate to lived reality.

However, this volume does not claim that medical dramas are uniformly 
progressive, unproblematically activist, or politically effective in measurable 
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terms. The analysis reveals contradictions, limitations, and failures as prom-
inently as successes. Medical dramas’ progressive intentions often collide 
with industrial constraints (network standards, advertiser pressures, ratings 
imperatives), generic conventions (melodramatic excess, narrative resolu-
tion, character-centered focus), and representational blind spots (whose sto-
ries get told, who gets cast, whose experiences center). Their attempts to ad-
dress systemic racism, for instance, risk individualizing structural problems 
when character-centered narrative privileges interpersonal conflicts over 
institutional critique. Their abortion advocacy, concentrated in productions 
by progressive creators working in blue-state cultural industries, may preach 
to converted audiences rather than persuading across political divides. Their 
COVID-19 representations, however well-intentioned, risked retrauma-
tizing viewers experiencing real pandemic trauma while seeking escapist 
entertainment.

The volume also does not romanticize audiences as purely resistant inter-
preters or dismiss them as passive consumers. Reception analysis reveals me-
dia literacy and critical engagement: audiences indeed recognize narrative 
manipulation, demand authenticity, call out performative representation, 
and articulate nuanced critiques of both content and form. Many view-
ers demonstrate keen awareness of production constraints, genre conven-
tions, and ideological positioning, approaching medical drama as texts to 
be decoded rather than messages to be absorbed. Yet audiences also exist 
within polarized media ecosystems that shape interpretive possibilities. The 
“fractured public” referenced in Chapter 7 describes not only political po-
larization but the disintegration of shared viewing experiences that once 
enabled television’s cultural forum function. When audiences self-sort into 
ideologically homogenous consumption patterns, even critical aware en-
gagement occurs within echo chambers that limit exposure to challenging 
perspectives.

Finally, this volume makes no claims about medical drama’s actual impact 
on public opinion, health behaviors, or political outcomes. Demonstrating 
such causal effects would require different methodologies-population sur-
veys, experimental designs, longitudinal tracking of attitude change-that 
exceed this project’s scope and resources. Cultivation theory research has 
demonstrated associations between television viewing and social perceptions 
(Gerbner et al., 1980), and entertainment-education research has shown that 
fictional narratives can influence beliefs and behaviors (Slater and Rouner, 
2002), but these effects are typically modest, mediated by numerous var-
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iables, and difficult to isolate from other influences. Medical dramas may 
influence some viewers’ attitudes toward abortion or racism or COVID-19 
precautions; they may reinforce existing beliefs; they may have no measura-
ble impact. This volume takes no position on these empirical questions.

Instead, this volume offers cultural analysis of how medical drama par-
ticipates in symbolic struggles over meaning, representation, and legitimacy. 
It examines television as a site where hegemonic and counter-hegemonic 
forces contest, where dominant ideologies naturalize, and where opposi-
tional possibilities emerge (Hall, 1980). Whether these symbolic contesta-
tions translate into material political change remains an open question-one 
this volume gestures toward but cannot definitively answer. The value of 
cultural analysis lies not in proving causal political effects but in illuminat-
ing how meaning-making processes operate, whose voices get amplified, 
whose experiences get represented, and what possibilities for identification 
and empathy fictional narrative creates. These are consequential questions 
even absent proof of direct behavioral effects.

Chapter Overview and Volume Structure

Chapter 1 establishes the theoretical framework, developing the narrative 
ecosystem concept and defining character embedding as analytical mech-
anism. The chapter synthesizes scholarship from television studies, cultur-
al studies, and media sociology to position medical drama within broader 
debates about seriality, genre, and social representation. It distinguishes 
character embedding from related concepts like narrative framing, issue in-
tegration, and thematic coherence, specifying embedding’s unique structur-
al properties. The chapter also situates medical drama historically, tracing 
genre evolution from ER’s procedural innovations through Grey’s Anatomy’s 
soap opera influences to contemporary series’ explicit social advocacy. 
Understanding this history illuminates how medical drama’s relationship to 
social controversy has transformed across three decades.

Chapter 2 details corpus selection and methodological approach. It pro-
vides transparent accounting of why these seven series, which episodes, what 
sampling logic, how textual analysis proceeded, how reception data were 
collected and analyzed. The chapter addresses methodological limitations 
honestly while defending analytical choices. It also characterizes each series’ 
narrative formula, industrial positioning, and cultural prominence, estab-
lishing necessary context for subsequent analysis. Readers seeking method-
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ological detail will find it here; readers primarily interested in interpretation 
can proceed directly to analytical chapters.

Chapters 3-6 comprise the volume’s analytical core, each examining one 
social theme. Chapter 3 analyzes COVID-19 as narrative crisis, examining 
how medical dramas incorporated the pandemic’s unfolding catastrophe 
into ongoing storylines. The chapter compares different representational 
strategies-Grey’s Anatomy’s surrealistic beach sequences, New Amsterdam’s 
documentary-inflected testimony, Chicago Med’s ethical debate staging-ask-
ing what each reveals about seriality’s relationship to traumatic contempora-
neity. Audience reception data demonstrate divided responses: some viewers 
found COVID storylines cathartic and validating; others experienced them 
as retraumatizing and sought COVID-free escapism. The chapter argues 
that medical drama’s pandemic response reveals fundamental tensions in 
television’s cultural function during collective crisis.

Chapter 4 examines abortion from Roe to Dobbs, analyzing how medical 
dramas represented abortion pre- and post-Supreme Court decision. The 
chapter demonstrates that post-Dobbs representation increasingly embeds 
abortion into character histories and identities rather than treating it as iso-
lated dilemma. This embedding strategy creates identificatory possibilities 
that potentially transcend partisan positioning but also risks depoliticizing 
reproductive justice by individualizing structural issues. Audience reception 
reveals clear-eyed understanding of these tensions: progressive viewers ap-
preciate explicit pro-choice advocacy yet recognize that preaching to con-
verted audiences limits persuasive impact; conservative viewers who contin-
ue watching despite disagreement demonstrate capacity to negotiate oppo-
sitional readings while maintaining parasocial relationships with characters 
whose values they reject.

Chapter 5 addresses systemic racism and the limits of representation, 
examining post-George Floyd intensification of racial justice narratives. 
The chapter argues that character embedding creates emotional access to 
experiences of racism for white audiences potentially unfamiliar with such 
experiences, but risks placing disproportionate representational burden on 
characters of color while leaving white characters’ race unmarked. The chap-
ter takes seriously audience critique-particularly from viewers of color-iden-
tifying where medical drama’s racial representation succeeds and where it 
fails. It analyzes who tells these stories, whose experiences center, whether 
diverse creative voices inform production, and how institutional structures 
constrain even well-intentioned representation. The chapter’s title “Limits 
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of Representation” signals recognition that some structural violences exceed 
character-centered narrative’s capacity to represent adequately.

Chapter 6 examines gender violence and embodied trauma, analyzing 
how medical drama represents domestic violence, sexual assault, workplace 
harassment, and medical abuse. The chapter argues that serial form enables 
representing trauma’s temporality more adequately than episodic structures: 
trauma is ongoing, not discrete, and embedded trauma representation can 
show reverberations across time. However, the chapter also identifies risks: 
repeated violence representation can desensitize or exploit; trauma can be 
instrumentalized for dramatic purposes; healing timelines can follow unreal-
istic arcs that misrepresent recovery’s actual complexity. Audience reception 
emphasizes demands for sensitivity, trigger warnings, and representation 
honoring lived experience. The chapter examines how producers navigate 
tension between dramatic impact and ethical responsibility, recognizing this 
tension as irresolvable but requiring sustained critical attention.

Chapter 7 synthesizes reception findings across all four themes, analyz-
ing audiences in the age of polarization. How do contemporary viewers 
engage with socially conscious television? What do they demand, resist, and 
desire from medical drama representation? The chapter argues that audi-
ences demonstrate remarkable media literacy, recognizing narrative strate-
gies and genre conventions, articulating nuanced critiques of authenticity 
and quality. Yet audiences also exist within polarized ecosystems that shape 
which series they watch, which interpretive communities they join, and 
which counter-arguments they encounter. The chapter examines Reddit as 
interpretive community, analyzing how users collectively negotiate contro-
versial representations, police boundaries of acceptable critique, and con-
struct shared sense-making frameworks. Despite fragmentation and polar-
ization, the chapter suggests, shared narrative experiences retain potential 
for cross-ideological dialogue, albeit constrained by structural conditions 
limiting who encounters whom in digital spaces.

The Conclusion, titled “Toward a Socially Conscious Seriality,” reflects 
on character embedding’s implications for television studies and democratic 
culture. It addresses the progressive bias evident across the corpus-all seven 
series lean left on social issues-and considers what this means for televi-
sion’s capacity to facilitate cross-ideological dialogue versus reinforcing ex-
isting divisions. The conclusion examines medical drama’s future in an era 
of streaming fragmentation, algorithmic personalization, and intensifying 
polarization, speculating about whether character embedding can adapt to 
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changing production and reception contexts. It also gestures toward broader 
questions: Can television serve democratic functions when shared viewing 
experiences disappear? What responsibilities do producers have when repre-
senting trauma and controversy? How do we evaluate success when proving 
causal political effects remains methodologically elusive? The conclusion 
offers no definitive answers but situates these questions within ongoing de-
bates about popular culture’s political possibilities and limits.

Throughout, the volume maintains dual commitments: rigorous textual 
analysis grounded in television studies and cultural studies theory, and se-
rious engagement with audiences as active interpreters rather than passive 
recipients. Medical drama matters not because it unilaterally shapes public 
opinion but because it provides shared narrative resources through which 
diverse audiences negotiate controversial themes. 

Endnotes
1	 Roe v. Wade, 410 U.S. 113 (1973) was the landmark Supreme Court decision that 
established a constitutional right to abortion in the United States. The decision held that 
restrictive state regulation of abortion violated the Due Process Clause of the Fourteenth 
Amendment. Roe remained controlling precedent for nearly fifty years until Dobbs v. Jack-
son Women’s Health Organization, 597 U.S. 215 (2022) explicitly overturned it, returning 
abortion regulation to individual states (Supreme Court, https://www.supremecourt.gov/
opinions/21pdf/19-1392_6j37.pdf ).
2	 George Floyd, a 46-year-old Black man, was murdered by Minneapolis police officer 
Derek Chauvin on May 25, 2020. Chauvin knelt on Floyd’s neck for over nine minutes 
during an arrest, while Floyd repeatedly stated “I can’t breathe.” The murder, captured on 
video and widely circulated on social media, sparked the largest protest movement in US 
history, with an estimated 15-26 million participants in Black Lives Matter demonstra-
tions during summer 2020.
3	 The #MeToo movement gained widespread visibility in October 2017 when allega-
tions of sexual abuse against film producer Harvey Weinstein surfaced, prompting mil-
lions of women to share experiences of sexual harassment and assault using the hashtag 
#MeToo (originally created by activist Tarana Burke in 2006). The movement catalyzed 
increased public attention to sexual violence, workplace harassment, and institutional 
failures to protect victims across industries including entertainment, politics, academia, 
and healthcare.
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Narrative Ecosystems and  
the Medical Drama’s Architecture

Understanding contemporary US medical drama requires moving beyond 
traditional genre analysis toward a systemic framework capable of capturing 
the dynamic relationships among textual properties, production contexts, 
audience practices, and social discourses. This chapter develops the theo-
retical apparatus necessary for analyzing how medical dramas incorporate 
controversial social themes through character-centered narrative strategies 
that operate across multiple temporal scales and ideological registers. The 
argument proceeds through four interconnected moves: establishing nar-
rative ecosystems as analytical framework; theorizing character embedding 
as this volume’s central contribution; examining narrative alignment that 
position embedded themes ideologically; and explicating serial memory as 
the temporal foundation enabling embedding’s operation.

These theoretical moves are not discrete but cumulative, each building 
on and illuminating the previous. The narrative ecosystem framework re-
conceptualizes television texts as open systems in dynamic interaction with 
industrial structures, audience practices, and social contexts. Character em-
bedding specifies a mechanism through which social themes become struc-
turally integrated into serial identity within this ecosystem. Alignment dy-
namics reveal how embedding creates ideological positioning through char-
acters’ relationships to institutional authority and hegemonic norms. Serial 
memory provides the temporal substrate-accumulated audience knowl-
edge across seasons-without which embedding cannot achieve its effects. 
Together, these four concepts constitute a unified analytical framework for 
understanding medical drama’s distinctive capacity to process controversial 
contemporaneity through sustained character development.
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The theoretical apparatus developed here is grounded in the specific dy-
namics of the seven series under analysis – ER (NBC, 1994-2009), House 
M.D. (FOX, 2004-2012), Grey’s Anatomy (ABC, 2005-), Private Practice 
(ABC, 2007-2013), Chicago Med (NBC, 2015-), New Amsterdam (NBC, 
2018-2023), and The Good Doctor (ABC, 2017-2024) – and in the analyt-
ical tradition of cultural studies and television studies that reads popular 
texts as sites of meaning negotiation rather than unidirectional ideologi-
cal transmission. Understanding medical drama’s social function requires 
situating individual textual strategies within the broader systemic context 
that shapes their production, circulation, and reception. It is precisely this 
systemic approach that distinguishes the present study from purely textual 
or audience-centered analyses, enabling attention to the complex feedback 
loops through which narrative content, industrial pressures, social discourse, 
and audience engagement mutually constitute each other over time.

1.1 The Narrative Ecosystem Framework 

The concept of narrative ecosystem addresses a fundamental limitation of 
traditional television studies: the difficulty of theorizing complex, recur-
sive relationships among heterogeneous elements in long-running serialized 
television. Traditional approaches each illuminate particular dimensions 
but struggle to capture the systemic interdependencies that characterize 
contemporary medical drama’s operation. Genre analysis identifies formal 
conventions and ideological tendencies but cannot account for how series 
adapt and transform over time. Production studies illuminate industrial 
constraints but risk underestimating textual autonomy and audience agen-
cy. Textual criticism attends to narrative strategies but often abstracts from 
industrial and reception contexts that shape their meaning. Audience re-
search reveals interpretive diversity but can underestimate the structuring 
power of textual encoding. The narrative ecosystem framework integrates 
these perspectives within a model that theorizes their interaction rather than 
privileging any single dimension.

Pescatore (2018) defines narrative ecosystems as complex adaptive sys-
tems characterized by three core properties: interdependence among het-
erogeneous elements such that changes in one component generate effects 
throughout the system; feedback loops that enable mutual influence among 
components across different temporal scales; and capacity for structural 
transformation – through innovation, adaptation, or disruption – while 
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maintaining recognizable identity over time. The ecosystem metaphor, 
adapted from ecological systems theory (Ostrom, 2009; Parrott et al., 
2012), emphasizes that meaning production occurs through relationships 
among components rather than residing in any single site. As Innocenti and 
Pescatore (2017) observe, the ecosystem framework enables moving from 
static snapshots of individual texts to dynamic analysis of how narrative 
systems evolve and sustain themselves across production cycles, platform 
migrations, and shifting social contexts.

Applied to medical drama, the ecosystem framework comprises five in-
terrelated components that together constitute the system’s architecture. 
While these components can be analytically distinguished, they operate si-
multaneously and recursively, each shaping and being shaped by the others 
in continuous dynamic interaction. The present study focuses particularly 
on the interaction between social discourse and biotic narrative components 
– the level at which character embedding operates – while acknowledging 
that this interaction is embedded within and conditioned by the broader 
ecosystem’s other elements.

Figure 1 
Narrative Ecosystems Framework Model (Pescatore and Sonego, 2025).
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Policy and Management

Policy and management structures encompass the institutional governance 
mechanisms that establish the parameters within which narrative production 
occurs. This component includes formal regulatory frameworks (Napoli, 
2001; Baldwin et al., 2011; Jaramillo, 2018) – network broadcast standards 
enforced by the FCC, content rating systems, advertiser guidelines – as well 
as informal governance practices internal to the industry (Albarran, 2023): 
showrunner authority over creative vision, studio and network priorities, 
writers’ room dynamics, and the production company relationships that 
shape what stories can be told and how (Napoli, 2001). These structures 
do not mechanically determine narrative content but establish the field of 
possibilities within which creative decisions are made, functioning simulta-
neously as constraints and as enabling conditions.

The significance of policy and management structures becomes visible 
through historical comparison across the corpus. ER (NBC, 1994-2009), 
launching in the mid-1990s under broadcast network standards calibrat-
ed for mass audiences and advertiser sensitivity, navigated representational 
constraints that shaped how controversial topics could be addressed. Sexual 
content, explicit language, and graphic violence were restricted in ways that 
inflected the series’ approach to sensitive themes including abortion, ad-
diction, and death. The series could address these themes-and did so con-
sistently-but within a formal regime that required indirection, implication, 
and narrative caution that later series, operating in transformed policy envi-
ronments, could abandon.

By contrast, New Amsterdam (NBC, 2018-2023), launching two de-
cades later, operated within broadcast standards significantly liberalized by 
two decades of cable competition and streaming normalization. More im-
portantly, the series operated within transformed social discourse contexts 
that altered what audiences expected and what advertisers would tolerate. 
The liberalization is not simply technical but reflects the policy and man-
agement component’s responsiveness to other ecosystem elements-social 
discourse shifts, audience demographic changes, competitive pressures from 
cable and streaming platforms that had established more explicit content as 
normative. Policy structures constrain and enable, but they also evolve in 
response to ecosystem dynamics they help to govern.

Policy and management also encompass the production model specific 
to broadcast medical drama: typically twenty-two to twenty-four episodes 
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per season, produced on annual cycles with production timelines that some-
times permit integrating contemporary events mid-season. This temporal 
structure is not neutral but shapes narrative possibilities for incorporating 
social themes. The capacity to incorporate events like the Dobbs decision, 
George Floyd’s murder, or the COVID-19 pandemic reflects a production 
model calibrated for topical responsiveness that distinguishes broadcast dra-
ma from film or anthology formats. As Sonego (2023) notes, the broadcast 
model’s production rhythms create specific affordances for social theme in-
tegration that constitute part of the ecosystem’s enabling conditions.

Social Discourse

Social discourse represents the broader cultural conversations, political de-
bates, ideological contestations, and value conflicts circulating during series’ 
production and reception (Couldry, 2003; Jenkins, 2006; Caldwell, 2020). 
This component operates as the ecosystem’s connective tissue, linking exter-
nal social dynamics to narrative content while also being shaped by narrative 
representation. Medical drama does not create social discourse ex nihilo but 
enters ongoing conversations, positioning itself within existing debates and 
potentially shifting their terms. The ecosystem framework recognizes social 
discourse not as mere context surrounding narrative production but as an 
active component that conditions other elements while being transformed 
by them-a recursive rather than unidirectional relationship. 

The temporal dynamics of social discourse prove crucial for understand-
ing medical drama’s responsive capacity. Discourses operate across vastly 
different temporal scales, and the ecosystem must navigate this temporal 
complexity. Some discourses evolve gradually across decades-the long arc of 
shifting US attitudes toward LGBTQ+ identities, for instance, spans gen-
erations of medical drama production. Others accelerate dramatically in 
response to specific catalyzing events. The #MeToo movement’s October 
2017 emergence transformed workplace harassment and sexual violence 
discourse within months. George Floyd’s May 2020 murder catalyzed an 
intensification of racial justice discourse within weeks, creating new expec-
tations around institutional accountability that medical dramas confronted 
immediately in subsequent productions.

The Dobbs v. Jackson decision in June 2022 exemplifies social discourse 
operating as what might be termed a rupture event-a moment when dis-
course transforms so rapidly and completely that the representational land-



38

CHAPTER I

scape shifts overnight. Abortion had been consistently addressed in medical 
drama since the genre’s inception, but the parameters of that representation 
changed fundamentally with Dobbs. Pre-Dobbs abortion representation oc-
curred against the backdrop of Roe v. Wade’s settled federal constitutional pro-
tection; the ethical and political stakes were real but the legal landscape was 
stable. Post-Dobbs, abortion representation occurred against a transformed 
legal geography in which the procedure’s legality varied dramatically by state, 
healthcare providers faced criminal exposure, and patients were forced to nav-
igate a patchwork of conflicting regulations. Medical dramas could not sim-
ply continue representing abortion as before; the social discourse had been 
irrevocably altered. As the empirical chapters demonstrate, they did not.

Social discourse also encompasses what Brembilla (2018) terms the 
‘fanagement’ dynamics through which audience engagement-particular-
ly through social media platforms-feeds back into production decisions 
in real time. The transformation of television viewing from private do-
mestic activity to public participatory engagement means that social dis-
course around series is not merely pre-existing cultural conversation that 
narratives enter but is actively generated and modified through audience 
response to specific episodes. When medical drama addresses racism, abor-
tion, or gender violence, the social media response becomes part of the 
social discourse the series navigates – a discourse that the series has itself 
partly generated, creating recursive loops between representation and re-
ception that complicate any simple model of discourse as context external 
to narrative production.

Biotic Components

Biotic components encompass the narrative elements: characters, storylines 
(Pérez López and Ortiz, 2021), thematic patterns, aesthetic choices-that 
constitute the series’ textual dimension. These are ‘biotic’ in the ecosystem 
metaphor because they live, evolve, and interact across episodes and seasons, 
generating emergent narrative configurations that could not be predicted 
from any single component analyzed in isolation (Pescatore, 2018). A char-
acter’s developmental trajectory across seasons creates possibilities and con-
straints for subsequent storytelling; a thematic pattern established in earlier 
seasons shapes how later episodes engaging that theme will be interpreted; 
generic conventions sediment into audience expectations that individual 
episodes must engage even when subverting them.
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The biotic components analyzed in this volume center on character and 
thematic pattern, the two dimensions most directly relevant to understand-
ing character embedding’s operation. Characters function as the primary 
carriers of narrative investment (Pescatore and Sonego, 2025) – the sites 
through which audiences develop sustained engagement with serialized 
content. This investment is not merely emotional attachment but cogni-
tive: audiences accumulate declarative knowledge about characters across 
seasons, building interpretive frameworks that enrich each new episode’s 
meaning through reference to everything preceding. When character histo-
ries include embedded social themes, those themes participate in the invest-
ment structure, acquiring emotional resonance and narrative significance 
through their connection to characters audiences know and care about.

Thematic patterns – what the present study terms thematic isotopies, 
following Rocchi and Pescatore (2022) – constitute the recurrent config-
urations through which particular social themes are organized across epi-
sodes and seasons. Medical drama establishes distinctive thematic isotopies 
for each major theme it addresses: abortion representation follows recog-
nizable patterns around patient vulnerability, provider ethics, and insti-
tutional constraint; racism representation patterns around health dispar-
ities, interpersonal microaggressions, and structural bias; gender violence 
representation iterates through trauma disclosure, institutional response, 
and long-term recovery. These patterns are not rigid formulas but flexible 
schemas that individual episodes adapt and complicate while maintaining 
recognizable structural features. The thematic isotopies shape how audi-
ences interpret new representations, creating interpretive frameworks that 
condition reception.

The biotic components’ ‘living’ quality-their capacity for development, 
transformation, and interaction-is most visible in long-running series. 
Grey’s Anatomy (ABC, 2005-) sustains itself across twenty-one seasons part-
ly through systematic management of its biotic components: introducing 
new characters while retiring established ones, establishing new thematic 
isotopies while maintaining continuity with accumulated narrative history, 
adapting generic conventions while preserving genre identity. Each charac-
ter departure creates biotic adjustment as the ensemble reconfigures around 
the absence; each new character introduction generates possibilities for new 
thematic configurations. This dynamic quality makes long-running series 
particularly powerful vehicles for character embedding, as biotic compo-
nents accumulate temporal depth that shorter series cannot achieve.
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Abiotic Components

Abiotic components comprise the material and structural infrastruc-
tures-production technologies, distribution platforms, viewing interfaces, 
economic models-within which narrative production and reception occur. 
By analogy with ecological systems where abiotic factors (light, temperature, 
water availability) shape conditions for biotic organisms, abiotic narrative 
components establish the material conditions within which biotic narrative 
elements can operate and evolve (Pescatore, 2018). These components are 
not deterministic but constitutive: they shape the field of possibilities for 
narrative content and audience engagement without mechanically predeter-
mining specific outcomes.

The transformation from analog broadcast to digital streaming repre-
sents the most significant abiotic shift in television’s recent history, with 
profound implications for medical drama production and reception (Lotz, 
2007). Weekly appointment viewing of broadcast series structured audience 
engagement around shared temporal experience-knowing that millions of 
viewers were watching simultaneously created conditions for television as 
collective cultural event. The shift toward on-demand viewing on stream-
ing platforms fundamentally altered this temporal structure, enabling 
binge-viewing that compresses narrative experience while also fragmenting 
the shared viewing experience that once enabled television’s cultural forum 
function.

For medical drama specifically, the abiotic transformation most relevant 
to character embedding is the changed relationship between narrative accu-
mulation and temporal experience. Broadcast viewing meant that declara-
tive memory-the accumulated narrative knowledge enabling embedding’s 
operation-accrued gradually over years of weekly viewing. A viewer who 
had followed Grey’s Anatomy from its 2005 premiere to its 2015 Season 
11 had accumulated a decade of character knowledge through sustained 
weekly engagement. A viewer who discovered the series on a streaming 
platform and binge-watched those same eleven seasons might accumulate 
comparable declarative knowledge within weeks or months, but through a 
radically different temporal experience. Whether this compression affects 
embedding’s emotional resonance – whether rapidly accumulated memory 
functions identically to slowly accrued memory in generating the paraso-
cial investment that makes embedded themes carry weight-remains an open 
question that the field has not yet adequately addressed.
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The abiotic component of social media platforms intersects with social 
discourse in ways that transform both components’ operation. Platforms like 
Twitter/X, Reddit, and Instagram do not merely enable audience discussion 
of medical drama content; they generate new forms of textual circulation 
– clips, memes, screenshots, recaps – that extend and transform series con-
tent beyond its original broadcast context. A scene addressing abortion or 
racism that might have reached its broadcast audience once now circulates 
through social media in fragments that accumulate views, comments, and 
reshares across weeks or months. This extended circulation amplifies the so-
cial discourse component, creating feedback loops between representation 
and public debate that operate at unprecedented speed and scale.

Feedback and Constraints

Feedback and constraints constitute the regulatory mechanisms through 
which ecosystem components influence each other, creating the recursive 
interdependencies that characterize complex adaptive systems. Every com-
ponent both generates feedback that shapes other components and oper-
ates under constraints imposed by system dynamics. Understanding these 
mechanisms proves essential for analyzing how narrative content, social dis-
course, industrial pressures, and audience engagement interact dynamically 
across the ecosystem rather than functioning as independent variables.

Constraints operate simultaneously at multiple levels. Regulatory con-
straints establish the representable-what can be shown on broadcast televi-
sion, what language is permissible, which topics require content warnings. 
Economic constraints determine production scope-budget availability af-
fects casting, location shooting, special effects, and the number of episodes 
within which themes can be developed. Genre constraints establish audi-
ence expectations that series must engage-medical drama audiences expect 
episodic cases, hospital settings, professional relationships, melodramatic 
emotional intensity. Violating these expectations is possible but risks losing 
genre audience while failing to attract audiences from other genres.

Feedback operates through multiple channels and across different tem-
poral scales, creating a layered system of recursive influence. Immediate 
feedback arrives through social media during episode airings: live-tweeting, 
Reddit discussion threads, Instagram story responses. This near-real-time 
feedback can influence ongoing production when series are produced con-
currently with broadcast-writers monitoring social response to early epi-
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sodes may adjust later-season storylines in response. Medium-term feedback 
operates through ratings data, streaming viewership metrics, and critical re-
ception, informing network decisions about renewal, budget allocation, and 
creative direction across seasons. Long-term feedback shapes cultural repu-
tation and canonical status, determining whether series are remembered as 
innovative or formulaic, socially conscious or exploitative.

The feedback dynamics around controversial themes prove particularly 
complex. When medical drama addresses abortion, racism, or gender vio-
lence, multiple feedback channels activate simultaneously with potentially 
contradictory signals. Progressive advocacy organizations may praise rep-
resentation while criticizing its inadequacy; conservative critics may con-
demn the same content as politically biased; healthcare professionals may 
evaluate medical accuracy independently of social messaging; survivors may 
assess personal authenticity against lived experience. Managing this multi-
plicity of feedback-each channel operating on different temporal scales and 
through different mechanisms-constitutes a central challenge for producers 
navigating the ecosystem’s social discourse dimension.

The ecosystem analysis of medical drama reveals the hospital setting as 
what might be termed a structural homology with the broader ecosystem: the 
hospital itself operates as a microcosmic ecosystem where policy structures 
(hospital administration, legal constraints, professional regulations), social 
discourse (patient rights movements, healthcare reform debates, profession-
al ethics), biotic components (medical staff, patient relationships, clinical 
cases), abiotic conditions (technology, facility resources, insurance systems), 
and feedback mechanisms (outcomes data, accreditation reviews, profession-
al peer review) interact dynamically. This structural homology – hospital as 
ecosystem, series as ecosystem – enables medical drama to represent social 
contradictions at both individual and systemic levels simultaneously, narrativ-
izing tensions between individual compassion and structural constraint, pro-
fessional idealism and institutional reality, private suffering and public policy.

1.2 Character Embedding as Systemic Mechanism

Within the narrative ecosystem framework, character embedding operates 
as a biotic narrative mechanism through which social themes become struc-
turally integrated into character identity across serial time. The concept 
names a distinctive mode of representing controversial content that dis-
tinguishes contemporary medical drama from earlier episodic approaches: 
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rather than containing social themes within discrete ‘special episodes’ that 
address controversy temporarily before returning to narrative baseline, em-
bedding integrates themes into the ongoing identity of characters audiences 
invest in across seasons. The embedded theme becomes part of who the 
character is rather than something that happens to them; it shapes their 
professional practice, their relationships, their values, their trajectory across 
narrative time.

The term ‘embedding’ is chosen deliberately for its multiple resonanc-
es. In computing, an embedded system is integrated into a larger structure 
from which it cannot be extracted without disrupting the whole-it is con-
stitutive rather than supplementary. In journalism, embedded reporters are 
integrated into the military units they cover, their perspective shaped by 
sustained proximity that creates both intimacy and partiality. In cognitive 
science, embedded cognition describes how mental processes are situated 
within and shaped by bodily and environmental contexts rather than occur-
ring as pure computation in isolated minds. Each resonance captures some-
thing essential to character embedding in serial drama: integration rather 
than addition, perspective shaped by sustained proximity, cognition and 
feeling as situated in particular character positions and histories.

Character embedding emerges from and depends upon the narrative 
ecosystem’s specific configuration. It requires policy structures permissive 
enough to allow sustained controversial representation. It exploits social 
discourse urgencies that make particular themes culturally salient and au-
dience-engaging. It operates through biotic narrative components-charac-
ter construction, serialized development, thematic isotopies-that provide 
its structural substrate. It is enabled by abiotic conditions – binge-viewing 
platforms, social media discussion, production models permitting topical 
responsiveness – that facilitate the serial accumulation embedding requires. 
And it generates feedback that cycles back into the ecosystem: embedded 
characters become cultural reference points in social discourse, their rep-
resentations amplified through social media circulation and audience dis-
cussion that shapes subsequent production decisions.

The first mechanism through which character embedding operates is 
retrospective revelation: the disclosure of characters’ past experiences with 
social issues later in their narrative trajectory, such that information revealed 
in later episodes or seasons recontextualizes earlier characterization and es-
tablishes that the social theme was constitutive of the character from the 
outset even when not explicitly foregrounded. This mechanism exploits se-
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rial memory’s accumulative logic-audiences who have followed characters 
across seasons possess interpretive resources that retrospective revelation 
activates, inviting reinterpretation of accumulated narrative through newly 
available information.

Retrospective revelation operates through what might be called narrative 
archaeology: excavating layers of character history already embedded in nar-
rative texture but not yet made explicit. The revelation was not added to the 
character; it was disclosed as having always been present, shaping character-
ization through subtle textual signals-behavioral patterns, defensive respons-
es, apparently inexplicable choices-that acquire new meaning through ex-
plicit disclosure. For audiences with strong serial memory, this retrospective 
recontextualization can be experienced as recognition rather than revelation: 
a pattern suddenly becoming legible that was always there to be read.

In Private Practice (ABC, 2007-2013), Dr. Charlotte King’s Season 4 
sexual assault and its aftermath provides a paradigmatic instance of ret-
rospective revelation operating through character embedding. Charlotte’s 
characterization from series introduction established her as professionally 
dominant, emotionally guarded, and resistant to vulnerability-traits that 
read initially as personality features of a particular character type. Her 
Season 4 assault, and the extended narrative engagement with its aftermath 
across subsequent seasons, retrospectively recontextualizes these traits as re-
sponses to prior trauma that predates the assault depicted on screen. The as-
sault is not a rupture in Charlotte’s characterization but an intensification of 
patterns already established, revealing the deeper traumatic history that has 
shaped her from the outset. Audiences who had followed Charlotte across 
previous seasons possessed the interpretive capital to engage this retrospec-
tive recontextualization, recognizing in hindsight what had been present 
but unreadable earlier.

The retrospective revelation mechanism creates distinctive audience en-
gagement because it transforms prior viewing retroactively. The experience of 
having watched earlier seasons is altered by disclosure in later seasons-earlier 
scenes take on new significance, character choices become legible in new ways, 
the entire accumulated narrative is reread through newly available informa-
tion. This retroactive transformation rewards long-term viewing investment 
while deepening character complexity in ways impossible through prospec-
tive development alone. It also demonstrates embedding’s constitutive rather 
than additive character: the social theme was always part of the character’s 
identity; revelation makes explicit what was structurally present throughout.
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The second mechanism is progressive integration: characters’ evolving 
engagement with social issues across multiple episodes or seasons, such that 
their relationship to themes deepens and complexifies over narrative time 
through accumulated experience, professional development, and relational 
dynamics. Where retrospective revelation discloses what was always-already 
present, progressive integration depicts active development-characters be-
coming increasingly engaged with issues, developing expertise and advocacy 
that becomes recognized dimension of their identity.

Progressive integration responds directly to social discourse dynamics 
within the ecosystem. As public attention to issues intensifies-reproduc-
tive rights post-Dobbs, racial justice post-Floyd, workplace harassment 
post-#MeToo-medical drama characters’ progressive integration mirrors 
and participates in broader cultural reckoning. Their evolving engagement 
tracks social transformation, series functioning as temporal archives doc-
umenting shifts in public consciousness through character development 
across seasons. The character who treated one abortion patient becomes the 
reproductive healthcare specialist who advocates for clinic funding, trains 
residents in compassionate care, and navigates post-Dobbs legal complex-
ity-their professional and personal identity increasingly organized around 
the embedded theme.

In The Resident (FOX, 2018-2023), Dr. Mina Okafor’s trajectory across 
the series illustrates progressive integration operating through professional 
radicalization. Introduced as a technically brilliant but institutionally com-
pliant surgeon, Okafor progressively confronts healthcare system corrup-
tion, patient abandonment, and administrative fraud that transforms her re-
lationship to institutional authority. Each season’s accumulated experiences 
deepen her critical stance, her value misalignment with hospital administra-
tion intensifying through progressive integration of injustices she witnesses 
and in which she is sometimes complicit. By later seasons, her institutional 
critique has become a defining character element-embedded through pro-
gressive integration rather than disclosed through retrospective revelation.

