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Abstract

Background Podcasts have become increasingly prominent as tools for health communication, offering flexible and
accessible formats for patient education. While widely used in professional training, their role in supporting patient-
centered learning remains underexplored.

Methods This systematic review synthesized studies published from 2010 to 2024 concerning podcast use in patient
education. Five databases—PubMed, Scopus, Web of Science, Google Scholar, and Embase—were searched using
defined keywords. Studies were selected based on relevance to patient education through podcasts, and outcomes
such as knowledge retention, comprehension, and engagement. Data extraction was performed independently by
two reviewers. Quality assessment was conducted using the Cochrane Risk of Bias Tool, the Newcastle-Ottawa Scale,
and the CASP checklist. A thematic synthesis approach was employed to analyze qualitative and quantitative findings.

Results Of the twenty-one included studies, seven demonstrated improved patient knowledge retention,
comprehension, and engagement through podcast use. Five studies emphasized accessibility and learner autonomy,
highlighting the benefits of asynchronous and flexible delivery. Three studies explored the integration of podcasts
with traditional teaching methods, showing positive outcomes when used as complementary tools. However, three
studies identified challenges including content quality variability, limited production standards, and digital access
disparities. Thematic synthesis categorized findings into four domains: educational effectiveness, integration with
traditional education, accessibility and learner autonomy, and implementation challenges.

Conclusions Podcasts represent a promising adjunct to patient education. Their effectiveness depends on
thoughtful design, contextual relevance, and equitable delivery. Standardization, blended learning models, and
ongoing evaluation are essential for maximizing their impact.
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Introduction

Podcasts have emerged as a transformative instrument in
medical education, particularly in the context of patient
education. Their capacity to convey content in an accessi-
ble and engaging manner has established them as a valu-
able resource for disseminating health information to a
diverse audience, including patients [1, 2]. As digital tools
continue to facilitate connectivity between healthcare
providers and patients, podcasts present flexible, user-
friendly educational content, which is especially advan-
tageous in patient education [1]. Educational podcasts
can be categorized into several formats, such as instruc-
tional, narrative, interview-based, and monologue-style
episodes. Some also include visuals (video podcasts or
vodcasts) that enhance comprehension through images
or diagrams. This variety supports different learning
preferences and literacy levels [3, 4]. This study systemat-
ically explores podcasts’ role in enhancing patient educa-
tion, emphasizing their impact on knowledge retention,
patient engagement, and health literacy.

Although podcasts have gained significant recognition
for their influence on medical education for professionals
and students, their utilization in patient education is an
area of increasing interest [5—7]. Research demonstrates
that podcasts have the potential to substantially enhance
patients’ comprehension of intricate health subjects and
facilitate the retention of essential medical information,
mainly when the content is organized in a suitable man-
ner [8—10]. Unlike traditional educational methods, like
face-to-face sessions or written materials, podcasts allow
patients to access educational content whenever they
want, making learning more flexible to fit their schedules
and needs [4, 11].

While podcasts have demonstrated substantial poten-
tial in enhancing medical education for professionals,
their influence on patient education has garnered com-
paratively less attention. Several studies published in
BMC Medical Education have also highlighted the utility
of podcasts in educational contexts, particularly among
students and healthcare professionals (e.g., Prakash et al.,
2017; Schreiber et al., 2010) [12, 13]. These studies rein-
force the need to further examine podcast-based learning
in the patient education context.

Despite these advantages, incorporating podcasts into
patient education poses several challenges. Primary
concerns include inconsistencies in content quality, the
absence of standardized production guidelines, and lim-
ited access to technology and internet infrastructure,
particularly in resource-limited settings [14, 15]. These
barriers can hinder the effectiveness and reach of pod-
cast-based education. However, this review also identi-
fies significant opportunities to enhance the quality and
accessibility of educational podcasts, such as developing

Page 2 of 11

frameworks for evaluating content quality and creating
evidence-based resources to ensure reliability [16, 17].

In patient education, podcasts have proven to be an
effective means of disseminating health information to
both healthcare providers and patients. For instance,
initiatives like Radio-Salmandan for older adults and
PediaCast CME have successfully utilized podcasts to
communicate pediatric content to healthcare profession-
als, enhancing their knowledge and improving patient
care [16, 18]. The ability to connect with a broad audi-
ence through digital platforms enhances the effectiveness
of podcasts in advancing health literacy for patients and
caregivers [17].

