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ABSTRACT 

Stories can play a crucial role in conveying health information to audiences.  

Several theories have been used to describe cognitive processing of narratives and 

subsequent belief change; yet there have been no comparative studies to date examining 

these theories.   

A primary objective was to compare transportation, flow, and AIME.  A 

secondary objective of this study was to examine previous experience with a health issue 

as a possible moderator between exposure to entertainment television narratives and 

subsequent belief change.  This is important to examine because previous experience may 

predispose audience members to have more durable attitudes.   

A pre-test/post-test experimental design was used to test theories of cognitive 

processing of narrative entertainment television programs with three different health 

topics:  binge drinking, problem-eating behavior, and unprotected sexual intercourse.  

Stimuli were drawn from one-hour, broadcast television programming.  Measures of the 

theories, health related beliefs, and previous experience with the three health issues were 

assessed. 

 Findings revealed that different constructs represented in the three theories were 

significant predictors of belief change.  Results showed that while most individual 

constructs of theories predicted belief change, the theories were not interchangeable.  An 

analysis of the extent to which participants reported cognitive processing according to 

each theory revealed more flow and AIME experienced in comparison to transportation.  

Reports of flow and AIME were equal in a third condition.  More globally, all three 
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theories accounted for a significant portion of belief change, but no differentiation was 

evidenced between the theories in their ability to predict belief change.   

In analyses of the effects of exposure to television narratives, belief change was 

significant in all three treatment conditions.  Previous experience with a health issue did 

not impede belief change following exposure to television narratives.  This lends support 

to theorizing about cognitive processing of narratives in that previous experience with an 

issue may enhance story-consistent beliefs.   

Overall, findings demonstrate that a more fruitful endeavor in future research on 

the persuasive impact of narratives is to devote attention to the underlying constructs of 

theories, rather than assuming cognitive processes are the same among theories.  
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I. INTRODUCTION 

Overview 

Narratives play an integral role in everyday life.  From a very young age, children 

learn morals through fairy tales, adults convey day-to-day routines to others by giving a 

verbal account, people cope with adversity and healing by telling their stories, and history 

is made by recounting a tale.  Fisher (1985), a leading scholar of narratives, contends that 

“humans are storytellers” and they come to understand their world by the logic presented 

in narrative stories (p. 75).    

Narratives have been defined in a variety of ways.  Bruner (1986), an acclaimed 

cognitive psychologist, asserts that stories are cultural products that enable people to 

make sense of their realities.  For Bruner, narratives are a way of allowing characters to 

play out their intentions and to situate them in time and place (1986).  Others claim that 

narratives are “a structured, coherent telling of an experience” (Schank & Berman, 2002, 

p. 288).  Yet, other scholars have defined narratives as individuals and movement though 

a series of developments over time (Stein & Policastro, 1984).  Stories commonly include 

a plot spanning over a period of time with a cast of characters who have free will (Bruner, 

2002).  Characters operate based on a set of expectations about the worlds in which they 

live and inevitably something goes awry.  These are the ingredients of a story.  The 

remainder of a narrative involves laying out details about how characters resolve their 

dilemma, how they come to terms with the consequences of their actions, and how they 

reach a conclusion.   



 
 

15 
 

 

Narratives provide a foundation for culture and operate as one avenue by which to 

pass along information about people’s realities.  Storytelling has been a part of human 

culture since hominid prehistory where our ancestors began imitating and recreating their 

past and present experiences (Donald, 1991).  This physical reproduction of thought 

allowed them to impart practices, thoughts, and values that were important to them, their 

peers, and family members.  Similarly, over time, the use of narratives allows cultures to 

create meaning of events such as explanations for why death occurs, the purpose of 

creating an atomic bomb, and the value of saving money for the future. 

