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ABSTRACT 

 This thesis examines the medical drama genre of television programming through a close 

analysis of the popular programs Grey’s Anatomy and House, M.D.. As with any type of genre, 

the medical drama has developed a successful formula of setting, characters, and plotlines which 

can be observed in many incarnations of the genre. While it is not necessary for two generic 

representations to be identical to one another, they will often share a number of characteristics 

that make the genre successful. Grey’s Anatomy serves as a representative example of the 

medical drama genre in its most contemporary form; it includes a particular setting, set of 

characters, and plotlines revolving around romantic relationships, conflict between personal and 

professional life, and ethical dilemmas faced by its characters. 

 House, M.D. breaks away from using the generic formula of the medical drama and 

creates a new anti-genre. Although some elements of House, M.D. are similar to those found in 

traditional medical dramas, these elements are drastically changed. In addition, House, M.D. 

introduces the innovative element of the villainous hero figure, recognizable in the character of 

Dr. House. Through a close analysis of selected episodes from both programs, this study will 

establish both the medical drama genre and the medical drama anti-genre. Further, the 

investigation will identify implications and effects of the medical drama genre and anti-genre on 

their audiences. 
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Only when he has no other choice does he agree to have a quick meal in the hospital’s 

cafeteria.  

 Once in the cafeteria, the conversation only becomes more awkward: 

Dad: So, besides work, what you been up to?  
 
House: Not much.  
 
Dad: You always say that. Not much.  
 
House: It's always the answer.  
 
Dad: Any new babes you might want to tell me about?  
 
Mom: Leave him alone, John.  
 
House: Got a new motorcycle. Might have seen it out front - it's orange with a  

gigantic scrape.  
 
Dad: Is it the one in the handicap parking?  
 
House: Yeah. Looks like crap, but it drives great.  
 
Mom: You'll be careful, right? (House nods.) 
 
Dad: Last I checked, you still have two legs.  
 
House (holding up his cane): Actually, three.  
 
Dad (visibly not amused): You know what your problem is, Greg?  
 
House: Shifting gears?  
 
Dad: You just don't know how lucky you are.  

(Father and son stare at each other.) (Daddy’s Boy) 
 

After House’s father excuses himself to use the restroom, House gets a bit of alone time  
 
with his mother. 
 

House: Well, good thing we got that cleared up. 
 
Mom: Oh, he was just trying to help.  
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House: I don't need help.  
 
Mom: I know. You're absolutely perfect just the way you are.  

(House and Mom share a smile.) (Daddy’s Boy) 
 
While the love that House and his Mother share becomes very apparent through their 

conversation, it is not entirely clear why House and his father do not get along. Though 

his father does indeed seem a bit insensitive, he is not exactly verbally abusive. One 

could argue that House is much more callous than his father seems to be. And yet, the 

audience is given little information to explain their tense relationship.  

Although Cameron was initially concerned as to why House did not want to see  

his parents, she could tell it was a sensitive subject for him and stayed away when his 

parents arrive. House offers the following minimal explanation for his behavior: 

House: They seem perfectly pleasant don't they? They are. He was a marine pilot.  
She was a housewife. Married forty-seven years. They had one child. 
Mom was just like everyone else - nice enough, great sense of humor, 
hates confrontation. My dad's just like you. Not the caring 'til your eyes 
pop out part, just the insane moral compass that won't let you lie to 
anybody about anything. It's a great quality for boy scouts and police 
witnesses. Crappy quality for a dad. (Daddy’s Boy) 

 
Cameron does not believe this explanation is sufficient, however, as the viewer probably  
 
would not either. Cameron approaches Wilson on the subject: 
  

Cameron: Why does he hate seeing his parents? So his dad tells the truth - he  
can't handle that?  

 
Wilson: He hates being a disappointment.  
 
Cameron: He's a doctor - world famous! How disappointed can they be?  
 