Although a number of systematic and scoping reviews
have investigated the role of podcasts in medical and pro-
fessional education, their application in patient educa-
tion remains largely underexplored. For instance, Cho et
al. (2017) reviewed the use of podcasts in undergraduate
medical curricula, emphasizing feasibility but providing
limited discussion on patient-facing outcomes [9]. Kelly
et al. (2022) conducted a scoping review on podcast use
in clinical education, focusing on knowledge translation
for students and practitioners [4]. Similarly, Caldwell et
al. (2024) synthesized findings across medical educa-
tion contexts but did not include patient engagement or
comprehension metrics [19]. Collectively, these reviews
underscore the growing relevance of podcasts in edu-
cation but do not systematically address their role in
enhancing patient learning, health literacy, or engage-
ment. This gap provides a compelling rationale for the
present review, which focuses explicitly on podcasts in
patient education.

To address this gap, the current review explores the
impact, challenges, and integration of podcasts in patient
education by answering the following questions.

1. How do podcasts impact knowledge retention,
engagement, and comprehension in patient
education?

2. What challenges affect the use of podcasts in
delivering patient education?

3. How are podcasts integrated into broader
educational strategies in healthcare?

Methods

This study is a systematic review assessing podcasts’
impact, challenges, and integration in patient education.
It adheres to established systematic review protocols and
guidelines, particularly the PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) frame-
work [20]. This review synthesizes literature published
between 2010 and 2024 to assess how podcasts contrib-
ute to patient education, with a focus on their effects on
knowledge retention, patient engagement, accessibility,
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and integration into traditional education frameworks.
The timeframe (2010-2024) was chosen to reflect the
emergence and rapid expansion of podcasting as an edu-
cational tool in healthcare. Literature published prior to
2010 is either nonexistent or too sparse and anecdotal to
be systematically evaluated. Several reviews and empiri-
cal studies on podcasting in medical education began
appearing around 2010, marking a significant shift in its
adoption and integration into educational strategies.

This systematic review was not pre-registered in PROS-
PERO or other public registries. While protocol registra-
tion is an important element in ensuring transparency
and reducing reporting bias, we opted not to register
due to the exploratory nature of the review and the itera-
tive development of the inclusion criteria and thematic
categories during early screening stages. Nonetheless,
to enhance methodological transparency, we adhered
closely to the PRISMA 2020 guidelines and provided
detailed documentation of our eligibility criteria, data
extraction methods, risk of bias assessment, and synthe-
sis strategy.

Information sources

To identify pertinent studies, a systematic search of
five principal electronic databases was performed. The
databases utilized in this search include PubMed, Sco-
pus, Web of Science, Google Scholar, and Embase, all
esteemed for their extensive coverage of health, medi-
cine, education, and social sciences.

Search strategy

A comprehensive search strategy was developed for each
database using relevant keywords and Boolean opera-
tors. This strategy aimed to capture articles discussing
the role of podcasts in patient education and their effects
on health literacy and learning outcomes. Detailed search
strategies for each database are provided in the supple-
mentary file.

Eligibility criteria
Studies were included if they met the following criteria:

1. Focus: Articles that podcasts are directly examined
for educating patients, improving health literacy, or
enhancing patient engagement. Studies primarily
related to professional medical education were
also included if they presented transferable
findings relevant to patient learning (e.g., flexibility,
accessibility, comprehension).

2. Study Design: Quantitative and qualitative studies—
including experimental, observational, systematic
reviews, and case studies—were eligible.

3. Outcomes: Studies reporting on at least one of the
following: knowledge retention, comprehension,
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patient engagement, satisfaction with podcast-based
learning, or behavioral changes resulting from
podcast exposure.

4. Timeframe: Only studies published between 2010
and 2024.

5. Language: English only.

Studies were excluded if they:

(1) focused solely on professional education with no
patient-related insights. One included study—Caldwell et
al. (2024)—was a previously published systematic review.
It was retained not for data extraction or coding, but
solely to contextualize an existing theme in the Results
section. No findings from this review were included in
the thematic synthesis;

(2) lacked empirical data or a defined methodology (e.g.,
commentaries, letters to the editor, editorials, and other
non-empirical publications were excluded unless they
presented empirical data or structured methodology);

(3) were not in English;

or (4) lacked sufficient outcome information to assess
relevance.

Data extraction and management

Data extraction was conducted independently by two
reviewers using a standardized form. The extracted data
included:

+ Study Characteristics— author(s), year of publication,
study design, sample size, and setting.