Progressive integration also creates conditions for representing the com-
plexity of social issues unavailable to episodic treatment. A character who 
engages with abortion across multiple seasons can represent the full range of 
a practitioner’s experience: the straightforward cases and the agonizing ones, 
the patients with clear circumstances and those with ambiguous ones, the 
legal contexts that enable care and those that obstruct it. This accumulat-
ed representation escapes the simplifications that single-episode treatment 
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almost inevitably enforces, generating multidimensional engagement with 
controversy that respects its genuine complexity.

The third mechanism is identity constitution: social positioning – as 
Black physician, as immigrant, as disabled person, as queer individual, as 
survivor – fundamentally shapes character definition from introduction 
rather than emerging through revelation or developing through experience. 
The character’s identity category is not backstory disclosed later but consti-
tutive from their first appearance, such that associated social issues become 
structurally integrated from narrative inception. Identity constitution estab-
lishes embedding at the level of characterization itself rather than through 
narrative events that transform pre-established character.

In Chicago Med (NBC, 2015-), Dr. Isidore Latham’s characterization 
through autism spectrum disorder provides a paradigmatic instance of iden-
tity constitution as embedding mechanism. Latham’s neurological differ-
ence is not revealed dramatically through a disclosure scene but established 
through characterization from his introduction-his interaction patterns, 
clinical communication style, relationship to routine and disruption, pro-
cessing of social cues. His autism shapes how he practices medicine, nav-
igates institutional hierarchies, experiences professional relationships, and 
responds to colleagues and patients. It generates ongoing narrative impli-
cations across seasons without being ‘resolved’ or overcome. Disability is 
structural to his character, not a narrative event in his character’s history.

Identity constitution creates conditions for representing systemic di-
mensions of social issues rather than individualizing them through narra-
tive events. When characters’ identities are constitutively marked by race, 
disability, immigration status, or other structural positions, their narratives 
can thematize how institutions systematically advantage or disadvantage 
particular identity categories. Their experiences of racism, ableism, or xen-
ophobia are not exceptional events disrupting otherwise unmarked experi-
ence but structural features of navigating institutions that were not designed 
with their identity in mind. This mechanism enables medical drama to rep-
resent the systemic character of social inequality in ways that progressive 
integration and retrospective revelation-both organized around narrative 
events-cannot easily achieve.

Identity constitution also raises questions about representational bur-
den that reception analysis in Chapter 7 explores. When characters of 
color, disabled characters, or immigrant characters are constitutively de-
fined by identity categories, do they serve primarily as vehicles for rep-
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resenting those identity categories’ social experiences rather than as fully 
realized individuals? The risk is to have characters whose narrative function 
is organized primarily around representing particular identity positions 
rather than around the individualized complexity that makes characters 
feel like persons. Medical drama’s response to this risk varies, as the em-
pirical chapters demonstrate: some embedded characters achieve genuine 
individuation within identity-constituted parameters; others remain pri-
marily exemplary.

The fourth mechanism is professional embedding: medical expertise be-
coming inseparable from social advocacy, professional identity and political 
commitment mutually constitutive such that characters’ medicine is their 
activism and their activism shapes their medicine. Characters are not simply 
doctors who happen to hold political views; their professional practice is 
organized around social commitments, their clinical choices reflect politi-
cal values, their medical authority lends legitimacy to advocacy positions. 
This mechanism navigates policy constraints productively: explicit political 
advocacy might strain network standards calibrated for politically diverse 
audiences, but advocacy framed through professional medical judgment ac-
quires legitimacy as expertise rather than partisanship.

Professional embedding is the mechanism most specific to medical dra-
ma as a genre. The physician’s professional authority-their status as expert 
in bodily health and medical ethics-provides a distinctive vehicle for social 
advocacy unavailable to characters in most other genres. When a doctor ad-
vocates for abortion access, their advocacy is encoded as medical judgment 
about patient health and professional ethics rather than as political prefer-
ence. When a physician condemns the health consequences of racism, struc-
tural inequality is framed through clinical expertise rather than political 
ideology. Professional embedding thus enables medical drama to advance 
social positions with particular authority, the white coat lending legitimacy 
to advocacy that might otherwise be dismissed as partisan.

In New Amsterdam (NBC, 2018-2023), Dr. Max Goodwin’s character is 
organized around professional embedding from series inception. His role as 
Medical Director is inseparable from his social justice commitments-every 
administrative decision is framed as opportunity to challenge inequitable 
systems, every clinical encounter positioned as occasion for advocacy. His 
medicine and his activism are not separable dimensions of his character 
but aspects of a unified professional identity. This total integration of pro-
fessional authority and social advocacy represents professional embedding 
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in its most intensive form: Goodwin is not a doctor who advocates but an 
advocate whose medium of advocacy is medicine.

Professional embedding also shapes how audiences receive embedded 
advocacy. Identification with a character’s professional competence – evi-
dent in successful clinical outcomes, peer respect, institutional recognition 
– bleeds into identification with their advocacy positions. The doctor whose 
medical judgment audiences have trusted across seasons becomes a source 
whose political positions carry particular credibility. This transfer of author-
ity from professional to political domain represents one of character embed-
ding’s most significant ideological effects, encoding progressive positions 
as what competent, ethical professionals believe rather than as contested 
political preferences.

Character embedding operates across and between medical drama’s 
narrative isotopies – the medical case plot, the professional plot, and the 
sentimental plot identified by Rocchi and Pescatore (2022) as structural 
principles organizing the genre’s hybrid architecture. Each isotopy provides 
different entry points for integration, different temporal scales for devel-
opment, and different audience engagement modes. Embedding’s distinc-
tive power derives partly from its capacity to work across multiple isotopies 
simultaneously, preventing social themes from being compartmentalized 
as exceptional intrusions into narrative but dispersing them across the full 
range of narrative registers.

The medical case plot enables addressing themes through episodic pa-
tient encounters with the urgency and focus that the episodic structure’s 
problem-solution arc generates. When an abortion patient arrives in the 
emergency department, the medical case plot’s compression – the need to 
resolve the clinical situation within episode time – creates intensity and 
focus that illuminates the theme through specific, embodied experience. 
The sentimental plot extends this engagement into character relationships 
and emotional dynamics that operate across seasons, personalizing themes 
through connection to characters audiences care about. The professional 
plot positions themes within institutional structures and career trajectories 
that give them systemic rather than merely individual significance.

The temporal stratification of these isotopies proves essential for embed-
ding’s longitudinal operation. Case plots operate at episodic scale-immedi-
ate, intense, resolved or explicitly unresolved within episodes. Sentimental 
plots operate at seasonal scale-developing across episodes within seasons, 
with transformations accumulating toward seasonal resolutions or compli-
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cations. Professional plots operate at series scale-character trajectories devel-
oping across multiple seasons toward destinations only visible in retrospect. 
Embedding exploits this temporal hierarchy: a social theme can appear in 
one episode’s case plot while recurring across a season’s sentimental dynam-
ics and defining a character’s professional trajectory across entire series run. 
This temporal dispersion creates longitudinal narrative presence impossible 
to achieve through episodic treatment confined to single temporal register.

The following sections examine how embedded characters are ideological-
ly positioned through alignment and misalignment dynamics, and how serial 
memory provides the temporal foundation enabling embedding’s effects.

1.3 Narrative Alignment and Ideological Positioning

Before analyzing how alignment operates within serial narrative, a precise 
definition of both central concepts is necessary. Character embedding des-
ignates the narrative process through which socially significant themes are 
structurally incorporated into the identity, biography, and relational dy-
namics of specific characters, rather than being introduced as external plot 
incidents or confined to self-contained episodic treatment. Through this 
mechanism, issues of public consequence – reproductive rights, racial ine-
quality, gender violence, pandemic crisis – become constitutive dimensions 
of who characters are across seasons of development. Embedding does not 
introduce social themes; it inhabits them, allowing their biographical conse-
quences to accumulate through the temporal depth that long-running serial 
narrative uniquely provides.

Narrative alignment, as employed analytically in this volume, designates 
the degree of correspondence between the value frameworks encoded in a 
narrative and a predefined set of norms, ethical principles, or social orien-
tations taken as the critical reference point. Alignment increases as the nar-
rative’s representational choices – the positions it legitimates, the characters 
it rewards, the outcomes it validates – prove coherent with this reference 
framework; misalignment obtains when the text encodes positions that di-
verge from, contest, or contradict it. The reference framework in the present 
analysis derives from documented progressive orientations in contemporary 
US public discourse on the four themes examined – reproductive rights, 
racial justice, gender violence, and pandemic responsibility – as mapped 
through empirical instruments including the General Social Survey and rel-
evant scholarly literature.
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This definition requires careful distinction from adjacent but non-equiv-
alent concepts. Alignment, as used here, is not identification: it does not de-
scribe the affective or cognitive process through which viewers adopt a char-
acter’s perspective, but rather assesses the value orientation of the text itself 
as a structured object. Nor is it sympathy, which designates the emotional 
response viewers develop toward characters’ circumstances and which may 
obtain independently of any convergence between those characters’ values 
and the analytical reference framework. Nor, finally, is alignment equivalent 
to endorsement, which implies active audience agreement with characters’ 
stated positions. A viewer may identify with a character and feel sympathy 
for her predicament while the text simultaneously encodes her position as 
narratively illegitimate – or vice versa. Alignment operates at the level of 
narrative structure rather than audience psychology: it describes how the text 
distributes authority, reward, and validation across characters whose value 
positions differ. In this respect, it draws on Murray Smith’s (1994) tripartite 
structure of sympathy – recognition, alignment, allegiance – while reorient-
ing the concept away from the spectator’s cognitive and affective engagement 
and toward the text’s systematic encoding of ideological positions.

The relationship between alignment and character embedding is struc-
tural rather than contingent. Embedding is precisely the mechanism through 
which alignment is produced and sustained across serial time: when social 
themes are incorporated into character identity over multiple seasons, the 
narrative rewards those characters receive – professional vindication, moral 
clarity, peer recognition, institutional credibility – accumulate as evidence 
of the text’s value positioning. A character whose embedded commitments 
are repeatedly validated across seasons carries a different ideological weight 
than one whose positions are asserted in a single episode and left unre-
solved. Analyzing alignment through the character-embedding framework 
therefore requires attending not to isolated moments of advocacy but to 
the biographical patterns through which value positions are progressively 
authorized, complicated, or ultimately confirmed across the serial arc.

1.4 Thematic Isotopies and the Progressive Corpus

Beyond individual character positioning, alignment dynamics operate at 
the level of what this volume terms thematic isotopies: recurrent patterns 
in how particular social themes are represented across episodes and series, 
establishing schematic frameworks that condition audience interpretation. 
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When multiple episodes across multiple series address abortion, racism, or 
gender violence through structurally similar configurations-progressive em-
bedded characters confronting institutional resistance, achieving partial vin-
dication, leaving audiences with recognition of injustice’s persistence-these 
recurrent patterns constitute thematic isotopies that shape the genre’s over-
all ideological positioning.

Examining alignment across the seven series analyzed reveals the cor-
pus’s systematic progressive orientation. All seven series support abortion 
access, condemn systemic racism, advocate for assault survivors, and frame 
healthcare as human right. Individual characters may voice alternative posi-
tions-conservative colleagues, resistant administrators, compliant physicians 
– but these positions are typically encoded as inadequate, corrupt, or naively 
compliant with unjust systems. The embedded progressive characters con-
sistently receive narrative validation that their misaligned counterparts do 
not. This systematic pattern across the entire corpus is not incidental but 
reflects production context: all seven series are produced by creative teams 
working in predominantly progressive blue-state cultural industries, airing 
on networks and streaming platforms competing for educated urban liberal 
audiences valued by specific advertiser demographics.

The thematic isotopies emerging from this progressive corpus create 
conditions favoring particular audience interpretations. When every major 
medical drama consistently encodes progressive positions on reproductive 
rights, racial justice, and gender violence as medically sound and ethically 
necessary, these positions acquire genre-wide legitimacy that reinforces in-
dividual series’ preferred readings. Audiences encountering this consistent 
pattern across multiple series receive mutually reinforcing messages that 
may be more persuasive precisely through their repetition and variety than 
any single series could achieve alone. The genre functions as an ideological 
ecosystem in which consistent thematic isotopies establish what might be 
termed common sense of the medical drama world-a commonsense that, 
while not identical with US political discourse generally, shapes how audi-
ences engage with social issues across the genre.

1.5 Serial Memory and Temporal Accumulation

Character embedding’s operation depends fundamentally on serial memory 
(Mittell, 2015): the accumulated narrative knowledge that audiences devel-
op through sustained serial viewing. Serial memory is a narratological con-
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cept, not a psychological one. It designates the structure of accumulation 
that serial narrative builds into its own textual organization – the layering of 
character histories, relational dynamics, thematic commitments, and narra-
tive consequences that accrues across episodes and seasons and that condi-
tions how any given moment in a long-running series generates meaning. 
Serial memory, in Mittell’s theorization, is what distinguishes complex tele-
vision from other narrative modes: it is the resource that enables a series to 
reward sustained attention with interpretive depth unavailable to the casual 
or new viewer.

The cognitive mechanism that makes serial memory legible to audiences 
is what Tulving and Markowitsch (1998) and Squire and Zola (1996) theo-
rize as declarative memory: the capacity to consciously acquire, retain, and 
retrieve knowledge and experience. Declarative memory encompasses two 
analytically distinct but experientially integrated subtypes. Episodic memo-
ry stores specific recollections of particular events situated in space and time 
– specific scenes, dialogue exchanges, character decisions, narrative revela-
tions. Semantic memory stores general knowledge and schematic frame-
works independent of their temporal location – stable understandings of 
who a character is, what a series’ world is like, what patterns of relationship 
and value have been established across its run. These two subtypes are not 
produced by the same narrative structures, and they are not equally activat-
ed by the same embedding mechanisms, as the analysis below demonstrates.

The distinction between serial memory and declarative memory is not 
merely terminological. Serial memory names a property of the narrative text 
– the structure through which meaning accumulates across time; declara-
tive memory names a property of the audience’s cognitive apparatus – the 
capacity through which that accumulated structure becomes interpretively 
available. The two are complementary and mutually necessary: serial narra-
tive constructs memory accumulation as a textual property, and audiences 
bring the cognitive equipment through which that accumulation can be 
activated and deployed as interpretive resource. Neither concept reduces to 
the other, and conflating them obscures the different levels at which charac-
ter embedding operates.

For character embedding specifically, declarative memory is not merely 
the pleasurable accompaniment of serial investment but its functional pre-
requisite. Embedded social themes acquire emotional weight and narrative 
significance precisely through their connection to characters and histories 
that audiences have accumulated across episodes and seasons. This de-
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pendency distinguishes character embedding categorically from alternative 
representational strategies. A special episode addressing abortion does not 
require accumulated audience knowledge to communicate its content: a 
viewer encountering it without prior series investment can follow the nar-
rative and grasp its meaning. An embedded abortion storyline – one whose 
meaning derives from a character’s accumulated biography, professional tra-
jectory, established relationships, and previous engagements with the theme 
– requires the declarative memory that connects present representation to 
that accumulated history. Without it, the embedding remains structurally 
present in the text but interpretively inert for the viewer who lacks the re-
sources to activate it. The embedding is legible only to those who possess the 
narrative expertise that sustained serial investment generates.

Semantic and Episodic Dimensions of Serial Memory

Following Tulving and Markowitsch (1998), declarative memory encom-
passes two analytically distinct but experientially integrated dimensions: 
semantic memory, which stores general knowledge and schematic frame-
works; and episodic memory, which stores specific recollections of par-
ticular scenes, events, and exchanges. Both dimensions contribute to serial 
engagement, but in different ways and with different implications for em-
bedding’s operation.

Semantic serial memory encompasses the general knowledge about a se-
ries’ world, characters, and thematic patterns that enables audiences to nav-
igate new content efficiently and to recognize when departures from estab-
lished patterns are narratively significant. Viewers who have followed Grey’s 
Anatomy for multiple seasons possess semantic knowledge of the hospital’s 
institutional culture, the dynamics among regular characters, the series’ gen-
eral approach to controversial themes, the narrative patterns associated with 
particular character types. This semantic knowledge enables recognition of 
continuity and deviation-knowing that a character’s behavior departs from 
established pattern, that a thematic configuration echoes earlier treatment, 
that a narrative development is consistent with or surprising given series his-
tory. Semantic memory creates the interpretive background against which 
specific episodes generate meaning.

Episodic serial memory encompasses specific recollections of particu-
lar scenes, dialogue exchanges, plot developments, and character moments. 
Unlike semantic memory’s general schematic knowledge, episodic memory 
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stores specific instances in their particularity. Viewers with strong episodic 
memory can recall specific scenes that acquire new significance through lat-
er revelation-when Private Practice discloses Charlotte King’s assault history, 
episodic memory reactivates specific earlier scenes, dialogue exchanges, and 
character behaviors that can now be recognized as trauma’s imprint on char-
acterization antedating the explicit disclosure. The retrospective revelation 
mechanism depends on episodic memory’s availability for reactivation and 
reinterpretation.

Serial memory’s accumulation is not passive storage but active construc-
tion. Audiences build interpretive frameworks through viewing that condi-
tion what they notice, what they remember, and how they connect new nar-
rative content to accumulated knowledge. Long-term viewers develop what 
might be termed narrative expertise-the capacity to interpret new content 
through complex frameworks built from sustained engagement. This ex-
pertise is what embedding exploits: embedded themes acquire significance 
through the narrative expertise that enables connecting present representa-
tion to accumulated character history, thematic isotopies, and relational dy-
namics that new or casual viewers cannot access.

Embedding and Accumulated Memory

Each of embedding’s four mechanisms exploits serial memory differently, 
and each requires different memory dimensions for its effects. Retrospective 
revelation depends most directly on episodic memory-specific recollections 
of earlier scenes that can be reactivated and reinterpreted in light of lat-
er disclosure. Without episodic memory, retrospective revelation becomes 
mere exposition: information about character history that cannot generate 
retroactive reinterpretation because the earlier scenes being recontextualized 
are not available for reinterpretation. The mechanism requires not just that 
audiences be told about characters’ histories but that they possess episodic 
memory enabling the retroactive transformation that revelation effects.

Progressive integration relies most heavily on semantic memory’s ac-
cumulation. As characters engage with issues across episodes and seasons, 
audiences develop semantic knowledge-this character is committed to re-
productive justice, that character has become a vocal critic of healthcare 
inequality-that becomes established dimension of their character schema. 
Each new instance of engagement connects to and reinforces semantic 
knowledge, the character’s relationship to themes becoming part of the sta-
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ble interpretive framework that audiences bring to new content. Progressive 
integration would not read as integration-as development and deepening 
rather than mere repetition-without semantic memory tracking the charac-
ter’s evolving engagement and registering intensification or complication of 
established commitments.

Identity constitution establishes semantic memory from character in-
troduction, creating foundational frameworks that condition interpreta-
tion throughout subsequent narrative. When audiences are introduced to 
characters through identity-constituted characterization-their racial posi-
tion, disability, immigrant status, or other structural identity established 
as constitutive from first appearance-this identity becomes foundational to 
semantic schema, shaping what audiences expect and how they interpret 
subsequent narrative. The social themes associated with identity-constituted 
characters do not require episodic memory of specific disclosure moments 
but operate through semantic frameworks established at series inception.

Professional embedding combines both memory dimensions. Semantic 
memory recognizes characters as advocates or specialists-this doctor cares 
about reproductive rights, that physician challenges racial health dispari-
ties-while episodic memory stores specific instances of professional advo-
cacy demonstrating commitment through action rather than merely decla-
ration. The combination creates what might be termed memory-support-
ed authority: the character’s professional embeddingof social advocacy is 
credible precisely because audiences possess both schematic knowledge of 
their general commitment and specific recollections of their demonstrated 
advocacy across particular episodes and seasons.

The Temporal Depth of Long-Running Series

Long-running series generate distinctive conditions for character embed-
ding by accumulating memory capital that enables narrative strategies un-
available to shorter series or one-season formats. Grey’s Anatomy, now in 
its twenty-first season, and ER across fifteen seasons, accumulated tempo-
ral depth that created possibilities for embedding operating across decades 
of cultural transformation. When established characters in recent Grey’s 
Anatomy seasons encounter social issues, their responses activate vast declar-
ative memory-audiences who have followed the series for years or decades 
bring accumulated interpretive resources that amplify the significance of 
present representation by connecting it to everything that has preceded.
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This temporal depth enables a particular form of social commentary un-
available to shorter-form narrative: the capacity to represent social change-
and resistance to change-across the actual timescales over which that change 
occurs. Grey’s Anatomy that premiered in 2005 and continues into the mid-
2020s has existed across the full arc from Roe v. Wade’s stability through 
Dobbs’ destruction of federal abortion rights. Characters who engaged with 
abortion before and after this transformation can represent not merely the 
issue as a stable controversy but its actual historical transformation – the 
difference between pre and post-Dobbs landscape, rendered visible through 
characters whose accumulated histories span the transition. This longitu-
dinal representation is a distinctive affordance of long-running serialized 
drama that shorter formats cannot achieve.

Conversely, the temporal depth that creates embedding’s richest possibil-
ities also creates vulnerabilities. Character departure disrupts embedding’s 
accumulative logic when characters exit series before embedded themes are 
fully developed or resolved. When central characters leave series carrying 
embedded themes-whether through narrative deaths, actor departures, or 
production decisions-the themes they carry risk disappearing with them 
unless producers actively transfer thematic responsibility to remaining or 
new characters. New Amsterdam’s five-season run, truncated by cancella-
tion, left embedded character arcs without the resolutions that longer de-
velopment might have achieved. Grey’s Anatomy’s systematic management 
of character departure through institutional embedding-associating themes 
with hospital culture and collective memory rather than solely individual 
characters-provides one model for maintaining thematic continuity across 
cast turnover.

Serial Memory, Social Memory, and Temporal Proximity

Serial memory’s operation intersects with what might be termed social mem-
ory-the collective recollection of historical events that audiences bring to 
representations of those events in fictional texts. When medical drama rep-
resents the COVID-19 pandemic, the Dobbs decision, George Floyd’s mur-
der, or the #MeToo movement, audiences’ interpretation of fictional rep-
resentation is conditioned by their memories of the actual events – memories 
that may be autobiographical (lived experience of the pandemic), collective 
(shared cultural knowledge of Floyd’s murder), or mediated (social memory 
of #MeToo constructed through news coverage and public discourse).
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This intersection between serial memory and social memory creates 
layered interpretive contexts that condition how embedding operates and 
is received. For COVID-19 representation, where fictional representation 
occurred simultaneously with ongoing real events, the intersection is par-
ticularly intense: audiences who had lived through the pandemic’s first 
year watched fictional representations of it while their social memory was 
still being formed, their autobiographical pandemic experience potentially 
overlapping with represented experiences in ways that resisted comfortable 
fictionalization. The intersection of serial memory (accumulated character 
knowledge) and social memory (lived pandemic experience) created com-
plex interpretive conditions for COVID-era medical drama that Chapter 3 
explores in detail.

The temporal proximity between represented events and social memory 
also shapes embedding’s reception differently across themes. COVID-19 
representation occurred while the pandemic was ongoing; post-Dobbs abor-
tion representation appeared within months of the Supreme Court decision; 
racial justice representation in 2020-2021 responded to protests actively 
occurring during production. These temporally proximate representations 
engage social memories still being formed, their reception conditioned by 
ongoing experience rather than retrospective perspective. Gender violence 
representation demonstrates different temporal dynamics: #MeToo catalyz-
ed intensified engagement in 2017-2018, but gender violence is structur-
al condition rather than discrete historical event, requiring sustained rep-
resentation rather than event-proximate response. Serial memory accumu-
lates around thematic isotopies rather than episodic landmarks when the 
social issue lacks singular originating moment.

Accessibility and the Streaming Paradigm

Serial memory’s dependence on sustained viewing creates genuine accessi-
bility tensions that the ecosystem’s abiotic transformation has partially but 
incompletely addressed. Character embedding’s effects are fully available 
only to viewers who possess the declarative memory that sustained viewing 
generates-viewers who know character histories, have traced relationship 
developments, and accumulated thematic understanding across seasons. 
New or casual viewers entering series mid-run access the same episodes but 
without the interpretive resources that transform textual information into 
embedded meaning.
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Streaming platforms have partially addressed this accessibility tension 
by enabling rapid memory accumulation through binge-viewing. A viewer 
who discovers The Resident on a streaming platform can watch multiple 
seasons consecutively, accumulating declarative memory at accelerated pace 
compared to the years of weekly broadcast viewing through which earli-
er audiences built comparable knowledge. This compression enables con-
temporary viewers to access embedding’s effects more quickly than broad-
cast-era viewers could, potentially expanding the audience able to engage 
fully with embedded content.

However, the experiential difference between gradually accumulated and 
rapidly compressed memory may affect embedding’s emotional resonance 
in ways that remain undertheorized. Parasocial relationships-the sense of 
knowing and caring about fictional characters that enables embedding’s 
emotional effects-may develop differently through binge-viewing’s tempo-
ral compression than through the sustained weekly engagement over years 
through which broadcast audiences built their attachments. Whether rap-
idly accumulated parasocial investment generates equivalent embedding 
effects to slowly developed investment, or whether temporal compression 
alters the character of audience engagement in ways that reduce embed-
ding’s effectiveness, represents an open question for future research that the 
present volume notes without resolving.

1.6 The Framework in Operation

The theoretical framework developed across this chapter constitutes a uni-
fied analytical apparatus for understanding how contemporary US medical 
drama processes controversial social themes through sustained character 
development across narrative time. Narrative ecosystem framework, char-
acter embedding mechanisms, alignment dynamics, and serial memory are 
not discrete concepts but interconnected elements of a systemic framework 
whose analytical power derives from their integration. Medical drama can-
not be adequately understood by analyzing any single element in isolation; 
its distinctive social function emerges from the interaction among ecosys-
tem components that the framework captures.

The framework’s utility will be demonstrated through empirical anal-
ysis in Chapters 3-7, examining character embedding’s operation across 
COVID-19, abortion narratives, systemic racism, and gender violence de-
piction. These analyses draw on both textual analysis of episode content and 
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reception analysis of audience response, recognizing that meaning produc-
tion occurs at the intersection of textual encoding and audience decoding 
rather than residing in either dimension alone. Before proceeding to those 
analyses, the theoretical framework developed here provides conceptual 
tools; Chapter 2 provides methodological protocols for their application; 
Chapters 3-6 deploy both in sustained engagement with specific controver-
sial themes revealing medical drama’s social function in contemporary US 
culture.

What this framework ultimately illuminates is the distinctiveness of seri-
alized narrative as vehicle for social representation. The combination of tem-
poral duration, character investment, accumulative memory, and systemic 
ecosystem interaction creates conditions for processing controversial con-
temporaneity that neither film nor episodic television, neither journalism 
nor documentary, can replicate. Medical drama’s social function is not to 
inform audiences about health policy or political controversy but to provide 
narrative resources through which those controversies can be experienced 
emotionally, personalized through character identification, and processed 
across narrative time in ways that mirror-and potentially shape-the actu-
al temporality of social transformation. Understanding how this function 
operates requires precisely the systemic analysis this chapter has developed.
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Corpus, Methods, and Research Design

The theoretical framework developed in Chapter 1 requires empirical 
grounding in specific textual and reception data to generate meaningful 
analytical claims about how contemporary US medical drama incorporates 
and mediates controversial social themes. This chapter establishes that em-
pirical foundation by describing the research design, corpus construction, 
and methodological approaches through which the volume’s arguments are 
developed and tested. It proceeds from macro to micro: from the overall 
research design integrating multiple methodological levels, to corpus con-
struction and series selection, to the specific analytical protocols applied to 
textual and reception data. Throughout, it is attentive both to the methodo-
logical choices’ rationale and to their limitations-what this study’s approach 
enables and what it cannot adequately address.

The methodological approach developed here is deliberately multidi-
mensional, combining quantitative content analysis, semi-quantitative 
Likert-like scales, semi-structured interviews, and qualitative Reddit analy-
sis. This combination reflects the conviction that adequate understanding of 
medical drama’s social function requires attending simultaneously to textual 
structure and content, representational positioning, and audience reception 
and interpretation. No single methodological tradition captures all relevant 
dimensions; integration enables addressing questions that any single ap-
proach must leave unanswered. The integration is not additive but structur-
al: each methodological level generates data that informs and conditions the 
others, creating recursive relationships among analytical dimensions that 
mirror the ecosystem dynamics theorized in Chapter 1.
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2.1 Research Design: A Multidimensional Approach

The research design operates across three integrated methodological levels 
that together enable analysis of how medical dramas represent contro-
versial social themes and how audiences receive, interpret, and negotiate 
those representations. This multidimensional structure responds to the 
core theoretical claim that meaning production occurs at the intersec-
tion of textual encoding and audience decoding rather than residing in 
either dimension alone. Analyzing texts without attending to reception 
risks attributing meaning to representations that audiences do not acti-
vate or that they systematically resist. Analyzing reception without textual 
analysis risks losing sight of the encodings that provide the material from 
which audiences construct interpretations. The integrated design main-
tains attention to both dimensions while acknowledging that neither fully 
determines the other.

The first methodological level is quantitative content analysis of the 
episode corpus, providing systematic data on the presence, frequency, and 
structural positioning of social themes across the seven series. Content anal-
ysis enables mapping the corpus’s overall thematic landscape-identifying 
which themes appear in which series, how frequently, in what narrative con-
texts, and with what structural prominence-while establishing the empirical 
basis for subsequent qualitative interpretation. The approach follows the 
protocol developed by Rocchi and Pescatore (2022), adapted and extended 
for the specific thematic focus of the present study. As Neuendorf (2017) 
observes, content analysis of audiovisual material requires systematic proto-
cols that transform the temporal flow of narrative into analyzable data while 
preserving the semantic complexity of textual content.

The second methodological level introduces Likert-like scales designed 
specifically for this research to evaluate the ideological-narrative alignment 
of representations with respect to each social theme analyzed. These scales 
constitute semi-quantitative interpretive instruments that integrate the 
qualitative sensitivity required for ideologically complex content with the 
systematicity and comparability that standardized measurement enables 
(Joshi et al., 2015; DeCastellarnau, 2018). Each scale is calibrated to the 
semantic and narrative specificities of a particular theme, articulated along 
a bipolar axis distinguishing between minimizing or justifying social prob-
lems and critical or transformative representations. This approach permits 
evaluating not merely the presence or absence of themes but their ideo-
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logical orientation and narrative positioning-dimensions that quantitative 
content analysis alone cannot adequately capture.

The third methodological level comprises reception analysis through 
two complementary sources: semi-structured interviews with medical dra-
ma viewers and qualitative analysis of Reddit discussion threads. This dual 
reception methodology responds to fundamental questions about audience 
engagement with controversial representation: How do viewers interpret 
medical drama’s social theme representation? Do they accept, negotiate, or 
resist preferred meanings? How does the political and social positioning 
of individual viewers shape interpretive strategies? What demands do au-
diences make of medical drama representation, and when do they judge 
those representations successful or inadequate? These questions cannot be 
answered through textual analysis alone; they require direct engagement 
with audience interpretive practices through data sources that make those 
practices visible.

The three methodological levels are integrated through a sequential and 
recursive design. Content analysis establishes the corpus’s thematic land-
scape and provides the textual descriptions that subsequent analytical levels 
engage. Scale evaluation applies ideological analysis to the content analysis 
findings, positioning representations along value axes that structure compar-
ative analysis. Reception analysis examines how audiences engage with the 
textual content and ideological positionings identified through earlier levels. 
The recursive dimension emerges as reception data sometimes prompts re-
examination of textual analysis-audiences’ interpretations revealing dimen-
sions of representation that initial content analysis had not foregrounded 
or demonstrating that representations carry meanings for audiences quite 
different from those identified through text-focused analysis.

2.2 Corpus Construction: Seven Series, Thirty Years

The corpus comprises seven US medical drama series spanning 1994 to 
2025: ER (NBC, 1994-2009), House M.D. (FOX, 2004-2012), Grey’s 
Anatomy (ABC, 2005-), Private Practice (ABC, 2007-2013), Chicago Med 
(NBC, 2015-), New Amsterdam (NBC, 2018-2023), and The Good Doctor 
(ABC, 2017-2024). Together these series constitute a representative sample 
of broadcast medical drama’s evolution across three decades, encompassing 
diverse narrative formulas, production contexts, audience demographics, 
and approaches to social theme representation. The corpus was constructed 
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to maximize both homogeneity-enabling meaningful comparison across se-
ries-and diversity-ensuring that findings are not artifacts of any single series’ 
idiosyncratic approach.

Criteria for Series Selection

Series selection followed two complementary criteria operating along the di-
mensions of homogeneity and diversification. Homogeneity criteria ensure 
methodological coherence and comparative validity; diversification criteria 
ensure that the corpus represents the genre’s range rather than a particular 
subset of its productions.

The primary homogeneity criterion is broadcast network distribution. 
All seven series aired on major US broadcast networks (NBC, FOX, ABC) 
rather than on cable channels or streaming platforms. This choice is ana-
lytically significant rather than incidental. Broadcast series are subject to 
more stringent regulatory standards than cable or streaming productions, 
must address broader and more demographically diverse audiences, and op-
erate within advertiser-dependent economic models that constrain content 
choices in specific ways. These constraints shape how controversial social 
themes can be addressed-what can be shown, how explicitly, with what ton-
al registers-creating comparable conditions across series that enable mean-
ingful comparison. Restricting the corpus to broadcast series ensures that 
observed similarities and differences reflect genuine variation in representa-
tional strategy rather than artifacts of different regulatory and economic 
environments.

The temporal scope – 1994 to 2025 – constitutes a second homogene-
ity criterion, defining the period of analysis as contemporary US medical 
drama’s dominant broadcast era. ER’s 1994 premiere established genre con-
ventions that subsequent series have developed, complicated, and departed 
from; the period through 2025 encompasses major transformations in US 
political culture, healthcare policy, and media landscape that have shaped 
the genre’s social function. This three-decade scope enables longitudinal 
analysis of how medical drama’s approach to social themes has evolved, pro-
viding both the historical depth to identify patterns of continuity and the 
temporal range to observe significant change.

Diversification criteria ensure that the corpus represents the genre’s 
range along several dimensions identified by Rocchi and Pescatore (2022) 
as analytically significant. Narrative formula diversity is the most impor-
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tant: the seven series represent distinct configurations of the medical dra-
ma’s structural possibilities, from ER’s ensemble procedural to House M.D.’s 
diagnostic mystery format to Grey’s Anatomy’s soap opera-influenced serial-
ity to New Amsterdam’s explicitly social justice-oriented storytelling. This 
formula diversity enables examining whether and how different structural 
approaches enable or constrain social theme integration, generating com-
parative analysis that cannot emerge from a corpus dominated by a single 
narrative formula.

Cast structure diversity complements formula diversity. Some series adopt 
choral ensemble structures distributing narrative attention among large casts 
– ER and Grey’s Anatomy are paradigmatic – while others concentrate nar-
rative around dominant protagonists: House M.D. around Gregory House, 
The Good Doctor around Shaun Murphy. This structural variation affects how 
social themes are distributed among characters, how many perspectives on 
controversial issues can be represented simultaneously, and what range of 
character embedding strategies are available. Choral ensembles can embed 
different themes in different characters, distributing social complexity across 
the cast; protagonist-centered series must concentrate thematic engagement 
in fewer characters, risking simplification while enabling greater depth of 
individual development.

Temporal distribution across the three-decade span ensures that the cor-
pus captures multiple phases of the genre’s evolution. ER represents med-
ical drama’s pre-streaming, pre-social media phase; House M.D. and early 
Grey’s Anatomy span the transition to digital distribution and social media 
emergence; Chicago Med, New Amsterdam, and The Good Doctor operate 
in the fully transformed landscape of streaming competition, social media 
ubiquity, and intensified political polarization. This phase diversity enables 
identifying how changing production and reception contexts have shaped 
medical drama’s approach to social theme representation.