More than a cultural institution, storytelling has practical implications.  Schank 

(1990) claims that understanding the myriad complexities of life is simplified by the use 

of scripts.  Scripts are “a set of expectations about what will happen next in a well-

understood situation” (p. 7).  According to this idea, all one needs to do is apply a script 

to minimize the cognitive energy needed in any given situation.  Stories can be a 

meaning-making strategy by which new scripts of information are incorporated with 

previously learned information (Rosen, 1984).   Another way of thinking of stories as a 

cognitive heuristic is by thinking about discrete experiences as a well-constructed case 

with a point (Schank & Abelson, 1995).  For example, if one attends a concert, the story 

that accompanies the experience of going to that concert is stored with other similar 

“concert” experiences as a case.  These “cases” are recalled when relevant information is 

activated in memory which facilitates information processing and lightens the cognitive 

load.  Thus, stories not only make up the cultural fabric in which we live, but also ease 

cognitive burdens by simplifying and organizing incoming information. 
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Moreover, stories are also a way of communicating reason and provide a basis for 

“good reasons” in which humans are to make decisions about how to behave (Fisher, 

1984).  The construction of a good story and deciding whether or not to use a story as a 

good reason is evaluated by what Fisher (1984) calls coherence and fidelity.  The 

persuasiveness of a story depends upon whether a story “hangs together well” 

(coherence) or alternatively, “rings true” for audience members (fidelity).  To the extent 

that all parts of the story fit together and resonate with audiences, they provide a logical 

argument on which to base decisions in life. 

The use of a narrative format also eases the emotional burden of coming to terms 

with unexpected happenings in life.  As Bruner (2002) points out, transgressions and 

lapses in human judgment are undesirable, but they are certainly not unexpected.  By 

domesticating unsavory events that are bound to occur in life in a narrative format, these 

events are legitimized in a cultural understanding and interpretation of events.  In 

essence, narratives may be seen as a way to provide comfort in understanding life’s 

tragedies through a culture’s lens. 

Narratives also play a vital role in helping people deal with health issues.  In their 

review, Bosticco and Thompson (2008) note that over the past 15 years, researchers have 

begun to expand their horizons of health communication to better understand how 

narratives and narrative theory can inform communicative processes about health and 

illness.  Narratives about health matters can be used in a variety of settings.  Storytelling 

of health issues can be used to assist people in sense-making of an illness, asserting 

control, transforming one’s identity, and building a community of support (Sharf & 
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Vandeford, 2003).  Sharing narratives can aid patients in discovering resources within 

themselves to create hope (Monk, Winslade, Crocket, & Epton, 1997), and caregiver 

narratives shared with children decrease negative emotion and lead to improved quality 

of life (Schwartz & Drotar, 2004).  For these reasons, narratives serve indispensable 

functions helping people to cope with health issues.  Moreover, abundant research 

findings show that narratives in media, such as entertainment education television 

programs, impact audiences’ health-related beliefs and attitudes, as well as behavior 

(Singhal, Cody, Rogers, & Sabido, 2004; Singhal & Rogers, 1999).  But audiences do not 

necessarily seek out narrative entertainment media featuring health issues to learn ways 

to improve health. 

On the contrary, one key reason people engage with entertainment media is for 

enjoyment purposes (Zillmann & Bryant, 1985).  Narrative entertainment television 

programs are a common source of enjoyment.  Narratives in and of themselves tell a story 

or a sequence of events.  Their ability to convey experiences, whether fact or fiction, 

depends on audience members’ ability to become immersed in a story (Green & Brock, 

2000; Slater & Rouner, 2002).  While people may seek out entertainment programs for 

enjoyment purposes, at times they may emerge from the experience with changed beliefs 

(Singhal & Rogers, 1999).   