+ Podcast Characteristics— type and format (e.g.,
informational, instructional, or narrative), duration,
frequency, and topics covered (e.g., chronic disease
management, medication adherence).

+ Outcomes— knowledge retention, engagement,
comprehension, and patient satisfaction.

+ Methodological Details— tools used to assess patient
outcomes (e.g., surveys, interviews, knowledge tests)
and analytical approaches.

Initial reference records were organized using Google
Sheets and later managed with EndNote, for deduplica-
tion and citation control. The search strategy was devel-
oped by the lead author and refined in consultation with
two senior team members with expertise in literature
synthesis. Although no formal librarian was involved, the
final strategy was peer-reviewed internally.

Any disagreements in study selection or data extraction
were resolved through discussion or third-party adjudi-
cation. These procedures ensured consistency, transpar-
ency, and methodological rigor throughout the review
process.
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Quality assessment

Given the methodological diversity of the included stud-
ies, we used different validated tools based on study
design to ensure appropriate and rigorous assessment:
For randomized controlled trials (RCTs), we applied the
Cochrane Risk of Bias 2 (RoB 2) tool. For observational
studies, the Newcastle-Ottawa Scale (NOS) was used.
And for qualitative studies, we applied for the Criti-
cal Appraisal Skills Programme (CASP) checklist. This
stratified approach allowed us to assess each study with
the most appropriate and design-specific tool, enhanc-
ing the precision and relevance of our quality assessment.
All reviewers followed standardized scoring rubrics and
discussed discrepancies collaboratively to ensure con-
sistency. Studies were not excluded based on their risk
of bias ratings. However, the assessments informed the
narrative synthesis, and findings from studies rated as
moderate or high risk were interpreted with appropriate
caution during analysis. More information is provided in
Table S1 (Supplementary File).

Data synthesis

Due to heterogeneity in study designs and outcome mea-
sures, we employed a thematic synthesis approach to
qualitatively analyze and interpret findings across studies.
The thematic analysis followed the six-phase framework
outlined by Braun and Clarke (2006): [1] familiarization
with the data [2], generating initial codes [3], searching
for themes [4], reviewing themes [5], defining and nam-
ing themes, and [6] producing the report [21].

All included studies were read and coded indepen-
dently by two reviewers using an inductive approach.
Themes were derived based on recurring patterns in the
data. Any discrepancies were resolved through discus-
sion or with the help of a third reviewer. This method
allowed us to identify and synthesize key concepts across
the studies into coherent thematic categories.

The resulting themes included topics such as acces-
sibility, flexibility, knowledge retention, patient engage-
ment, and the complementary role of traditional teaching
methodologies. Additionally, challenges such as variabil-
ity in content quality, limited access to technology, and
demographic disparities were also explored. The results
were presented narratively, emphasizing both the ben-
efits and limitations of podcast integration into patient
education.

Limitations

Numerous limitations have been identified within the
studies included in this review: (1) Heterogeneity in
Study Designs: The variations observed in research meth-
odologies, such as discrepancies in sample sizes, outcome
measures, and podcast formats, have impeded the ability
to undertake a comprehensive meta-analysis. (2) Quality
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of Evidence: Several studies were assessed to be at mod-
erate or high risk of bias, potentially compromising their
findings’ robustness. (3) Geographic and Technological
Barriers: Restricted access to essential technology and
internet infrastructure in certain regions may limit the
generalizability of podcast-based educational initiatives.
(4) Relevance of Some Included Studies: A few stud-
ies were conducted in professional education contexts.
However, they were retained in this review because they
offered transferable insights applicable to patient edu-
cation—such as strategies for enhancing comprehen-
sion, engagement, and content delivery. This decision is
acknowledged as a methodological limitation but also
reflects the scarcity of empirical studies focusing exclu-
sively on patient education through podcasts. (5) Lack of
Protocol Registration: This review was not pre-registered
in PROSPERO. Although protocol registration improves
transparency, the exploratory scope of the study and
evolving inclusion criteria led us to forego pre-registra-
tion. We acknowledge this as a limitation and have fol-
lowed PRISMA standards to ensure rigor in reporting.