The Seven Series: Narrative Formulas and Social Functions

ER (NBC, 1994-2009) represents the genre’s foundational text for the con-
temporary period, having defined many of the narrative conventions that 
subsequent series both perpetuate and challenge. Set in the emergency de-
partment of County General Hospital in Chicago, the series adopts what 
Rocchi and Pescatore (2022) term the doctors and patients formula: a bal-
anced integration of professional and personal character storylines with the 
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episodic clinical cases that provide weekly narrative structure. ER’s choral 
ensemble-rotating across large casts of residents, attending physicians, and 
nurses-enables systematic incorporation of social themes through diverse 
characters and clinical encounters. Emergency medicine’s population diver-
sity ensures exposure to patients representing the full socioeconomic range 
of US society, making the emergency department a natural site for repre-
senting healthcare inequality, poverty, racism, gender violence, and addic-
tion. ER’s fifteen-season span and its status as the broadcast era’s defining 
medical drama make it an essential historical reference point even when its 
specific representations are not analyzed in detail in subsequent chapters.

House M.D. (FOX, 2004-2012) introduces a fundamental formal in-
novation: the medical mystery formula organized around diagnostic inves-
tigation as narrative spine. Each episode presents a patient with an unu-
sual illness that resists initial diagnosis, generating sustained investigative 
narrative that resolves-sometimes only partially-in the episode’s final act. 
This format, centered on protagonist Gregory House’s diagnostic genius, 
privileges intellectual puzzle over emotional melodrama, shifting the gen-
re’s characteristic affective register toward analytical detachment. House’s 
deliberate misanthropy and political incorrectness enable the series to ad-
dress controversial topics from unconventional angles, sometimes reaching 
conclusions that challenge progressive orthodoxies. The series’ protago-
nist-centered structure concentrates social commentary through House’s 
perspective, generating distinctive single-voice ideological engagement that 
ensemble series cannot achieve but that also limits representational range.

Grey’s Anatomy (ABC, 2005-) innovates by intensifying the sentimen-
tal isotopy at the expense of medical case primacy, producing a formula 
that Rocchi and Pescatore (2022) describe as soap opera-inflected seriality. 
Romantic relationships, friendship dynamics, professional rivalries, and per-
sonal tragedies compete with and sometimes overwhelm clinical case mate-
rial for narrative attention. This intensified sentimentality creates conditions 
for deep character embedding: long-running romantic storylines, sustained 
friendship arcs, and professional relationships spanning decades provide rich 
biotic substrates for integrating social themes into ongoing character identity. 
Grey’s Anatomy’s twenty-one seasons constitute the corpus’s longest temporal 
span, enabling longitudinal tracking of how themes embed across characters’ 
multi-decade trajectories and how series’ representation evolves across major 
social transformations including Roe v. Wade’s stability, Dobbs’ disruption, 
the COVID-19 pandemic, and the post-Floyd racial justice reckoning.
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Private Practice (ABC, 2007-2013), a Grey’s Anatomy spinoff following 
Dr. Addison Montgomery’s transition to a Los Angeles concierge medical 
practice, offers a distinct site for social theme representation. The concierge 
medicine context – a Private Practice serving affluent clients – initially ap-
pears to limit social theme engagement by removing the economic and ra-
cial diversity that emergency medicine and public hospital settings naturally 
generate. The series compensates through the ethical dilemmas created by 
serving wealthy clients while grappling with questions of medical justice, 
reproductive rights, and access. Private Practice is particularly significant 
for the present analysis through Charlotte King’s assault narrative arc-one 
of television’s most sustained and critically acclaimed explorations of sexual 
assault’s aftermath-which provides a paradigmatic instance of retrospective 
revelation and progressive integration as embedding mechanisms.

Chicago Med (NBC, 2015-) represents the contemporary broadcast 
medical drama in its procedural mode – the franchise’s medical arm with-
in Dick Wolf ’s interconnected Chicago universe (Chicago Fire, Chicago 
P.D., Chicago Justice). The series maintains greater attention to episodic 
medical case narrative than Grey’s Anatomy’s soap opera excesses while in-
corporating serialized character development that enables embedding. The 
Chicago franchise’s universe-building creates opportunities for institutional 
cross-reference-emergency cases becoming crime investigations, medical is-
sues becoming legal questions-that extend social theme representation be-
yond the hospital’s walls. Chicago Med’s procedural orientation makes it par-
ticularly suited to addressing social themes through case material: healthcare 
inequality, structural racism, addiction, and gender violence appear through 
the patients who arrive in the emergency department rather than primarily 
through embedded character histories.

New Amsterdam (NBC, 2018-2023) represents the social justice formula 
in its most explicit broadcast manifestation (Rocchi and Pescatore, 2022). 
Set in a New York’s public Hospital – inspired by Bellevue, America’s oldest 
public hospital – the series centers on Medical Director Max Goodwin’s 
systematic effort to challenge profit-driven healthcare and address systemic 
inequalities. The social justice orientation is structural rather than occasion-
al: every episode foregrounds healthcare access, racial disparity, institutional 
corruption, or political interference as central rather than incidental con-
cerns. This explicit positioning creates both possibilities and limitations 
for social theme representation. The clarity of the series’ progressive com-
mitments enables direct, sustained engagement with controversial issues 
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without narrative hedging or false balance. But it also risks didacticism, 
with social messages potentially overwhelming character development or 
narrative complexity. New Amsterdam’s five-season arc, truncated by cancel-
lation before achieving the long-term development its embedded narratives 
required, provides a case study in the relationship between series longevity 
and embedding’s effectiveness.

The Good Doctor (ABC, 2017-2024) offers a distinctive approach by 
centering representation on a protagonist-Dr. Shaun Murphy-whose autism 
and savant syndrome position him at the intersection of neurodiversity, 
disability rights, and medical professionalism. The series adopts a protago-
nist-centered version of the doctors and patients formula, combining epi-
sodic diagnostic cases with serialized development of Murphy’s professional 
and personal growth across seven seasons. The Good Doctor’s thematic focus 
on neurodiversity and disability representation constitutes a form of iden-
tity constitution embedding operating across the entire series-Murphy’s au-
tism is constitutive of his character from introduction, generating ongoing 
narrative engagement with how medical institutions accommodate or resist 
cognitive difference. The series also engages other social themes-racial health 
disparities, gender violence, immigration-through secondary characters and 
case material, though always in relation to the series’ central disability rep-
resentation framework.

2.3 Episode Sampling: Logic and Limitations

Analyzing seven series across three decades – comprising thousands of ep-
isodes – requires strategic sampling that enables meaningful analysis with-
out attempting comprehensive coverage that would be methodologically 
unwieldy and analytically unproductive. The sampling strategy adopted is 
purposive rather than random: episodes are selected based on their thematic 
relevance to the four social issues analyzed, their representational signifi-
cance within each series’ treatment of those issues, and their capacity to illu-
minate patterns that extend beyond individual instances to reveal systematic 
approaches to social theme incorporation.

The corpus comprises 80 episodes total, distributed across four thematic 
areas: the COVID-19 pandemic, abortion and reproductive rights, systemic 
racism, and gender-based violence. This distribution is not precisely equal 
across themes; the corpus was calibrated to ensure adequate coverage of 
each theme’s representational range within each relevant series while ac-
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knowledging that some themes have generated more extensive treatment 
than others across the corpus. COVID-19 representation, constrained by 
the pandemic’s historical timing to series airing from 2020 onward, draws 
from a narrower set of relevant series than the other themes. Abortion rep-
resentation spans the full temporal range, with particular attention to the 
pre- and post-Dobbs distinction. Racism representation similarly spans the 
corpus, with intensification in post-2020 seasons across all relevant series. 
Gender violence representation draws particularly on Private Practice, Grey’s 
Anatomy, and The Resident while drawing on the other series for supple-
mentary material.

Episode selection followed a two-stage procedure. In the first stage, all 
episodes across the seven series were screened for thematic relevance using 
narrative synopses, episode guides, and secondary literature identifying sig-
nificant social theme treatments. This screening identified a candidate pool 
substantially larger than the final corpus, establishing the range of available 
material from which final selection proceeded. In the second stage, episodes 
were selected from the candidate pool to ensure thematic coverage-each ma-
jor representational approach to each theme is represented-while maximiz-
ing analytical interest-episodes selected not merely for theme presence but 
for representational distinctiveness, embedding mechanism illustration, or 
reception significance.

Episodes were viewed in advertising-free versions to ensure complete 
content access at uniform runtime, enabling precise measurement of theme 
presence and structural positioning. The coding protocol required repeat-
ed viewing of selected episodes, with initial viewing for narrative compre-
hension followed by targeted reviewing for systematic coding. Complex 
episodes-particularly those addressing multiple themes simultaneously or 
featuring extended embedding sequences-required additional viewings to 
ensure coding accuracy.

The sampling strategy’s principal limitation is its deliberate selectivi-
ty: the 80 analyzed episodes represent a small fraction of the total episode 
count across seven series spanning thirty years. Comprehensive coverage 
would require analyzing thousands of episodes-a methodological task be-
yond the present study’s scope and one that would generate more data than 
could be meaningfully interpreted within a single volume. Strategic sam-
pling enables interpretive depth at the cost of comprehensive coverage, a 
trade-off this study accepts while acknowledging that the selected sample 
may not represent all relevant patterns in the larger corpus. Subsequent 
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research employing different or expanded sampling strategies may identify 
patterns not visible in the present analysis.

Thematic Overlaps in the Corpus

A notable finding emerging from corpus construction is the frequency of 
thematic overlap: episodes and storylines addressing multiple social themes 
simultaneously rather than treating issues in isolation. Abortion in contexts 
of sexual assault; racial health disparities intensified by pandemic condi-
tions; gender violence amplified by COVID-19’s social isolation; racial 
discrimination manifesting through gender-specific violence-these intersec-
tions appear consistently across the corpus, reflecting the structural inter-
connections among social issues that single-theme analysis risks obscuring.

These overlaps are not methodologically inconvenient but analytically 
productive, revealing how medical drama represents social issues as intersect-
ing systems rather than isolated phenomena. The corpus analysis maintains 
awareness of these intersections while the thematic chapter structure-organ-
izing analysis around four primary themes-necessarily separates for analyti-
cal purposes what narrative representation often combines. Readers should 
understand the chapter structure as analytical scaffolding rather than as a 
claim that the four themes are naturally discrete or that their intersections 
are secondary to their individual manifestations.

2.4 Textual Analysis: Content Coding and Isotopies Mapping

Textual analysis proceeds through the systematic coding protocol developed 
by Rocchi and Pescatore (2022) and extended for the present study’s the-
matic focus. The protocol operates across two complementary analytical lev-
els: isotopy coding, which maps the narrative isotopies through which social 
themes are structurally distributed; and thematic coding, which analyzes the 
representational strategies, discursive orientations, and ideological position-
ings through which specific social issues are constructed.

Isotopy Coding: Mapping Narrative Structure

Isotopy coding operationalizes the theoretical concept of narrative iso-
topies-the three structural principles organizing medical drama’s hybrid 
narrative architecture-through systematic quantitative measurement. Each 
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episode is segmented into discrete narrative units delimited by continuity of 
space, time, and action. Each segment is assigned values between 0 and 6 for 
the three isotopies: the Professional Plot (PP), concerning characters’ careers, 
institutional relationships, and professional development; the Sentimental 
Plot (SP), encompassing romantic relationships, friendships, and personal 
dynamics; and the Medical Case Plot (MC), comprising the episodic clini-
cal cases and patient encounters. Values are proportionally distributed when 
segments feature overlapping isotopies, with the dominant isotopy receiving 
the highest value and secondary isotopies receiving proportionally lower 
values reflecting their relative prominence within the segment.

The coding system employs standardized alphanumeric episode iden-
tification enabling systematic cross-series comparison. Series are identified 
through abbreviated codes (NA for New Amsterdam, GA for Grey’s Anatomy, 
etc.); seasons through series code plus S and season number (NAS05 for 
New Amsterdam Season 5); episodes through season code plus E and episode 
number (NAS05E07 for Season 5 Episode 7). This identification system 
enables precise cross-referencing between textual analysis data and the re-
ception analysis data generated through interview and Reddit analysis.

Isotopy coding data enables quantitative analysis of how social themes 
distribute across narrative isotopies within and across series. When abortion 
appears predominantly in the Medical Case Plot, it is primarily represent-
ed as clinical issue; when it distributes across Professional and Sentimental 
Plots, it is integrated into character identity and relationship dynamics in 
ways consistent with embedding rather than episodic treatment. Tracking 
isotopic distribution across the four thematic areas reveals structural pat-
terns in how different social themes are narratively located-whether as pri-
marily medical issues, professional challenges, or personal identity dimen-
sions-that quantitative analysis makes visible and comparable across series.

An important note on data availability: isotopy coding data for a sub-
stantial portion of the corpus had been generated through previous research 
(Rocchi and Pescatore, 2022), from whose dataset the present study draws 
where applicable. Episodes not included in the existing dataset were coded 
ex novo following the same protocol, ensuring methodological consistency 
across the full corpus. This partial reliance on existing data represents a prag-
matic methodological choice that enables broader corpus coverage than in-
dependent coding of all 80 episodes would permit within this study’s scope.
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Thematic Coding:  
Representational Strategies and Ideological Orientation

Thematic coding addresses the qualitative dimensions of social theme rep-
resentation that isotopy coding’s quantitative structure cannot capture: the 
specific representational strategies through which themes are constructed, 
the ideological orientations that position representations within or against 
hegemonic frameworks, and the embedding mechanisms through which 
social issues become integrated into character identity. This level of cod-
ing transforms narrative content into systematic comparable data while 
preserving the interpretive sensitivity that ideologically complex material 
requires.

The thematic coding protocol defines four primary thematic categories 
corresponding to the volume’s analytical foci – COVID-19, abortion, sys-
temic racism, gender violence – along with a comprehensive set of sub-
codes enabling systematic discrimination among different representation-
al approaches within each theme. For abortion, subcategories distinguish 
among generic political and ideological discussion of reproductive rights 
at the level of public debate; barriers to access, encompassing material, ge-
ographic, institutional, and legislative obstacles to abortion care; abortions 
undergone by medical professionals; abortions undergone by patients; the 
clinical functioning of voluntary pregnancy termination procedures; and 
ethical reflection on reproductive decision-making, including its moral, pro-
fessional, and relational dimensions. For racism, subcategories distinguish 
among interpersonal discrimination, institutional racism, health disparity 
representation, racial bias in medical treatment, and structural critique. 
For gender violence, subcategories address disclosure contexts, institutional 
responses, survivor-centered versus perpetrator-centered narrative orienta-
tions, and trauma’s temporal representation. For COVID-19, subcategories 
encompass healthcare worker experience, institutional crisis representation, 
political content, and audience-as-patient representation.

Coding reliability was evaluated through an inter-rater reliability proce-
dure in which a portion of the corpus was independently coded by two re-
searchers, with discrepancies identified and resolved through discussion and 
protocol clarification. The reliability assessment followed O’Connor and 
Joffe’s (2020) guidance on qualitative inter-rater reliability, treating discrep-
ancy resolution as opportunity for protocol refinement rather than merely 
as reliability measurement. This process generated clearer operational defi-
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nitions for ambiguous coding categories, improving the protocol’s consist-
ency and transparency for subsequent application.

2.5 Likert-Like Scales: Evaluating Ideological Alignment

The Likert-like scales developed for this study constitute a methodologi-
cal innovation designed to address a gap in existing approaches to social 
theme representation in television. Standard content analysis can establish 
theme presence, frequency, and structural positioning; qualitative textual 
analysis can interpret specific representational strategies in depth; but nei-
ther approach provides systematic comparative data on the ideological ori-
entation-the value positioning-of representations across large corpora. The 
Likert-like scales bridge this gap by providing semi-quantitative measures 
of how representations position themes along value axes relevant to each 
specific issue.

Each scale is calibrated to the semantic and normative specificity of a 
particular social theme. The abortion scale, for instance, ranges from rep-
resentations that minimize abortion’s clinical and social significance, frame it 
primarily through moral condemnation, or present restriction as unproblem-
atic, to representations that center patient autonomy and healthcare access, 
frame restriction as injustice, and embed abortion into characters’ ongoing 
advocacy and professional identity. Intermediate positions accommodate the 
mixed, ambivalent, or deliberately balanced representations that constitute 
an important portion of the corpus. The scale’s application to each coded 
episode generates a numerical value that enables quantitative comparison of 
ideological positioning across series, seasons, and historical periods.

Similar scales were developed for each of the four thematic areas, with 
axis definitions calibrated to the specific value conflicts and representational 
debates most relevant to each theme. The racism scale distinguishes rep-
resentations that locate racism in individual attitudes and episodic behavior 
from those that represent institutional structures and systemic patterns. The 
gender violence scale distinguishes survivor-centered from perpetrator-cen-
tered or institution-protective orientations. The COVID-19 scale distin-
guishes representations that validate public health expertise and community 
responsibility from those that foreground individual liberty or institutional 
critique.

The scales’ semi-quantitative character reflects a deliberate epistemo-
logical position: representational analysis of ideologically complex content 
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cannot be reduced to purely quantitative measurement without sacrificing 
the interpretive sensitivity that such content requires, but neither can it pro-
ceed through purely qualitative analysis without sacrificing the systematic 
comparability that enables meaningful claims about patterns across large 
corpora. The Likert-like scales occupy an intermediate position, provid-
ing ordinal-level quantitative data while acknowledging that scale applica-
tion requires interpretive judgment that pure quantitative coding cannot 
achieve. As Sullivan and Artino (2013) note, Likert-like scales generate data 
that must be interpreted rather than simply measured, with the researcher’s 
interpretive choices constituting methodological choices that require trans-
parency and accountability.

Methodological limitations of the scale approach deserve explicit ac-
knowledgment. Scale construction reflects a precise value positioning, so the 
decision about what constitutes ‘more’ or ‘less’ aligned with progressive posi-
tions on abortion, racism, or gender violence is not neutral but embeds par-
ticular normative frameworks that alternative scales calibrated by differently 
positioned researchers might construct differently. The scales’ bipolar struc-
ture risks oversimplifying genuinely multidimensional ideological fields: 
representations can be simultaneously progressive on one dimension and 
regressive on another, progressive in intent and regressive in effect, explicitly 
progressive and implicitly reproductive of hegemonic assumptions. These 
limitations are acknowledged rather than overcome; the scales provide useful 
comparative data within their acknowledged epistemological constraints.

2.6 Reception Analysis: Interviews and Reddit

Reception analysis constitutes the third methodological level, examining 
how audiences interpret, negotiate, and resist medical drama’s social theme 
representations. The theoretical foundation for this level is Hall’s (1980) 
encoding/decoding model, which establishes that texts’ preferred meanings 
do not determine audience interpretations: viewers bring their own social 
positioning, cultural competencies, and interpretive frameworks to texts, 
generating readings that may accept, negotiate, or oppositionally decode en-
coded meanings. Reception analysis makes audience interpretive practices 
empirically accessible, revealing both the diversity of responses to identical 
textual content and the social patterning of that diversity.
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Semi-Structured Interviews

Six semi-structured interviews were conducted with medical drama 
viewers selected to represent demographic and political diversity. Interview 
recruitment sought participants across gender, age, racial, and political de-
mographics, with particular attention to ensuring that the interview sample 
was not exclusively progressive-a sampling bias that would have limited the 
study’s capacity to identify negotiated and oppositional readings alongside 
dominant ones. Participants were recruited through multiple channels to 
avoid sampling biases associated with any single recruitment pathway.

Interview structure followed a thematic guide organized around the four 
social themes analyzed in the volume, with opening questions establishing 
viewing histories and genre relationships before moving to theme-specific 
questions about specific representations, interpretive responses, and broad-
er reflections on medical drama’s social function. The semi-structured for-
mat maintained consistency across interviews while preserving flexibility to 
explore themes that emerged idiosyncratically in individual conversations. 
Interviews were conducted in English, audio-recorded with participants’ 
consent, and transcribed for analysis.

Interview analysis employed thematic analysis following Braun and 
Clarke’s (2006) approach, generating themes inductively from the interview 
data rather than applying predetermined categories. Initial themes were de-
veloped through close reading of transcripts; subsequent analytical passes 
refined and organized themes into the interpretive framework presented in 
Chapter 7. The thematic analysis attends to both semantic content-what 
participants say about medical drama representation-and latent mean-
ing-how participants position themselves in relation to represented issues 
and what assumptions their interpretations reveal.

Limitations of the interview sample deserve explicit acknowledgment. 
Six interviews constitute a small sample insufficient for quantitative gener-
alization; findings should be understood as providing qualitative depth and 
illustrative range rather than representative coverage of medical drama’s au-
dience. The sample’s recruitment through self-selection-participants agreed 
to discuss their viewing-may introduce biases toward reflective, articulate 
viewers more comfortable with academic conversation than the broader 
viewing population. Despite diverse recruitment, the sample may under-
represent political conservatives, older viewers, and viewers with low formal 
education. Chapter 7’s reception analysis presents interview findings with 
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appropriate qualitative caution, treating participants as informants provid-
ing interpretive insight rather than as statistical representatives of medical 
drama’s full audience.

Reddit Analysis: Digital Interpretive Communities

Reddit discussion threads constitute the study’s second reception data 
source, providing access to audience interpretive practices in their natu-
ral online habitat rather than in the researcher-mediated context of an in-
terview. Medical drama fandoms maintain active communities on Reddit 
– series-specific subreddits devoted to ongoing episode discussion, charac-
ter analysis, plot speculation, and social commentary – that generate rich, 
searchable records of collective audience interpretation. This data source 
enables accessing audience responses that were not constructed for research 
purposes, potentially revealing interpretive patterns that interview partici-
pants might not articulate when directly asked.

Reddit analysis focused on episode-specific discussion threads for epi-
sodes identified through content analysis as significant in their treatment 
of the four social themes. Threads were collected from relevant subreddits 
(r/greysanatomy, r/NewAmsterdam, r/ChicagoMed, r/TheResident, etc.) 
for episodes representing each thematic area. Collection prioritized threads 
from the period immediately following episode broadcast-when discussion 
is most intensive-while also including longer-term retrospective discussions 
that sometimes generate more reflective interpretive engagement.

Reddit analysis employed a qualitative approach to thread data, reading 
discussions as collective interpretive events rather than as individual opin-
ion databases. The analytical focus attended to interpretive frameworks that 
recur across multiple users, patterns of disagreement and consensus, the 
social norms governing what can and cannot be said in particular subreddit 
communities, and the relationship between fan investment and interpretive 
orientation. Unkel and Kümpel (2020) identify Reddit as distinctive among 
social media platforms for the depth and duration of its discussion threads, 
its threading structure that enables extended argument and counter-argu-
ment, and its community norms that often reward analytical engagement 
over simple affective response.

Reddit analysis carries specific methodological limitations alongside its 
distinctive advantages. Reddit users are not representative of medical dra-
ma’s full audience: they skew younger, more educated, more digitally en-
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gaged, and more likely to hold strong opinions about the series they discuss 
actively enough to participate in online communities. Their interpretive 
practices may be shaped by fan community norms that reward particular 
kinds of engagement-close textual reading, extended argument, explicit ide-
ological positioning-that differ from less publicly performed interpretation. 
The visibility of Reddit discussion to series producers and writers may also 
affect what users write, with community awareness of producer monitoring 
potentially shaping expressed interpretations toward those participants wish 
producers to see.

The combination of interview and Reddit data addresses some of the 
limitations each source carries individually. Interviews access less public-
ly performed interpretation from a more demographically diverse sample; 
Reddit provides volume, naturalness, and the collective dimension of inter-
pretive community formation unavailable in individual interviews. Neither 
source provides comprehensive or fully representative access to medical 
drama’s audience; together, they provide complementary windows into au-
dience interpretive diversity that illuminates how embedding’s effects are 
received and negotiated.

2.7 Methodological Integration and Analytical Transparency

The multidimensional design’s analytical value derives from integration: us-
ing each methodological level’s findings to inform, complicate, and enrich 
the others rather than treating them as parallel but independent analyti-
cal tracks. Content analysis findings establish the textual landscape within 
which scale evaluation and reception analysis operate. Scale evaluation data 
contextualizes interview findings-when interview participants respond to 
representations that scale analysis has identified as strongly aligned with 
progressive values, their interpretive responses can be understood in rela-
tion to the representational positioning they are responding to rather than 
analyzed in isolation. Reddit analysis sometimes reveals that audiences are 
responding to dimensions of representation that content analysis had not 
foregrounded, prompting reexamination of textual coding in light of recep-
tion findings.

This integration is explicitly recursive: the analytical process does not 
proceed linearly from text to reception but involves iterative movement be-
tween levels as each generates questions that the others are positioned to 
address. The recursive quality reflects the theoretical commitment to un-



78

CHAPTER 2

derstanding meaning production as occurring at the intersection of textual 
encoding and audience decoding rather than residing in either dimension 
alone. Methodologically, this means that the boundaries between analytical 
levels are permeable-reception data sometimes prompts textual reanalysis, 
textual patterns sometimes generate new interview questions, scale findings 
sometimes challenge initial interpretive conclusions-in ways that strengthen 
rather than compromise the overall analytical project.

Analytical transparency requires acknowledging the researcher’s own po-
sitioning and its potential effects on each methodological level. Content 
analysis coding reflects interpretive choices about what constitutes theme 
presence, what narrative treatment of social issues counts as significant, and 
what boundaries distinguish one thematic category from another. Scale 
construction reflects normative positioning about what values orient the 
axes along which representations are evaluated. Interview question design 
reflects assumptions about what aspects of audience reception deserve in-
vestigation. Reddit data selection reflects judgments about which threads 
and communities provide analytically valuable insight. These choices are 
not eliminable but should be acknowledged, their rationale explained, and 
their potential effects on findings considered. The present volume attempts 
this transparency while acknowledging that no methodological account can 
fully capture all the choices that shape a complex research project.

The chapters that follow deploy this methodological apparatus across 
the four thematic analyses. Chapter 3 examines COVID-19 representation 
through content analysis, scale evaluation, and reception analysis integrated 
in service of the argument that pandemic representation reveals fundamen-
tal tensions in medical drama’s relationship to contemporaneity. Chapters 4, 
5, and 6 apply the same integrated approach to abortion, systemic racism, 
and gender violence respectively. Chapter 7 synthesizes reception findings 
across themes, analyzing patterns of audience engagement that transcend 
individual theme analysis. Throughout, the methodological foundation es-
tablished in this chapter provides the empirical basis for interpretive claims 
that would otherwise remain speculative-grounding theoretical arguments 
about character embedding, alignment dynamics, and serial memory in sys-
tematic analysis of what medical dramas actually represent and how audi-
ences actually engage with those representations.
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Concurrent Catastrophe
COVID-19 and the American Medical Drama

No event in recent decades tested the medical drama’s claim to cultural 
relevance more acutely than COVID-19. When the virus began its global 
spread in early 2020, the genre faced an unprecedented representational 
challenge: how to incorporate an ongoing catastrophe into serialized narra-
tives already in production, whose fictional hospitals had suddenly become 
indistinguishable from real ones filling the daily news. The response across 
American television was both swift and revealing. Within months of the 
pandemic’s onset, virtually every major medical series in production had 
restructured its narrative architecture around the crisis, transforming its fic-
tional institutions into what we might call pandemic archives-repositories 
of collective experience that processed, documented, and in some cases con-
tested the meaning of an event still unfolding in real time.

This chapter analyzes how four series – Grey’s Anatomy (ABC, 2005-), 
New Amsterdam (NBC, 2018-2023), The Good Doctor (ABC, 2017-2024), 
and Chicago Med (NBC, 2015-) – integrated COVID-19 into their nar-
rative ecosystems. The analysis argues that the pandemic’s representation is 
not uniform across these series but governed by distinct narrative logics de-
termined by each show’s established character configurations, institutional 
imaginaries, and tonal registers. A consistent pattern nevertheless emerges: 
COVID-19 operates not merely as backdrop or medical case but as a struc-
tural force that reshapes character identity, tests institutional values, and 
repositions the hospital as the site where the social consequences of collec-
tive catastrophe become legible.
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3.1 The Pandemic as Narrative Event:  
Simultaneity and Speed

COVID-19 presented medical dramas with a representational problem un-
like any the genre had previously encountered. Earlier series had engaged 
historical events – ER’s episodes following the September 11 attacks, various 
shows’ interventions in healthcare policy debates – but these were retrospec-
tive incorporations, shaped by the temporal distance that allows narrative 
processing. COVID-19 offered no such distance. The pandemic was on-
going when the series began depicting it; the fictional hospitals were rep-
resenting a crisis that real hospitals were still navigating. This simultaneity 
generated both unique possibilities and unique risks.

The speed of integration was itself remarkable. The Good Doctor incor-
porated the pandemic in its Season 4 premiere (November 2020), depicting 
early cases arriving with respiratory symptoms after travel from China, a 
chronological reconstruction that allowed the series to narrate the pandem-
ic’s emergence rather than simply its established reality. New Amsterdam 
opened its third season with the hospital already transformed, its spatial 
architecture reconfigured around pandemic protocols. Grey’s Anatomy began 
its seventeenth season with Grey Sloan Memorial in full crisis mode, while 
Chicago Med’s emergency department was overwhelmed by the first wave. 
This synchronized response across networks reflects both the genre’s struc-
tural capacity for rapid social incorporation and the commercial pressure to 
remain culturally relevant during a national crisis.

Speed created its own representational problems. Unlike racism, repro-
ductive rights, or gender-based violence-stable social phenomena available for 
retrospective analysis-COVID-19 was a dynamic, evolving crisis whose con-
tours were shifting as the episodes were written, shot, and aired. Each series 
responded to this instability differently, with distinct consequences for the 
ideological work the representations ultimately perform. Grey’s Anatomy, with 
its long-running investment in Meredith Grey (Ellen Pompeo), made her a 
COVID-19 patient-inverting the protagonist’s traditional agency and using 
her hospitalization as an organizing device for the entire pandemic arc. New 
Amsterdam, structured around the reform-driven leadership of Max Goodwin 
(Ryan Eggold), used the pandemic to stress-test its central figure’s optimistic 
institutionalism. The Good Doctor deployed Shaun Murphy’s autism as a cogni-
tive resource for pandemic problem-solving, while Chicago Med distributed the 
pandemic’s impact across its ensemble with particular focus on nursing staff.
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These divergent strategies produce different feedback mechanisms-pro-
cesses through which representational choices loop back into and reshape 
a series’ established narrative configurations. In Grey’s Anatomy, Meredith’s 
illness generates a dream-sequence device that populates pandemic episodes 
with deceased characters, weaving the show’s accumulated history into the 
present crisis. In New Amsterdam, the pandemic accelerates Max Goodwin’s 
critique of American healthcare, transforming individual episode conflicts 
into systemic analysis. COVID-19 is never simply added to these series; it 
is metabolized by them, translated through the particular biochemistry of 
each show’s narrative DNA.

3.2 A Differentiated Representational Landscape

Analysis of thirty-two COVID-19 episodes across the four series reveals 
a representational landscape organized around several interrelated dimen-
sions: clinical symptomatology and disease progression; healthcare worker 
mental health; systemic hospital transformation; the reorganization of inter-
personal relations; pandemic mortality; regulatory and resource questions; 
and vaccination. These dimensions are not discrete topics but overlapping 
registers of a multi-layered representational project, each carrying distinct 
narrative and ideological weight.

Clinical symptomatology constitutes the most extensively depicted 
dimension-not surprisingly, given the genre’s foundational investment 
in medical procedure and its longstanding pedagogical relationship with 
audiences who use these series as informal health education. The clinical 
representations across the corpus are notably specific. Grey’s Anatomy pre-
sents Meredith’s hospitalization with detailed attention to respiratory fail-
ure progression, the transition from oxygen supplementation to mechanical 
ventilation, and thromboembolic complications. Chicago Med depicts in-
tubation protocols, prone positioning for oxygenation improvement, and 
the pharmacological management of severe cases. The Good Doctor narrates 
the pandemic’s diagnostic emergence through a patient presenting with res-
piratory symptoms after travel from China, reconstructing the process of 
recognizing a novel pathogen and developing clinical protocols in real time.

Healthcare worker mental health ranks as the second most extensively 
depicted dimension-a distribution that reflects both the genre’s investment 
in medical professionals as emotional subjects and a substantive response to 
documented evidence of pandemic – related psychological trauma among 



82

CHAPTER 3

frontline workers. Chicago Med devotes sustained attention to nurse April 
Sexton’s progressive burnout, documenting deterioration that culminates in 
her transfer out of the COVID ward-a narrative arc that refuses the trium-
phant resilience typical of medical drama representations of professional suf-
fering. New Amsterdam depicts what might be termed institutional PTSD: 
decision-making difficulties, heightened interpersonal conflict, and a collec-
tive loss of organizational efficacy that erodes Max Goodwin’s characteristi-
cally decisive leadership. The Good Doctor engages explicitly with post-trau-
matic stress disorder in Dr. Audrey Lim, whose pandemic trauma generates 
a diagnostic and therapeutic subplot that brings clinical vocabulary to expe-
riences the series had previously treated through narrative ellipsis.

Systemic hospital transformation and modified interpersonal relations 
together constitute a further significant dimension, reflecting the genre’s 
engagement with both institutional and relational aspects of the crisis. New 
Amsterdam offers the most spatially explicit representation, depicting corri-
dors converted into triage spaces, operating rooms reconfigured as intensive 
care units, and common areas repurposed for improvised vaccination stations. 
This institutional reconfiguration functions as a material argument about the 
structural vulnerabilities of American healthcare-a spatial case for what pan-
demic-scale crisis demands of systems organized primarily around profitability.

The representation of modified interpersonal relations reveals consistent 
preoccupations with isolation, touch deprivation, and the reorganization 
of intimacy. The Good Doctor explores the lockdown’s impact on the rela-
tionship between Shaun Murphy and Lea Dilallo; Grey’s Anatomy inverts 
the isolation theme through the therapeutic power of Meredith’s daughter 
Zola’s visit, positioned as the catalyst for her recovery from a coma. These re-
lational representations carry ideological weight: by foregrounding intimate 
connection as both pandemic victim and pandemic resource, the series nat-
uralize an affective response to crisis that individuates its social dimensions.

The remaining registers-mortality, resource scarcity, regulation, vacci-
nation-receive varying degrees of narrative investment. Grey’s Anatomy ad-
dresses mortality with sustained attention, dedicating extended sequences 
to Bailey’s mother’s death and the modified mourning rituals necessitated 
by pandemic restrictions. Resource scarcity generates some of the corpus’s 
most ethically charged sequences, as The Good Doctor stages ventilator allo-
cation as an acute dilemma requiring triage criteria that transform medical 
decisions into tragic choices. Vaccination receives comparatively limited 
treatment, a temporal constraint explained by the fact that most analyzed 
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episodes were produced during the first pandemic wave, before vaccination 
campaigns became operative-an invisible condition that shapes the rep-
resentational landscape in ways only apparent in retrospect.

A consistent pattern of ideological alignment runs across the corpus. 
Without exception, episodes that take a directional position on the pan-
demic are oriented toward acknowledgment, advocacy, or systemic cri-
tique; none minimize, deny, or contest the pandemic’s reality. This absence 
of counter-narratives is analytically significant and historically contingent. 
The American medical drama, produced within institutional contexts that 
include network standards departments, medical consultants, and advertiser 
relationships, operates within representational constraints that effectively 
preclude COVID denialism in ways that do not apply to abortion or gun 
control. The alignment is not merely a network standards artifact, however; 
it reflects the genre’s structural investment in medical authority and, in at 
least some cases, a conscious mobilization of that authority in the service of 
public health communication.