Wilson: You know what I figure is worse than watching your son become  

crippled? Watching him be miserable. (Daddy’s Boy) 
 
In the final lines of the episode, Wilson finally reveals House’s reason for resenting his 

father. However, no more discussion is given to the subject except for Wilson’s 
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comment. The subject is not broached again, and there is no conclusion or reconciliation 

between House and his father. For these reasons in addition to the fact that his parents 

only occupy a few short minutes of the episode all serve to confirm that unlike other 

manifestations of the medical drama genre, House, M.D. – and specifically the character 

of House – avoid allowing personal issues to coexist with professional life.  

 In a traditional medical drama, however, the characters would make every effort 

to resolve the issue. It would not necessarily be settled without difficulty; in fact, the 

characters would most likely experience more strain on their already tenuous relationship. 

In the end, however, the formula of the medical drama genre would dictate that the 

characters would have to have a resolution to their disagreements. Though this does not 

imitate what might occur in real life, the medical drama genre requires that the argument 

be resolved in such a way that both parties be satisfied. In House, M.D., however, the 

partied will never be satisfied. 

 
 
Ethical Dilemmas 
 
  
 As is arguably the case with most physicians in the real world, the medical drama 

genre often portrays its characters facing serious ethical dilemmas. Issues of ethics can 

either be solely work related or somehow be connected to the characters personal lives. 

Although the characters are depicted as struggling with this moral dilemma, more often 

than not, if the character is to be perceived as a good person and a good doctor, he or she 

will make the “right” choice.  

 Dr. House’s lack of ethical standards is perhaps the most obvious example of how 

House, M.D. deviates from the protocol of the medical drama genre. House often resorts 
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to unsound medical procedures or treatments as he tries to cure his patients, usually 

without any definite evidence of the patient’s illness. In his interactions with colleagues 

and patients alike, House takes no issue with lying in order to get the results that he 

desires. Although these actions are generally for the good of the patient, they are no 

doubt ethically questionable.  

 However, the epitome of House’s questionable ethics is his addiction to pain 

killers. This issue is discussed in every episode, starting with the pilot. As the show 

progresses, the audience slowly learns more about House’s injury, how it was sustained, 

and his relationship with his pain medication. As the result of a large blood clot in his leg, 

often referred to as an infarction, House experienced muscle death in his leg and must 

walk with the aid of a cane. Although some audience members might have sympathy for 

House’s plight, it is no doubt ethically questionable that a physician constantly practices 

under the influence of narcotics. House often claims that he is not addicted to his pain 

medication; rather, he claims they are a method of pain management that allows him to 

continue to save patients’ lives. This creates the dilemma of which is more important: 

saving the lives of patients or stopping the pain in House’s leg. 

In the episode called Detox, the question of whether or not House is an addict is 

brought to the forefront. The episode begins with House waiting impatiently at the 

hospital pharmacy counter, presumably expecting his pain medication as he glares at the 

pharmacist speaking on the telephone.   

House: What lie are they telling you? (Pharmacist gestures for him to wait.) 
 
Pharmacist: (on phone) Okay, yes. (We see that the pharmacy shelves are missing  

some drugs.) 
 
House: Come on! 
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Pharmacist: (still on phone) All right, thank you. (He hangs up.) Okay,  

pharmaceuticals were delivered this morning, but shipping accidentally 
sent the box with Vicodin to research. 

 
House: Hmmm. That’s a tough one.  If only we had some way to communicate  

with another part of the building. (He picks up the phone for the 
pharmacist, Cameron walks up.) 

 
House’s annoyance is obvious; in instances such as this, the audience must wonder 

whether or not House is simply his irritable, caustic self, or if he is desperate for his pain 

medication and taking it out on those around him. 

 Cameron approaches House with information about a new patient, which House 

basically dismisses as inconsequential. 

Cameron: 16-year-old MVA victim.  He’s been in and out of the hospital for  
three weeks with internal bleeding, no one can find the cause. 

 
House: Internal bleeding after a car accident - wow, that’s shocking! (to  

pharmacist) Let me talk to shipping, I speak their language. 
 
Cameron: It’s been three weeks – 
 
House: (to Cuddy, who is at the clinic desk) Your hospital doesn’t have my pain  

medication. 
 