Results
A total of 21 articles were ultimately included in the
review after a thorough screening process. Initially, a
broad search across five key databases identified numer-
ous studies on podcast use in patient education. A
detailed flowchart following the PRISMA guidelines,
illustrating the study selection process, is provided below
in Fig. 1. The flowchart outlines the number of records
identified, screened, eligible, and ultimately included in
the review, along with the reasons for excluding certain
studies at each stage. More information about the charac-
teristics of included studies is provided in Table 1.
Incorporating podcasts into patient education has
shown significant potential for improving learning out-
comes, offering benefits across several important aspects
of patient education. The reviewed literature provides
key insights into the effectiveness and challenges of using
podcasts for patient education:

Effectiveness of podcasts in patient education

Among the 21 included studies, 7 studies reported posi-
tive educational outcomes from podcast use, particularly
in enhancing knowledge retention, comprehension, and
learner engagement. Podcasts were widely regarded as
a flexible and accessible modality that supports patient
learning at an individualized pace. For instance, Kelly et
al. (2022) emphasized the value of podcasts for improv-
ing knowledge and behavior, noting their portability and
efficiency [4]. Similarly, Bensalem-Owen et al. (2011)
found that podcast-based instruction was as effective as
traditional lectures in conveying technical EEG content
[22]. Michael W. (2020) further demonstrated improved
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Fig. 1 PRISMA flow diagram

knowledge retention when interpolated questions were
embedded within podcasts, highlighting their potential
for active learning [15]. In the context of nursing educa-
tion, Mitchell et al. (2021) observed significant gains in
student confidence and knowledge following exposure
to a podcast on delirium [23]. These findings collectively
suggest that when structured effectively, podcasts can
substantially reinforce learning, particularly for complex
or technical health topics.

Challenges and limitations in podcast implementation
Despite their promise, 3 studies highlighted substan-
tial challenges in using podcasts as an educational tool.

The most frequently cited issue was the lack of content
standardization and quality control, which may reduce
credibility and educational value. For example, Kane et
al. (2019) criticized the inconsistent quality across drug-
related podcasts, noting the underrepresentation of
pharmacist perspectives and the absence of peer review
mechanisms [24]. Caldwell et al. (2024) echoed these
concerns, stating that while podcasts are widely used,
robust evidence supporting their efficacy remains lim-
ited [19]. Technological barriers also emerged as a theme,
especially in studies that addressed digital access dis-
parities. Kevin John M. (2021) noted that while student-
run podcasts promote inclusivity and mentorship, not
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all learners have equal access to the necessary devices
or platforms [10]. These findings point to the need for
guidelines, quality benchmarks, and infrastructure sup-
port to ensure equitable podcast-based education. Some
studies also highlighted socioeconomic and geographic
disparities in access, suggesting the need for more inclu-
sive podcast delivery strategies in low-resource settings.

Integration with traditional educational strategies

A smaller subset of studies (3 out of 21) explored how
podcasts could be integrated with traditional teaching
methods. These studies viewed podcasts not as replace-
ments, but rather as complementary tools that extend
and reinforce core instructional content. Schreiber et al.
(2010) conducted a randomized trial comparing podcasts
to live lectures and found no significant differences in
knowledge recall, although students preferred the inter-
activity of live sessions [13]. Roth et al. (2020) similarly
concluded that both audio and written formats were
equally effective in knowledge transfer, but podcasts
were rated as more enjoyable and flexible [25]. Moreover,
Rachel M. (2022) and Kevin John M. (2021) highlighted
the role of podcasts in fostering professional identity,
wellness, and peer mentoring—features especially valu-
able in community-based or self-directed learning envi-
ronments [5, 10].

Accessibility and convenience

A recurring advantage reported across studies was the
high accessibility and flexibility that podcasts offer.
Patients and learners could engage with content at their
own pace and in diverse settings, whether commuting,
at home, or during breaks. This asynchronous format
is especially helpful for individuals with limited time,
mobility constraints, or those unable to attend in-person
education. For example, Mitchell et al. (2021) and Roth et
al. (2020) emphasized that the ability to pause, replay, and
revisit episodes contributed significantly to knowledge
retention and comprehension [23, 25]. Rachel M. (2022)
further noted that learners appreciated the convenience
and autonomy provided by podcasts, fostering a sense of
ownership in their educational journey [5]. These aspects
are particularly relevant for patient education, where per-
sonalized pacing and availability are crucial for under-
standing complex medical information.

Summary of educational themes

Thematic synthesis revealed several recurring patterns
regarding podcast use in patient education. Based on our
analysis of the included studies, the following thematic
categories were identified:

» Educational effectiveness (7 studies): Several
studies highlighted improved knowledge retention,
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comprehension, or engagement following exposure
to well-structured podcasts [4, 11, 13, 15, 22, 23, 25].