The highest degrees of critical alignment cluster around episodes that 
situate individual clinical and emotional experience within explicit systemic 
critique. New Amsterdam consistently achieves this synthesis: its pandemic 
episodes simultaneously document institutional transformation and implic-
itly indict the structural vulnerabilities of American healthcare, while its 
engagement with racial disparities in COVID mortality explicitly connects 
pandemic experience to systemic inequality. Grey’s Anatomy’s depiction of 
Meredith’s critical illness-combining clinical detail, emotional depth, and 
the implicit argument carried by the choice to render the protagonist as pa-
tient-insists that the pandemic’s reach is universal, respecting neither profes-
sional status nor narrative centrality. The Good Doctor’s procedural tenden-
cy toward optimistic resolution modulates the pandemic’s representational 
weight toward affirmative rather than critical ends, a tonal difference that 
reflects a genuine divergence in these series’ imaginations of what medicine 
can and cannot do.

3.3 Character Embedding and Pandemic 

The most analytically productive dimension of COVID-19 representation 
across these series is the mechanism through which the pandemic is in-
scribed into character identity rather than maintained as an external event 
that characters survive and subsequently leave behind. As this volume’s 
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preceding chapters have established, character embedding is the process by 
which socially significant phenomena become constitutive of character sub-
jectivity-altering not just immediate behavior but the biographical coordi-
nates through which characters understand themselves and are understood 
by audiences. The COVID-19 pandemic generates distinctive forms of em-
bedding that differ significantly from those visible in the series’ treatment 
of other social themes.

Unlike racism, abortion, or gender-based violence-which are typically 
embedded through biographical revelation, as a character discloses having 
experienced discrimination, an abortion, or violence-pandemic embedding 
operates through direct experience of an ongoing collective crisis. Characters 
do not reveal that they were affected by COVID-19; they are seen being af-
fected, in real time, within narrative time. This temporal immediacy makes 
pandemic embedding less a disclosure mechanism than a transformation 
mechanism: audiences watch characters change, break, adapt, and reconsti-
tute themselves under the pressure of a crisis that has no precedent in their 
professional or personal histories.

Meredith Grey: Protagonist as Patient

The most radical instance of pandemic embedding in the corpus is Grey’s 
Anatomy’s decision to hospitalize Meredith Grey with COVID-19 across 
Season 17’s central arc. As the series’ titular and narrative center-seventeen 
seasons of crises have established her as the figure around whom the show’s 
emotional architecture is organized-Meredith’s transformation from subject 
to object of medical care inverts the show’s fundamental narrative logic. The 
protagonist who has survived gunshot wounds, plane crashes, and the deaths 
of multiple intimate partners is rendered vulnerable by a disease that, within 
the fiction, makes no special accommodations for narrative centrality.

The embedding operates through multiple channels. At the biographical 
level, Meredith’s illness is inflected by her established medical history, her 
grief over Derek Shepherd’s death, and her role as a single mother-factors 
that shape both the clinical course of her illness and its emotional representa-
tion. At the level of narrative form, her hospitalization activates a distinctive 
device: dream sequences in which Meredith walks a beach populated by 
deceased characters from the series’ long history-Derek Shepherd, George 
O’Malley, Mark Sloan, Lexie Grey. This device transforms the pandemic arc 
into a meditation on the series’ accumulated losses, making COVID-19 a 
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site for processing the show’s archival grief as much as the pandemic itself. 
The fictional hospital becomes, in these sequences, a space for encountering 
the dead as much as treating the living.

The consequences of this embedding extend beyond the pandemic sto-
ryline. Meredith’s survival and gradual recovery generate an arc concluding 
with her return to practice permanently shaped by pandemic experience. 
The long COVID depicted in the season’s later episodes is particularly 
significant: by representing the sustained cognitive and physical effects of 
the disease on a character whose professional identity is organized around 
intellectual sharpness and physical endurance, the series acknowledges the 
pandemic’s long-term consequences in ways that most televisual accounts of 
COVID-19 have avoided.

Miranda Bailey: Leadership Under Grief

Miranda Bailey (Chandra Wilson) exemplifies a second form of pandem-
ic embedding: the intersection of professional crisis with personal loss. As 
Chief of Surgery at Grey Sloan Memorial, Bailey embodies the institution-
al response to COVID-19-managing resource allocation, maintaining staff 
morale, navigating the gap between clinical knowledge and epidemiological 
uncertainty. The pandemic’s embedding into her character occurs at the in-
tersection of these professional responsibilities with the personal catastrophe 
of her mother’s COVID-19 death.

This dual inscription-pandemic as professional test and personal bereave-
ment-produces what might be termed layered embedding: the pandemic 
does not simply affect Bailey from the outside but infiltrates the categories 
through which she makes sense of herself, as both a physician and a daugh-
ter. The episodes documenting her mother’s death and the pandemic-mod-
ified mourning rituals are among the most formally deliberate in the cor-
pus, using slow pacing and sustained close-ups to insist on grief ’s presence 
within the procedural urgency of institutional pandemic management. The 
embedding permanently alters Bailey’s characterization: in subsequent sea-
sons, her administrative decisions carry the mark of pandemic experience-a 
heightened attention to staff psychological welfare that the series explicitly 
traces to the demands of simultaneous professional and personal loss.
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Max Goodwin: Reform Ideology Under Stress

New Amsterdam’s Max Goodwin represents a structurally distinct form 
of pandemic embedding. Where Grey’s Anatomy embeds the pandemic 
through individual suffering and loss, New Amsterdam uses COVID-19 to 
stress-test its protagonist’s reform ideology-to subject his characteristic opti-
mism and systemic ambition to conditions that challenge their sustainabili-
ty. Goodwin has been established across the series’ earlier seasons as a figure 
who believes institutional will and creative leadership can reform American 
healthcare from within; the pandemic becomes the occasion for examining 
what that belief costs when it encounters structural limits it cannot dissolve.

The embedding proceeds through a dialectical structure. Season 3’s 
opening episodes depict Goodwin mobilizing the pandemic as an oppor-
tunity-restructuring hospital operations, demanding systemic equity in 
COVID care, challenging the racial disparities in infection and mortali-
ty that make the pandemic’s social dimensions visible alongside its clinical 
ones. This activist response initially maintains his characteristic agency; he 
remains a figure who makes things happen rather than to whom things hap-
pen. But as the season progresses, the pandemic’s toll accumulates in ways 
that exceed his capacity to absorb: staff burnout, limits on his authority over 
resource allocation, the persistence of systemic inequities that his individual 
leadership cannot dissolve. The pandemic teaches Goodwin the limits of 
reform-from-within optimism without entirely disarticulating him from it. 
The embedding does not transform him into a pessimist; it complexifies 
his optimism with a hard-won acknowledgment of structural constraint-an 
ideological education that reshapes the series’ central argument about what 
institutional change requires.

April Sexton and Audrey Lim: Burnout and Medical Trauma

Chicago Med and The Good Doctor introduce pandemic embeddings cen-
tered on different professional positions within the hospital hierarchy-nurs-
ing in the former, surgical leadership in the latter-producing representations 
that extend the genre’s typical physician-focused perspective to include the 
differential impact of the pandemic across medical roles.

April Sexton (Yaya DaCosta) in Chicago Med is the corpus’s most sus-
tained representation of healthcare worker burnout. Rather than the narra-
tive of survival and resilience that typically resolves professional crisis arcs 
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in medical dramas, Sexton’s arc documents progressive deterioration: the 
accumulation of exposure, loss, and institutional inadequacy across the ear-
ly pandemic months erodes her capacity to function. Her eventual transfer 
out of the COVID ward is represented not as failure but as a necessary 
acknowledgment of human limit-an unusual representational choice in a 
genre whose professional norms are organized around endurance as moral 
virtue. The version of April Sexton who exists after the pandemic is consti-
tuted by what she could not absorb as much as by what she survived.

Dr. Audrey Lim (Christina Chang) in The Good Doctor represents the 
genre’s most explicit engagement with post-traumatic stress disorder as a 
consequence of pandemic medical service. Having survived COVID-19 
herself after becoming ill during the first wave, Lim develops PTSD symp-
toms that affect her surgical practice, her supervisory relationships, and her 
self-understanding as a physician. The embedding operates through clinical 
vocabulary: the series explicitly names PTSD, depicts its symptoms with 
specificity, and stages a therapeutic process that refuses the quick resolution 
typical of the genre’s mental health representations. This clinical honesty-the 
acknowledgment that pandemic experience produces psychological injuries 
requiring sustained therapeutic attention-constitutes a significant departure 
from medical drama conventions whose significance extends beyond the 
pandemic storyline itself.

3.4 The Hospital as Social Microcosm:  
Inequality, Ethics, and Institutional Limits

One of this volume’s central arguments is that the fictional hospital func-
tions as a social microcosm-a condensed arena in which broader social 
dynamics are made legible through the concentrated pressures of medical 
practice and institutional life. The COVID-19 representations in the corpus 
mobilize this microcosmic function in distinctive ways, using the hospital’s 
pandemic-period reconfiguration to render visible social dimensions of the 
crisis that typically remain dispersed across society as a whole.

The most important of these is racial inequality. New Amsterdam con-
sistently and explicitly connects COVID-19 mortality patterns to system-
ic racial inequity, situating the pandemic’s differential impact within its 
established critique of American healthcare. The hospital’s overwhelmed 
emergency services make visible the socioeconomic geography of pandemic 
death, with patients from communities of color disproportionately repre-
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sented in the most critical cases. This representational strategy exemplifies 
the feedback between pandemic storyline and series argument: the pandem-
ic amplifies and accelerates the case against racial health disparities that New 
Amsterdam has been developing since its first season, creating representa-
tional momentum that extends across episodes and seasons.

The ethics of resource scarcity generates another set of representations 
that use the hospital microcosm to explore pandemic dimensions typically 
invisible in mainstream discourse. The Good Doctor’s ventilator allocation 
subplot stages the triage question – whose life is prioritized when life-sus-
taining resources are insufficient for all who need them – as a genuine ethi-
cal dilemma without comfortable resolution. The episode refuses the genre’s 
conventional recourse to medical genius as a device for dissolving ethical 
complexity: Shaun Murphy’s extraordinary diagnostic abilities, typically de-
ployed to find the solution that saves everyone, cannot resolve a scarcity 
problem. The representation uses the pandemic to expose a structural condi-
tion of medical practice-the permanent imbalance between resource availa-
bility and human need-that the genre’s typical optimism routinely occludes.

The transformation of hospital space itself carries social meaning. New 
Amsterdam’s detailed representation of spatial reconfiguration, corridors as 
triage, operating rooms as ICUs, common areas as vaccination sites, is not 
merely logistical documentation but spatial argument: it shows the mag-
nitude of institutional strain required to absorb a pandemic-scale crisis 
and implicitly poses the question of whether a healthcare system organized 
around profitability can sustain such strain. The physical transformation of 
the hospital is a material indicator of the social cost of systematic underin-
vestment in public health infrastructure, and the decision to represent it in 
such spatial detail is an ideologically significant choice.

3.5 Ideological Orientation:  
Alignment Across the COVID-19 Corpus

The alignment analysis of thirty-two episodes across four series produces a 
distribution that is both consistent and analytically revealing. No episode 
in the COVID-19 corpus receives a negative score, and the range of pos-
itive values is itself informative: the majority of episodes – twenty-two of 
thirty-two – score at the first positive level, indicating a baseline orientation 
that validates public health expertise, acknowledges the pandemic’s institu-
tional weight, and extends empathy toward frontline healthcare workers, 
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without developing sustained structural critique. Nine episodes score at the 
second positive level, reflecting more articulated engagement with questions 
of healthcare access, social vulnerability, and the unequal distribution of 
pandemic consequences. A single episode – Grey’s Anatomy S17E03 – reach-
es the maximum positive value, representing the pandemic as a moment of 
structural rupture rather than manageable institutional crisis.

This distribution describes a corpus that is uniformly supportive of pan-
demic reality but only rarely willing to press that support toward explicit 
systemic critique. The genre validates science, honors healthcare labor, and 
condemns pandemic denial, but the concentration of scores at the moderate 
positive level suggests that most episodes stop short of attributing the crisis’s 
severity to the structural conditions of a privatized healthcare system. The 
pandemic is rendered as catastrophe and as human drama; it is less consist-
ently rendered as the product of institutional arrangements that predate it 
and that the crisis merely exposed. The most analytically significant pattern 
is the difference between Grey’s Anatomy’s seasonal arc and Chicago Med’s 
more contained engagement. Grey’s Anatomy produces the full range of pos-
itive values across its Season 17 episodes, with a concentration at the mod-
erate level that falls away at the arc’s emotional climaxes. Chicago Med’s five 
pandemic episodes cluster uniformly at the first positive level – competent, 
empathetic, institutionally orthodox – without developing the biographical 
depth that embedding requires. This contrast is not incidental: it reflects the 
difference between a series whose pandemic representation is built on fifteen 
seasons of character accumulation and one whose shorter history limits the 
biographical resources available for embedding.

3.6 Watching from Within: Reception  
and the Phenomenology of Concurrent Crisis

The audience reception of COVID-19 representations in medical dramas 
presents a phenomenological complexity without parallel in the genre’s 
treatment of other social themes. Viewers engaging with racism, abortion, 
or gender-based violence in medical dramas are, in most cases, processing 
social phenomena at some critical distance from direct personal experi-
ence. The COVID-19 representations violate this critical distance: viewers 
watching fictionalized pandemic narratives between 2020 and 2022 were, 
in many cases, concurrently living the event being represented, or had lived 
it in traumatically proximate ways.
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Reddit reception analysis-examining discussion threads across the series’ 
dedicated subreddits during the pandemic seasons-reveals the phenomeno-
logical complexity this concurrent experience generates. The most consistent 
response pattern is what might be termed traumatic identification: viewers 
report psychological reactions consistent with trauma reactivation triggered 
by narrative content. The intensity of these responses surprised many who 
had sought these series as pandemic escapism. One viewer’s account is rep-
resentative: “Realistic enough I couldn’t watch those seasons during covid.” 
Another, identifying as a New York-based healthcare worker with frontline 
family, described Grey’s Anatomy’s pandemic premiere as “a little traumatic, 
especially as a NYer with frontline worker family.” The most clinically ex-
plicit responses identify post-traumatic symptomatology directly: “I felt like 
I had PTSD watching it. It was pretty accurate.”

The phenomenological complexity here lies in the doubled relationship 
between accuracy and impact: viewers who report traumatic responses typi-
cally frame them as evidence of representational fidelity rather than as a cri-
tique of the representation. The traumatic response is, paradoxically, taken 
as confirmation that the series has done its representational job well. This 
response pattern reveals something about the expectations viewers bring to 
the genre: medical dramas are understood to operate in the register of real-
istic representation, and that realism is valued even when-perhaps especial-
ly when-it produces uncomfortable effects. The implicit contract between 
viewer and genre includes the expectation that difficult realities will be de-
picted rather than softened.

A second response cluster foregrounds the genre’s function as infor-
mal health communication. One viewer articulates a position that recurs 
throughout the data: “As jarring as it was, I think it was important to show 
how bad it was, because plenty of people still don’t believe covid is that 
bad! They need to see the horrible truth on their favorite TV shows.” This 
framing positions the medical drama as a public health intervention-a space 
where emotional investment in characters can overcome the information-
al resistance that documentary approaches to the same material might en-
counter. The genre’s capacity to generate parasocial relationships with re-
curring characters gives its pandemic representations an affective leverage 
unavailable to news coverage or epidemiological communication.

Against this public health argument, other viewers articulate what might 
be called pandemic exhaustion-a desire for entertainment that requires no 
navigation of pandemic reality: “I get that they want/need to acknowledge 



91

CONCURRENT CATASTROPHE

the pandemic, but then for those of you who lived through it... you’re like, 
not interesting, not interested, no thank you.” The opposition between 
these positions is not simply about content preferences but about the differ-
ent social functions viewers assign to the genre. Those who value the pan-
demic representations do so because they see fiction’s emotional channels 
as capable of transmitting public health knowledge; those who resist them 
understand entertainment as a space of relief from, not further immersion 
in, socially traumatic material.

The reception data also reveals viewers engaging in what Newcomb and 
Hirsch (1983) call cultural forum activity, using the fictional representation 
as an occasion for negotiating social meaning rather than simply consuming 
narrative content. COVID-19 episodes generate extensive critical discussion 
of healthcare system adequacy, the psychological cost of pandemic-era med-
ical work, and the political dimensions of pandemic response. One view-
er articulates a perspective notable for its cultural forum quality: “Covid 
was the best thing that could have happened to Grey’s. It’s completely new, 
fresh, never been done before content. It creates new storylines directly re-
lated to the hospital.” This reading values the pandemic representation not 
for its trauma fidelity or public health function but for its narrative poten-
tial-the creative possibilities opened by an event that reconfigures the genre’s 
fundamental setting.

The semi-structured interview data engages the pandemic representa-
tions from a more personal and evaluative angle than the Reddit corpus, 
though the patterns it reveals are more varied than any single characteri-
zation can capture. Rather than a consistent response, the interview data 
yields a set of distinct positions that illuminate the range of audience nego-
tiations rather than confirming a unified tendency.

The most recurrent thread concerns the relationship between the pan-
demic’s psychological reality and its televisual representation. Interviewees 
with direct experience of the crisis period register the accuracy of the series’ 
depiction of healthcare worker exhaustion and institutional strain – one 
notes that the series rendered visible “the psychological pressure on health-
care workers,” capturing a fatigue legible to those who had witnessed or 
lived it. This appreciation for psychological fidelity parallels the Reddit da-
ta’s traumatic identification responses, though it is articulated with more 
explicit reflection on the representational achievement involved.

A second position, present in the interview data but largely absent from 
Reddit discussion, concerns the ethics of representing recent collective trau-
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ma. One interviewee expresses reservation about the systematic recourse 
to images of intubated patients, questioning whether the representational 
register adequately accounts for viewers who lost someone to the disease 
and for whom such images carry a weight beyond narrative. This concern 
does not appear as a formal critique of the series but as an ethical hesitation 
about the genre’s obligations when it operates in proximity to lived loss – a 
hesitation the Reddit data’s more polarized public health versus exhaustion 
debate does not surface with the same nuance.

A third thread, which distinguishes the interview data most clearly from 
the Reddit corpus, is the intensification of viewing itself during the pandem-
ic period. At least one interviewee reports having consumed many of these 
series precisely during the lockdown months, a circumstance that altered 
the viewing relationship: the pandemic was not a backdrop to viewing but 
its immediate context, collapsing the distance between fictional representa-
tion and lived experience in ways that shaped what those representations 
could mean. This autobiographical dimension of pandemic viewing – the 
series watched under conditions of crisis rather than retrospectively – is an 
aspect of reception that Reddit discussion, oriented toward textual evalua-
tion, largely does not register.

3.7 COVID-19 and the Medical Drama’s  
Representational Reckoning

The COVID-19 representations analyzed across these four series constitute 
a distinctive moment in the American medical drama’s history-a point at 
which the genre’s claim to social relevance was tested by an event that tem-
porarily erased the representational distance between fictional hospital and 
real one. The analysis demonstrates that this test was met, across the corpus, 
with a degree of seriousness and formal ambition that distinguishes pan-
demic-era medical drama from the more episodic engagements with social 
themes that have characterized the genre historically.

Several conclusions carry implications beyond the COVID-19 sto-
rylines themselves. The pandemic reveals the medical drama’s capacity for 
rapid social incorporation-a responsiveness to real-world events that creates 
unique ethical and aesthetic responsibilities. When a fictional series depicts 
an ongoing catastrophe, it participates in the collective meaning-making 
processes through which that catastrophe is socially processed, and the rep-
resentational choices it makes carry weight beyond the entertainment con-
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text. The near-universal positive orientation toward pandemic reality across 
the corpus reflects not merely network standards compliance but a substan-
tive engagement with the genre’s public health responsibilities-a willingness 
to deploy the genre’s affective resources in the service of epidemiological 
credibility.

The character embedding analysis reveals that the pandemic’s most sig-
nificant representational contribution to these series is not clinical doc-
umentation but biographical transformation. Meredith Grey after her 
COVID-19 hospitalization, Miranda Bailey after her mother’s pandemic 
death, Max Goodwin after his pandemic-period institutional education, 
April Sexton after her pandemic-driven professional crisis-these characters 
are constituted differently by the pandemic, carrying its traces in ways that 
continue to shape subsequent seasons. This biographical permanence distin-
guishes pandemic character embedding from earlier medical dramas’ more 
episodic crisis representations: COVID-19 is not an event these characters 
pass through but an experience that reshapes who they are.

Finally, the reception analysis reveals that the simultaneous experience 
of pandemic reality and pandemic representation creates a phenomenolog-
ical complexity that complicates straightforward entertainment-education 
models of media influence. Viewers who experienced the pandemic directly 
brought to these representations both a competence and a vulnerability that 
altered the genre’s typical viewer-text relationship: they knew enough to 
evaluate accuracy, were emotionally positioned in ways that made accuracy 
traumatically resonant, and used the fictional space to process social expe-
rience that had not yet achieved sufficient distance for comfortable retro-
spective analysis.

Taken together, these conclusions position the COVID-19 medical dra-
ma as a significant cultural artifact of the pandemic period-not simply en-
tertainment produced in difficult circumstances but a sustained collective 
effort to make narrative sense of an experience that resisted comprehension 
in real time. The fictional hospital became what the real hospital could not: 
a space where the social, psychological, relational, and institutional dimen-
sions of the pandemic were simultaneously visible and emotionally accessi-
ble, subject to the narrative processing that transforms historical crisis into 
cultural memory.
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Race in the Clinic
Systemic Racism and the Medical Drama

American medicine has never been racially neutral. From the historical ex-
clusion of Black physicians from professional organizations to the Tuskegee 
syphilis experiments, from contemporary disparities in pain management to 
persistent gaps in maternal mortality and clinical trial representation, racism 
has operated as a structural feature of healthcare rather than an aberrant 
intrusion into it. The American medical drama’s engagement with this his-
tory and its contemporary manifestations represents one of the genre’s most 
consequential and contested representational territories. Unlike COVID-
19-where the pandemic’s urgency produced a relatively unified representa-
tional response-systemic racism generates divergent, sometimes contradicto-
ry strategies across the seven series analyzed here, strategies that reflect both 
genuine engagement with social inequality and the commercial and ideo-
logical constraints that shape how that engagement is narratively managed.

This chapter analyzes twenty-six episodes across seven series spanning 
three decades of American television-ER (NBC, 1994-2009), Grey’s Anatomy 
(ABC, 2005-), House (FOX, 2004-2012), Private Practice (ABC, 2007-
2013), Chicago Med (NBC, 2015-), New Amsterdam (NBC, 2018-2023), 
and The Good Doctor (ABC, 2017-2024). The temporal range enables anal-
ysis of how the genre’s racial politics have evolved from ER’s restrained, 
behaviorally implicit engagements in the mid-1990s to the more explic-
it advocacy-oriented representations of the post-2016 period. Across that 
arc, five distinct representational modes emerge: personal testimony and 
biographical disclosure; generic systemic analysis; clinical discrimination 
against patients of color; patient distrust directed at non-White physicians; 
and the ironic representation of racialized language. Each carries distinct 
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ideological possibilities and limitations, and their distribution across series 
reveals divergent conceptions of what the genre’s racial pedagogy can and 
should accomplish.

The chapter’s central argument is that the medical drama’s most signif-
icant contribution to television’s engagement with systemic racism lies not 
in its direct depictions of discrimination – which risk the didactic flattening 
that the reception data consistently identifies as a recurrent failure mode – 
but in the long-term biographical inscription of racial experience into recur-
ring characters whose careers and relationships are constituted by navigating 
a racially structured professional world. It is in this biographical dimension 
that the medical drama moves beyond episodic social commentary toward 
the kind of sustained, structurally embedded engagement that the genre’s 
serial form uniquely enables.

4.1 Three Decades of Racial Representation:  
Evolution and Continuity

The corpus’s temporal span provides a distinctive vantage point on the 
American medical drama’s evolving racial politics. ER approaches racial dy-
namics through what might be called integrationist naturalism: the show 
constructs a diverse ensemble at County General’s emergency department 
and allows racial dynamics to emerge from character interaction rather 
than explicit thematic declaration. S03E17’s representation of the racial 
dynamics surrounding an injured young Black man-a White physician’s 
assumptions, Black nurse Malik’s confrontation of those assumptions, the 
suspicious treatment of the patient’s friends-operates through narrative im-
plication rather than scripted discourse, relying on the viewer’s recognition 
of what is being depicted rather than its articulation.

This approach reflects both the production context of mid-1990s net-
work television, where explicit racial discourse carried significant commer-
cial risk, and a genuine aesthetic commitment to showing racial dynamics 
through behavior rather than speech. When S12E19 follows Gregory Pratt 
to Sudan for a medical mission and then depicts his racial profiling at an 
American airport, the series works through ironic juxtaposition: the con-
trast between international humanitarian worker and domestic profiling 
target speaks without requiring dialogue to make its point. The episode 
refuses to let the fiction of professional status insulate its Black protagonist 
from racial violence.
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The post-2016 period marks a categorical shift. Grey’s Anatomy’s S17E12-
produced in the immediate aftermath of George Floyd’s murder-stages ex-
tended, explicit conversations among its Black characters about police vi-
olence, the contradictions of Black bourgeois professional success, and the 
political obligations of proximity to institutional power. New Amsterdam, 
across its pandemic seasons, moves from implicit critique toward program-
matic advocacy. The shift from ER’s behavioral implication to the vocal 
declaration of Grey’s Anatomy and New Amsterdam represents not merely a 
change in representational strategy but a change in the genre’s understand-
ing of its social function: from mirroring social reality to actively interven-
ing in public discourse about it.

House occupies a distinctive position within this evolutionary arc. 
Gregory House’s consistent violation of professional racial norms-his ‘Black 
Napoleon Bonaparte’ remark directed at Foreman, his sardonic claim that 
Foreman’s department promotion was a diversity measure-operates through 
ironic transgression rather than advocacy or behavioral implication. The 
series uses House’s transgressive speech as a device for bringing racial as-
sumptions into explicit discourse while maintaining plausible deniability 
through ironic framing. This strategy attracted both defense and critique in 
the reception data, suggesting that irony, whatever its analytical potential, 
creates interpretive openings that different audiences navigate very differ-
ently. House’s representational mode cuts across the integrationist/advocacy 
binary that otherwise structures the corpus’s temporal evolution, occupying 
a category of its own.

4.2 Five Approaches to Racial Representation

Personal testimony and biographical disclosure constitute the most exten-
sively deployed representational approach in the corpus, distributed most 
heavily toward the post-2016 period. It operates through what this volume’s 
preceding chapters have termed biographical-experiential embedding: ra-
cial experience is narrated through first-person disclosure by characters for 
whom that experience is constitutive rather than incidental.

Grey’s Anatomy’s S17E12 deploys this mode with the greatest concentra-
tion and formal deliberateness. The episode stages extended conversations 
among the series’ Black characters in the wake of the 2020 protest move-
ment, constructing a polyphonic testimony about the phenomenology of 
Black professional life in America. Winston Ndugu’s account of a police 
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stop – ‘They shone a torch in my face and I feared the worst’ – functions not 
as a plot point but as a confession, offered in a context that makes clear its 
representational status as testimony. Jackson Avery’s admission that he has 
never participated in a protest – his class privilege producing a different rela-
tionship to anti-racist activism than his colleagues’ direct exposure to racial 
violence – introduces an intersectional complexity that the episode sustains 
through Richard Webber’s concluding voiceover, which frames the entire 
narrative as collective memory rather than individual story. Privilege and 
vulnerability, quiescence and activism coexist within the same professional 
generation and across different class and gender positions: the episode refus-
es simple generational narrative about what racial consciousness looks like.

The Good Doctor’s S04E09 offers a second paradigmatic instance of bio-
graphical-experiential embedding through Claire Browne’s disclosure of her 
experience as a Black woman medical student. The disclosure is activated by 
a professional crisis-her misdiagnosis of a Black patient, discussed in detail 
below-that forces her to confront the ways in which her own internalized as-
sumptions reflect the systemic biases of her training. Her acknowledgment 
of what it meant to have trained in an environment ‘predominantly White’ 
is not background information but constitutive biography: Claire becomes, 
through this disclosure, a character whose professional practice is under-
stood as shaped by the particular challenges of Black professional formation 
in a White-dominated field.

Private Practice operates through more compressed and elliptical means. 
S03E16’s representation of undocumented immigrant patients who ‘hide in 
the cafeteria’ rather than seek care for fear of ICE, and S05E11’s patient whose 
implicit allusions to police brutality register the sedimentary presence of ra-
cial trauma in personal memory, represent cases where biographical disclosure 
is partial, oblique, and requires active interpretive engagement. The contrast 
with Grey’s Anatomy’s declarative testimony is a measure of how much the 
genre’s confidence in its racial pedagogy shifted between the late 2000s and 
2020-a shift driven by both the post-2016 political climate and the accumu-
lated authorization of explicit racial discourse within prestige television.

The second approach – generic discussion of racism as systemic phenom-
enon – is most extensively developed in New Amsterdam, whose institution-
al reform premise provides a narrative framework explicitly oriented toward 
systemic critique. S03E06 is the corpus’s most programmatic episode in this 
mode, and its programmatic quality is simultaneously its greatest strength 
and the source of critical resistance in the reception data.
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The episode stages Max Goodwin’s attempt to address racial disparities 
in hospital staffing, compensation, and procedural culture through a series 
of reform interventions that the episode systematically deconstructs. His 
compilation of treatment-disparity statistics is corrected by the hospital’s 
Diversity Officer; his performative removal of White directors’ photographs 
from the institutional walls is met by Helen Sharpe’s challenge – ‘Don’t 
you find it ironic, asking someone who is a victim of systemic racism to fix 
it?’; his shock at the racial salary gap revealed by Reynolds is immediately 
complicated by Lauren Bloom’s pointed observation about the gender pay 
gap. The episode constructs a systematic anatomy of institutional racism 
that encompasses both explicit discrimination and the structural inequities 
reproduced through ostensibly neutral institutional practices and it includes 
the White reformer’s limitations within its critique rather than positioning 
him as an unambiguous agent of racial justice.

Goodwin’s white saviorism is not simply depicted but named, decon-
structed, and subjected to ongoing critique across multiple seasons. His 
evolution from wanting to ‘end systemic racism’ to recognizing his own 
structural position within the systems he claims to be reforming constitutes 
one of the corpus’s most sustained engagements with the epistemological 
problems of White anti-racist advocacy-problems that include the risk of 
centering the White subject’s moral development rather than the material 
conditions of those experiencing racism. What makes this characterization 
analytically productive is its refusal to resolve: Goodwin is neither redeemed 
into racial clarity nor exposed as irredeemably complicit. The series allows 
his well-intentioned overreach, his structural blindness, and his capacity for 
genuine institutional learning to coexist as permanent tensions.

New Amsterdam’s S04E09 extends the systemic analysis in a different di-
rection, staging the hospital as a site of conflict between humanitarian med-
icine and immigration enforcement. Undocumented patients seeking care 
risk ICE intervention; the hospital administration negotiates with federal 
authorities; the series depicts what it presents as a fundamental tension be-
tween the ethical obligations of medicine and the coercive apparatus of the 
state. The hospital’s Hippocratic commitment to non-discriminatory care 
is framed as a form of institutional resistance to state racism-a positioning 
that locates the series within the broader cultural politics of the sanctuary 
movement without making that political alignment explicit.

The third approach – the representation of clinical bias against patients 
of color – engages directly with the medical literature on racial disparities in 
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healthcare delivery. It is the most technically specific in the corpus, drawing 
on documented patterns in pain management, prescription practice, and 
diagnostic assumption to depict forms of racial bias embedded in clinical 
practice rather than expressed through overt discrimination.

The Good Doctor’s S04E09 offers the most elaborated engagement with 
this mode. Zora, a Black entrepreneur arriving with hypertension-related 
symptoms, is automatically prescribed ACE inhibitors by Claire-an assump-
tion Zora immediately names: ‘You assumed I wasn’t taking my medica-
tion.’ Her subsequent removal of Claire from the care team is accompanied 
by an articulate critique of medical protocols ‘calibrated to White bodies’ 
and an explicit reference to the documented reluctance of physicians to pre-
scribe adequate pain relief to Black patients-a citation of clinical literature 
on racial bias in analgesic treatment unusual in its specificity for network 
television.

The episode’s formal complexity lies in its double structure: it simulta-
neously depicts racial bias in clinical practice through the patient’s experi-
ence and inscribes racial bias in clinical training through Claire’s biography. 
By making a Black physician the agent of racial clinical bias toward a Black 
patient, the episode refuses the representational simplification that locates 
racism exclusively in White practitioners. Claire’s internalized bias is itself 
a product of systemic racism-a consequence of professional formation in a 
field whose protocols have historically centered White bodies. This double 
embedding generates the episode’s most analytically challenging insight: that 
systemic racism reproduces itself not only through overt discrimination but 
through the normalization of bias within the professional culture of medi-
cine, available to internalize regardless of the practitioner’s own racial identity.

ER’s S03E17 deploys clinical bias through a more behaviorally implicit 
mode. Carter’s initial treatment of the Black patient’s friends as suspicious 
– assumptions that Nurse Malik’s direct challenge, ‘Are you scared? Call 
security, not me,’ forces him to confront – represents bias through micro-ag-
gressional behavior rather than explicit clinical protocol. The episode’s con-
tribution lies in its attention to how racial assumptions shape emergency 
department triage decisions before any clinical assessment occurs: the racial-
ized body is read as threatening before it is read as sick.

The fourth approach-patient distrust directed at non-White physi-
cians-generates some of the corpus’s most formally charged sequences, stag-
ing the violence of explicit racism within the space of medical care. Grey’s 
Anatomy’s S04E09-10 provides the paradigmatic instance: a patient with a 
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swastika tattooed on his abdomen refuses Bailey and Richard as physicians 
because they are Black, and refuses Cristina Yang because she is Asian and a 
woman whose grandparents died at Auschwitz. The episode’s formal strat-
egy-staging explicit racial hatred against the medical professionals whose 
expertise is immediately necessary for the patient’s survival-creates an ironic 
dramatic structure that functions as argument: the patient’s racism is ex-
posed as both morally contemptible and medically self-destructive.

The escalation in S04E10, when George O’Malley whispers to the patient 
while dressing his wound that ‘the world would be a better place without 
you,’ represents a distinctive representational choice. Rather than resolving 
the moral dilemma of treating an actively racist patient through institu-
tional transcendence, the series acknowledges the human cost of medical 
professionalism-the emotional impasse of being required to care for some-
one who rejects one’s humanity. O’Malley’s whisper is neither endorsed nor 
simply condemned; it registers a moral limit that the genre’s usual ethics of 
professionalism cannot contain.

Chicago Med’s S04E15 engages this mode through a subtler dynamic. 
An elderly patient’s demand that April, a Black nurse, be replaced generates 
institutional ripples that extend beyond the immediate clinical encounter: 
another patient’s mother’s refusal to donate organs to the racist patient in-
troduces a solidarity ethics that the episode explores without resolution. 
The hospital director’s response – ‘healthcare is not a supermarket where 
you choose the color of the uniform’ – represents the institution’s official 
position, but the episode’s formal investment lies in the unresolved tensions 
that institutional policy cannot simply dissolve. The official statement and 
the lived difficulty of maintaining it coexist without the narrative collapsing 
either into cynicism or easy affirmation.