Pharmacist: Shipping says it’s going to be an hour. (Cuddy comes to the phone.) 
 
Cuddy: This is Dr. Cuddy, what’s going on? 
 
Cameron: The crash didn’t cause the bleed. 
 
House: Right, the bleed caused the crash.  Blood got on the road, it got all  

slippery. (To the waiting room full of patients) Anyone here got drugs? 
(Everyone looks at him; one clinic patient raises his hand tentatively.) 

 
Cameron: She saw his blood, she got distracted, and she crashed his dad’s  

Porsche. 
 
House: Dad loved that. 
 
Cameron: He was – 
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House: Don’t talk. 
 
Cuddy: (hanging up the phone) It’s gonna be an hour. 
 
House: Well, thank God you took control. 
 
Cuddy: If you can’t wait one hour to get your– 
 
Cameron: Kid’s got hemolytic anemia. (House and Cuddy turn to look at her.) 
 
Cuddy: Kid? How old? (takes chart) 
 
House (disinterested): He must have inherited it. He’s gonna die. My  

condolences. 
 
Cameron: It wasn’t inherited.  The problem’s outside the red blood cells. 
 
Cuddy: This is impossible. A 16-year-old doesn’t get hemolytic anemia – 
 
House: Give her back the file; you have bigger problems to tend to, like my meds. 
 
Cuddy: Elevated indirect bilirubin, low-serum haptoglobin… 
 
House: He’s got meningitis. 
 
Cuddy: (studying chart) Uh… no. 
 
House: Artificial heart valve. 
 
Cameron: No. (House looks at the chart himself.) 
 
House: Get everyone in my office. 

 
House’s impatience is more than obvious in this scene; he is so anxious for his pain 

medication that he immediately dismisses Cameron’s patient. If this type of behavior is 

recurring, it could jeopardize the lives of patients. However, House’s passion for solving 

medical mysteries surpasses his desire for drugs and he calls his team together for a 

meeting.  
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 Despite House’s interest in the case, he still appears on edge as he delegates tasks 

to his team: 

House: My leg gave us ‘till 11:15.  I’ll talk to Wilson about lymphoma, (to  
Cameron) ANA for lupus, (to Chase) radioimmunoassay for drugs, (to 
Foreman) and you… you test for whatever you thought it was. (Leaving 
the room) I’ve got a date with a pharmacist. 

 
As House goes to the pharmacy to pick up his medication, Dr. Cuddy watches from her  
 
office. She notices his impatience and catches up to him as he leaves the clinic. 

 
House: Come on, come on, come on, come on…(As soon as House gets the bottle,  

he immediately takes a few pills. Cuddy catches up to him on his way out  
the clinic doors.) 

 
Cuddy: You know, there are other ways to manage pain. 
 
House: Like what, laughter? Meditation? Got a guy who can fix my third chakra? 
 
Cuddy: You’re addicted. 
 
House: If the pills ran my life I’d agree with you, but it’s my leg busy calendaring  

what I can’t do. 
 
Cuddy: You’re in denial. 
 
House: Right, I never had an infarction in my leg, no dead muscle, no nerve  

damage. Doesn’t even hurt. (House presses the button for the elevator.) 
Actually, it kind of tickles. The chicks dig this. (raises cane) Better than a 
puppy. 

 
Cuddy: It’s not just your leg. You wanna get high! You’re doing what, 80  

milligrams a day? 
 
House: Oh, that’s way too much! Moderation is the key. Unless there’s pain. 
 
Cuddy: It’s double what you were taking when I hired you. 
 
House: ‘Cause you’re twice as annoying. 

 
As Cuddy confronts House about what she perceives to be a serious problem, he responds 

with his typical sarcasm and dry wit. House is most likely uncomfortable being 
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confronted and tries to joke about this situation. When Cuddy accuses him of being in 

denial (a typical sign of addiction) and dramatically increasing the dosage of the 

medication, House again uses humor to justify himself. True to her role as hospital 

administrator, Cuddy is genuinely concerned, both for the well-being of House and of the 

hospital. 