» Complementary role with traditional education
(3 studies): A few studies emphasized podcasts as
supplementary tools that reinforce or extend face-to-
face or written instruction [25-27].

+ Accessibility and learner autonomy (5 studies):
Podcasts were praised for supporting self-paced,
asynchronous learning and overcoming time or
location constraints [5, 10, 11, 27, 28].

+ Implementation challenges and quality concerns
(3 studies): Some studies identified issues related
to unequal access to technology, lack of content
standardization, and variability in production quality
[10, 19, 24].

Note Several studies contributed to more than one the-
matic category; numbers reflect the primary thematic
alignment as classified in Table 1.

These findings collectively support the integration of
podcasts into patient education strategies, particularly
when paired with clear guidelines and high-quality pro-
duction practices. A detailed summary of included stud-
ies, along with their thematic classification, is provided in
Table 1.

Discussion

This systematic review offers a nuanced synthesis of the
impact, challenges, and integration of podcasts in patient
education, using findings from 21 studies spanning
diverse methodologies and contexts. Our analysis pro-
vides timely insights into how podcast-based interven-
tions can support patient learning and engagement, while
also revealing the conditions under which their effective-
ness is optimized or limited.

Effectiveness of Podcast-Based education

A core finding of this review is that 7 out of 21 studies
demonstrated positive educational outcomes associ-
ated with podcast use, especially regarding comprehen-
sion, knowledge retention, and learner engagement.
For instance, Bensalem-Owen et al. [22] found podcast
instruction as effective as live EEG lectures, while Wein-
stock et al. [15] reported that interpolated questioning
within podcasts significantly improved knowledge acqui-
sition. These results align with Mitchell et al. [23], whose
study highlighted notable improvements in nursing
students’ knowledge following exposure to a delirium-
focused podcast.

Importantly, effectiveness was strongly linked to pod-
cast design quality. As emphasized by Roth et al. [25],
narrative structure and content relevance shaped user
engagement, while Kelly et al. [4] stressed the value
of concise, portable formats for patient and caregiver
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learning. Hao et al. [26] further illustrated how podcast
initiatives in perioperative care fostered critical thinking
and global knowledge dissemination, supporting their
role in enhancing reflective, evidence-informed learning
environments—even in clinical contexts.

These findings suggest that the medium itself does not
guarantee educational success—rather, its instructional
value emerges when aligned with intentional design strat-
egies and evidence-based content.

Accessibility and learner autonomy

Five studies in this review emphasized the role of pod-
casts in supporting learner autonomy and enhancing
accessibility. For instance, Rachel et al. [5] and Kevin
John et al. [10] reported that podcasts enabled users to
learn at their own pace, accommodating varying sched-
ules and responsibilities. Venincasa et al. [11] highlighted
the benefits of asynchronous access for reinforcing
understanding, particularly in contexts involving com-
plex or evolving health information. Bernstein et al. [27]
demonstrated the practical advantage of delivering con-
cise podcast episodes via mobile messaging, improving
engagement in remote learning environments. Ghiathi et
al. [28] also described how podcast creation and partici-
pation empowered resident learners, supporting auton-
omy and near-peer collaboration.

These findings suggest that podcasts, through flexible
and self-paced delivery, can offer meaningful support for
patient education—particularly when traditional formats
are inaccessible or overwhelming.

Challenges in implementation and access
Despite their promise, three studies identified sub-
stantial limitations in the practical use of podcasts for
educational purposes. Kane et al. [24], for example,
documented significant inconsistencies in podcast con-
tent quality, while Caldwell et al. [19] noted the overall
lack of standardized development practices across the
field. Kevin John et al. [10] further reported disparities
in access among learners, particularly those from under-
served communities lacking reliable internet or personal
devices—an issue that Carrotte et al. [2] linked to broader
patterns of digital health inequity. In addition, Fernandes
et al. [29] emphasized the absence of clear guidelines for
podcast development, noting that this gap hampers the
reliability and pedagogical consistency of podcast-based
education. Their narrative review highlighted the need
for evidence-based frameworks to guide podcast design
in both professional and patient education settings.
Additionally, podcasts inherently lack interactive ele-
ments such as real-time feedback or adaptive clarifica-
tion, which are often critical for patient understanding,
especially in cases involving complex medical decisions
or emotional sensitivity. Unlike face-to-face education or
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even synchronous online formats, podcast listeners can-
not easily engage in two-way communication to resolve
uncertainties. This one-directional nature, while support-
ing flexibility, may also limit deeper comprehension or
discourage active learning in some patient populations
[25].