House’s representation is categorically distinct from the others in the 
corpus. Gregory House’s racial remarks – his characterization of Foreman 
as ‘Black Napoleon Bonaparte,’ his sardonic claim that Foreman’s promo-
tion was a diversity measure – operate through ironic transgression rather 
than advocacy, implication, or testimony. The series’ logic posits House’s 
equal-opportunity offensive cynicism as a kind of inverted egalitarianism: 
his racial remarks are continuous with his contempt for professional norms 
generally.

The analytical problem this mode poses is one of ironic openness: the 
same remarks that one reading formation experiences as satirical exposure 
of racial double standards, another experiences as normalization of racial 
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ridicule. The reception data reflects this openness directly, with viewers 
both defending House’s humor as ‘dark comedy directed at everything and 
everyone’ and criticizing its potential to ‘normalize demeaning treatment of 
race.’ What the series does not provide is an ideological anchor that would 
stabilize these competing readings. House’s irony is genuinely ambiguous in 
ways that the genre’s more explicit representations are not-a condition that 
generates interpretive freedom at the cost of representational accountability. 
Whether that trade-off serves the genre’s racial pedagogy is a question the 
series itself declines to answer.

4.3 Character Embedding and Racism

The character embedding analysis reveals a significant spatial distribution 
across the corpus: embedding is most fully realized in the series with the 
largest and most diverse recurring casts-Grey’s Anatomy, New Amsterdam, and 
The Good Doctor-and correspondingly thinner in series organized around a 
single protagonist or a smaller ensemble. This is not merely a quantitative dif-
ference but a structural one. The development of racial subjectivity through 
serial narrative requires time, relational context, and ensemble diversity that 
only certain series architectures can supply. The medical drama’s serial form 
is the enabling condition for its most significant racial representations; the 
episode-any individual episode-is insufficient as the unit of analysis.

Grey’s Anatomy’s Black Ensemble: Intergenerational Architecture

Grey’s Anatomy’s status as the corpus’s longest-running series-and as a series 
that has consistently expanded its Black character representation-produces 
a uniquely layered racial embedding structure. The ensemble of Richard 
Webber (James Pickens Jr.), Miranda Bailey (Chandra Wilson), Maggie 
Pierce (Kelly McCreary), Jackson Avery (Jesse Williams), and Winston 
Ndugu (Anthony Hill) represents four decades of Black medical profes-
sional experience distributed across multiple generations and institutional 
positions. This generational distribution enables the series to explore how 
racial experience is transmitted, transformed, and differentially shaped by 
historical context, class position, and institutional seniority.

S17E12 deploys this intergenerational ensemble most deliberately. 
Richard’s voiceover-a character who has navigated predominantly White 
medical institutions since the 1970s-frames the episode’s racial discourse 
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within a historical longue durée that younger characters’ more immedi-
ate testimonies cannot access. Avery’s confession of protest non-participa-
tion, positioned against Winston’s direct experience of police violence and 
Maggie’s radicalized response to the Floyd murder, creates a polyphonic ra-
cial consciousness that refuses simple generational narrative: the same pro-
fessional generation encompasses both class-buffered distance from racial 
violence and its immediate exposure.

The series’ accumulated character memory is inseparable from this effect. 
Bailey’s engagement with racial dynamics in S17E12 carries the weight of 
seventeen seasons of her character’s institutional navigation, her accumula-
tion of authority within a predominantly White medical hierarchy, and her 
established function as an emblem of Black professional excellence and en-
durance. The embedding of the 2020 protest moment into characters con-
stituted by long biographical arcs transforms a topical episode into a chapter 
in an ongoing racial narrative-a function that distinguishes serial drama’s 
racial engagement from that of more episodic television forms. Individual 
episodes are legible as statements; they are most significant as installments.

Max Goodwin’s Structural Education

Goodwin’s trajectory across New Amsterdam’s engagement with system-
ic racism constitutes the corpus’s most extended representation of White 
anti-racist character development-and its most sustained critique of that 
development’s limitations. The series does not allow him a stable reformed 
subjectivity; instead, it allows his well-intentioned overreach, his structural 
blindness, and his capacity for genuine institutional learning to coexist as 
permanent tensions. By S04E09, when the ICE conflict is staged, Goodwin 
has been modified by his earlier education but not transformed into a figure 
who has fully internalized the critique of his own racial position.

This permanent irresolution is, from a representational standpoint, more 
analytically honest than either a straightforward redemption arc or a simple 
exposure of White liberal inadequacy would be. What the series produc-
es is a character who is genuinely trying and genuinely limited-who has 
internalized the critique of white saviorism without having fully escaped 
its logic. The embedding is effective precisely because it refuses resolution, 
because it insists that navigating racial politics within a White-dominated 
institution is an ongoing condition rather than a problem that progressive 
will can solve.
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Claire Browne and the Internalization of Structural Bias

Claire Browne in The Good Doctor represents the corpus’s most formally 
complex racial embedding: a Black character whose biographical experience 
of racial formation becomes the lens through which the series explores in-
ternalized bias as a structural product rather than an individual failure. The 
revelation of S04E09-that Claire’s automatic assumption about her patient’s 
medication non-compliance reflects not individual prejudice but the institu-
tional normalization of stereotypes about Black patients-positions her simul-
taneously as victim and agent of the racial dynamics the episode analyzes.

This double positioning constitutes a genuine representational advance 
over the binary victim/advocate structure that typically organizes medi-
cal drama racial representations. Claire is not simply a Black professional 
navigating a racist institution; she is a subject whose professional forma-
tion in that institution has shaped her clinical practice in ways she did not 
recognize until the patient confrontation forced them into visibility. The 
embedding does not resolve this recognition into either self-condemnation 
or institutional critique-both registers are present-but allows the doubled 
awareness to reshape her subsequent professional practice in ways the series 
traces across the season. The character becomes a site where the systemic and 
the biographical are inseparable.

4.4 The Hospital as Racial Microcosm: Immigration,  
Police Violence, and the Limits of Medical Neutrality

The medical drama’s conceptualization of the fictional hospital as social 
microcosm is nowhere more productively activated than in the analysis of 
systemic racism’s representation. The fictional hospital concentrates social 
dynamics that are otherwise dispersed across multiple institutional con-
texts-employment discrimination, clinical bias, police violence, immigra-
tion enforcement-into a single space where their interactions become legible 
in ways that more socially diffuse representations cannot achieve.

The ICE storylines in New Amsterdam and Private Practice represent 
particularly significant deployments of this function. When undocumented 
patients ‘hide in the cafeteria’ to avoid detection, the hospital’s dual identity 
as site of healing and site of institutional power becomes acutely visible. 
New Amsterdam’s staging of the hospital administrator’s negotiation with 
immigration authorities-attempting to maintain the institutional space as 
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one where immigration status does not govern access to care-positions the 
fictional hospital explicitly within real debates about sanctuary policies and 
the healthcare rights of undocumented populations. The representation 
does not advocate for a specific policy position but uses the hospital’s spatial 
and ethical specificity to render concrete a conflict that news coverage typi-
cally addresses in abstraction.

The recurring representation of police violence and racial profiling across 
the corpus – Winston’s police stop in Grey’s Anatomy, Pratt’s airport profiling 
in ER, the Floyd protests in S17E12 – establishes a consistent thematic ar-
gument: racial violence is not external to the hospital but enters it through 
the bodies and biographies of those who inhabit it. Black physicians bring 
to the clinical encounter the traumatic residue of racial targeting; Black 
patients carry histories of institutional mistreatment that shape their rela-
tionship to medical authority. The institutional space cannot insulate itself 
from the racial violence that structures the world surrounding it. The hospi-
tal’s claim to be a space where care transcends social division is, the corpus 
suggests, an aspiration rather than a description.

The Good Doctor’s S07E05-06 antisemitism storyline, centering on 
Asher’s assault and death, extends the racial microcosm analysis to include 
the intersectional complexity of racial violence. Jordan’s funeral address – 
‘It’s not enough to mourn, we must fight racist violence’ – channels indi-
vidual grief into collective political statement, and the episode’s framing of 
antisemitism as continuous with other forms of racial targeting positions 
the hospital community as a space where multiple forms of racial identity 
and vulnerability intersect and where no single form exhausts the available 
political response. The storyline generates comparative analysis of different 
racial violence forms without establishing a hierarchy of victimhood-an am-
bition that the reception data suggests was received with both appreciation 
and skepticism, and that raises genuine questions about whether structural 
comparisons between different histories of racial violence can be made with-
out collapsing important distinctions.

4.5 Ideological Orientation:  
Alignment Across the Racism Corpus

The alignment analysis of the systemic racism corpus produces the most 
heterogeneous distribution of the four thematic areas examined. Of sixteen 
episodes, six score at the first positive level, six at the second, and one – 



106

CHAPTER 4

New Amsterdam S03E06 – at the maximum. Significantly, three episodes re-
ceive a neutral score: both House episodes in the corpus and Private Practice 
S05E11. No episode scores negatively.

The neutral scores are the distribution’s most analytically consequen-
tial feature. They do not indicate ideological indifference but rather a rep-
resentational mode that declines explicit advocacy in favor of structural iro-
ny, behavioral implication, or deliberate ambiguity – what the preceding 
analysis identifies as House’s characteristic strategy of making racism visible 
through a character whose own transgressive behavior scrambles the moral 
geometry that explicit advocacy requires. A zero score here does not mean 
the episode fails to engage racism; it means it refuses the genre’s more com-
mon strategy of positioning embedded characters as unambiguous advo-
cates, generating instead a representational tension that the scale registers as 
non-aligned without being counter-aligned.

The single maximum score – New Amsterdam S03E06 – reflects advo-
cacy intensity rather than analytical depth. As the textual analysis demon-
strates, The Good Doctor S04E09, which scores lower, arguably produces 
more structurally ambitious engagement with racial bias through its double 
embedding in both patient and physician subjectivity. The discrepancy be-
tween score and analytical complexity is itself a finding: the alignment scale 
measures the explicitness and consistency of a text’s value positioning, not 
the subtlety of its representational strategy. These are related but not iden-
tical dimensions of ideological work, and the racism corpus’s distribution 
makes that distinction legible.

Compared to the other three thematic areas, the racism corpus’s greater 
score variance – from neutral to maximum, with no clustering at any single 
level – reflects the genuine diversity of representational strategies deployed 
across three decades of series and across the ideological distance between 
ER’s behavioral realism and New Amsterdam’s explicit institutionalism. The 
corpus is uniformly anti-racist in its overall orientation, but the means by 
which that orientation is expressed differ enough to produce a distribution 
that resists the compression visible in the abortion and COVID-19 results.

4.6 Reception: Pedagogy, Preaching 
and the Politics of Representation

The audience reception of systemic racism representations reveals a more 
contested landscape than the COVID-19 reception documented in the 
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preceding chapter. Where pandemic representations generated relatively 
stable patterns of traumatic identification and public health appreciation, 
racial representations produce fractured and often antagonistic responses 
that reflect the deep polarization of American racial discourse in the post-
2016 period.

A persistent tension runs through the Reddit data between viewers who 
value explicit racial advocacy and those who experience it as narratively il-
legitimate imposition-as ‘preaching’ that violates the genre’s entertainment 
contract. The critical formation that objects to contemporary medical dra-
ma’s racial politics does so not by disputing the existence of systemic racism 
but by contesting the representational mode: ‘The problem isn’t with dis-
cussing racism, it’s the over the top, in your face, lazy, almost stereotypical 
way they do it. A message can be far more effective and thought provoking 
when it’s subtly interwoven with another great story.’ This response posi-
tions ER’s ironic implication as more artistically and persuasively effective 
than post-2016 Grey’s Anatomy and New Amsterdam’s explicit advocacy-a 
position that, whatever its aesthetic merit, also happens to be more comfort-
able for audiences whose own racial assumptions are less likely to be directly 
challenged by implication than by declaration.

New Amsterdam attracts the most sustained criticism in this vein. One 
viewer’s catalogue of the show’s diverse cast positions-’Bloom (chief, wom-
an), Floyd (chief, Black), Frome (homo), Kapoor (Indian, immigrant), 
Helen (chief, Black)’-reads ensemble diversity as programmatic inclusion 
rather than social naturalism. The critique positions diversity representa-
tion as inauthentic when it exceeds what the viewer’s social experience leads 
them to expect, revealing how expectations of verisimilitude are them-
selves shaped by the racially structured worlds viewers inhabit. The com-
plaint about ‘unrealistic’ diversity is, on this reading, a complaint about 
representations that outpace lived social reality-which is precisely where the 
genre’s most optimistic representations have always operated.

Against this, the reception data includes explicit defenses of medical 
drama racial pedagogy grounded in healthcare communication arguments. 
A viewer commenting on ER articulates a position that recurs across the 
corpus: ‘The producers and writers of the show tried to give viewers teacha-
ble moments regarding race. During the Kenny Law storyline, Mark asked 
himself some hard questions about whether he was racist and whether his 
racist assumptions played a part in the quality of care that the patient re-
ceived.’ This reading values the emotional leverage of fictional character 
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identification-the investment in Mark as a recurring character creates the 
conditions for productive discomfort when his racial assumptions are ex-
posed-as a resource for healthcare racial education unavailable through oth-
er communication channels.

The semi-structured interview data complicates the Reddit corpus’s 
more polarized landscape without resolving it. What emerges across the six 
interviews is not a stable division between viewer types but a set of recurring 
concerns that cut across demographic and political positions in ways that 
resist easy categorization.

The most consistent pattern is a preference for representational specific-
ity over declarative advocacy. Interviewees with direct experience of racial 
dynamics in the US – whether personal, relational, or professional – con-
sistently distinguish between representations that illuminate the structural 
mechanisms of racism and those that remain at the level of dramatic inci-
dent or ideological declaration. One interviewee with sustained exposure to 
US racial realities articulates this preference explicitly: she would rather see 
microaggressions represented than extreme events, because the former “can 
teach you how to behave in everyday life,” while the latter, however real, 
leave the viewer without interpretive or practical tools. This preference for 
pedagogically actionable representation echoes the Reddit data’s apprecia-
tion for ER’s behavioral implication, and positions the explicit advocacy of 
post-2016 series as formally rather than ideologically objectionable.

A second thread concerns the perception of tokenism. Multiple inter-
viewees demonstrate the capacity to distinguish between inclusion that 
reads as structurally motivated and inclusion that reads as performative 
compliance with external expectation. One frames this directly: series “add 
certain stories and certain characters only because they have to,” a reading 
that identifies the seam between genuine representational commitment and 
its simulation. This critical competence – the ability to evaluate not only 
what is represented but why – is particularly developed in interviewees who 
occupy positions as cultural observers relative to the US context, whose 
external vantage point renders visible the constructedness of progressive sig-
naling that more immersed viewers may naturalize.

A third pattern concerns the urban-liberal geography of the corpus. 
Several interviewees note that the series’ consistent location in large progres-
sive cities – Seattle, New York, Los Angeles – produces a representational 
America that does not map onto the country’s actual ideological and geo-
graphic diversity. One observes that physicians in smaller or more conserv-
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ative contexts “would not have the same opinions” as the doctor-characters 
these series depict, raising the question of whether the genre’s racial pedago-
gy is produced for and consumed by audiences whose existing orientations 
it confirms rather than those whose assumptions it might challenge.

What the interview data does not support is a stable division between 
viewer types along a single axis. The concerns identified above – preference 
for structural over dramatic representation, skepticism toward tokenism, 
awareness of geographic bias – appear in interviewees with differing po-
litical positions and cultural backgrounds, and they coexist in individual 
interviewees with genuine appreciation for the genre’s representational am-
bitions. The data’s value lies in this complexity rather than in any pattern it 
confirms.

The alignment coding results belong analytically to the textual analysis 
of Chapter Four rather than to this reception section, and are discussed 
there accordingly.

4.7 Systemic Racism and the Medical Drama’s 
Representational Limits and Resources

The analysis of systemic racism across twenty-six episodes and seven series 
reveals a genre in active and productive tension with itself-committed to 
anti-racist positioning while uncertain about the representational strategies 
through which that commitment is most effectively discharged. The tension 
between ER’s behavioral implication and New Amsterdam’s explicit advoca-
cy, between Grey’s Anatomy’s collective biographical testimony and House’s 
ironic transgression, is not a failure of coherence but a reflection of genu-
ine representational complexity in a genre operating across three decades 
of shifting racial discourse and shifting understandings of what television’s 
social responsibilities require.

The character embedding mechanism is the medical drama’s most sig-
nificant contribution to television’s engagement with systemic racism-not 
because biographical disclosure is more entertaining than systemic analy-
sis, but because the serial form’s capacity to accumulate racial biography 
across seasons creates a qualitatively different representational resource than 
any single episode’s advocacy can provide. Claire Browne’s double-embed-
ded racial subjectivity, Winston Ndugu’s accumulated experience of racial 
vulnerability within professional achievement, Max Goodwin’s permanent 
irresolution between white saviorism and genuine institutional commit-
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ment-these characterizations carry analytical weight that derives from their 
serial depth rather than from any single episode’s representational choices.

The hospital’s function as racial microcosm is most productively acti-
vated when series deploy it to render visible the institutional mechanisms 
through which racism operates within healthcare-clinical protocols calibrat-
ed to White bodies, salary structures that reproduce racial wage gaps, ad-
ministrative decisions about who counts as a legitimate patient-rather than 
limiting racial representation to interpersonal dynamics between racist and 
anti-racist characters. The hospital is a racial institution as well as a medical 
one, and the corpus’s most analytically productive episodes are those that 
represent the intersection of these two institutional functions rather than 
treating them as separate registers.

The reception analysis’s evidence of fractured and contested audience 
responses reveals a structural challenge for the medical drama’s racial peda-
gogy: the audience formations most in need of the genre’s racial education 
are also those most likely to resist explicit advocacy as narrative illegitimacy. 
The genre’s most effective racial pedagogy may operate, as ER’s earlier work 
suggests, through the emotional machinery of character identification-cre-
ating conditions for productive discomfort through viewers’ investment in 
characters whose racial assumptions are exposed by narrative events-rather 
than through discursive declaration. The shift toward explicit advocacy in 
the post-2016 period reflects genuine social commitment, but the reception 
data raises the uncomfortable possibility that it may narrow the genre’s ped-
agogical reach precisely toward those audiences whose racial assumptions 
least need challenging. The medical drama’s serial form remains its most dis-
tinctive resource: not the episode that declares its racial politics most loud-
ly, but the biographical structure through which racial experience becomes 
constitutive of the characters audiences invest in across seasons and years.
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Choice, Conscience, and the Clinic
Abortion and Reproductive Rights in the American Medical Drama

On June 24, 2022, the Supreme Court’s decision in Dobbs v. Jackson Women’s 
Health Organization overturned Roe v. Wade, returning the regulation of 
abortion to individual states and eliminating a constitutional right that had 
structured American reproductive life for nearly fifty years. Within hours, 
the American medical drama responded with a speed that illustrated both 
the genre’s structural relationship to contemporary social discourse and the 
depth of its investment in reproductive rights as a defining thematic territo-
ry. New Amsterdam’s Season 5 premiere opened with its characters learning 
of the decision in real time; Grey’s Anatomy’s Season 19 staged anti-abortion 
protests outside Grey Sloan Memorial that turned violent. These responses 
confirmed what the corpus’s longer historical analysis reveals: abortion is the 
social theme for which the American medical drama has developed its most 
extensive and most advocacy-oriented.

This chapter analyzes nineteen episodes across seven series – ER (NBC, 
1994-2009), Grey’s Anatomy (ABC, 2005-), House (FOX, 2004-2012), 
Private Practice (ABC, 2007-2013), Chicago Med (NBC, 2015-), New 
Amsterdam (NBC, 2018-2023), and The Good Doctor (ABC, 2017-2024) – 
spanning from 1996 to 2023. The temporal range makes possible what no 
single episode analysis can achieve: a view of how the genre’s representation-
al strategies have evolved across three distinct legal and political contexts 
– the relative stability of the Roe era, the escalating contestation of the post-
2016 period, and the post-Dobbs landscape in which abortion access can no 
longer be assumed as a legal baseline. The analysis argues that the medical 
drama is not merely a reactive medium that incorporates political events 
after the fact but an active participant in the cultural politics of reproductive 
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rights one whose institutional position, narrative resources, and audience 
relationships give it a distinctive and consequential voice in American pub-
lic discourse about abortion.

The chapter’s central argument is that the medical drama’s engagement 
with abortion is most analytically productive when understood through the 
character embedding framework developed in earlier chapters. Unlike the 
pandemic, whose representational challenge was primarily one of temporal 
proximity, or systemic racism, whose challenge is primarily one of discursive 
positioning, abortion presents the genre with a challenge of ideological tri-
angulation: how to represent a deeply contested social issue within the con-
ventions of a genre serving audiences whose views on reproductive rights 
span the full American political range. The character embedding mecha-
nism resolves this challenge not by avoiding ideological commitment-the 
alignment analysis confirms that the corpus is systematically pro-choice in 
its orientations-but by grounding those commitments in biographical ex-
periences and professional dilemmas that generate emotional identification 
rather than abstract argumentation. The genre’s most effective abortion rep-
resentations are not those that declare a position most loudly but those that 
embed a position so deeply in character biography and professional identity 
that the ideological work occurs through narrative inhabitation rather than 
political declaration.

5.1 The Legal and Political Horizon:  
Abortion Representation Across Three Decades

The corpus spans a period of profound transformation in American repro-
ductive rights. The ER episodes analyzed were produced within a framework 
of constitutionally guaranteed federal abortion rights that had been opera-
tive since 1973: the question was not whether abortion was legally available 
but how characters navigated its clinical, ethical, and relational dimensions. 
The Grey’s Anatomy, House, and Private Practice episodes reflect a period of 
increasing political contestation but continued federal protection. The post-
2016 New Amsterdam and The Good Doctor material reflects the dramatic 
escalation of state-level abortion legislation that preceded Dobbs, and the 
post-Dobbs episodes represent the consequences of a legal rupture that fun-
damentally altered the terms on which the genre could engage the subject.

This legal periodization shapes the corpus’s representational distribution 
in ways that simple thematic analysis would miss. Earlier episodes concen-
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trate on what might be called the ethics of individual choice-the personal, 
professional, and relational dimensions of abortion decisions made within 
a framework of legal availability. Later episodes increasingly engage with 
abortion as a contested political right whose availability cannot be assumed, 
and post-Dobbs material shifts toward representations of legal jeopardy, in-
stitutional resistance, and the historical memory of criminalization. This is 
not a linear evolution but a superimposition: later episodes add systemic 
and political dimensions to the personal and ethical register that the ear-
lier corpus established, producing an increasingly layered representational 
apparatus.

House occupies a distinctive position within this arc. Its abortion ep-
isodes, produced between 2007 and 2008, engage with reproductive au-
tonomy through the series’ characteristic ironic-diagnostic mode rather 
than through personal testimony or political advocacy. House’s confron-
tation with Eve in S03E12, a rape survivor who refuses abortion on re-
ligious grounds, stages a conflict between medical rationality and moral 
autonomy that the series refuses to resolve through advocacy: House’s own 
position-that she should abort, but that the decision is ultimately hers-is 
pro-choice in structure, delivered through the anti-sentimental register of 
diagnostic clarity rather than emotional identification. S03E17’s termi-
nal patient who refuses abortion despite medical necessity, and S05E01’s 
teenager whose autonomy is protected against parental pressure, similar-
ly engage with reproductive autonomy through narrative situation rather 
than explicit political framing. House’s resistance to advocacy is consistent 
with its broader representational mode and produces ideological alignment 
through indirect means-a contrast with post-2016 episodes that is more a 
difference of register than of political direction.

5.2 Six Dimensions of Abortion Representation

Political Discourse and the Legal Frame

The political and legal dimension of abortion representation is quantitative-
ly modest across most of the corpus but achieves particular intensity in the 
post-Dobbs episodes. New Amsterdam’s S05E07 is the corpus’s most program-
matically political episode, structured as a real-time response to the Dobbs 
decision that combines institutional crisis management with biographical 
testimony and institutional innovation. The episode’s opening-characters 



114

CHAPTER 5

learning of the decision mid-working-day, responses ranging from shock to 
strategic calculation-achieves the kind of temporal immediacy identified in 
Chapter 3 as a distinctive property of the pandemic representations, here 
applied to a political rupture rather than an epidemiological one.

Max Goodwin’s response exemplifies his established reform ideology un-
der a new form of stress. He immediately develops workarounds-a clinic on 
military territory that would fall under federal rather than state jurisdiction, 
subsequently a floating clinic operating in federal waters-positioning insti-
tutional ingenuity against legislative restriction in the characteristic New 
Amsterdam mode. The episode’s most politically significant contribution is 
Brantley’s historical testimony: her account of what abortion criminaliza-
tion meant before Roe, such as the clandestine procedures, the deaths, the 
criminal jeopardy for practitioners and patients, transforms a legal abstrac-
tion into a historical memory of embodied consequences. This rhetorical 
move, grounding present political conflict in documented past harm, is one 
of the genre’s most powerful advocacy devices: it positions pro-choice pol-
itics not as ideological preference but as the lesson of a recoverable history.

Grey’s Anatomy’s S19E11 engages the post-Dobbs landscape through 
the representation of protest violence rather than policy debate. Addison 
Montgomery’s disclosure that she wears a bulletproof vest to work – that 
protesters have publicized her personal information, vandalized her car, and 
that clinic staff elsewhere face acid attacks and arson – positions abortion 
rights as a site of physical danger rather than simply political disagreement. 
The resident Quan’s injury by a brick thrown by protesters activates the hos-
pital’s emergency medicine function in service of the political representa-
tion, making the costs of anti-abortion extremism clinically concrete. The 
bulletproof vest is the most viscerally condensed prop in the corpus’s entire 
abortion archive: in a single image it converts the abstract politics of repro-
ductive rights into a daily condition of bodily risk.

Barriers to Access: Institutional and Social Obstacles

The representation of access barriers reveals the genre’s engagement with the 
structural dimensions of reproductive rights-the ways in which legal availa-
bility does not translate automatically into practical access. Private Practice’s 
S02E08 presents a clinic in which Meg is the only physician willing to 
perform abortions, indexing real disparities in abortion service availability 
that reproductive health organizations have documented extensively. The 
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episode’s focus on the professional isolation of the abortion provider-facing 
opposition from colleagues, institutional pressure, and patient moral con-
frontation-situates the access problem within workplace dynamics rather 
than legislative abstraction.

The episode’s most formally distinctive sequence involves Dell, who 
ejects a patient from the clinic, telling her she is about to ‘kill her child,’ 
then later calls to apologize – explaining that his opposition derived from 
guilt about having pressured his daughter’s mother to abort in the past. This 
biographical grounding of an anti-choice position is unusual in the corpus, 
where opponents of abortion tend to be represented through institutional 
obstruction or religious abstraction rather than personal injury. Dell’s arc 
does not endorse his initial behavior but it humanizes his motivation in 
ways that the genre’s typical binary framing of reproductive rights debates 
rarely permits, producing a representational texture that the more explicitly 
advocacy-oriented episodes of the later corpus do not attempt.

Chicago Med’s S04E18 engages access barriers through adolescent re-
productive autonomy-the conflicts between a minor’s right to confidenti-
ality and the legal requirements of parental notification. Jenny, a seven-
teen-year-old who has taken mifepristone without parental consent, pre-
sents the hospital with procedural and ethical questions that the episode ad-
dresses with specificity: the legal framework governing consent for minors, 
the clinical management of medical abortion complications, and the insti-
tutional ethics of confidentiality in adolescent healthcare. This procedural 
specificity reflects the genre’s dual function as entertainment and informal 
healthcare education, positioning viewers to understand the institutional 
dimensions of adolescent abortion access rather than simply its moral or 
emotional registers.

Professional Testimony:  
When Physicians Speak from Personal Experience

The representation of abortion through the personal experiences of med-
ical professionals constitutes one of the corpus’s most analytically signifi-
cant embedding mechanisms-and the one that most clearly differentiates 
the medical drama’s representational resources from those available to other 
genres. The physician who has had an abortion is simultaneously a medical 
authority and a biographical witness, a combination that gives her testi-
mony a doubled legitimacy: she speaks as someone who knows the clinical 
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dimensions of the procedure and as someone who has navigated its personal 
dimensions. This doubled authority is mobilized with particular effective-
ness in New Amsterdam and Private Practice.

Lauren Bloom’s testimony in New Amsterdam S05E07 is the corpus’s 
most formally deliberate instance of professional-biographical embedding. 
Standing before medical students on the day of the Dobbs decision, she dis-
closes two abortion experiences: one following a sexual assault during col-
lege, one during her relationship with Reynolds. The choice to stage this dis-
closure as a pedagogical act-addressed to students whose medical education 
she is actively shaping-positions the testimony not as private confession but 
as professional transmission, the deliberate passing of experiential knowl-
edge from practitioner to future practitioner. The disclosure challenges the 
medical profession’s traditional separation of personal experience from clin-
ical authority, positioning Bloom’s transparency as both pedagogical model 
and political statement.

Addison Montgomery’s disclosure in Private Practice S04E21 reveals the 
range of biographical-professional embedding within the corpus. Her con-
fession-’I had an abortion six years ago and I regret it so much’-embeds a 
specific and emotionally complex position: she separates her personal grief 
from her professional responsibilities (‘I have to separate what I want from 
what the patient wants’) while maintaining both as simultaneously pres-
ent. This representational choice refuses simplification in two directions: 
it does not represent abortion as an emotionally uncomplicated exercise 
of autonomy, nor does it allow personal regret to compromise profession-
al commitment to reproductive rights. Addison carries both the grief and 
the conviction, making her one of the corpus’s most complex reproductive 
rights figures-and the one who most honestly represents the full emotional 
range that reproductive decisions can encompass.

Cristina Yang’s abortion in Grey’s Anatomy S07E22 is embedded primar-
ily through its relational and professional consequences rather than direct 
testimony. Her unilateral decision – communicated to Owen after the fact 
– generates the episode’s central conflict through his response: ‘This is a 
marriage, I’ve tied my life to yours and you make this decision alone?’ Her 
reply – ‘A baby is not like pizza versus Thai food, you don’t compromise. I’m 
saying no!’ – positions reproductive autonomy not as a matter of personal 
freedom in isolation but as a constitutive condition of professional identity: 
she is a surgeon first, and the pregnancy threatens that identity. The embed-
ding is career-constitutional rather than testimonial, linking reproductive 
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choice to professional self-determination in ways that Grey’s Anatomy’s sus-
tained investment in Cristina’s surgical ambition makes uniquely legible to 
long-term viewers.

Patient Agency and the Spectrum of Reproductive Decisions

The representation of patients’ abortion experiences across the corpus re-
veals an unusually consistent commitment to what might be termed deci-
sional diversity: the genre represents abortion decisions made across a wide 
range of circumstances, motivations, and emotional registers, resisting the 
tendency toward either sentimentalization or normalization that character-
izes the poles of cultural representation. This representational range is itself 
an implicit argument-for the complexity of reproductive decision-making 
that policy simplifications inevitably distort.

New Amsterdam’s S02E06 presents a case that directly engages disabili-
ty and reproductive autonomy: Shantae, a young woman with Down syn-
drome, seeks an abortion against the wishes of her friend Kaye. The episode 
centers on the legal and medical assessment of Shantae’s decision, making 
capacity-depicted in procedural detail, including the court’s confirmation of 
her legal competence, and on Kaye’s movement from opposition to accom-
paniment and support. The argument is legalistic in the best sense: abortion 
access is positioned as a right that extends across cognitive difference, chal-
lenging the implicit assumption that reproductive autonomy is a privilege 
of neurotypical subjects. The intersection of disability rights and reproduc-
tive rights produces an analytical complexity that the genre rarely achieves.

The Good Doctor’s S04E12 offers the corpus’s most formally unusual 
abortion representation: Lea and Shaun consider terminating an unplanned 
pregnancy, compile lists of reasons for and against, and ultimately choose to 
continue it saying ‘Maybe it’s never the right time, but we want a child.’ The 
episode’s significance lies in the inclusion of this decision within a series of 
unambiguously pro-choice episodes: it enacts the genre’s implicit argument 
that reproductive autonomy means the right to choose among all options, 
including continuation. The freely made, genuinely deliberated decision to 
continue the pregnancy is itself an expression of reproductive rights, and the 
episode’s formal structure insists on this: the autonomy is in the conditions 
of choice, not in the outcome.

ER’s S06E18 presents a patient with multiple children who attempts to 
induce her own miscarriage through starvation, terrified to tell her husband 
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about the pregnancy. When asked whether she is certain of her decision, she 
responds: ‘It’s not what I want, but what I need.’ The distinction she draws, 
between desire and necessity, captures a dimension of reproductive deci-
sion-making that the genre’s more empowered narratives tend to elide: the 
abortion sought not as an expression of autonomy but as a response to social, 
economic, and relational conditions that make continuation impossible. ER’s 
representation of this constrained context, characteristic of the series’ social 
realism, offers a more sociologically grounded account of why women seek 
abortions than the more ideologically explicit material of the later corpus-and 
one that, for the same reason, carries its own form of political argument.

Conscientious Objection and Professional Obligation

The tension between individual conscience and professional obligation gen-
erates some of the corpus’s most ethically complex sequences. This tension 
is structurally inherent to a genre organized around medical professionals: 
the physician’s or nurse’s personal beliefs are in constant potential conflict 
with the professional obligation to provide legal medical care to patients 
who request it. The genre’s consistent resolution of this tension, in favor 
of professional obligation over personal conscience, constitutes one of its 
clearest ideological commitments.

The Good Doctor’s S04E06 stages this conflict through Jordan, a devout 
Christian resident assigned to assist with an abortion procedure. Her in-
itial refusal, her reversal, and her withdrawal at the moment of the pro-
cedure constitute a character arc that refuses comfortable resolution. Dr. 
Lim’s response-’You can’t agree and then refuse. Your hesitation harms the 
patient’-articulates the professional ethics position without softening its 
institutional force: conscientious objection has costs for patients that the 
objector must reckon with. The episode does not resolve Jordan’s religious 
conviction but it insists that professional consequences follow from deci-
sions that privilege personal conscience over patient care.

ER’s S04E19 stages a parallel conflict through Dr. Del Amico’s emotion-
al resistance to an assigned abortion procedure. Colleague Karen Weaver’s 
response-’Emotions have nothing to do with this and cannot obstruct the 
healthcare we offer patients’-enacts a cleaner professional ethics position 
than The Good Doctor’s more ambiguous resolution: the physician’s person-
al feelings are simply irrelevant to professional obligation. This representa-
tional difference reflects the series’ distinct ideological registers, ER’s social 
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realism versus The Good Doctor’s character-centered dramaturgy, but both 
reach the same institutional conclusion. The corpus, across thirty years of 
production, does not waver on this point.

Religious Opposition, Violence, and the Anti-Abortion Presence

The representation of anti-abortion positions in the corpus is almost uni-
formly negative in the sense of narrative positioning: anti-abortion char-
acters are consistently shown to be either ethically confused or actively 
harmful, and no episode treats an anti-abortion position as ideologically 
legitimate in its own right rather than as an obstacle to patient care. The 
corpus does not represent the pro-life position charitably; it represents it as 
a problem to be managed.