Cuddy: I can’t always be here to protect you. Patients talk. Doctors talk.  
 
House: About how big your ass has gotten lately?  Not me, I defend it. You got  

back.   
 
Cuddy: You can’t go a week without your drugs. 
 
House: No, I don’t want to go a week without the drugs, it’ll hurt. 
 
Cuddy: No, you can’t. If you’re just getting off pain medication, it will hurt, you  

won’t be having a great time, but you’ll make it. If you’re detoxing you’ll 
have chills, nausea… your pain will magnify five, ten times. You won’t 
make it. 

 
House: Well, I guess we’ll never know. 
 
Cuddy: I’ll give you a week off clinic duty if you can go a week off narcotics. 
 
House: No way! I love the clinic. 
 
Cuddy: You love the pills. Two weeks. 
 
House: Pills don’t make me high. They make me neutral. 
 
Cuddy: A month.   
 
House: (House pauses before reaching into his pocket, removing his bottle of  

Vicodin, and throwing the pills to a satisfied-looking Cuddy.) You’re on, 
mister.  

 
It is obvious House has little concern for what other people think or say about him. 

Cuddy wisely changes her approach and appeals to House’s competitive side, as well as 
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his disdain for working at the clinic. House appears confident that going a month without 

his pills will be an easy task with a worthwhile reward. 

 House does not inform his team of his decision to go a week without his 

medication. When they find out, their reactions are mixed: Cameron is concerned about 

the pain House will endure; Chase is confident that although House will experience pain, 

he is not addicted and will get through it; Foreman believes that House is an addict but 

realizes that the pills allow House to be a great doctor. 

House: What are you doing here?  I thought we ruled out cancer. 
 
Wilson: I was lonely. 
 
House: Well, go see Cuddy. She needs a friend. 
 
Wilson: That’s funny, she said you might need one. 
 
House: That’s why you’re here?  She wants you to keep an eye on me, make sure  

I don’t cheat. 
 
Wilson: No, I want to make sure you don’t start firing shots from the clock tower. 
 
House: I’m fine. 
 
Cameron: What’s going on? 
 
Wilson: He hasn’t had Vicodin in over a day. 
 
Foreman: Does your leg hurt? 
 
House: You ever been shot? 
 
Foreman: There’s gonna be side effects.  Insomnia, depression, tachycardia – 
 
House: Withdrawal symptoms. Not applicable. The only side-effects I’m going to  

have are some pain and thirty days of freedom. (Pauses)Am I the only one 
who’s concerned about a dying kid? 
 

Though House vehemently denies he has an addiction, as the episode progresses, he 

begins to outwardly show signs of withdrawal. Though his demeanor could potentially be 
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attributed to his typical attitude, his physical appearance implies that he is indeed 

detoxing. His face becomes ashen, he sweats uncontrollably, he shakes and has difficulty 

breathing. Despite all of this, he continues working on his patient’s case. It is a very 

stressful situation, however, and he snaps at the father of the young patient. 

House: What’s wrong? 
 
Cameron: AST is 859 - we’re getting him to the ICU. 
 
Chase: ALT and GDT were in the tank.  Our antibiotics – 
 
House: Would not have caused this. 
 
Father of patient: She must have given him drugs. 
 
Pam (girlfriend of patient): I wouldn’t do that! 
 
House: It’s not drugs! His liver is shutting down. 
 
Father: What? What does that mean?  
 
House: (vehemently sarcastic) It means he’s all better. He’s ready to go home. 
 
Father: What? 
 
House: What do you think it means? You can’t live without a liver, he’s dying! 
 
Dad: What is your problem? 
 
House: Bum leg, what’s yours? 
 
Foreman: Hey, we don’t have time for this, let’s go. 
 
Cameron: His son’s dying and you’re mocking him? 
 
House: It was a dumb question. 
 
Cameron: No, it wasn’t. 
 
House: (seems to regret what he said) You’re right, it wasn’t. 
 
Cameron: Is proving Cuddy wrong worth all this? (She leaves.  House has to lean  

against the wall to support himself.) 
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The high-pressure situation of the patient’s illness coupled with House’s painful 

withdrawal symptoms cause him to unnecessarily lash out at the patient’s father. 