Traditional theories of persuasion claim that factors such as argument strength, 

source cues, and context affect belief change (Petty & Cacioppo, 1986; Petty & Wegener, 

1998; Stiff, 1986).  Depending on a person’s motivation and ability, these factors will 

influence what aspects of an incoming message one focuses on and the extent of belief 
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change that might occur.  However, these theories have been shown as unsuitable for 

explaining belief change following exposure to narrative formats (Slater, 2002).  In 

contrast, scholars have identified other cognitive processes occurring after exposure to 

narratives that account for belief change (Green & Brock, 2002).  In this dissertation, 

several theories are compared that have been appropriated by the author to explicate 

different cognitive processes occurring after exposure to narratives.  Although the 

similarity between the theoretical constructs has been noted by other scholars (Green & 

Brock, 2000; Slater & Rouner, 2002), these theories have not been directly compared.  

The three theories examined in this dissertation include transportation, flow, and AIME. 

Transportation theory describes the notion of audience members being cognitively 

and affectively engrossed in a story and, consequently, removed from their everyday 

existence (Green & Brock, 2000).  Greater transportation is associated with more story-

consistent beliefs.  Flow has been described as an experience analogous to transportation 

(Green, Brock, & Kaufman, 2004).  By becoming absorbed in an activity, normal 

distractions fall away from consciousness and one loses track of time for the sake of 

intrinsic enjoyment in that activity (Csikszentmihalyi, 1975; 1990).  While flow theory 

has been largely applied to avocational activities, the effects of complete absorption in an 

activity, such as belief change, have not been explored.  A third theory, amount of 

invested mental effort (AIME), describes that learning from media, including belief 

change, occurs based on the cognitive effort applied to comprehending a mediated 

message, which is in turn a function of both perceived demands and skills to comprehend 

the message (Salomon, 1974).  In this study, the latter two theories are applied to account 
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for differences in beliefs after exposure to narratives.  The contribution of comparing 

these three theories will be discussed in the following section. 

Importance of Examining Theoretical Explanations of Processing Narratives 

Findings from this type of research may be especially enlightening given their 

potential guidance in creating messages for health campaigns.  The first three objectives 

of this study are theoretical in nature.  The primary purpose is to illuminate how well 

each of the individual underlying theoretical constructs predicts belief change after 

exposure to television narratives.  Second, a goal is to assess the differences in cognitive 

processing according to the three alternative theories used to explain belief change 

following exposure to narrative entertainment television programs.  This is done by first 

assessing the ability of underlying theoretical constructs to explain belief change after 

processing narratives, and then comparing mean scores on each of the three theoretical 

scales.  By comparing how well the underlying constructs predict belief change, this will 

ascertain whether belief change following exposure to narrative messages is associated 

more with certain types of messages that engage audience members or, alternatively, is 

influenced more by individual audience characteristics that interact with message 

elements.  Then, an overall comparison can be made between the mean scores for each of 

three theoretical scales:  transportation, flow, and AIME.  Once differences are 

established, assuming there are differences, a third objective is to ascertain which theory 

best predicts belief change.   

Entertainment Television Media and Narrative Programming 
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Entertainment media appear ubiquitous in everyday lives with 99% of U. S. 

households owning a TV (Nielsen Media Research, 2004).  Following sleep and work, 

watching television is the third most common activity (Williams, Sallis, Calfas, & Burke, 

1999).  On average, adults view over 30 hours per week or roughly four hours of 

television per day (Nielsen Media Research, 2000).  Television is one of the most 

frequently cited sources of health information (Kaiser Family Foundation, 2005).  

Research findings consistently demonstrate that portrayals of health issues such as 

alcohol use (Christenson, Henriksen, & Roberts, 2000) and sexual behavior (Kunkel, 

Biely, Eyal, Cope-Farrar, Donnerstein, & Fandrich, 2003) are regularly encountered in 

entertainment television programming. Additionally, studies show that exposure to a 

single entertainment programs can change audience members’ health-related beliefs 

(Collins, Elliott, Berry, Kanouse, & Hunter, 2003) as well as behaviors (Singhal et al., 

2004).  Narrative formats are commonly used in television programming including such 

genres as reality programs, dramas, soap operas, and sitcoms.  Thus, audiences are likely 

to encounter narrative entertainment television programming including health 

information in many programs available to watch.  With this in mind, television has great 

potential to be influential in socializing people about health issues.  