House’s engagement with this pattern is again distinctive. Eve’s refusal to 
abort following rape in S03E12 is grounded in religious conviction, and the 
episode’s formal structure neither endorses nor straightforwardly condemns 
her position. House tells her directly that she should abort, and that the 
decision is irrational, while simultaneously insisting that it is hers to make. 
The episode is pro-choice in structure – House’s advocacy is framed sym-
pathetically – but it grants Eve’s conviction a dignity and consistency that 
the corpus’s anti-abortion representations rarely achieve. A viewer response 
from a self-identified rape survivor appreciated House’s approach precisely 
because it avoided ‘shallow sympathy’ in favor of treating her ‘like anyone 
else’, a reading that valued the episode’s refusal of condescension over its 
ideological positioning. Whatever the limitations of House’s ironic mode, 
this is a case where it produces a representational texture that more explicitly 
progressive episodes cannot.

5.3 Character Embedding and Reproductive Identity

The character embedding analysis reveals a distinctive structural property 
of the abortion corpus: reproductive rights are embedded most consequen-
tially not in individual episodes but in the accumulated biographical archi-
tecture of characters who carry their reproductive experiences across seasons 
and series arcs. This longitudinal dimension of embedding gives the medical 
drama’s abortion representations a qualitative depth unavailable to film or 
limited-series treatments of the same material. The ongoing television series 
positions a character’s abortion as the beginning of a biographical narrative 
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rather than an isolated event, allowing its consequences to ramify across 
subsequent seasons in ways that transform the initial representation into a 
chapter rather than a conclusion.

Cristina Yang: Reproductive Autonomy as Constitutive Identity

Cristina Yang in Grey’s Anatomy constitutes the corpus’s most fully developed 
instance of reproductive-identity embedding. Her abortion in S07E22 is 
not her first biographical engagement with reproductive decision-making: 
S01E08 already establishes her as a character for whom such decisions are 
integral to professional identity, through her management of a cancer patient 
who refuses abortion despite medical risk, a case she approaches with a frus-
tration the narrative associates with her inability to comprehend choices that 
subordinate physical and professional survival to relational or spiritual values. 
The biographical continuity between S01E08 and S07E22 positions her abor-
tion not as a discrete episode but as consistent with a character constituted 
by the primacy of surgical identity over conventional feminine expectations.

The relational consequences of S07E22 extend across multiple seasons: 
her marriage to Owen Hunt fractures permanently over the abortion and is 
subsequently reconstituted on new terms, with the abortion serving as the 
definitional conflict that establishes the incompatibility at the relationship’s 
core. Owen’s persistent desire for children, which resurfaces in subsequent 
seasons, keeps the abortion alive as a biographical fact with ongoing relational 
consequences, preventing it from becoming resolved backstory and main-
taining its structural role in the series’ ongoing narrative. This temporal ex-
tension is the signature property of television’s engagement with abortion: the 
embedding mechanism produces not a statement but an ongoing argument, 
whose terms are continuously renegotiated as the character’s biography accu-
mulates. Cristina Yang’s reproductive history is not a thing that happened to 
her but a condition that she inhabits across seventeen seasons of television.

Lauren Bloom: Testimony as Professional Ethics

Lauren Bloom’s disclosure in New Amsterdam S05E07 represents a formally 
different mode of embedding-one where the biographical fact of abortion is 
not gradually revealed through narrative consequence but deliberately cho-
sen as a site of professional and political statement. Bloom’s abortions are 
not secrets that the narrative gradually uncovers; they are experiences she 
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chooses to share publicly at a moment of political crisis, transforming pri-
vate biography into professional advocacy.

The staging of this disclosure, before medical students, on the day of the 
Dobbs decision, positions her biography as the material through which the 
medical profession’s relationship to reproductive rights is renegotiated in 
the new legal landscape. Her willingness to disclose two abortions, includ-
ing one following sexual assault, within a professional pedagogical context 
challenges the traditional separation of personal experience from clinical 
authority. The embedding here is activist rather than confessional: Bloom 
does not reveal her past under narrative pressure but uses it strategically as 
a resource for professional-political statement. The personal is pedagogical.

Addison Montgomery: Grief, Conviction, and the Complexity of Regret

Addison Montgomery in Private Practice offers the corpus’s most sustained 
engagement with the emotional complexity that the genre’s dominant pro-
choice framework tends to resolve too quickly. Addison has performed abor-
tions professionally throughout the series; she is positioned clearly within 
the pro-choice camp institutionally. S04E21’s disclosure of her own abor-
tion – ‘I had an abortion six years ago and I regret it so much’ – introduces 
a biographical register that challenges the reduction of pro-choice politics to 
uncomplicated empowerment.

The episode’s formal contribution is the maintenance of both registers 
simultaneously: her professional commitment to reproductive rights is not 
weakened by her personal grief, and her personal grief is not instrumen-
talized to suggest that abortion causes inevitable psychological harm. She 
continues to perform abortions, to defend colleagues’ right to provide them, 
and to treat her own regret as a private emotional fact rather than a political 
argument. This representational complexity, a character who is both unam-
biguously pro-choice and personally sorrowful about her own abortion, is 
unusual in a corpus characterized by systematic progressive alignment, and 
it represents one of the genre’s most honest engagements with the full emo-
tional range that reproductive decisions can encompass.

The Hospital as Reproductive Rights Battleground

The fictional hospital’s function as social microcosm takes on particular in-
tensity in the abortion representations, where the institutional space be-
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comes explicitly contested territory-a site of conflict between reproductive 
rights advocates and their opponents, between federal legal frameworks and 
state restrictions, between professional obligation and conscientious objec-
tion. This contestation of institutional space is the abortion corpus’s distinc-
tive contribution to the broader argument about the hospital’s social func-
tion: the institution is not merely a space where social dynamics become 
legible but a site where they are actively fought over.

Private Practice’s S02E08 presents this contestation through internal 
clinic politics: the sole abortion provider, facing opposition that ranges from 
active obstruction to moral disapproval to professional solidarity from the 
director who enters the operating room despite her personal reservations. 
The clinic becomes a miniature version of the broader social conflict over 
abortion, with the institutional space as the terrain on which that conflict is 
negotiated through professional relationships rather than political abstrac-
tion. The series’ domestic scale-a small, Private Practice rather than a large 
hospital-makes the institutional microcosm unusually visible.

New Amsterdam’s post-Dobbs episodes reconfigure this contestation by 
introducing legal jeopardy as a new dimension. Goodwin’s proposals for 
circumventing state abortion restrictions position the hospital administra-
tion as a strategic actor in reproductive rights politics, using institutional 
resources and legal creativity to maintain access in the face of political re-
striction. This is a significant conceptual development: the hospital is no 
longer merely a social microcosm but a potential agent of social protection, 
an institution that can deploy its own resources in the defense of rights that 
state law has withdrawn. Whether the floating clinic is credible as policy 
proposal matters less than what it represents as a statement of institutional 
aspiration.

Grey’s Anatomy’s S19E11 extends this dynamic to its physical extrem-
ity: the hospital under siege from protesters, its staff navigating between 
professional obligations and physical safety. Addison’s bulletproof vest, and 
the clinical concreteness of treating a resident injured by protest violence, 
completes the fusion of medical and political function that characterizes the 
post-Dobbs representational turn. The hospital’s emergency medicine capac-
ity, typically deployed to treat the victims of medical crisis, is here deployed 
to treat the victim of political violence. The institutional space has become, 
in the most literal sense, a front line.



123

CHOICE, CONSCIENCE, AND THE CLINIC

5.4 Ideological Orientation:  
Alignment Across the Abortion Corpus

The alignment analysis of seventeen episodes produces the most compressed 
and consistently progressive distribution in the corpus. Twelve episodes 
score at the second positive level; four at the first; one – Grey’s Anatomy 
S19E11 – at the maximum. No episode receives a neutral or negative score. 
This concentration at the upper range of positive values, with no dispersion 
toward ambiguity or counter-alignment, is the most analytically striking 
pattern across all four thematic areas.

The dominance of the second positive level across twelve episodes reflects 
a representational mode that does more than validate abortion access as a 
generic social good: it frames reproductive decisions as legitimate exercises 
of individual autonomy, embeds them in characters whose biographical au-
thority the viewer has accumulated across seasons, and positions institution-
al or social opposition as the narrative obstacle that character embedding 
progressively overcomes. This is not mere advocacy; it is advocacy through 
biographical investment, and the score distribution captures the consistency 
with which the corpus deploys this strategy.

The most analytically interesting case is The Good Doctor S04E12 – the 
episode in which Lea and Shaun decide not to terminate the pregnancy 
– which nonetheless scores at the second positive level. The scale registers 
this not as a contradiction but as a confirmation of the framework: the 
episode consistently encodes reproductive decision-making as a process of 
genuine deliberation, mutual consent, and freedom from external coercion. 
A pro-choice representational framework does not prescribe outcomes; it 
prescribes the conditions under which any outcome is reached. The score 
reflects the episode’s fidelity to those conditions rather than the content of 
the decision itself.

The single maximum score – Grey’s Anatomy S19E11 – derives from the 
convergence of explicit political advocacy, pedagogical precision about post-
Dobbs legal realities, and the biographical depth of characters whose repro-
ductive histories the series has accumulated across nineteen seasons. It is the 
corpus’s fullest realization of what character embedding can achieve when 
all of its mechanisms operate simultaneously.



124

CHAPTER 5

5.5 Reception: Narrative Politics  
and the Limits of Audience Consent

The audience reception of abortion representation reveals a distinctive pat-
tern compared to the COVID-19 and systemic racism reception analyzed 
in preceding chapters. Where pandemic representations generated relatively 
unified traumatic identification and racial representations produced ideo-
logically grounded contestation, abortion reception tends toward a different 
kind of objection-one centered on questions of narrative legitimacy and 
genre contract rather than ideological disagreement per se.

The most consistent reception response is what might be termed advocacy 
resistance: the experience of explicit pro-choice advocacy as a violation of the 
entertainment contract. This resistance appears in viewers across ideological 
positions, including some who describe themselves as personally pro-choice, 
suggesting that the objection is as much formal as political. The Reddit data 
includes responses that frame the genre’s abortion advocacy as ‘propaganda,’ 
as ‘preachy,’ and as narrative interruption-and these framings appear along-
side complaints that ‘I really don’t want to be fed propaganda when I just 
want to chill,’ suggesting that the resistance is to the advocacy mode as such 
rather than to its political content. The viewer who is personally pro-choice 
but finds Grey Sloan Memorial’s abortion episodes didactically intrusive is 
objecting to the experience of being instructed in a position they already hold.

Against this resistance, the reception data also includes extensive evi-
dence of the genre’s abortion representations functioning as significant per-
sonal and educational resources for viewers with direct investment in the 
topic. Viewers who have had abortions, viewers who work in reproductive 
healthcare, and viewers in states where abortion access has been restricted 
describe these episodes as performing work that other cultural forms can-
not: using the emotional machinery of character identification to make ab-
stract political realities personally legible. One viewer’s comment-that New 
Amsterdam’s post-Dobbs episode ‘made me cry for the first time about some-
thing I thought I had processed politically’-captures the affective leverage 
that the embedding mechanism can produce: the political becomes personal 
through the intermediary of characters whose biographies the viewer has 
spent years inhabiting. This is the genre’s unique resource, and the reception 
data shows it working.

The semi-structured interview data reveals a further dimension of recep-
tion complexity: viewers with more conservative personal views on abortion 
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engage with the genre’s representations through selective narrative invest-
ment. Rather than rejecting pro-choice episodes wholesale, these viewers 
disengage from the explicitly political elements while maintaining engage-
ment with the character and relationship dimensions. The House recep-
tion data is illuminating here: Eve’s representation as a person with genuine 
convictions, treated with respect despite House’s disagreement, generates 
appreciation across the ideological range that the more explicitly advoca-
cy-oriented representations do not. The genre’s capacity for ideological en-
gagement appears greatest when the engagement occurs through character 
identification rather than political declaration, a finding that resonates with 
the embedding framework’s core argument, and that raises persistent ques-
tions about what the post-2016 turn toward explicit advocacy has gained 
and what it has foregone.

5.6 The Political Vocation of Abortion Storylines

The analysis of nineteen episodes across seven series and three decades con-
firms that abortion is the American medical drama’s most politically conse-
quential thematic territory, the area where the genre’s investment in social 
advocacy is deepest, its representational resources most fully developed, and 
its ideological positioning most consistently explicit. The corpus’s abortion 
representations constitute a sustained cultural argument for reproductive 
autonomy that has evolved in response to political developments while 
maintaining consistent values across the full range of legal and social con-
texts it has encountered.

The character embedding mechanism achieves its greatest depth and 
complexity in the abortion representations, producing characters – Cristina 
Yang, Lauren Bloom, Addison Montgomery – whose biographical engage-
ment with reproductive decisions constitutes a multi-season argument for 
reproductive autonomy that no single episode’s advocacy could match. The 
serial form’s capacity to accumulate biographical consequence is uniquely 
suited to the abortion theme’s long temporal horizon: the consequences 
of reproductive decisions unfold over years, and the long-running medi-
cal drama can follow them. Cristina Yang’s reproductive history does not 
conclude at S07E22; it continues to shape her professional identity and 
her central relationship across the remainder of the series’ run. This is what 
television can do with an issue that film treats as a story with a beginning 
and an end.
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The post-Dobbs shift in the corpus reveals the genre’s capacity to respond 
to legal catastrophe by reconceptualizing the hospital as a site of protective 
resistance. New Amsterdam’s floating clinic proposals and Grey’s Anatomy’s 
bulletproof-vest Addison represent a medical drama that has moved beyond 
representing access barriers to imagining institutional strategies for circum-
venting them. Whether these imaginings are politically feasible matters less 
than what they reveal about the genre’s evolving understanding of its own 
political function: not merely to document the consequences of reproduc-
tive rights restrictions but to model the institutional responses that such 
restrictions might require.

The reception analysis confirms that the genre’s most effective political 
work occurs when advocacy is embedded in character biography rather than 
delivered through explicit declaration. The viewers most resistant to pro-
choice advocacy are often not resistant to pro-choice characters-the distinc-
tion is between identification-based conviction and declarative persuasion, 
and the genre’s narrative resources favor the former. The medical drama’s 
political vocation is most effectively discharged, the evidence suggests, not 
when it speaks most loudly but when it builds the characters through whom 
politics becomes personal-when the Dobbs decision produces not a policy 
discussion but an experience of loss that a viewer who has spent years with 
these characters recognizes as their own.
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The Body as Evidence
Gender-Based Violence and the Medical  
Drama’s Forensic Imagination

Of the four social themes analyzed in this volume, gender-based violence 
is the one whose relationship to medical practice is most structurally inti-
mate. Violence leaves marks on bodies; those bodies arrive in emergency 
departments; and the medical professionals who attend to them occupy a 
forensic position that is simultaneously clinical and juridical-gathering ev-
idence, managing trauma, negotiating between the therapeutic obligations 
of care and the legal requirements of documentation. The medical drama’s 
engagement with gender-based violence is thus not an addition to its nar-
rative territory but an intensification of what is already there: the body un-
der medical scrutiny, the professional under ethical pressure, the institution 
navigating its responsibilities to patient, law, and social order at once.

This chapter analyzes sixteen episodes across seven series-ER (NBC, 1994-
2009), Grey’s Anatomy (ABC, 2005-), House (FOX, 2004-2012), Private 
Practice (ABC, 2007-2013), Chicago Med (NBC, 2015-), New Amsterdam 
(NBC, 2018-2023), and The Good Doctor (ABC, 2017-2024)-spanning 
nearly three decades of production. The corpus encompasses gender-based 
violence across its multiple forms: domestic and intimate partner violence, 
sexual assault, obstetric violence, and the structural conditions that enable 
and perpetuate all of these. It extends from the explosive forensic drama of 
acute sexual assault cases to the slow-motion recognition of intimate partner 
violence, from the explicit challenge to obstetric norms to the epistemologi-
cal crises generated by contested testimony and recovered memory.

The chapter’s organizing argument is that the medical drama’s rep-
resentations of gender-based violence perform a form of cultural work that 
no other genre’s treatment of the same subject can replicate: they use the 
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hospital’s institutional position-simultaneously therapeutic, forensic, and 
pedagogical-to depict violence in its full biographical and social complex-
ity, to demonstrate the clinical procedures through which violence is doc-
umented, and to stage the relational dynamics of support, solidarity, and 
survival that determine whether medical contact with survivors serves their 
healing or compounds their harm. The corpus is consistent in its progressive 
positioning – no episodes in the negative range – but its representational 
ambitions extend beyond advocacy toward what might be called a forensic 
humanism: an insistence on the human particularity of violence’s survivors, 
the institutional dimensions of their treatment, and the long biographical 
afterlife of trauma that the serial form’s temporal resources allow the genre 
to explore with unusual depth.

6.1 Six Forms of Violence, Six Registers of Analysis

Sexual Violence: The Rape Kit as Narrative and Pedagogical Device

Sexual violence accounts for the largest share of gender-based violence screen 
time across the corpus, and the rape kit examination is the representational 
device around which the genre’s forensic imagination most fully organizes 
itself. This concentration reflects both dramaturgical and pedagogical log-
ics: sexual assault cases generate immediate narrative tension, produce clear 
moral positions, and allow the series to deploy their institutional expertise 
in the service of a social function that viewers recognize as significant. The 
rape kit examination offers the genre its most formally distinctive contribu-
tion to public knowledge about sexual violence: a detailed representation of 
the forensic medical procedures that are simultaneously evidence-collection, 
medical care, and-when the series handle them well-an affirmation of the 
survivor’s bodily integrity and legal agency.

Grey’s Anatomy’s S15E19 offers the corpus’s most formally elaborate rape 
kit sequence. The episode’s forensic proceduralism is meticulous-photo-
graphs of bruising and bite marks, DNA swabs from wounds, oral swabs, 
nail clippings, pelvic examination-each step documented on screen with 
clinical specificity and accompanied by continuous consent verification. 
The patient Abby repeats ‘yes’ at each procedural threshold, a formal device 
that enacts rather than merely advocates the principle of informed consent 
in forensic medical contexts. This choreography of consent is not merely 
documentary: it is performative, modeling for the audience, including au-
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dience members who may be survivors or who may work with survivors, the 
standard of care to which they are entitled and which they should expect.

The organization of an all-female care team when Abby expresses fear 
of men – ‘the protocol requires a female team when the patient manifests 
fear of men’ – represents an institutional responsiveness to survivor trauma 
that functions as both clinical realism and advocacy. The subsequent rep-
resentation of the care team’s walk with Abby through the hospital corridor 
has generated significant reception commentary, with viewers both praising 
its communal solidarity and questioning whether it risks the spectacular 
display of a survivor’s private trauma. This tension-between collective affir-
mation and individual privacy-is one the genre navigates imperfectly but 
with evident good faith, and the fact that it is navigated at all distinguishes 
Grey’s Anatomy’s treatment from representations that ignore the institutional 
conditions of forensic care entirely.

The Good Doctor’s S06E08 develops the rape kit’s representational pos-
sibilities in a different direction, through the professional-experiential em-
bedding that this volume has identified as the genre’s distinctive contribu-
tion to social advocacy. Dr. Morgan Reznick’s management of a patient who 
initially refuses the rape kit – who argues that ‘it won’t change the abuse I’ve 
already suffered’ – is transformed by Reznick’s disclosure of her own assault 
during medical school: ‘When I was raped during medical school I didn’t do 
the rape kit and I’ve regretted it. I hated the idea of being seen as a victim 
and so I never told anyone’. This self-revelation transforms the therapeu-
tic relationship: the physician becomes simultaneously caregiver and fellow 
survivor, and the rape kit examination is reframed from an institutional 
procedure that compounds vulnerability to an act of agency that the physi-
cian herself, with the benefit of retrospection, wishes she had accepted. The 
trigger warning before the sexual assault content and the closing provision 
of a helpline number represent a production-level commitment to harm 
minimization that extends the series’s ethical responsibilities from narrative 
representation to viewer wellbeing.

House M.D.’s sexual violence episodes operate in the characteristic iron-
ic-diagnostic register that consistently distinguishes the series from the gen-
re’s dominant representational modes. S02E13’s case of incestuous abuse 
presents violence as a diagnostic puzzle: House identifies the abuse through 
its psychosomatic manifestations, navigates the family’s resistance to disclo-
sure, and confronts colleagues whose responses range from Cameron’s in-
sistence on reporting to Chase’s minimizing suggestion that the psychologi-
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cal harm constitutes ‘just PTSD.’ The episode’s analytical contribution is its 
representation of how sexual violence can be clinically invisible-masked by 
the symptoms it produces rather than by deliberate concealment-and how 
professional responses to disclosure differ across the medical team in ways 
that have real consequences for the patient.

S03E12’s rape survivor Eve, who becomes pregnant and refuses an abor-
tion on religious grounds, produces the corpus’s most formally complex 
intersection of gender-based violence and reproductive rights-and the one 
discussed in detail in the preceding chapter. House’s response here,direct, 
anti-sentimental, ultimately respectful of her autonomy even when he con-
siders her decision irrational, reflects a position on the care of violence survi-
vors that refuses the condescension of excessive sympathy while maintaining 
genuine clinical and emotional engagement. A survivor viewer in the recep-
tion data appreciated precisely this aspect: House treated her ‘like anyone 
else,’ acknowledging her trauma without reducing her to it.

Domestic and Intimate Partner Violence:  
Recognition, Exit, and Institutional Limits

Domestic and intimate partner violence is represented in the corpus through 
extended narrative arcs rather than single-episode cases, a structural choice 
that reflects both the reality of how such violence is experienced-gradually, 
cyclically, with recognition often deferred-and the serial form’s capacity to 
represent processes that unfold over time. The two principal arcs in the 
corpus, Nurse Villanueva’s story in The Good Doctor S05E16-17 and Sam 
Taggart’s story in ER S13E01, deploy the genre’s institutional resources in 
opposite directions: the former uses the hospital as a site of recognition and 
support, the latter as a frame for the extreme escalation that institutional 
support cannot always prevent.

Villanueva’s self-recognition as a domestic violence victim-triggered by 
reading a checklist of warning signs intended for patients-is one of the cor-
pus’s most formally inventive representations of how violence escapes its 
own recognition. The device of the professional reading a patient-directed 
resource and seeing herself in it collapses the institutional distinction be-
tween caregiver and care-recipient, making visible the way in which pro-
fessional expertise about violence does not automatically confer immuni-
ty from it. Her account of her partner’s controlling behaviors-monitoring 
her phone and makeup, disproportionate anger when she doesn’t respond, 
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self-justification through personal stress-constructs a recognizable pattern 
of coercive control that the series renders clinically legible rather than emo-
tionally exceptional.

The institutional response to Villanueva’s disclosure constitutes the arc’s 
most significant representational contribution: Dr. Lim’s refusal to accept 
her resignation and her offer of her own home as a refuge positions the hos-
pital workplace as an active support network rather than a neutral profes-
sional environment. This representation of collegial solidarity as a compo-
nent of institutional violence response is unusual in the genre, which more 
typically positions the hospital as a space where violence is treated rather 
than where survivors are supported in leaving dangerous situations. The 
arc’s multi-episode development allows the series to represent the process 
of leaving an abusive relationship as the extended, uncertain, institutionally 
supported endeavor that it actually is, rather than the decisive break that 
single-episode treatments tend to require.

ER’s S13E01 represents the same theme through a dramatically differ-
ent formal strategy: the kidnapping of Sam Taggart by her former partner, 
unfolding as a thriller that escalates through confinement, threat, and ulti-
mately Sam’s armed self-defense, inverts the typical institutional setting of 
domestic violence representation by placing the narrative in the spaces of 
violence itself rather than in the healing spaces of the hospital. The episode’s 
formal intensity constructs domestic violence as acute crisis rather than 
chronic condition-a representational emphasis with different pedagogical 
implications than Villanueva’s gradual recognition arc. Sam’s act of self-de-
fense raises the question the genre typically prefers to leave unaddressed: 
what happens when institutional resources fail and the survivor faces vio-
lence alone?

Obstetric Violence and the Limits of Consent

Private Practice S02E04 engages with obstetric violence through a case that 
places the consent framework under extreme pressure: a patient in a vegeta-
tive state who has been impregnated by her husband. The episode’s formal 
structure centers on professional disagreement: Addison’s consistent insist-
ence that ‘she is unconscious and this is unambiguously violence’ against 
Sam’s normalizing arguments that ‘they are husband and wife’ and that the 
husband ‘should be understood because he is distraught.’ This dialogue 
stages the case as an argument about what counts as violence rather than as 
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a clinical management question, positioning the professional consensus on 
non-consensual sexual contact against the social and legal frameworks that 
have historically exempted marital sexual violence from criminal definition.

The episode’s analytical significance extends beyond its specific case: by 
placing the denial of violence in the mouth of a sympathetic professional 
character who is neither malicious nor ideologically invested in normalizing 
sexual violence, it depicts how violence can be rendered invisible through 
the operation of culturally available assumptions that are professionally nor-
malized. Sam’s position, grounded in the institution of marriage rather than 
any explicit endorsement of harm, is not the position of a bad person but of 
a person applying frameworks that have historically served to obscure rather 
than prevent intimate violence. Addison’s counter-argument is not merely a 
different moral position but a demand for a different framework altogether, 
one that anchors consent in individual capacity rather than marital or insti-
tutional status.

Minimization, Denial, and the Production of Invisibility

Violence minimization and denial operate across the corpus as both a nar-
rative obstacle and a representational subject that exposes the social mecha-
nisms through which violence maintains institutional invisibility. Instances 
of denial and minimization are distributed across several actor types: the 
abuser himself (Paul’s insistence that Jo Wilson ‘made everything up’ in 
Grey’s Anatomy S14E09), the medical professional who defaults to reductive 
interpretation (the resident who initially dismisses a rape victim’s symp-
toms as the effects of being ‘just drunk’ in The Good Doctor S06E08), and 
the well-meaning colleague whose assumptions normalize what they should 
challenge (Sam’s normalizing discourse in Private Practice S02E04).

Grey’s Anatomy S14E09’s staging of Jo Wilson’s confrontation with her 
abusive ex-husband, with Meredith present as institutional witness, gives 
the denial dynamic its most dramatically explicit form. Paul’s insistence that 
Jo fabricated the history of abuse, and his sustained reversal of responsibility 
even in Meredith’s presence, constructs abusive denial not as a simple lie but 
as a comprehensive counter-narrative that deploys the abuser’s social credi-
bility against the victim’s testimony. Meredith’s witnessing function is insti-
tutionally significant: her presence does not stop Paul’s denials but creates a 
public record of them, reflecting the importance of institutional witness to 
survivors whose accounts are routinely disbelieved.
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The resident’s minimization in The Good Doctor S06E08 is handled with 
particular formal care: his initial dismissiveness, attributing the victim’s con-
dition to alcohol intoxication rather than assault, is presented not as malice 
but as diagnostic default, a pattern of clinical reasoning that filters out the 
possibility of sexual violence before clinical evidence is fully assessed. His 
recognition of the error, and his visible discomfort with it, models the kind 
of professional self-examination the genre consistently encourages: not the 
punishment of individual practitioners for systemic failures, but the culti-
vation of clinical reflexivity that makes individual practice more responsive 
to the patients it serves.

6.2 Character Embedding and the Long Afterlife of Trauma

The character embedding analysis of gender-based violence reveals a dis-
tinctive temporal structure. Unlike the COVID-19 representations, where 
embedding operates through direct experience of an ongoing crisis, or the 
abortion representations, where it operates primarily through biographical 
disclosure, gender-based violence embedding characteristically operates 
through the long-term psychological aftermath of violence and the perma-
nent modification of character identity, professional practice, and relational 
capacity that trauma produces. It is in this temporal dimension that the se-
rial form’s biographical resources are most fully mobilized and most clearly 
distinct from what any single episode or film could achieve.

Jo Wilson: Survivor as Expert, Trauma as Resource

Jo Wilson in Grey’s Anatomy constitutes the corpus’s most extensively de-
veloped gender-based violence embedding arc. Introduced in Season 9 and 
defined across multiple seasons by a backstory of domestic violence – an 
abusive first marriage whose consequences she carries forward into her rela-
tionships with Alex Karev – Jo’s character is constituted by the intersection 
of professional excellence and biographical trauma in ways that make her 
simultaneously a survivor, an expert witness, and a pedagogical resource 
within the narrative.

S14E09’s confrontation with Paul, her abusive ex-husband, represents 
the embedding’s most dramatically intense activation: the return of the abus-
er forces Jo to re-encounter the trauma in a context where her professional 
status and institutional position both provide protection and heighten vis-
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ibility. The episode’s formal contribution is its refusal to stage the confron-
tation as cathartic resolution – Paul’s denial is neither overcome nor pun-
ished within the episode’s timeframe – insisting instead on the open-end-
ed, ongoing character of trauma’s biographical presence. Meredith’s role as 
witness and institutional ally models the collegial solidarity that the genre 
consistently positions as the appropriate professional response to violence 
survivors’ disclosures.

S15E19’s representation of Jo accompanying Abby through the rape kit 
procedure exemplifies the embedding’s most socially productive form: the 
conversion of personal trauma into professional and relational competence. 
Her disclosure to Abby – ‘I’m a survivor and I still feel nauseated when I see 
men’ – normalizes the persistence of trauma’s effects without pathologizing 
them, positioning ongoing symptoms as evidence of authentic experience 
rather than inadequate recovery. Her facilitation of Abby’s acceptance of the 
rape kit, through the empathic authority of shared experience rather than 
clinical instruction, demonstrates the mechanism by which character em-
bedding generates forms of professional-testimonial knowledge that formal 
training cannot produce.

Charlotte King: The Professional as Survivor

Charlotte King in Private Practice offers the corpus’s most formally complex 
representation of the intersection between professional identity and survi-
vor identity. A chief of staff who has been raped by a patient, Charlotte’s 
post-assault behavior, including lying to police about what happened, re-
fusing the rape kit, reacting with explosive hostility to any characterization 
of her as a ‘victim’, reflects not psychological dysfunction but a coherent if 
ultimately self-harmful strategy for maintaining the professional identity 
that her position requires.

Her reaction to Cooper’s use of the word ‘victim’ – ‘If you call me a 
victim one more time our marriage is finished’ – is the embedding’s most 
analytically revealing moment. Charlotte’s resistance to the vocabulary of 
victimhood is not denial of what happened but refusal of the identity that 
the vocabulary implies: she is a chief of staff, an authority figure, a profes-
sional whose institutional power is incompatible, in her own self-under-
standing, with the vulnerability that the survivor identity conventionally 
signifies. The episode’s engagement with this tension-between the reality of 
what she experienced and the professional identity she must maintain-pro-



135

THE BODY AS EVIDENCE

duces the most nuanced representation of institutional survivor psychology 
in the corpus. It is a representation that recognizes something the genre’s 
more straightforwardly advocacy-oriented episodes rarely acknowledge: that 
the category of ‘survivor’ can itself constitute a form of institutional power 
that individuals have every right to resist.

Sheldon’s parallel investigation, which includes a prison interview with 
the rapist whose confession – ‘I raped her. They’re all the same’ – explicitly 
names and contextualizes the misogynist logic of the violence, completes 
the episode’s representational ambition: to show the violence in its full 
context-the perpetrator’s ideology, the survivor’s institutional position, the 
professional community’s divided responses-without reducing any of these 
elements to a simple advocacy template.

Morgan Reznick and the Clinical Activation of Survivor Experience

Morgan Reznick in The Good Doctor S06E08 represents the corpus’s most 
formally concentrated instance of professional-experiential embedding in 
the gender-based violence context. Her disclosure, made to a patient resist-
ing forensic care, transforms a clinical relationship into a space of mutual 
recognition that operates through the specific authority of shared experi-
ence rather than professional expertise alone. ‘I hated the idea of being seen 
as a victim and so I never told anyone’: the confessional disclosure is not 
spontaneous but strategic, deployed in service of a clinical goal while simul-
taneously constituting a biographical act of professional self-revision.

The embedding’s consequence extends beyond the immediate therapeu-
tic encounter. Reznick’s decision to disclose-having maintained professional 
silence for years-is itself shaped by the clinical context: the patient’s need 
activates a biographical resource that professional norms had suppressed. 
This dynamic, by which the clinical encounter catalyzes the professional’s 
own processing of past experience, is one of the genre’s most distinctive rep-
resentational contributions to the understanding of medical professionals 
as biographical subjects whose histories constitute a clinical resource as well 
as a personal burden. The trigger warning that precedes the episode and 
the helpline information at its conclusion frame the representation within 
a production ethics that acknowledges the text’s potential impact on survi-
vors in the audience, extending the series’s ethical obligations from narrative 
content to viewer wellbeing.
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The Hospital as Forensic and Therapeutic Space

The hospital’s institutional position in the gender-based violence corpus is 
structurally ambiguous in ways that the series’ more politically straightfor-
ward thematic territories are not. The hospital is simultaneously a space of 
potential healing, a forensic institution whose evidence-gathering functions 
shape its relationship with survivors, and an institution embedded in legal 
and social systems that have historically failed to protect those survivors. 
The corpus’s most formally ambitious representations engage with this insti-
tutional ambiguity rather than resolving it through idealization.

The tension between therapeutic and forensic obligations is sharpest in 
the rape kit sequences, where the clinical goal of evidence preservation is in 
potential conflict with the survivor’s immediate desire for medical care, pri-
vacy, and relief from institutional scrutiny. ER’s S11E07 presents this ten-
sion in its most acute form: a rape victim whose injuries are severe enough 
to cause pulmonary collapse is simultaneously a patient in medical crisis and 
a witness whose testimony is urgently needed. The physician’s decision to 
prioritize witness testimony, which contributes to the patient’s deterioration 
and eventual death, stages the institutional tension not as abstract ethical 
dilemma but as clinical tragedy, insisting on the real costs of the forensic im-
perative in cases where therapeutic and investigative goals are incompatible. 
No episode in the corpus argues more forcefully that the hospital’s forensic 
responsibilities can harm the patients it is supposed to serve.

New Amsterdam’s S03E08 engages with the institutional treatment of 
trauma through the case of a patient who has developed a phantom preg-
nancy following sexual violence, a complete somatic displacement of the 
traumatic experience that the episode treats with clinical specificity and nar-
rative care. The phantom pregnancy is a hysterical conversion in the classical 
sense, but the episode refuses the pathologizing frame: the patient’s body 
has produced an intelligible if extreme response to an unbearable experi-
ence, and the institution’s task is to acknowledge both the somatic reality 
and its psychological genesis. The episode insists on the hospital’s responsi-
bility not only to treat bodies but to understand the biographical histories 
that bodies carry into the clinical encounter.

New Amsterdam’s S04E05 stages a debate between Dr. Frome and Dr. 
Sharpe about recovered memories in a violence case, producing the corpus’s 
most intellectually explicit engagement with the epistemological challenges 
of violence testimony. Frome’s argument – ‘You can’t imprison someone on 
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the basis of memories alone’ – and Sharpe’s counter – that Frome would 
‘tell all women to run’ if he were still seeing patients – enacts a genuine 
tension between the legal standard of evidence and the clinical obligation to 
take trauma testimony seriously. The episode does not resolve this tension 
but presents it as ongoing institutional debate, positioning the hospital as a 
space where social epistemologies of violence are actively negotiated rather 
than simply applied.

Chicago Med ’s S08E08 introduces the intersection of violence, immi-
gration status, and institutional access that connects gender-based violence 
representation to this volume’s analysis of systemic racism. A rape victim 
who is an undocumented immigrant fears that the institutional procedures 
required to document the assault will expose her immigration status. The 
episode engages with the structural intersection of multiple vulnerabili-
ties-sexual violence, immigration precarity, institutional distrust-that pro-
duce a survivor who cannot safely seek the care she needs without risking 
additional harm. This representational intersection is unusual in the corpus, 
which more typically represents rape victims as single-axis subjects rather 
than as persons whose vulnerability is shaped by multiple, intersecting so-
cial positions.