Cameron seems to recognize that House is detoxing and is disappointed by his actions. 

A truly disturbing moment comes when House is alone in his office. Though there 

is no dialogue in this scene, House’s actions say it all. Seated at his desk, House is 

breathing heavily and sweating profusely. With a deranged looked on his face, House 

picks up a heavy pestle and slams it on the tabletop with a loud bang. After banging it on 

the table a few more times, he slams it down on his left hand. Though he lets out a small 

cry of pain, a smile of relief comes across his face.  

 As House sees Wilson for his broken hand, he claims he slammed it in a car door. 

Wilson does not believe this excuse, and through his dialogue with House, explains to the 

audience House’s extreme and slightly maniacal actions: 

Wilson: The brain has a gating mechanism for pain.  Registers the most severe  
injury and blocks out the others.  Did it work? 

 
House: Well, my hand hurts like hell.  Yeah, I feel much better. 
 
Wilson: (impressed) Huh. 
 
House: Don’t splint it.  I want to be able to bang it against the wall if I need to  

administer another dose. Just… tape it up.   
 
House’s withdrawal is so sever that he takes it upon himself to break his hand to divert 

the pain. As most audience members would probably be unfamiliar with the process of 

withdrawal, let alone self-infliction of pain as an alternative medication, this scene is 

particularly unsettling. The fact that House is so obviously addicted and yet he continues 

to practice medicine creates a disconcerting moral dilemma. 



81 

 Foreman believes that House is an addict but that his medication allows him to 

function as a physician. Foreman walks in on House throwing up in his wastebasket. He 

approaches House and gives him pills, pleading with him to take his medication so that 

they can solve the difficult case.   

House: (after vomiting) Cafeteria. Stay away from the sushi. 
 
Foreman: And what happened to your hand? 
 
House: Got stuck in a drawer. 
 
Foreman: Yeah, right. You’re going through withdrawal. 
 
House: No, I am going through pain. Pain causes nausea. 
 
Foreman: I took this job to work with you, not cover your ass. (He reaches into  

his pocket and takes out House’s Vicodin, which he puts on the 
desk.) Your Vicodin. 

 
House: And your solution is to give me drugs.  It’s interesting. 
 
Foreman: No. Now I’m covering my ass. Take your pills before you kill this kid.  

(He leaves. House grabs the bottle, opens it with one hand, and spills the 
pills on the desk. He picks up one pill and rolls it between his fingers. The 
scene changes before the audience finds out whether or not House takes 
it.) 

 
In this scene House seems to be at least contemplating his ethical dilemma, though the 

audience does not find out if House chooses to take the pills. However, in a subsequent 

scene he still appears to be in pain from detox, though he is able to solve the case. 

Nonetheless, it has been made imminently clear that House has a serious problem.  

 In the conclusion of the episode, House discusses his experience with Wilson. 

Wilson: You made it a week. 
 
House: And won my prize. 
 
Wilson: Congratulations. 
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House: Cuddy’s a sucker. I would have done it for two weeks off. 
 
Wilson: Yeah, it was a piece of cake. You learn anything? 
 
House: Yeah, I’m an addict. (He goes into his office. Wilson follows) 
 
Wilson: Uh, okay. 
 
House: I’m not stopping. 
 
Wilson: There are programs. Cuddy would give you the time. You could get on a  

different pain management regimen – 
 
House: I don’t need to stop. 
 
Wilson: You just said… 
 
House: I said I was an addict. I didn’t say I had a problem. I pay my bills, I make  

my meals. I function. 
 
Wilson: Is that all you want?  You have no relationships. 
 
House: I don’t want any relationships. 
 
Wilson: You alienate people. 
 
House: I’ve been alienating people since I was three. 
 
Wilson: Oh, come on! Drop it! You don’t think you’ve changed in the last few  

years? 
 
House: Well, of, of course I have. I’ve, I’ve gotten older. My hair’s gotten  

thinner. Sometimes I’m bored, sometimes I’m lonely, sometimes I wonder 
what it all means. 