Theories Used to Explain Belief Change 

Traditional theories of belief change, such as the elaboration likelihood model 

(ELM), claim that belief change occurs based on one of two routes of processing an 

incoming message:  either thinking critically or attending to more peripheral cues (Petty 

& Cacioppo, 1986).  Audience members who are motivated and able to process an 
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incoming message are more likely to elaborate, and therefore, more closely scrutinize the 

arguments and evidence presented in an incoming message.  Typically, in studies using 

this theoretical framework, researchers create their own stimuli for the purposes of testing 

their effect on belief change, thus limiting the generalizability of findings (Booth-

Butterfield & Welbourne, 2002; Petty & Cacioppo, 1986; Petty & Wegener, 1998).   

In contrast, other scholars have recognized a wholly different experience when 

processing narratives that is also associated with belief change (Green & Brock, 2000).  

Belief change occurs to the extent that audience members become cognitively and 

affectively involved, and they are willing to suspend disbelief of what they know to be 

true for the sake of experiencing a story.  Thus, belief change is associated with a 

message’s ability to “transport” audience members to the world of the narrative.  The 

more immersed audience members are in a story, the more story-consistent beliefs they 

possess following exposure.  Studies of narrative “persuasion” commonly draw stimuli 

from popular media texts increasing the generalizability of findings.   

As an applied example, contrast a public service announcement (PSA) about a 

health issue designed to change people’s health-related beliefs with that of an 

entertainment television program about a young woman who contracts a sexually 

transmitted disease (STD).  In the PSA, facts are presented about STDs and an 

admonishment is given at the end to protect oneself in any sexual relationship.  

Alternatively, imagine becoming engrossed in a television program about a young 

woman’s monogamous relationship.  She and her partner have dated for months, make a 

mutual decision about the right time to begin sexual relations, and discuss contraception.  
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Later she learns that she contracted syphilis from her boyfriend.  Proponents of narrative 

persuasion theories claim that dual processing theories, such as ELM, do not account for 

how information in this latter message format is cognitively processed, and therefore, 

they cannot explain how beliefs are changed in this situation.  

Of the theories under investigation in this dissertation, the theory receiving the 

most research attention in the past 10 years is Green and Brock’s (2000) transportation 

theory.  Broadly, transportation theory claims that audience members’ attention during 

exposure to narratives is devoted to the twists and turns of a plot and that audiences 

become emotionally involved with characters.  Because all cognitive and affective 

resources are expended on processing a narrative, being in a “transported” state reduces 

the likelihood of counter-arguing (i.e., disbelieving) information presented in the story 

and makes the story seem more real.  Even as transportation theory receives almost 

singular attention in empirical studies that investigate belief change after processing 

narratives, it is often described in the context of other theories, most frequently, flow 

(Csikszentmihalyi, 1975).   

Flow describes an optimal state of enjoyment and total immersion in an activity.  

This occurs when the challenge of an activity is matched to one’s ability to meet the 

challenge (Csikszentmihalyi, 1975, 1990).  Researchers frequently claim that flow is an 

analogous experiential state to transportation (Green & Brock, 2002; Green et al., 2004).  

Flow is a desirable state in that because of a melding of concentration and attention 

focused on a given activity, one is removed from ordinary experiences of everyday life.  

Despite being mentioned regularly in studies of transportation as a state akin to 
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transportation (Green & Brock, 2000, 2002; Green et al., 2004), there have been no 

comparative studies that examine conceptual similarities or the effects of transportation 

and flow. 