6.3 Ideological Orientation:  
Alignment Across the Gender Violence Corpus

The alignment analysis of sixteen episodes produces a distribution that is 
uniformly progressive and more internally varied than the abortion corpus 
while less heterogeneous than the racism results. Seven episodes score at 
the first positive level; six at the second; two – Grey’s Anatomy S15E19 and 
The Good Doctor S06E08 – at the maximum. One episode, Private Practice 
S04E06, receives a neutral score. No episode scores negatively.

The two maximum scores share a formal commitment that distinguishes 
them from all other episodes in the corpus: both develop extended rape 
kit examination sequences of exceptional procedural specificity, position-
ing clinical protocol itself as the vehicle through which the series’ norma-
tive argument about institutional response to sexual violence is made. The 
score reflects not advocacy declared through dialogue but advocacy enacted 
through form – the representation of how forensic examination should be 
conducted as an implicit argument for why it matters that it be conducted 
this way. This is the alignment scale registering something that qualitative 
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analysis alone makes visible: the genre’s most ambitious gender violence 
representations embed their ideological positions in procedure rather than 
in declaration.

The neutral score for Private Practice S04E06 is, paradoxically, one of 
the corpus’s most analytically significant results. The episode – Charlotte 
King’s arc-opening installment – deliberately withholds the clarity that a 
progressive alignment score would require: it sustains genuine narrative 
uncertainty about how Charlotte’s experience is to be categorized, refus-
es the disclosure resolution that survivor advocacy typically demands, and 
makes the absence of that resolution the episode’s central representational 
argument. The neutral score does not indicate ideological failure but rep-
resentational honesty about the immediate aftermath of violence, before the 
survivor has determined what she will name and claim. Subsequent episodes 
in Charlotte’s arc, as the textual analysis demonstrates, restore progressive 
alignment through the biographical accumulation that embedding makes 
possible – but they can do so precisely because this episode refused prema-
ture resolution.

6.4 Reception: Pedagogical Function  
and the Ethics of Spectatorship

The audience reception of gender-based violence representations generates 
a distinctive pattern in the data: a higher proportion of viewers explicitly 
identifying as survivors, and a correspondingly higher level of engagement 
with the representations’ accuracy, clinical detail, and psychological realism 
than is visible in the other thematic areas. This survivor-viewer presence 
shapes the reception data in ways that foreground the genre’s pedagogical 
and harm-reduction functions with particular clarity.

The rape kit sequences in Grey’s Anatomy S15E19 and The Good Doctor 
S06E08 generate the most extensive survivor commentary in the corpus’s 
Reddit data. Viewers who identify as sexual assault survivors assess these 
representations against their own experience of forensic examination, pro-
ducing both affirmations of accuracy – ‘this is exactly what it was like, in-
cluding the part where they check your consent at every single step’ – and 
critiques of idealization – ‘real rape kit exams are much less organized and 
much less gentle than this.’ This reception pattern reveals the particular eval-
uative competence that survivor audiences bring to these representations: 
they are not passive consumers of an advocacy message but critical assessors 
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of a claim to verisimilitude against which they have personal grounds for 
judgment. The genre’s pedagogical function, in this context, is not simply to 
inform but to be held accountable by those who already know.

The reception of Charlotte King’s arc in Private Practice generates a qual-
itatively different response pattern. Viewers consistently identify the rep-
resentation of a professional survivor’s resistance to the victim identity as a 
distinctive contribution to the genre’s treatment of sexual violence-the first 
representation many describe encountering that acknowledges the survi-
vor’s stake in maintaining a self-understanding that predates and exceeds 
the assault. This reception suggests that the genre’s most significant contri-
bution to cultural literacy about gender-based violence may lie not in its 
most formally explicit representations-the rape kit sequences, the forensic 
procedures-but in its capacity to depict the complex survivor subjectivities 
that resist reduction to the victim category.

The semi-structured interviews corroborate the Reddit data’s evidence of 
a critically engaged survivor viewership. Interviewees with direct experience 
of gender-based violence consistently distinguish between representations 
that ‘get it right’ – capturing the psychological complexity, institutional 
ambiguity, and long-term biographical consequences of violence-and rep-
resentations that use violence as dramatic incident without engaging its full 
human weight. This critical competence positions the survivor viewer as the 
genre’s most demanding audience for this theme, and it suggests that the 
genre’s highest representational ambitions-the Jo Wilson arc, the Charlotte 
King arc, the Reznick disclosure-are specifically responsive to an audience 
with the experiential basis to evaluate them critically.

The pedagogy question – whether these representations serve to inform 
non-survivor viewers about the realities of gender-based violence and its 
institutional treatment – receives more ambivalent responses. Several inter-
viewees describe learning things from these representations that they sub-
sequently found useful in professional or personal contexts: the rape kit 
procedures, the warning signs of intimate partner violence, the dynamics 
of disclosure resistance. Others express concern that the representations’ 
drama-driven pacing and empowerment-oriented resolutions may generate 
unrealistic expectations about institutional responsiveness to violence re-
ports. This ambivalence reflects a genuine tension in the genre’s engagement 
with the theme: the same representational choices that make these episodes 
emotionally effective may make them pedagogically idealized, and the same 
institutional models that position the hospital as a site of forensic and ther-
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apeutic competence may obscure the substantial gaps between the genre’s 
fictional hospitals and their real-world counterparts.

6.5 The Forensic Imagination and the Genre’s Ethical Horizon

The analysis of sixteen episodes across seven series and nearly three decades 
of television production reveals the American medical drama’s gender-based 
violence representations as the genre’s most forensically detailed, most survi-
vor-responsive, and most formally ambitious social theme engagement. The 
corpus’s systematic progressive positioning – its consistent condemnation of 
violence, its institutional advocacy for survivors, and its clinical specificity 
about the procedures and pathways available to those who experience it – 
reflects a genre that has developed a mature, ethically grounded approach to 
one of social life’s most pervasive and consequential harms.

The rape kit examination has emerged across the corpus as the genre’s 
signature representational device for gender-based violence, a procedure 
whose clinical specificity serves simultaneously as medical documentation, 
pedagogical demonstration, and formal argument for the institutional rec-
ognition of sexual violence as a harm that demands forensic as well as ther-
apeutic response. The genre’s most formally ambitious rape kit sequences 
deploy this device with an ambition that extends beyond documentation 
to the enactment of an institutional ethics: the continuous consent verifica-
tion, the all-female care team, the professional disclosure that reframes the 
clinical relationship as a space of mutual recognition. These formal choices 
construct not only a representation of how rape kit examinations are con-
ducted but a normative argument for how they should be. This is the med-
ical drama exercising its pedagogical vocation at its most specific and most 
consequential.

The character embedding mechanism achieves its most sustained and so-
cially productive expressions in the gender-based violence representations. Jo 
Wilson’s long-term survivor arc in Grey’s Anatomy, Charlotte King’s profes-
sional-survivor navigation in Private Practice, and Morgan Reznick’s disclo-
sure in The Good Doctor all demonstrate how the serial form’s biographical 
resources can generate representations of violence’s long-term consequences 
that single-episode or film treatments of the same material cannot approach. 
The transformation of trauma into professional competence-the survivor 
who becomes the expert, whose personal experience constitutes a clinical 
resource-is the gender-based violence corpus’s most distinctive and most 
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ethically complex representational achievement: it honors the persistence of 
trauma while refusing the reduction of survivors to their victimization. The 
character who is both professionally authoritative and personally damaged, 
who deploys the second in service of the first, is the medical drama’s most 
original contribution to the cultural representation of gender-based violence.

The hospital’s institutional position generates representational possibili-
ties unique to the medical drama: the forensic and therapeutic dimensions 
of violence response are structurally present in the institution, enabling rep-
resentations that can depict both the clinical management of violence and 
the social and psychological contexts that shape how that management is ex-
perienced. The corpus’s most ambitious episodes – Private Practice S02E04’s 
obstetric violence, ER S11E07’s forensic tragedy, Chicago Med S08E08’s 
intersectional vulnerability, New Amsterdam S04E05’s epistemological de-
bate – use the hospital’s institutional specificity to depict dimensions of 
gender-based violence that general entertainment representations typically 
ignore: the institutional ambiguity of evidence-gathering, the intersectional 
vulnerabilities that compound violence’s harms, the epistemological chal-
lenges of violence testimony in legal contexts. In doing so, they extend the 
genre’s social function beyond advocacy to analysis, a contribution to cul-
tural understanding of gender-based violence that matches, and in some 
respects exceeds, what the genre achieves in its more explicitly political the-
matic territories.
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Reading Against the Grain
Audience Reception and the Medical Drama’s Critical Public

The analysis across the preceding four chapters has demonstrated the 
American medical drama’s consistent engagement with social controversy, 
its sustained progressive positioning, and its development of formal mecha-
nisms-particularly character embedding-for transforming social themes into 
biographical narratives with long-term consequences for a series’ central 
characters. But textual work of this kind occurs within a reception context 
that determines its significance: medical dramas are meaningful not sim-
ply because they represent social issues but because audiences engage with 
them, interpret them, argue about them, and in some cases use them as 
resources for understanding their own lives and the social world they inhab-
it. This chapter analyzes that reception context, drawing on evidence from 
semi-structured interviews and Reddit discussion threads to map the in-
terpretive strategies, critical competencies, and emotional investments that 
contemporary medical drama audiences bring to the genre’s engagement 
with COVID-19, abortion, systemic racism, and gender-based violence.

The reception analysis reveals a viewing public far more nuanced, critical, 
and self-aware than conventional media effects models typically acknowl-
edge. Contemporary medical drama viewers do not simply consume the 
genre’s social content; they evaluate it according to criteria that include nar-
rative authenticity, character consistency, political transparency, and emo-
tional honesty. They recognize and name the genre’s advocacy intentions, and 
they distinguish between representations they judge as genuine engagements 
with social complexity and those they dismiss as ‘propaganda,’ ‘preaching,’ or 
‘woke messaging.’ They bring to the viewing experience not only emotional 
investment in characters and narrative but also critical frameworks derived 
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from personal experience, professional expertise, political conviction, and 
media literacy developed across years of serial television consumption.

The chapter’s central argument is that the medical drama audience con-
stitutes a critical public in the sense that term carries in political theory: a 
collective of individuals who are not simply recipients of messages but active 
participants in the cultural negotiation of social meaning, whose interpre-
tive labor is essential to the genre’s social function. The medical drama’s sig-
nificance as a cultural forum for processing social controversy depends not 
simply on what it represents but on how those representations are received, 
debated, and incorporated-or rejected-by the audiences who encounter 
them. To understand the genre’s cultural work is thus to understand the 
audiences who perform the interpretive work that completes it.

7.1 Critical Literacy and the Recognition of Advocacy

The most consistent pattern across both interview and Reddit data is what 
might be termed critical literacy about advocacy intention: viewers across 
the ideological spectrum recognize that medical dramas engage in social 
persuasion, and they have developed precise vocabularies for naming, 
evaluating, and responding to that persuasion. The frequency with which 
terms like ‘propaganda,’ ‘preaching,’ ‘woke,’ ‘political agenda,’ and ‘educa-
tion’ appear in the reception data confirms that contemporary audiences 
understand medical dramas as sites of social argument rather than neutral 
entertainment, and they assess the genre’s social representations according 
to standards that extend beyond entertainment value to include political 
transparency and argumentative fairness.

The interviews provide particularly rich evidence of this critical aware-
ness. When asked about the medical drama’s treatment of social themes, 
interviewees consistently frame their responses in terms of the genre’s in-
tentions rather than simply its content. ‘It seems like a kind of advertising, 
propaganda,’ one interviewee observes about the abortion representations, 
identifying a promotional quality that she distinguishes from neutral docu-
mentation. Another identifies the pandemic episodes as performing public 
health education: ‘They needed to show how bad it was, because plenty of 
people still don’t believe COVID is that bad.’ These framings position the 
genre as actively intervening in social discourse rather than merely reflect-
ing it, crediting the productions with deliberate social purposes that extend 
beyond entertainment.
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The Reddit data demonstrates comparable awareness but with more ex-
plicit and sometimes hostile language. The complaint ‘I really don’t want to 
be fed propaganda when I just want to chill’ captures a reception position 
that experiences the genre’s social advocacy as a violation of the entertain-
ment contract, an unwelcome intrusion of political persuasion into a space 
understood as recreational. The ideological charge varies: some users frame 
the advocacy as ‘woke propaganda,’ others as ‘left wing messaging,’ still oth-
ers as simply ‘preachy.’ The underlying recognition is consistent, however: 
medical dramas are understood to be advocating for positions on contested 
social issues, and that advocacy is subject to viewer evaluation according to 
standards of appropriateness, subtlety, and effectiveness.

This critical literacy has significant implications for understanding the 
genre’s social function. The straightforward transmission models that have 
historically dominated both effects research and policy discourse assume 
audiences who are relatively passive recipients of media messages. The re-
ception data demonstrates instead an active, critically aware audience that 
approaches the genre’s social content with evaluative frameworks already in 
place. Viewers do not simply absorb the genre’s progressive positioning on 
abortion, racism, or gender-based violence; they recognize it as positioning, 
they assess its legitimacy and persuasiveness, and they accept or reject it 
according to criteria that include but are not limited to prior ideological 
commitment.

The implications for the genre’s pedagogical function are complex. On 
one hand, the critical awareness of advocacy intention creates resistance: 
viewers who experience explicit social messaging as ‘propaganda’ are likely 
to discount or reject it, meaning that the most overtly advocacy-oriented 
episodes may be precisely those that reach the narrowest ideological audi-
ence. On the other hand, the same critical literacy that generates resistance 
also enables discerning engagement: viewers who recognize the genre’s ad-
vocacy can evaluate it on its argumentative merits rather than dismissing it 
as ideological imposition, potentially creating conditions for genuine per-
suasion among those who remain open to the argument despite recognizing 
its partisan character. The audience’s sophistication is the genre’s asset and 
its limitation simultaneously.
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7.2 Authenticity, Complexity, and the Rejection of Extremes

If critical literacy about advocacy intention is the reception data’s most con-
sistent pattern, the demand for narrative authenticity is its most analytically 
productive one. Across all four themes, viewers articulate a preference for rep-
resentations they experience as genuine engagements with social complexity 
over those they dismiss as shallow, simplistic, or extremity-driven. This pref-
erence operates through multiple evaluative registers-character consistency, 
situational nuance, experiential accuracy, narrative integration, but it consist-
ently distinguishes between representations that honor the complexity of so-
cial experience and those that instrumentalize social issues for dramatic effect.

The abortion reception data demonstrates this pattern with particular 
clarity. Respondents consistently criticize what one interviewee calls the ten-
dency to represent ‘only the extreme cases’ such as abortion following rape, 
abortion to save the pregnant person’s life, abortion in the context of fetal 
abnormality. While these situations are clinically and ethically significant, 
their over-representation creates what viewers experience as a distorted pic-
ture of abortion decision-making that fails to acknowledge the variety of cir-
cumstances and motivations characterizing the majority of actual abortions. 
One Reddit user states it directly: ‘Not every abortion is a life-or-death 
emergency or a rape situation. Most people just don’t want to be pregnant. 
Why can’t they show that?’

This is not a request for less dramatic content but for more honest con-
tent-for representations that acknowledge the ordinariness of most repro-
ductive decision-making rather than requiring extraordinary justification for 
every fictional abortion. The preference reflects acute understanding of how 
representational patterns shape public discourse: by consistently represent-
ing abortion in contexts of trauma or medical necessity, the genre implicitly 
reinforces the anti-abortion position that abortion requires extraordinary 
justification rather than being a legitimate exercise of reproductive autono-
my under ordinary circumstances. The viewer who identifies this pattern is 
doing ideological analysis, not simply complaining about dramatic choices.

The systemic racism reception reveals a parallel dynamic. Viewers con-
sistently express preference for the representation of everyday discrimina-
tion and microaggressions over dramatic incidents of overt racism. One 
interviewee articulates this position explicitly: ‘I think showing everyday 
racism, the little things people say, would be more educational than show-
ing a Nazi patient.’ This preference reflects recognition that the most so-
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cially significant dimensions of contemporary racism are its structural and 
quotidian forms rather than its spectacular manifestations, and that fiction-
al representations focused exclusively on the dramatic miss the pervasive 
reality that anti-racist education most needs to address.

The gender-based violence reception adds a further dimension: survivor 
viewers consistently criticize the dramatization or spectacularization of vio-
lence, particularly when that spectacle serves narrative entertainment rather 
than authentic engagement with survivor experience. A Reddit comment 
from a self-identified rape survivor articulates this position directly: ‘Every 
time shows give their version of sexual violence it’s always interesting. They 
really dramatize the experience.’ The criticism is not that representations are 
factually inaccurate but that their formal treatment-pacing, cinematogra-
phy, narrative structure-privileges dramatic impact over respectful engage-
ment with trauma, producing representations that survivors experience as 
exploitative of the very experience they claim to honor.

What unifies these critiques is the demand for complexity-for rep-
resentations that resist reducing social issues to their most dramatically leg-
ible forms and that honor instead the messy, ambiguous, and often undra-
matic realities characterizing most people’s actual encounters with abortion, 
racism, and violence. This demand is itself evidence of developed media 
literacy: viewers are responding not to individual episodes but to patterns of 
representation across the genre and across television more broadly, and they 
bring to their evaluations an understanding of how those patterns shape 
public discourse about the social issues they represent.

7.3 Emotional Investment, Therapeutic Function,  
and the Limits of Identification

The demand for narrative authenticity and social complexity operates along-
side a persistent emotional investment in characters and relationships that 
the reception data consistently reveals as central to the viewing experience. 
Viewers watch medical dramas not primarily for information or persua-
sion but for emotional engagement with serialized narrative and recurring 
characters, and the genre’s social theme representations succeed or fail in 
significant part according to how they navigate the relationship between 
emotional investment and social advocacy.

The interview data provides rich evidence of this emotional dimension. 
When asked what they value about medical dramas, interviewees consist-
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ently foreground emotional connection: ‘It involves me a lot,’ one respond-
ent explains. Another describes being ‘very attached’ to characters across 
multiple seasons. This emotional investment is not incidental to the genre’s 
social function but constitutive of it: the genre’s capacity to make social is-
sues personally meaningful depends on viewers’ prior emotional investment 
in the characters through whom those issues are represented. The character 
embedding mechanism identified across Chapters 3-6 as the genre’s distinc-
tive formal contribution operates precisely through this emotional invest-
ment, transforming abstract social themes into biographical experiences of 
characters that viewers already care about.

The therapeutic dimension of this emotional engagement is particularly 
evident in the gender-based violence reception. Multiple Reddit comments 
from self-identified survivors describe experiences of validation, recogni-
tion, and even healing through encounters with fictional representations 
they experienced as accurate and respectful. ‘As a survivor, this scene made 
me feel things I didn’t know I could feel,’ one comment reads. Another 
describes finding ‘validation’ in a representation that acknowledged the on-
going psychological consequences of sexual violence rather than treating 
trauma as something that resolves quickly or completely. These testimonies 
position the medical drama as performing work that extends beyond en-
tertainment or education to include emotional support for viewers whose 
experiences are rarely centered in mainstream media.

But the reception data also reveals the limits and risks of this emotion-
al engagement. The COVID-19 material generates particularly intense re-
sponses from viewers with direct pandemic experience, and those responses 
include not only appreciation for accurate representation but also reports of 
traumatic reactivation. Healthcare workers describe being unable to watch 
pandemic episodes during the actual pandemic; viewers with personal or 
family COVID deaths describe the representations as ‘traumatic’ rather than 
cathartic. One New York-based viewer with frontline healthcare family de-
scribes Grey’s Anatomy’s pandemic premiere as intense she “almost needed 
Xanax”-a response that positions the representation as psychologically harm-
ful rather than therapeutically useful despite its representational accuracy.

This tension between therapeutic validation and traumatic reactivation 
is not resolvable through better representation but is inherent to the project 
of representing recent collective trauma through entertainment media. The 
same accuracy that makes a representation therapeutically meaningful to 
some survivors makes it traumatically re-activating to others, and there is 
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no representational strategy that can satisfy both responses simultaneously. 
The Good Doctor’s use of trigger warnings before sexual violence content 
and provision of helpline information after represents one production-level 
acknowledgment of this irreducible tension, positioning viewer wellbeing 
as a consideration that extends beyond narrative content to include framing 
and resource provision.

The interview data reveals a further dimension of the emotional engage-
ment question: the relationship between emotional investment and engage-
ment across ideological difference. Several interviewees explicitly distinguish 
between their personal views on social issues and their willingness to engage 
with fictional representations advocating different positions. One interview-
ee articulates a position that exemplifies the distinction between personal re-
productive values and representational pluralism: she would not personally 
choose abortion except in cases of violence or direct risk to life, a position 
she frames not as political opposition but as individual ethical preference 
within a landscape where, in her view, the decision must ultimately belong 
to the woman. Her engagement with pro-choice narrative representations 
is not predicated on ideological agreement with their advocacy but on an 
appreciation for the genre’s capacity to represent the full range of circum-
stances and perspectives that reproductive decisions involve. For this viewer, 
the value of these representations lies not in the positions they encode but in 
their acknowledgment that the ethical terrain is genuinely complex – a rec-
ognition she finds more honest than either systematic condemnation or un-
conditional endorsement. This testimony suggests that the character-based 
emotional investment that serial television generates can create conditions 
for engagement across ideological difference that might not be available in 
more explicitly argumentative media forms-though the Reddit data’s evi-
dence of angry disengagement suggests this bridging capacity has real limits.

7.4 Interviews and Reddit: Two Evidential Registers

The reception analysis draws on semi-structured interviews with six selected 
viewers and Reddit discussion threads from series specific subreddits that 
both produce complementary but non-identical evidence about how med-
ical drama audiences engage with social theme representations. The meth-
odological value of this dual approach lies not simply in the accumulation 
of more data but in the access it provides to different dimensions of the 
reception experience: interviews capture reflective, articulated responses to 
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direct questions about social theme representation, while Reddit threads 
capture more spontaneous, socially embedded responses to specific episodes 
within ongoing fan community discussion.

The interviews excel at generating sustained, nuanced articulations of re-
ception positions. The conversational format allows interviewees to develop 
complex arguments about the genre’s social function, to draw connections 
across episodes and themes, and to locate their own viewing practices within 
broader frameworks of media consumption and political identity. The lim-
itation is sample size and representativeness: six interviews cannot provide 
statistical generalization, and the selection process, favoring articulate view-
ers willing to participate in an academic study, introduces bias toward more 
critically engaged, verbally fluent respondents than the viewing population 
as a whole.

The Reddit analysis provides access to a larger, more diverse, and more 
spontaneous dataset. Discussion threads capture responses from viewers not 
aware they are participating in research, responding to episodes in the im-
mediate temporal context of first viewing rather than through retrospective 
reflection. The upvote system provides some indication of which positions 
are shared by larger segments of the community, and the threading structure 
allows analysis of how interpretations develop through conversational ex-
change. The limitation is lack of demographic information, inability to pur-
sue clarification, and the characteristics of Reddit’s user base-which skews 
younger, more male, and more technologically engaged than the viewing 
population generally.

The convergences between the two sources are analytically significant 
precisely because they emerge from such different methodological contexts. 
The consistent identification of ‘propaganda’ or ‘advocacy agenda’ across 
both interviews and Reddit suggests that this recognition is not an artifact 
of interview prompting or Reddit’s particular cultural norms but a wide-
spread feature of contemporary medical drama reception. The preference 
for nuance over extremity in social theme representation appears in both 
datasets with sufficient consistency to suggest genuine viewer values rather 
than methodological artifact.

The divergences are equally revealing. The Reddit data includes far more 
hostile and polarized language about the genre’s social advocacy than the in-
terviews, with users deploying terms like ‘woke propaganda’ and ‘SJW mes-
saging’ that none of the interviewees use. This difference likely reflects both 
the anonymity of Reddit (which reduces social desirability pressures) and 
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the platform’s threading structure (which rewards provocative claims with 
engagement). The interviews generate more elaborate defenses of the gen-
re’s social advocacy, with interviewees developing arguments about the gen-
re’s educational value and social responsibility that rarely appear in Reddit 
threads. The Reddit data also includes substantial direct testimony from 
viewers with relevant personal experience-healthcare workers commenting 
on pandemic episodes, survivors commenting on violence representations, 
people of color commenting on racism storylines-that enriches the analy-
sis with experientially grounded perspectives unavailable at the scale of six 
interviews.

7.5 Experiential Authority  
and the Competence of Survivor Audiences

One of the most analytically significant patterns in the reception data is the 
frequency with which viewers ground their evaluations of medical drama 
representations in personal experience rather than abstract political or moral 
frameworks. The Reddit threads include extensive testimony from viewers 
identifying as healthcare workers, sexual assault survivors, people of color, 
abortion patients, and domestic violence survivors-identity positions that 
confer what might be termed experiential authority in assessing the accura-
cy, sensitivity, and social responsibility of fictional representations.

This experiential testimony serves multiple functions in the reception 
discourse. Most directly, it provides accuracy checks: survivors can con-
firm or challenge the clinical, procedural, and emotional details of violence 
representations; healthcare workers can evaluate the realism of pandemic 
protocols and institutional responses; patients can assess whether abortion 
storylines reflect the actual experience of seeking reproductive care. These 
assessments are not merely nitpicking about representational detail but sub-
stantive evaluations of whether the genre’s social advocacy is built on sound 
understanding of the realities it claims to represent. The advocate who mis-
represents the experience she claims to defend does a particular kind of harm.

A rape survivor’s Reddit comment about House M.D.’s treatment of 
sexual violence demonstrates this evaluative function: ‘As a rape victim I 
personally found it relatable. I liked how House did not sugar coat and 
beat around the bush. He did not offer shallow sympathy, but treated her 
like anyone else.’ This assessment grounds its praise not in abstract dramat-
ic quality but in experiential recognition: the representation matches the 



152

CHAPTER 7

survivor’s own sense of what respectful treatment looks like, valuing direct 
engagement over sentimentalized pity. The comment implicitly positions 
other representations as failing this experiential test, suggesting that most 
fictional treatments of sexual violence default to ‘shallow sympathy’ that 
survivors experience as condescending rather than supportive.

Healthcare worker testimony about pandemic episodes operates similarly. 
A New York-based viewer with frontline family describes Grey’s Anatomy’s 
pandemic opener as ‘a little traumatic, especially as a NYer with frontline 
worker family,’ but accompanies this criticism with the acknowledgment that 
‘it was pretty accurate.’ The dual response-traumatic and accurate-positions 
the viewer as someone whose experience allows her to evaluate both the rep-
resentational fidelity and the emotional impact of the depiction, and whose 
assessment carries particular weight precisely because it is grounded in direct 
knowledge rather than political positioning or entertainment preference.

This experiential authority creates a distinctive evaluative standard that 
operates alongside but independently of political ideology. A viewer might 
share the genre’s progressive politics on abortion but still criticize specif-
ic representations as inaccurate or exploitative based on personal experi-
ence; another viewer might oppose abortion on religious grounds but still 
recognize and appreciate a representation’s clinical accuracy or emotional 
honesty. The experiential standard introduces complexity into the reception 
landscape that simple ideological alignment cannot capture-and it reminds 
us that the genre’s most important audiences may be those with the most 
direct stakes in what is being represented, not those whose views it is most 
hoping to persuade.

The volume of survivor testimony in the Reddit data is itself analytically 
significant. The gender-based violence threads include multiple comments 
from self-identified survivors; the pandemic threads include substantial 
healthcare worker participation; the abortion threads include testimony 
from viewers who have had abortions. This pattern suggests that medical 
dramas attract audiences with direct stakes in the social issues they repre-
sent, and that those audiences use the series and their fan communities as 
spaces for processing their own experiences through engagement with fic-
tional representations. The medical drama subreddit is not simply a forum 
for entertainment discussion but a space where viewers with relevant expe-
rience collectively evaluate the genre’s social representations according to 
standards derived from lived reality-a kind of ongoing public accountability 
that the genre must navigate whether or not it acknowledges it.
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7.6 Polarization, Resistance,  
and the Limits of the Cultural Forum

The authenticity demands, and the experiential authority documented 
above paint a picture of a critically aware, engaged audience that holds 
medical dramas to high standards of social representation. But the recep-
tion data also reveals significant polarization, with viewers taking sharply 
opposed positions on the legitimacy and effectiveness of the genre’s social 
advocacy-divisions that suggest real limits to the genre’s capacity to function 
as a cultural forum that bridges ideological difference. 

The abortion and racism reception data demonstrate this polarization 
most clearly. While some viewers praise the genre’s progressive positioning as 
necessary social advocacy, others condemn it as propaganda that violates the 
entertainment contract. While some appreciate the genre’s representation of 
diverse experiences and identities, others experience that same diversity as to-
kenistic or politically motivated. These are not simply differences in taste but 
fundamental disagreements about what social functions television should 
perform and what obligations, if any, entertainment media have to repre-
sent social reality or advocate for social change. The language of resistance is 
particularly intense in the Reddit data. The complaint that medical dramas 
have become ‘woke propaganda’ appears across multiple threads, always with 
the implication that the genre has violated some prior norm of political neu-
trality or entertainment focus. The criticism that series are ‘preaching’ rather 
than entertaining frames social advocacy as incompatible with the genre’s 
legitimate functions, positioning viewers who seek such advocacy as either 
naive about media manipulation or complicit in political indoctrination. 
Whether these characterizations are accurate is less important analytically 
than what they reveal: a substantial portion of the audience experiences the 
genre’s progressive positioning as a form of imposition, and that experience 
shapes how-and whether-they engage with the social content being offered.

This resistance raises important questions about the genre’s actual reach 
and influence. The textual analysis documented in Chapters 3-6 showed 
systematic progressive positioning across all four themes, with no episodes 
in the negative range for any theme. But if a significant portion of the audi-
ence experiences this positioning as illegitimate and responds with rejection 
or disengagement, then the genre’s actual social influence may be primarily 
limited to viewers who already share its progressive orientation-preaching to 
the converted rather than persuading across ideological lines.
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The interview data offers some evidence that character-based emotional 
investment can create conditions for engagement across ideological differ-
ence. Several interviewees describe continuing to watch series whose social 
politics they disagree with because of their investment in characters and 
relationships, and one explicitly distinguishes between personal opposition 
to abortion and willingness to engage with pro-choice storylines. But these 
testimonies come from viewers perceptive enough to distinguish between 
personal politics and fictional engagement, and they may not be representa-
tive of broader viewing patterns. The Reddit data’s evidence of angry disen-
gagement suggests that for many viewers, the genre’s progressive advocacy 
generates not bridging but abandonment.

The question then becomes whether the medical drama’s social function 
should be understood primarily as advocacy to the sympathetic rather than 
persuasion across difference. If the genre’s progressive positioning primarily 
reaches viewers who already share those positions, then its social work is less 
about changing minds than about providing narrative and emotional re-
sources for viewers navigating their own experiences with abortion, racism, 
and violence. The survivor testimony documented above suggests that this 
validating function is valuable and potentially therapeutic for those who 
receive it-but it is a different social function than the broad public education 
that advocates for entertainment-education sometimes claim for the genre. 
Clarifying this distinction is not a diminishment of the genre’s social signif-
icance; it is a precondition for understanding that significance accurately.

7.7 The Audience as Ecosystem Component:  
Reception and the Feedback Loop

The narrative ecosystem framework developed across this volume concep-
tualizes medical dramas as complex systems in which production contexts, 
social discourse, narrative content, and audience reception interact in dy-
namic feedback relationships. The reception analysis demonstrates that au-
diences are not simply endpoints of a linear transmission process but active 
components of the ecosystem whose interpretive work and evaluative stand-
ards feed back into the system in ways that shape subsequent production.

The most direct evidence of this feedback relationship is the genre’s doc-
umented responsiveness to audience criticism. When viewers complain that 
abortion representations rely too heavily on extreme cases, producers have 
reason to develop storylines that represent more ordinary reproductive de-
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cision-making. When survivors criticize violence representations as exploit-
ative, productions can adjust their formal treatment to prioritize survivor 
experience over dramatic impact. The Good Doctor’s deployment of trigger 
warnings and helpline information represents this kind of responsive ad-
justment: production-level acknowledgment of audience concerns about 
psychological harm that translates into concrete changes in how content is 
framed and contextualized. The text responds to the audience that receives it.

But the feedback relationship operates more subtly and systemically than 
direct response to specific criticism. The critical literacy documented in this 
chapter establishes an interpretive environment that shapes what kinds of 
social representations are likely to be effective. Producers working in this en-
vironment know that overtly didactic advocacy will be dismissed as ‘preach-
ing’ by significant portions of the audience, creating incentive for more 
subtle, character-embedded approaches to social theme representation. The 
character embedding mechanism that this volume has identified as the gen-
re’s most distinctive formal contribution is partly a response to this audience 
demand: embedding social themes in character biography rather than deliv-
ering them through explicit advocacy is a strategy for satisfying the critical 
audience’s preference for authenticity over propaganda. The formal choice 
is, in part, an audience-facing choice.

The experiential testimony in the Reddit threads serves a similar feed-
back function. When survivors publicly evaluate the accuracy and ethics of 
violence representations, they create a form of public accountability that 
productions must navigate. The knowledge that survivor audiences are 
watching, evaluating, and publicly commenting creates pressure for more 
careful, consultative, and responsible treatment of trauma-pressure that 
operates not through formal regulation but through the threat of public 
criticism from audiences whose experiential authority gives their evalua-
tions particular weight. This is accountability without enforcement, and the 
reception data suggests it is not without effect.

This feedback relationship means that the audience is not simply receiv-
ing the genre’s social representations but actively shaping them through the 
interpretive frameworks and evaluative standards they bring to the viewing 
experience. The medical drama audience documented in this chapter is a 
critical public that demands narrative complexity, authenticity, and ethical 
responsibility from the genre’s engagement with social controversy. That de-
mand is itself a component of the narrative ecosystem, shaping what kinds 
of social representations are produced and how they are likely to be re-
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ceived-a dynamic that the genre’s most attentive producers understand and 
navigate, even when they cannot fully satisfy it.

7.8 The Active Audience and the Genre’s Social Accountability

The reception analysis across six interviews and extensive Reddit data reveals 
an audience far more critical, and actively engaged than conventional mod-
els of media consumption typically acknowledge. Contemporary medical 
drama viewers are not passive recipients of the genre’s social content but 
active interpreters who bring to the viewing experience critical frameworks 
derived from media literacy, personal experience, political conviction, and 
emotional investment in serialized narrative. They recognize the genre’s ad-
vocacy intentions, they demand narrative authenticity and social complex-
ity, they evaluate representations according to standards that include both 
entertainment value and ethical responsibility, and in some cases they use 
the genre’s social content as a resource for processing their own experiences 
with the issues being represented.

This active, critical audience shapes the medical drama’s social function 
in fundamental ways. The genre’s capacity to serve as a cultural forum for 
processing social controversy depends not simply on what it represents but 
on how those representations are received, interpreted, and evaluated by audi-
ences who hold it accountable to standards of accuracy, sensitivity, and social 
responsibility. The character embedding mechanism identified in this volume 
as the genre’s distinctive formal contribution operates through the emotional 
investment that audiences bring to serialized characters, transforming that 
investment into a vehicle for engagement with social themes that might oth-
erwise generate resistance or disengagement. The audience is not the passive 
beneficiary of the embedding mechanism; it is the condition of its operation.