 
Wilson: No, I was there! You are not just a regular guy who’s getting older,  

you’ve changed! You’re miserable, and you’re afraid to face yourself – 
 
House: (slamming his cane down on the shelf) Of course I’ve changed!  
 
Wilson: And everything’s the leg? Nothing’s the pills? They haven’t done a thing  

to you? 
 
House: They let me do my job, and they take away my pain. (Wilson walks off,  

looking defeated.) 
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Although House has finally admitted that he is addicted to his painkillers, he still does not 

accept that he has a problem. The audience is not informed whether House legitimately 

believes that or whether he just does not want to go through a rehabilitation process. 

Either way, the fact that House fully intends to continue taking his medication to manage 

his pain presents an ethical dilemma. As a physician, House has a responsibility to give 

his patients the best care possible; under the influence of narcotics, House’s ability to 

care for patients is compromised. 

 In reality, physicians are considered to be respected, important members of their 

community. Their profession affects the lives of those around them, and they are and 

should be held to a higher standard of judgment. Although anyone with substance abuse 

issues deserves treatment and should pursue it immediately, because of the nature of their 

profession, it is especially important for physicians to seek help. The medical drama 

genre reflects this requirement that exists in society; in other medical dramas, if a 

character suffered from an addiction, he or she would eventually receive treatment for it. 

If they did not seek treatment, their demise would force them to leave the profession. 

According to the genre, a resolution of some kind must be reached. House aptly 

demonstrates the existence of the anti-genre in this particular episode. By not only having 

an addiction, but refusing to seek treatment for it, as well as putting the lives of others at 

risk, House blatantly ignores the ethical dilemma that faces him. His profession makes 

him susceptible to harsh judgment from his colleagues, his patients, and his peers. 
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CHAPTER SEVEN 
 Diagnosis and Treatment: 

 The Effects, Implications, and Ethical Considerations of 
 Grey’s Anatomy and House, M.D. 

 
 

Although manifestations of the medical drama genre vary greatly, as a 

collaborative whole they are valuable artifacts with significant effects, both short-term 

and long-term, implications, and ethical considerations.  

 Despite the immense initial popularity of Grey’s Anatomy and House, M.D., it is 

questionable whether the programs will preserve their cult-like following through future 

seasons. Over the course of this investigation, both programs were in the midst of their 

third seasons. As the final episodes of the season are aired on television, the author 

speculates whether or not the popularity of either show will endure. 

 As Grey’s Anatomy so closely adheres to the generic formula of the medical 

drama, the programs face the potential consequence of being too predictable. Critics of 

the program have expressed sentiments that it is reminiscent of a soap opera, and that the 

plotlines seem either contrived or predictable. In addition, recent negative press 

concerning actor Isaiah Washington (Dr. Preston Burke) has rendered him a less than 

popular character, with the potential of his dismissal from the program.3 

 On the other hand, due to the unforeseen popularity of the character of Dr. 

Addison Montgomery, played by actress Kate Walsh, Dr. Derek Sheppard’s ex-wife, the 

creators of the program are in the process of launching a spin-off program based on her 

                                                
3 During filming at the beginning of season three, in October of 2006, Isaiah Washington allegedly referred 
to cast member T.R. Knight (Dr. George O’Malley) as a “faggot” during a dispute with Patrick Dempsey 
(Dr. Derek Sheppard). As a result, T.R. Knight came out as a homosexual in response to media speculation. 
Though Washington released several public statements of apology, he again created controversy at the 
2007 Golden Globe Awards. Grey’s Anatomy won the award for Best Drama series and during an interview 
with the press, he used the word “faggot” in a denial of the original incident when he burst out, “No, I did 
not call T.R. a faggot.”  
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character. Presumably this would mean Addison would also depart from the Grey’s 

Anatomy cast of regular characters, further altering the originally successful cast of 

characters. Though this spin-off could potentially be a success, without the support of the 

Grey’s Anatomy sensation, its future is questionable. 