Another theory that appears structurally similar to transportation and flow can 

also explain belief change following exposure to mediated messages.  Amount of invested 

mental effort (AIME) is defined as the cognitive effort funneled toward processing media 

messages based on the perceived demands of a medium.  AIME depends largely on one’s 

perception of media demands in relation to perceptions of one’s skills to meet those 

demands (Salomon, 1983).  Deeper processing accommodates more meaningful 

connections with existing mental schema and can result in greater learning, including 

belief change (Salomon, 1983).  Despite the structural components of AIME appearing 

similar to transportation and flow, the similarities between these theories and implications 

for belief change following exposure to narratives have not been compared in empirical 

studies.  

Variables that Moderate Beliefs After Exposure to Television Content 

Studies have shown that certain variables have a demonstrated association with 

belief change following exposure to television content. Among those variables are 

cumulative exposure to television content and certain demographic variables.  Amount of 

television viewing has been correlated with beliefs consistent with messages portrayed on 

television regardless of genre (Gerbner, 1998; Gerbner & Gross, 1976; Gerbner, Gross, 

Morgan, & Signorielli, 1980). Still others have shown that effects are modest yet still 

exist when specific genre viewing (Hawkins & Pingree, 1981). Beyond the violence 
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studies representing the bulk of this research, other beliefs have been shown to be 

consistent with television content viewing depending on amount of viewing (Turow, 

1974).  Demographics such as ethnicity have also been examined and the effects of 

viewing television content have been correlated with some groups more than others 

(Potter, 1986). Thus, these variables, while not the emphasis of this dissertation, still need 

to be evaluated as potentially correlated with belief change after exposure to television 

narratives and, subsequently, influencing results. 

To address the overarching objectives, the first three goals of this study are: 1) to 

assess how well each of underlying theoretical constructs of alternative theories account 

for belief change after exposure to entertainment television narratives; 2) to assess the 

similarities and differences in the overall scores of transportation, flow, and AIME; and 

3) to assess which theory best predicts belief change in this context.   

Study Design 

To test these ideas, a pre-test/post-test experimental study will be conducted using 

three different health topics selected from popular broadcast television narrative 

programs.  Participants will be exposed to one of three entertainment television narratives 

and then report on cognitive processing that occurs while viewing the narrative.  Using 

self reported data on participants’ cognitive processing, individual constructs of the 

theories will be examined.  Assuming that there will be differences in constructs between 

the three overall scales, the third objective will be to determine which of the three multi-

dimensional theory scales best predicts belief change.   
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A convenience sample of undergraduate college students will be used as 

participants.  Health topics were chosen for the study because some health-related beliefs 

may put young adults at risk for certain deleterious health outcomes.  Based on their 

applicability to the target population of young adults, the three health topics for this 

dissertation are:  1) binge drinking, 2) problem-eating behavior, and 3) unprotected 

sexual intercourse.  Narrative entertainment television programs were chosen based on 

their ecological validity.  That is, stimuli are programs that were shown during primetime 

on the most popular broadcast networks.  Therefore, the programs are comparable to 

those which audience members regularly encounter outside of an experimental setting. 

The implications of theoretical differences that explain message effects are 

meaningful for communication theory development.  Results from this dissertation will 

elucidate the relationship between alternative theories used to explain belief change after 

exposure to narratives.  The findings will not only provide clarity with regard to cognitive 

and affective processes, but may explain better how beliefs are changed by examining 

how well individual components predict belief change.  It may also be revealed that there 

is little overlap in underlying theoretical constructs between the three theories under 

investigation.  Clarifying any differences may resolve questions about proposed 

analogous states in the literature between two theories, such as transportation and flow.  

Alternatively, it may be discovered that there are such strong similarities among 

theoretical constructs that scales used to assess theories may be interchangeable.  By first 

evaluating how well each of the underlying theoretical constructs independently predict 

story-consistent beliefs, this will guide an understanding about the similarities between 
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theories.  This dissertation will also compare which theory best predicts story-consistent 

beliefs after exposure to entertainment television narratives. 