Such findings reinforce the notion that access and
equity are not guaranteed by the digital nature of pod-
casts. Without deliberate infrastructure planning and
inclusive design, podcast initiatives risk amplifying,
rather than reducing, educational gaps.

Integration with traditional modalities

Three studies in the review examined podcasts as com-
plementary to, rather than replacements for, traditional
educational strategies. Schreiber et al. [13] demonstrated
comparable learning outcomes between podcast and live
lecture groups, though students preferred the interactive
nature of in-person sessions. Similarly, Bernstein et al.
[27] found that brief podcast episodes texted to commu-
nity-based preceptors could reinforce key content while
preserving time flexibility.

From a theoretical standpoint, podcasting resonates
with constructivist learning paradigms, promoting self-
paced, reflective engagement (as noted by Mitchell et
al. [23]). However, as Ghiathi et al. [28] observed, pod-
casts may lack the immediacy of feedback and dialogi-
cal engagement central to live instruction. Therefore, a
blended model appears optimal—using podcasts to aug-
ment, not substitute, real-time education.

Thematic and contextual implications

Thematically, this review underscores the importance of
accessibility, personalization, and asynchronous delivery
as key strengths of podcast-based learning, particularly
for patient populations facing logistical or cognitive bar-
riers. As highlighted in studies by Rachel et al. [5] and
Venincasa et al. [11], podcasts enabled learners to control
their pace and revisit content as needed, a feature espe-
cially valued in chronic disease management and emo-
tionally sensitive topics.

However, the findings also point to the need for con-
textual tailoring. Elderly listeners, low-literacy groups, or
patients with cognitive challenges may benefit more from
video-enhanced or guided listening formats, as empha-
sized by Alayed et al. [1] and Newman et al. [30].

Methodological considerations

While the review followed rigorous methods, several
limitations must be acknowledged. First, heterogeneity
across study designs and outcomes limited the feasibil-
ity of meta-analysis. Second, nearly half of the included
studies had moderate to high risk of bias, which we
addressed by interpreting their findings cautiously within
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the synthesis. Third, although the review focused on
patient education, several included studies originated in
professional learning contexts; these were retained only
when their findings were transferable to patient educa-
tion (e.g., strategies for improving engagement, compre-
hension, and delivery flexibility).

Finally, the review was not pre-registered in PROS-
PERO or another public registry. While we followed a
structured, transparent approach aligned with PRISMA
guidelines, including independent dual screening and
thematic synthesis, this omission is acknowledged as
a limitation and should be considered in evaluating the
reproducibility of our methods.

Implications for practice and future research

The findings of this review support the inclusion of pod-
casts as a scalable and patient-centered educational tool,
particularly when thoughtfully integrated into broader
educational frameworks. Given the diversity of patients’
learning needs, podcast-based strategies should not be
implemented as one-size-fits-all solutions. Instead, edu-
cators and health systems should prioritize content stan-
dardization, audience-tailored delivery, and continuous
quality monitoring.

Emerging evaluation tools such as METRIQ-5 and
METRIQ-8 can guide content creators in producing
reliable and high-quality educational podcasts [9]. In
parallel, engaging patients in co-design processes—as
suggested by participatory studies like Alayed et al. [1]—
can improve content relevance and accessibility, particu-
larly for underserved groups.

Future research directions should include:

+ Rigorous testing of behavioral and long-term clinical
outcomes associated with podcast use.

+ Comparative effectiveness studies contrasting
podcasts with video, printed, or interactive learning
modules.

+ Exploration of blended educational models,
combining podcasts with in-person or telehealth-
based guidance.

+ Assessment of podcast impact in non-Western,
multilingual, and low-resource environments, where
implementation challenges may differ significantly.

Conclusion

This systematic review highlights the potential of pod-
casts as flexible, scalable tools for patient education.
When designed intentionally and aligned with evidence-
based principles, podcasts can enhance knowledge reten-
tion, engagement, and comprehension across diverse
patient groups. However, their effectiveness is not inher-
ent to the format and depends on content quality, con-
textual relevance, and equitable access. Challenges,
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including variability in production standards and digital
infrastructure disparities—must be addressed through
standardization frameworks and inclusive design. A
blended educational approach, integrating podcasts with
traditional modalities, appears most effective. Future ini-
tiatives should focus on rigorous evaluation, patient co-
design, and broader implementation strategies to ensure
that podcasting contributes meaningfully to equitable,
high-quality health education.
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