 As much as Grey’s Anatomy is predictable in its plotlines, House, M.D. is 

completely unpredictable, perhaps to the point of being implausible. Each episode 

culminates in the diagnosis of an absurd illness or combination of illnesses, though House 

and the team will have misdiagnosed a collection of ailments before finding success. Also 

in its third season, House, M.D. has resorted to recycling various illnesses, though often 

with some editing to keep the patients and their illnesses unique. The audience’s initial 

shock and intrigue created by the bizarre illnesses featured on House, M.D. eventually 

dissipate over time. In order to keep their audience engaged, the creators of House, M.D. 

must therefore continue to present more and more outlandish illnesses. There comes a 

point, however, when a viewer might become so skeptical of the bizarre illnesses 

characteristic of the program that he or she may lose interest. Further, despite the fact that 

modern society is plagued with thousands of cancers, millions of diseases, and an 

incalculable number of other illnesses, eventually the creators of House, M.D. will no 

longer be able to create accurate, credible plotlines. While the audience presumably in 

some respects embraces a willing suspension of disbelief, there must be some end to their 

faith. 

 Grey’s Anatomy and House, M.D. are only two of the most recent contributions to 

the medical drama genre, joining such successful programs as Dr. Kildare, St. Elsewhere, 

Dougie Howser, M.D., Chicago Hope, and ER. Several of these programs enjoyed 
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success for a number of seasons; ER, which first aired in 1994, is currently concluding its 

thirteenth season and retains a popular following.  

 Dr. Kildare, which first aired in 1961, is often considered to be the first identified 

medical drama. It is not surprising that the medical genre has evolved drastically over 

time; as is the case for any genre, as culture and society change, so will the formulaic 

components of a genre. When comparing Grey’s Anatomy and House, M.D. in the 

context of the medical drama, it becomes apparent the medical drama genre is in danger 

of becoming obsolete. That is not to say that there will be no medical dramas produced, 

or new ones created. Rather, as House, M.D. so effectively demonstrates, it is possible for 

a medical drama to be extremely successful without necessarily following all of the 

medical drama genre formula. 

 Therefore, it is very possible that more than one type of medical drama will exist, 

as is already the case. House, M.D. offers only one examples of how a medical drama can 

deviate from the norm of the genre. Just as the medical drama genre fostered the creation 

of multiple medical dramas, the anti-genre of House, M.D. will undoubtedly produce 

imitations. If this is the case, House, M.D. and its duplications will no longer form an 

anti-genre, but an established genre of their own. If successful, as audiences are able to 

recognize and expect the formula of the medical drama genre, they will also come to 

recognize and expect the formula of House, M.D. and the anti-genre. 

Perhaps the most significant implications of the medical drama is its portrayal of 

physicians. A large portion of the viewing audience is most likely unfamiliar with the 

personal lives of doctors – including what they do outside of the exam room, how they 

interact with their colleagues, and how their private lives affect their efficiency at the 
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workplace. Although the physicians of Grey’s Anatomy lead very different lives than 

their counterparts of House, M.D., there is no doubt that the respective audiences 

internalize what they observe in either drama and transfer it to physicians they deal with 

in their daily lives.  

Grey’s Anatomy makes it appear as if doctors’ personal lives overshadow their 

work responsibilities, to the point that they can make life-threatening mistakes. While it 

is true that some physicians have intimate relationships with their colleagues, Grey’s 

Anatomy exaggerates the relationships to the point that they monopolize the physicians’ 

lives. Though it is impossible for a physician to always focus solely on their patients 

without any consideration to their personal lives, most physicians learn how to function 

under high levels of stress. Although most physicians are able to act as professionals 

while at work, it is important that the public audience realizes that doctors do in fact have 

lives outside of the hospital or office. Though many people place their trust in physicians 

and perceive their physicians to be all-knowing, powerful figures, in reality, they are 

capable of making mistakes just as much as the average person.  

House, M.D. takes it a step further and portrays House as a villainous figure with 

a dangerous addiction. However, House is an amazing diagnostician who always is able 

to solve baffling medical mysteries, even with minimal interaction with his patients. 