The reception analysis also reveals significant polarization and resistance, 
with portions of the audience experiencing the genre’s progressive advocacy 
as illegitimate propaganda that violates the entertainment contract. This 
resistance suggests real limits to the genre’s capacity to function as a cultur-
al forum that bridges ideological difference, and it raises questions about 
whether the medical drama’s social influence is primarily directed toward 
viewers who already share its progressive orientation rather than persuading 
across political lines.

The implications are substantial but not deflationary. If medical dra-
mas primarily reach sympathetic audiences, then their social function is 
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less about broad public education than about providing narrative resourc-
es, emotional validation, and in some cases therapeutic support for viewers 
navigating their own experiences with abortion, racism, violence, and pan-
demic trauma. This is consequential cultural work. The survivor who finds 
her experience accurately reflected, the healthcare worker who processes 
pandemic trauma through fictional narrative, the viewer whose emotional 
investment in a character creates conditions for engaging with an ideolog-
ical position she might otherwise resist: these are not trivial social effects, 
and they are not equally available through other cultural forms. The medical 
drama’s most significant contribution may lie not in changing minds across 
ideological difference but in supporting the audiences already committed to 
the social values the genre represents: a more modest but more sustainable 
vision of what popular culture can do in a polarized public sphere. What 
this volume has demonstrated is that the genre does this work with unusual 
formal intelligence, and that understanding that intelligence is, itself, a con-
tribution to the social inquiry that the genre is also conducting.
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Toward a Socially Conscious Seriality

American medical drama has never been a passive mirror of social reality. 
From ER’s unsentimental representation of addiction and race in the 1990s 
to Grey’s Anatomy’s post-Dobbs abortion arcs and New Amsterdam’s struc-
tural interrogation of healthcare inequality, the genre has consistently po-
sitioned itself as a participant in the social debates it represents rather than 
merely an observer. This volume has attempted to theorize and document 
the mechanisms through which that participation occurs – to account not 
only for what medical drama says about contested social issues but for how 
it achieves its distinctive mode of saying it. The answer this study has devel-
oped across seven chapters is, at its core, a formal one: character embedding, 
operating through serial memory and across the genre’s hybrid narrative 
isotopies, transforms abstract social controversies into biographical experi-
ences of characters that audiences have come to know and care about across 
seasons and years. The social theme does not arrive as argument. It arrives 
as the history of a person.

That formal insight has both empirical and theoretical implications. 
Empirically, it explains the distinctive texture of medical drama’s social 
representations – their emotional immediacy, their capacity to create iden-
tificatory access to experiences different from viewers’ own, their ability to 
sustain engagement with contested issues over time without resolving them 
into comfortable closure. Theoretically, it positions the genre within the 
broader account of serialized television as a cultural forum (Newcomb and 
Hirsch, 1983) in which competing social values are not resolved but nego-
tiated – a site of symbolic struggle whose outcomes are determined not by 
the text alone but by the dynamic interaction among production contexts, 
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narrative structures, and the interpretive work of diverse audiences. The nar-
rative ecosystem framework developed in Chapter 1 captures this systemic 
quality: medical drama is not a vehicle for transmitting progressive mes-
sages but a complex adaptive system in which social discourse, industrial 
constraints, narrative content, and audience reception interact in recursive 
feedback loops that no single analysis can fully exhaust.

What follows draws together the volume’s central arguments, acknowl-
edges its limitations honestly, and sketches the research trajectories that ex-
tend from its findings – including, crucially, the methodological possibil-
ities that large language models open for the systematic, scalable study of 
ideological alignment in serialized television.

The Volume’s Central Arguments

Four principal claims have emerged from the preceding analysis. The first 
is that character embedding constitutes the American medical drama’s most 
distinctive and consequential formal contribution to contemporary televi-
sion’s engagement with social controversy. Unlike the special episode model 
– in which social themes appear as discrete intrusions into narrative, gener-
ating intensity before returning to baseline – embedding integrates themes 
into the ongoing identity of characters whose development audiences follow 
across narrative time. The embedded theme is not an event that happens to 
the character; it is part of who the character is, shaping professional practice, 
relational dynamics, and trajectory across seasons. This integration creates 
qualitatively different representational possibilities: depth of historical con-
text, emotional resonance derived from sustained investment, the capacity 
to represent social issues not as problems to be solved but as conditions to 
be lived. The four mechanisms through which embedding operates – retro-
spective revelation, progressive integration, identity constitution, and pro-
fessional embedding – are analytically distinct but operate in practice simul-
taneously and recursively, each enriching and being enriched by the others.

The second claim concerns the role of serial memory as the temporal 
substrate that makes embedding possible. Declarative memory – the accu-
mulated narrative knowledge audiences develop across seasons of sustained 
viewing – is not an incidental accompaniment to serial engagement but its 
functional prerequisite. Embedded themes acquire emotional weight and 
narrative significance precisely through their connection to character histo-
ries, relationship dynamics, and thematic patterns that audiences have built 
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over time. This dependency on serial memory distinguishes character em-
bedding from other representational strategies and explains why the mech-
anism is specific to long-running serialized forms: its effects are unavailable 
to film, to standalone episodes, or to series too short to accumulate the 
narrative capital that embedding requires. The streaming context compli-
cates but does not dissolve this dependency: binge-viewing enables rapid 
accumulation of declarative knowledge but may alter the emotional texture 
of parasocial investment in ways that remain theoretically underexplored.

The third claim addresses ideological alignment. The alignment anal-
ysis across all four themes – COVID-19, abortion, systemic racism, gen-
der-based violence – reveals a systematically progressive corpus: no episodes 
across the seven series fall in the negative range for any theme; all series 
support abortion access, condemn structural racism, advocate for survivors 
of violence, and frame healthcare as a human right. This consistency is not 
coincidental but reflects the production context: series developed by pre-
dominantly progressive creative teams working in blue-state cultural indus-
tries for networks and streaming platforms competing for educated urban 
demographics. The alignment analysis also reveals, however, that the rela-
tionship between progressive intent and progressive effect is not straightfor-
ward. Encoding social advocacy through medical authority naturalizes po-
litical positions as professional judgment, potentially facilitating persuasion 
among audiences resistant to explicitly political discourse while simultane-
ously depoliticizing structural issues by framing them as clinical problems 
for individual physicians to solve. The genre’s most effective advocacy may 
be its most formally subtle – embedded in character biography rather than 
declared through dialogue – but it achieves its effects by rendering invisible 
the ideological work it performs.

The fourth claim, developed through the reception analysis in Chapter 7, 
is that the audience is not the passive endpoint of the embedding process 
but an active constituent of the narrative ecosystem. Contemporary medical 
drama viewers demonstrate developed media literacy: they recognize advo-
cacy intentions, demand narrative authenticity over didactic declaration, 
and hold the genre accountable to standards derived from personal experi-
ence as much as from entertainment value. Survivor audiences – healthcare 
workers evaluating pandemic representations, sexual assault survivors as-
sessing violence storylines, patients judging abortion narratives – constitute 
an evaluative community whose experiential authority gives their criticism 
particular weight. At the same time, the reception data reveals significant 
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polarization: portions of the audience experience the genre’s progressive po-
sitioning as ideological imposition that violates the entertainment contract. 
This resistance suggests that medical drama’s social influence operates pri-
marily within, rather than across, ideological communities – strengthening 
commitments and providing narrative resources for audiences who already 
share the genre’s value orientations rather than persuading across political 
lines. This is a more modest but arguably more realistic account of what 
popular culture can accomplish in a polarized public sphere.

Limitations of the Study

Any study that undertakes to analyze thirty years of a major television genre 
across seven series and four thematic domains will carry limitations that 
methodological care cannot fully overcome. This volume’s limitations are 
of three kinds: those arising from the scope of the corpus, those inherent to 
the methods employed, and those reflecting the structural constraints of any 
cultural analysis that cannot directly measure behavioral effects.

The most consequential scope limitation is that eighty episodes, while 
substantial for a strategically sampled qualitative study, represent a small frac-
tion of the total content produced by seven series across three decades. The 
sampling logic – prioritizing thematic relevance, representational distinctive-
ness, and embedding mechanism illustration – produces interpretive depth 
at the cost of comprehensive coverage. Patterns not visible in the selected 
sample may exist in the larger corpus; the absence of a theme or mechanism 
from the analysis does not establish its absence from the genre. Subsequent 
research with different or expanded sampling strategies, including computa-
tional approaches capable of operating at the scale of entire series runs, will 
inevitably complicate or qualify findings based on strategic selection. This is 
a limitation this study accepts while acknowledging it openly.

The reception analysis faces both quantitative and qualitative constraints. 
The six semi-structured interviews conducted provide rich interpretive data 
but cannot support statistical generalization; the Reddit analysis reaches 
a larger and more diverse dataset but introduces platform-specific biases 
(younger, more educated, more technologically engaged users) that may not 
represent the viewing population as a whole. The two datasets’ convergences 
are analytically significant, but their limitations counsel caution about claims 
that apply beyond the specific populations sampled. More fundamentally, 
reception analysis of the kind conducted here – analyzing what viewers say 
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about representations – cannot access the full range of meaning-making pro-
cesses through which audiences engage with television. What people articu-
late in interview contexts or post in online communities is one dimension of 
reception; the cognitive, affective, and unconscious processes through which 
meaning is constructed are not fully available to self-report. The gap be-
tween articulated interpretation and the fuller experience of viewing remains 
a structural limitation of all audience research methods.

The Likert-like scales developed for this study’s alignment analysis consti-
tute a methodological innovation designed to bridge quantitative systema-
ticity and qualitative interpretive sensitivity. As acknowledged in Chapter 2, 
however, the decision about what constitutes greater or lesser alignment 
with progressive positions on abortion, racism, or gender violence is not 
neutral but reflects normative frameworks that differently positioned re-
searchers might calibrate differently. The scales provide useful comparative 
data within their epistemological constraints; they do not provide objective 
measurement of ideological content. Any replication or extension of this 
methodology should engage critically with the scales’ embedded assump-
tions rather than treating them as transparent instruments.

Finally, this volume makes no claims about the causal relationship be-
tween medical drama content and audience attitudes, beliefs, or behaviors. 
Demonstrating such effects would require methodological designs – ran-
domized experiments, longitudinal surveys, neuroimaging studies of nar-
rative processing – that exceed the scope of cultural analysis and that have 
produced, in adjacent literatures, results that are typically modest, mediated 
by numerous variables, and difficult to isolate from the broader media envi-
ronment. The decision to bracket causal effects questions is not evasion but 
a principled commitment to what cultural analysis can responsibly claim: 
an account of how meaning is constructed and negotiated in the symbolic 
domain, whose value does not depend on demonstrating that symbols pro-
duce measurable behavioral change.

Future Trajectories: Large Language Models and the Scalable Analysis 
of Narrative Alignment

The most significant methodological constraint this study faces – and the 
one most susceptible to near-term resolution – is scale. The alignment anal-
ysis developed across Chapters 3 through 6 required human close reading 
of eighty episodes, a labor-intensive process that cannot, within the frame-
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work of a single study, be extended to the thousands of episodes that would 
enable genuinely comprehensive claims about genre-wide patterns across 
series runs. The development of large language models (LLMs) capable of 
complex semantic and pragmatic analysis now makes such extension not 
merely possible but practically feasible, and the trajectories opened by this 
development deserve explicit attention.

The alignment analysis in this volume operationalizes ideological posi-
tioning through Likert-like scales calibrated to the semantic and normative 
specificity of each social theme. These scales define a spectrum from ideo-
logically regressive to progressive representation across dimensions specific 
to each issue: for abortion, from representations that minimize clinical sig-
nificance and frame restriction as unproblematic to those that center patient 
autonomy and embed access into ongoing advocacy and professional identi-
ty; for racism, from individual-attitudinal to systemic-structural representa-
tion; for gender violence, from perpetrator-centered to survivor-centered 
orientation. The methodological innovation was to make these distinctions 
operationalizable – specific enough to be applied consistently across epi-
sodes, interpretively grounded enough to capture the qualitative texture of 
representational choice.

Recent work in computational humanities has demonstrated that LLMs 
can be prompted to apply structured evaluative frameworks to narrative 
texts with inter-rater reliability comparable to trained human annotators 
(Törnberg, 2023; Wang et al., 2025). Applied to the alignment scales devel-
oped here, an LLM-based annotation protocol could extend the analysis to 
entire series runs – all fifteen seasons of ER, all twenty-one seasons of Grey’s 
Anatomy – generating longitudinal alignment data at a scale that human 
coding alone cannot reach. This would enable precisely the kind of dia-
chronic analysis that the present study gestures toward but cannot execute: 
systematic documentation of how alignment trajectories evolve across series 
runs in response to shifting social discourse, production context changes, 
and the feedback dynamics through which audience reception shapes sub-
sequent representational choices.

The implications extend beyond extension of existing analysis to ena-
ble genuinely new research questions. Comprehensive episode-level align-
ment data would allow quantitative modeling of the relationship between 
real-world events – the Dobbs decision, George Floyd’s murder, the pan-
demic’s onset – and representational shifts across the corpus, converting 
the case-study evidence developed here into statistical analysis of how rup-
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ture events propagate through the ecosystem’s representational patterns. It 
would enable systematic comparison of alignment trajectories across series 
with different production contexts, network affiliations, and target demo-
graphics, testing the hypothesis – advanced here on the basis of qualitative 
analysis – that the corpus’s progressive orientation reflects production con-
text rather than generic convention. And it would allow analysis of align-
ment consistency within single series over time, identifying moments of 
representational intensification or retreat that might not be visible to analy-
sis focused on individual episodes.

Beyond alignment analysis, LLMs open methodological possibilities for 
extending the character embedding framework to the full dimensions of the 
corpus. The identification of embedding mechanisms – retrospective revela-
tion, progressive integration, identity constitution, professional embedding 
– currently requires close reading attentive to character history, narrative de-
velopment, and the semantic resonance of specific dialogue and plot choic-
es. A well-prompted LLM, provided with episode transcripts and character 
profiles, could be trained to identify these mechanisms systematically across 
episodes, enabling analysis of how embedding operates differently across 
series, themes, and historical periods at a scale impossible through human 
reading alone. The temporal analysis of how progressive integration devel-
ops across seasons – the gradual deepening of a character’s commitment to 
a social theme, the narrative events that complicate or intensify that com-
mitment – is particularly well-suited to LLM-assisted analysis, as it involves 
tracking semantic patterns across large amounts of text.

The analysis of new themes represents a further trajectory. The four 
themes examined in this volume – COVID-19, abortion, systemic racism, 
gender-based violence – were selected for their cultural salience, their rep-
resentational prominence across the corpus, and their analytical tractability 
within the narrative ecosystem framework. But medical drama’s thematic 
range extends well beyond these four domains, and the post-2025 period 
is already generating new representational terrain that future research must 
address. Mental health and psychiatric care – foregrounded by the pan-
demic’s psychological aftermath and the unprecedented public discussion 
of provider burnout and moral injury – represents an emerging themat-
ic domain in which the character embedding mechanism is operating in 
new ways: the doctor-as-patient, the institutional architecture of psychiatric 
care as narrative setting, the temporality of psychological recovery as seri-
al resource. Healthcare access and insurance – always present as structural 
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backdrop in the American medical drama – has intensified as explicit rep-
resentational focus in the most recent seasons of the corpus’s surviving se-
ries, connecting individual clinical encounter to systemic political economy 
in ways that character embedding enables but that previous analyses have 
not fully mapped.

Climate change and environmental health represent a theme whose rep-
resentational emergence in medical drama is only beginning. The health con-
sequences of environmental degradation – disproportionate air quality im-
pacts in communities of color, flood-related infectious disease, heat mortality 
in vulnerable populations – offer medical drama precisely the kind of materi-
al that character embedding is structurally suited to process: individual clin-
ical encounters that make visible structural injustice, professional advocacy 
that deploys medical authority in the service of political claim, serial memory 
that accumulates biographical depth around characters whose communities 
are differentially exposed to environmental harm. LLM-assisted analysis of 
emerging thematic domains would enable tracking of these representational 
trajectories as they develop – a form of prospective cultural analysis that con-
ventional close reading, always retrospective, cannot perform.

The methodological opportunities created by LLMs are real, but their 
use in the context of narrative alignment analysis raises theoretical and eth-
ical questions that future research must engage explicitly. The reliability of 
LLM-generated alignment assessments depends on the quality of prompt-
ing, the consistency of the model’s normative frameworks across queries, 
and the model’s capacity to navigate the interpretive complexity of irony, 
ambivalence, and representational indirection that characterizes the most 
analytically interesting medical drama content. Validation against human 
coding remains essential; LLM-generated assessments should be treated as 
hypotheses requiring verification rather than as independent findings. The 
question of which LLM, trained on which data, reflects which normative 
frameworks is not merely technical but theoretical: a model trained predom-
inantly on Anglophone digital text embeds particular cultural assumptions 
that may systematically skew alignment assessments in ways that are not 
immediately visible without comparative validation. The scale advantages 
that LLMs offer do not dissolve the normative complexity of alignment 
analysis; they extend it to a domain where that complexity is less transparent 
and therefore requires more careful critical attention.

What LLM-assisted methodology can most productively contribute 
to the research program this volume opens is not a replacement for inter-
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pretive analysis but a new layer of systematic evidence. The close reading 
conducted here identifies mechanisms, establishes patterns, and develops 
theoretical accounts of how character embedding operates across the cor-
pus. Computational extension at scale can test whether those patterns hold 
beyond the analyzed sample, identify cases that deviate from theoretical ex-
pectation and therefore require explanation, and generate quantitative data 
that supports or complicates qualitative claims. The methodological future 
of this research field is neither purely computational nor purely interpretive 
but genuinely mixed: close reading and computational analysis in produc-
tive dialogue, each disciplining and enriching the other.

Toward a Socially Conscious Seriality

The title adopted for this conclusion – borrowed from the volume’s own 
chapter overview – deserves brief unpacking as a conceptual claim rather 
than merely a descriptive phrase. A socially conscious seriality is not simply 
a serialized form that addresses social issues; it is one in which the formal 
properties of serial narrative – accumulation across time, depth of character 
knowledge, isotopic distribution of themes across professional, sentimen-
tal, and clinical registers, feedback between representation and reception – 
are specifically organized to maximize the social weight that narrative rep-
resentation can carry. Contemporary US medical drama represents the most 
fully developed instantiation of this form currently available in mainstream 
television. Its craft is formal as well as thematic: it has learned, across three 
decades, to embed ideology in biography, to transform argument into expe-
rience, to use the emotional resources of parasocial relationship in the service 
of social advocacy. The result is a genre that is simultaneously more ideolog-
ically effective and more ideologically opaque than its predecessors – more 
effective because embedding produces identification rather than resistance, 
more opaque because it renders invisible the political work it performs.

The question this opacity raises – whether the genre’s formal accom-
plishment ultimately serves or obscures democratic deliberation – does not 
admit of a single answer. Character embedding creates conditions for en-
gagement across ideological difference that more explicit forms of advocacy 
cannot achieve; the interviewee who continues to watch pro-choice sto-
rylines despite personal opposition to abortion is evidence that serial in-
vestment can, at least sometimes, create space for encountering perspectives 
one would otherwise resist. But the reception data also demonstrates the 
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limits of this bridging capacity. The polarization that pervades contempo-
rary American political culture does not disappear at the entrance to the 
fictional hospital; it shapes which series audiences choose, which characters 
they invest in, which representational choices they experience as authen-
tic or as propagandistic. The cultural forum function that Newcomb and 
Hirsch (1983) theorized for network television in the mass-audience era 
cannot be straightforwardly recuperated in the fragmented, algorithmically 
personalized streaming environment of the 2020s.

What medical drama can do, in this environment, is more modest than 
what democratic theory might wish but more consequential than cynicism 
about popular culture’s politics would allow. It can provide narrative re-
sources – frameworks for understanding, vocabularies for experience, mod-
els for response – to audiences already oriented toward the social values it 
represents. It can create, through character embedding’s biographical depth, 
the sense that the structural inequalities it depicts are not abstract systemic 
failures but the lived experiences of specific people whose histories audienc-
es know and whose outcomes audiences care about. It can sustain, across 
the years of a series run, an ongoing social conversation about issues that 
other cultural forms address only episodically. And it can serve, for viewers 
with direct stakes in the issues represented – survivors, healthcare workers, 
patients – as a space for validation, recognition, and the specific form of 
social solidarity that comes from seeing one’s experience reflected accurately 
and respectfully in public narrative.

These are not trivial accomplishments. The survivor who finds her ex-
perience accurately reflected, the healthcare worker who processes pan-
demic trauma through fictional narrative, the viewer whose investment in 
a character creates conditions for encountering an ideological position she 
might otherwise resist – these effects are real, consequential, and not equally 
available through other cultural forms. The medical drama does this work 
with the formal intelligence that thirty years of generic evolution have ac-
cumulated. Understanding that intelligence – tracing its mechanisms, doc-
umenting its operation, identifying its limits and its possibilities – is the 
contribution this volume has attempted to make. It is a contribution not to 
the genre’s self-understanding but to the broader project of taking popular 
culture seriously as a site where democratic values, social experience, and 
cultural meaning are not merely reflected but actively made.

 The television hospital is, in the end, a special kind of institution. It is 
a place where the body’s vulnerabilities become visible, where the contra-
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dictions of a society organized around values it does not fully honor cannot 
be disguised, where the distance between what medicine promises and what 
social structure permits is measured daily in clinical outcomes. American 
medical drama has made this institution the setting for a sustained cultur-
al inquiry into the social conditions of health, justice, and dignity. What 
this volume has argued is that the most important thing that inquiry has 
learned, across thirty years of formal evolution, is how to make that inquiry 
feel like a story about people we know.





171

Bibliographical References

Albarran, A. B. (2023). The media economy. Routledge.
Ang, I. (2006). Desperately seeking the audience. Routledge.
Ang, I. (2013). Watching Dallas: Soap opera and the melodramatic imagination. Routledge.
Baer, N. A. (1996). Cardiopulmonary resuscitation on television-exaggerations and 

accusations. New England Journal of Medicine, 334(24), 1604-1606. https://doi.
org/10.1056/NEJM199606133342412 

Baldwin, R., Cave, M., & Lodge, M. (2011). Understanding regulation: theory, strategy, 
and practice. Oxford university press.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative 
Research in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp063oa 

Brembilla, P. (2018). It’s all Connected. L’evoluzione delle serie tv statunitensi. FrancoAngeli.
Brooks, P. (1995). The Melodramatic Imagination: Balzac, Henry James, Melodrama, and 

the Mode of Excess. Yale University Press.
Caldwell, J. T. (2020). Televisuality: Style, crisis, and authority in American television. 

Rutgers University Press.
Couldry, N. (2003). Media meta-capital: Extending the range of Bourdieu’s field theory. Theory 

and society, 32(5), 653-677.  https://doi.org/10.1023/B:RYSO.0000004915.37826.5d
DeCastellarnau, A. (2018). A classification of response scale characteristics that affect 

data quality: a literature review. Quality & Quantity, 52(4), 1523-1559. https://doi.
org/10.1007/s11135-017-0533-4 

Gerbner, G., Gross, L., Morgan, M., & Signorielli, N. (1980). The “mainstreaming” of 
America: Violence Profile no. 11. Journal of Communication, 30(3), 10-29. https://
doi.org/10.1111/j.1460-2466.1980.tb01987.x 

Hall, S. (1980). Encoding/decoding. In S. Hall, D. Hobson, A. Lowe, & P. Willis (Eds.), 
Culture, Media, Language (pp. 128-138). Hutchinson.

Henderson, Lesley. 2007. Social issues in television fiction. Edinburgh University Press.
Horton, D., & Wohl, R. R. (1956). Mass communication and para-social interaction: 

Observations on intimacy at a distance. Psychiatry, 19(3), 215-229. https://doi.org/1
0.1080/00332747.1956.11023049 

https://www.nejm.org/doi/abs/10.1056/NEJM199606133342412
https://www.nejm.org/doi/abs/10.1056/NEJM199606133342412
https://www.tandfonline.com/doi/abs/10.1191/1478088706qp063oa
https://doi.org/10.1023/B:RYSO.0000004915.37826.5d
https://doi.org/10.1007/s11135-017-0533-4
https://doi.org/10.1007/s11135-017-0533-4
https://doi.org/10.1111/j.1460-2466.1980.tb01987.x
https://doi.org/10.1111/j.1460-2466.1980.tb01987.x
https://doi.org/10.1080/00332747.1956.11023049
https://doi.org/10.1080/00332747.1956.11023049


172

BIBLIOGRAPHICAL REFERENCES

Innocenti, V., & Pescatore, G. (2017). Narrative Ecosystems. A Multidisciplinary Approach 
to Media Worlds. In  World Building Transmedia, Fans, Industries  (pp. 164-183). 
Amsterdam University Press.

Jaramillo, D. L. (2018). The television code: Regulating the screen to safeguard the industry. 
University of Texas Press. https://doi.org/10.7560/316443

Jacobs, J. (2001). Hospital drama. British Film Institute.
Joshi, A., Kale, S., Chandel, S., & Pal, D. K. (2015). Likert scale: explored and 

explained. British Journal of Applied Science & Technology, 7(4), 396-403. https://doi.
org/10.9734/BJAST/2015/14975 

Lotz, A. D. (2007). The Television Will Be Revolutionized. NYU Press.
Mittell, J. (2015). Complex TV: The Poetics of Contemporary Television Storytelling. NYU 

Press.
Napoli, P. M. (2001). Foundations of Communications Policy: Principles and Process in the 

Regulation of Electronic Media. Hampton Press.
Neuendorf, K. A. (2017). The Content Analysis Guidebook. SAGE Publications.
Newcomb, H. M., & Hirsch, P. M. (1983). Television as a cultural forum: Implications 

for research. Quarterly Review of Film & Video, 8(3), 45-55. https://doi.
org/10.1080/10509208309361170 

O’Connor, C., & Joffe, H. (2020). Intercoder reliability in qualitative research: debates 
and practical guidelines. International Journal of Qualitative Methods, 19. https://doi.
org/10.1177/1609406919899220 

Ostrom, E. (2009). A general framework for analyzing sustainability of social-ecological 
systems. Science, 325(5939), 419-422. https://doi.org/10.1126/science.1172133

Parrott, L., Chion, C., Gonzalès, R., & Latombe, G. (2012). Agents, individuals, and 
networks: modeling methods to inform natural resource management in regional 
landscapes. Ecology and Society, 17(3). http://dx.doi.org/10.5751/ES-04936-170332

Pérez, H. J., & Ortiz, M. J. (2021). Multi-plot structure in television serials. In Cognition, 
Emotion, and Aesthetics in Contemporary Serial Television (pp. 47-67). Routledge. 
https://doi.org/10.4324/9781003188643

Pescatore, G. (2018). Ecosistemi Narrativi. Dal fumetto alle serie tv. Carocci.
Pescatore, G., & Rocchi, M. (2019). Narration in Medical Dramas I. Interpretative 

Hypotheses and Research Perspectives. La Valle dell’Eden, 1, 107-115.
Pescatore, G., & Sonego, A. (2025). Medical Dramas as Narrative Ecosystems: Abortion 

Representation and Thematic Incorporation in New Amsterdam. Projections, 19(2), 
63-82. https://doi.org/10.3167/proj.2025.190205

Quick, B. L. (2009). The effects of viewing Grey’s Anatomy on perceptions of doctors and 
patient satisfaction. Journal of Broadcasting & Electronic Media, 53(1), 38-55. https://
doi.org/10.1080/08838150802643563 

Rocchi, M. (2020). Medical dramas: forme di riciclo narrativo nella produzione 
audiovisiva seriale. La Valle dell’Eden, 36, 99-105.

Rocchi, M., & Pescatore, G. (2022). Modeling narrative features in TV series: coding 
and clustering analysis. Humanities and Social Sciences Communications, 9(1), 1-11. 
https://doi.org/10.1057/s41599-022-01352-9 

Rosenthal, E. L., Buffington, S. D. C., & Cole, G. (2018). From the small screen to 

https://doi.org/10.7560/316443
https://doi.org/10.9734/BJAST/2015/14975
https://doi.org/10.9734/BJAST/2015/14975
https://doi.org/10.1080/10509208309361170
https://doi.org/10.1080/10509208309361170
https://doi.org/10.1177/1609406919899220
https://doi.org/10.1177/1609406919899220
https://doi.org/10.1126/science.1172133
http://dx.doi.org/10.5751/ES-04936-170332
https://doi.org/10.4324/9781003188643
https://doi.org/10.1080/08838150802643563
https://doi.org/10.1080/08838150802643563
https://doi.org/10.1057/s41599-022-01352-9


173

BIBLIOGRAPHICAL REFERENCES

breast cancer screening: Examining the effects of a television storyline on awareness of 
genetic risk factors. Journal of Communication in Healthcare, 11(2), 140-150. https://
doi.org/10.1080/17538068.2018.1438766 

Sisson, G., & Kimport, K. (2014). Telling stories about abortion: abortion-related plots 
in American film and television, 1916-2013. Contraception, 89(5), 413-418. https://
doi.org/10.1016/j.contraception.2013.12.015 

Sisson, G., & Kimport, K. (2016). Facts and fictions: Characters seeking abortion 
on American television, 2005-2014. Contraception, 93(5), 446-451. https://doi.
org/10.1016/j.contraception.2015.11.015 

Sisson, G., & Kimport, K. (2017). Depicting abortion access on American television, 2005-
2015. Feminism & Psychology, 27(1), 56-71. https://doi.org/10.1177/0959353516681245 

Slater, M. D., & Rouner, D. (2002). Entertainment-education and elaboration likelihood: 
Understanding the processing of narrative persuasion. Communication Theory, 12(2), 
173-191. https://doi.org/10.1111/j.1468-2885.2002.tb00265.x 

Slater, M. D., & Rouner, D. (2002). Entertainment-education and elaboration likelihood: 
Understanding the processing of narrative persuasion. Communication Theory, 12(2), 
173-191. https://doi.org/10.1111/j.1468-2885.2002.tb00265.x 

Smith, M. (2010). Engaging characters: Further reflections. Characters in fictional worlds: 
understanding imaginary beings in literature, film, and other media, 3, 232. https://doi.
org/10.1515/9783110232424

Sonego, A. (2023). Covid-19: Narrative Engine and Characters Embedding. 
In  Investigating Medical Drama TV Series: Approaches and Perspectives. 14th Media 
Mutations International Conference  (pp. 249-273). Media Mutations Publishing. 
https://doi.org/10.21428/93b7ef64.b386c727.

Squire, L. R., and Zola, S. M. (1996). Structure and function of declarative and nondeclarative 
memory systems. Proceedings of the National Academy of Sciences, 93(24), 13515-13522. 
https://doi.org/10.1073/pnas.93.24.13515

Strauman, E., & Goodier, B. C. (2008). Not your grandmother’s doctor show: A review 
of Grey’s Anatomy, House, and Nip/Tuck. Journal of Medical Humanities, 29, 127-
131. https://doi.org/10.1007/s10912-008-9055-3 

Stroud, N. J., & Murray, C. (2025). Intellectual humility’s effects on political polarization 
and engagement. Human Communication Research, 51(4), 203-215. https://doi.
org/10.1093/hcr/hqaf007 

Sullivan, G. M., & Artino, A. R. (2013). Analyzing and interpreting data from Likert-type 
scales. Journal of Graduate Medical Education, 5(4), 541-542. https://doi.org/10.4300/
JGME-5-4-18 

Thompson, R. J. (1997). Television’s Second Golden Age: From Hill Street Blues to ER. Syracuse 
University Press.

Törnberg, P. (2023). Chatgpt-4 outperforms experts and crowd workers in annotating  
political twitter messages with zero-shot learning.   arXiv preprint. https://doi.
org/10.48550/arXiv.2304.06588

Tulving, E., & Markowitsch, H. J. (1998). Episodic and declarative memory: role 
of the hippocampus. Hippocampus, 8(3), 198-204. https://doi.org/10.1002/
(SICI)1098-1063(1998)8:3<198::AID-HIPO2>3.0.CO;2-G 

https://doi.org/10.1080/17538068.2018.1438766
https://doi.org/10.1080/17538068.2018.1438766
https://doi.org/10.1016/j.contraception.2013.12.015
https://doi.org/10.1016/j.contraception.2013.12.015
https://doi.org/10.1016/j.contraception.2015.11.015
https://doi.org/10.1016/j.contraception.2015.11.015
https://doi.org/10.1177/0959353516681245
https://doi.org/10.1111/j.1468-2885.2002.tb00265.x
https://doi.org/10.1111/j.1468-2885.2002.tb00265.x
https://doi.org/10.1515/9783110232424
https://doi.org/10.1515/9783110232424
https://doi.org/10.21428/93b7ef64.b386c727
https://doi.org/10.1073/pnas.93.24.13515
https://doi.org/10.1007/s10912-008-9055-3
https://doi.org/10.1093/hcr/hqaf007
https://doi.org/10.1093/hcr/hqaf007
https://doi.org/10.4300/JGME-5-4-18
https://doi.org/10.4300/JGME-5-4-18
https://doi.org/10.48550/arXiv.2304.06588
https://doi.org/10.48550/arXiv.2304.06588
https://doi.org/10.1002/(SICI)1098-1063(1998)8:3%3c198::AID-HIPO2%3e3.0.CO;2-G
https://doi.org/10.1002/(SICI)1098-1063(1998)8:3%3c198::AID-HIPO2%3e3.0.CO;2-G


174

BIBLIOGRAPHICAL REFERENCES

Turow, J. (1996). Television entertainment and the US health-care debate. The Lancet, 
347(9010), 1240-1243. https://doi.org/10.1016/S0140-6736(96)90747-3 

Turow, J. (2010). Playing Doctor: Television, Storytelling, and Medical Power. University 
of Michigan Press.

Unkel, J., & Kumpel, A. S. (2020). (A)synchronous Communication about TV Series 
on Social Media: A Multi-Method Investigation of Reddit Discussions. Media and 
Communication, 8(3), 180-190. https://doi.org/10.17645/mac.v8i3.3046 

Wang, Y., Huang, J., Du, L., Guo, Y., Liu, Y., & Wang, R. (2025). Evaluating large 
language models as raters in large-scale writing assessments: A psychometric 
framework for reliability and validity. Computers and Education: Artificial Intelligence, 
100481. https://doi.org/10.1016/j.caeai.2025.100481

Wegner, G. (2019). Relocating the Freak Show: Disability in the medical drama. 
Zeitschrift für Anglistik und Amerikanistik, 67(1), 19-36. https://doi.org/10.1515/
zaa-2019-0003 

Wilder, C. (2017). Television dramas, disability, and religious knowledge: Considering 
call the midwife and Grey’s Anatomy as religiously significant texts. Religions, 8(10), 
209. https://doi.org/10.3390/rel8100209 

Williams, L. (1998). Melodrama revised. In Refiguring American Film Genres (pp. 42-88). 
University of California Press. 

Ye, Y., & Ward, K. E. (2010). The depiction of illness and related matters in two top-
ranked primetime network medical dramas in the United States: a content analysis. 
Journal of Health Communication, 15(5), 555-570. https://doi.org/10.1080/108107
30.2010.492564

https://doi.org/10.1016/S0140-6736(96)90747-3
https://doi.org/10.17645/mac.v8i3.3046
https://doi.org/10.1016/j.caeai.2025.100481
https://doi.org/10.1515/zaa-2019-0003
https://doi.org/10.1515/zaa-2019-0003
https://doi.org/10.3390/rel8100209
https://doi.org/10.1080/10810730.2010.492564
https://doi.org/10.1080/10810730.2010.492564