Framing House as an irreverent, anti-social egotist will certainly have an effect on the 

audience of House, M.D., though it is unclear whether the result will be positive or 

negative. On one hand, highlighting House’s flaws makes him seem more human, and 

viewers will understand that physicians are people too, and just because they might not 

seem caring or might not have favorable bedside manner, does not mean they are not 
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good physicians. Although physicians should not intentionally be malicious, destructive, 

or violent, it is imperative for audiences to realize that they are still human. On the other 

hand, perhaps this focus on bad bedside manner and House’s intricately linked drug 

problem will cause viewers to think that if they have a physician who is controversial or 

unkind, there must be some deeper problem.  

Although House’s drug addiction and accompanying behavior and attitude might 

seem like a gross exaggeration, in reality, drug dependency and various other addictions 

are the sad truth for many physicians. Most cases of drug dependency among physicians, 

however, are not similar to House’s – he has a legitimate pain which required pain 

medication to which he subsequently became addicted. Just because House is able to be 

productive despite his addiction [at least most of the time], in reality that is not always 

the case. Perhaps by creating House as a figure with internal demons, society will take a 

closer look at the personal lives of physicians and how their personal problems cannot 

always be ignored. However, most physicians become drug or alcohol dependent for 

other reasons, including the high-stress nature of the job, the availability of prescription 

drugs, having an understanding of how drugs work, and the tendency of people with 

addictive personalities to become doctors. It is admirable of the creators of House, M.D. 

to take such an extreme approach of portraying drug addiction among physicians. It is 

necessary to educate viewers, and the medical drama could potentially be a good vehicle 

through which to inform the public of this misunderstood issue.  
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Conclusion  
 
 
 Though this paper has demonstrated the popular sensation of both Grey’s 

Anatomy and House, M.D., there is still the question of why both shows have been so 

successful. The programs featuring such different characters, settings, and plotlines, and 

yet both fall under the framework of the medical drama.  

 As has been demonstrated by the popularity of programs such as ER, the formula 

of the medical drama genre is persuasive to its audience. A significant reason that a genre 

becomes convincing is that it becomes familiar to its audience. The familiarity of the 

medical drama genre fosters the establishment of a receptive audience who will 

appreciate the program. The audience is able to identify with the characters and the 

recognizable, if not relatable, situations they experience. The audience is able to form 

connections with the characters, though they may be completely artificial. Viewers start 

to favor certain characters, and thus share in their happiness, pain, and failure.  

 While the familiarity of a genre often secures its success, this phenomenon does 

not explain the popularity of House, M.D. As has been demonstrated in this investigation, 

not only does House, M.D. deviate from the formula of the medical drama genre, it can 

even be considered an anti-genre to the medical drama. If House, M.D. so blatantly defies 

all previous expectations of the genre, how does it not offend the otherwise loyal 

audience of the medical drama? 

 This paper has established that one of the consequences of adhering to a specific 

genre is the potential of becoming repetitive or predictable. Part of the appeal of House, 

M.D. is generated by its original and unpredictable plotlines. Although the audience has a 

certain level of expectation of what will occur in a given episode, each individual episode 
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is filled with unexpected plot twists and suspense. Therefore, although the audience will 

come to expect that certain characters will possess particular traits or portray specific 

behaviors, each episode is both suspenseful and unusual. 

 The success of these two very different programs suggests that although there is a 

place for the medical drama genre, variations from the norm can also experience success. 

Undoubtedly, this could be the case for any generic form, and is not restricted to 

entertainment television. There will always be a time and a place for the genre, and its 

variations will undoubtedly have success with the established audience. However, as the 

decline in popularity of Grey’s Anatomy might suggest, one of the limitations of genre is 

that although an audience appreciates a genre because it is familiar and fulfills certain 

expectations, overtime, a genre can become repetitive or predictable. As a result, a new 

genre often emerges to capture the attention of an audience uninterested audience. The 

cyclical existence of genres is never-ending, and though genres may gain and lose 

popularity, once they are created, they are always in existence. 
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