An additional contribution is to provide evidence as to whether theories used to 

explain persuasion that result from exposure to written texts apply equally well to video 

narratives.  Findings based on empirical evidence may help guide in the creation of more 

effective health campaigns.  Results may be used to achieve more effective health 

campaign strategies by using entertainment television programs as a vehicle for 

disseminating health information. 

The Role of Previous Experience in Moderating Belief Change 

 It is also important to consider the role of prior experience in influencing belief 

change following exposure to health messages.  Previous persuasion research shows that 

beliefs created based on one’s experience are likely to be resistant to change (Chaiken & 

Baldwin, 1981; Regan & Fazio, 1977).  However, the role of previous experience in 

moderating the relationship between exposure to narrative messages and belief change is 

largely overlooked.  On the contrary, some suggest that previous experience with an 

attitude object may actually enhance belief change following exposure to narratives 

(Larson & Lazlo, 1990; Vorderer, Knobloch, & Schramm, 2001), although this idea has 

not been thoroughly tested.   

It has been noted that entertainment television narratives are recognized as an 

“unobtrusive source” of health information (Sharf & Freimuth, 1993, p. 141).  Less overt 

messages about health-related issues in entertainment television programming may be 

associated with belief change when audiences engage certain cognitive processes.  To 
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examine the possibility that previous experience moderates belief change after exposure 

to television narratives, an investigation will be conducted using viewers’ previous 

experience with a health issue as a potential moderator of the relationship between 

exposure to narrative entertainment television programs and story-consistent beliefs.  

As noted above, to generalize findings across a range of health topics, three 

different health issues from television programs are used to determine their effect on 

beliefs consistent with explicit mentions of health-related information in the programs.  

To assess the moderating role of previous experience, the same study design and 

procedure as described above is employed.  Previous experience with relevant health-

related issues is tested as a moderator between exposure to a narrative television program 

surrounding a particular health topic and belief change.  Self-reports of previous 

experience are collected after exposure.  

In this next section, attention will be devoted to explicating each of the three 

theories associated with belief change after exposure to narratives.  Each theoretical 

explication will be followed, in turn, by a review of studies that investigate the theory in 

question.  Then a synthesis of the similarities of and differences in constructs between the 

three theories will be provided.  This will lead into a rationale for the current study to 

provide a foundation for the proposed research questions and hypotheses.  
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II. LITERATURE REVIEW 

Theoretical Explication and Findings 

In this dissertation, several theories are used to describe cognitive processes that 

explain belief change following exposure to narrative format messages.  One theory 

specifically developed to explain belief change after exposure to narratives is 

transportation theory.  In several studies of transportation theory, flow is described as a 

similar experiential state to transportation (Green & Brock, 2000; Green et al., 2004).  

Yet there are no studies of how flow is measured in comparison to transportation, nor are 

there studies of the effects of flow after exposure to narratives.  A third theory under 

examination is this study is AIME.  AIME is a theory that is used to explain learning 

from mediated messages, including belief change.  However, AIME has not previously 

been considered in the context of learning from narrative-format messages despite the 

idea of learning from mediated messages being similar to belief change.  Thus, this study 

aims to place these theories in a side-by-side comparison to determine the similarities 

among them, to tease apart any differences between theories, and to consider potential 

implications for effects.  Each of these three theories will be elucidated and discussion of 

effects or predictions of effects will follow. 

Transportation 

One of the most compelling research programs regarding belief change after 

processing narrative messages in the past decade has been that of Green and Brock 

(2000).  Through a series of studies, transportation theory successfully predicted belief 

change following exposure to narrative message formats.  Transportation theory was 
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developed in studies using text narrative stimuli.  Although it has been proposed as 

operating the same with video narratives (Green & Brock, 2002), few studies citing 

transportation theory use video stimuli (Slater, Rouner, & Long, 2006).  The mental 

processes occurring during exposure to text narrative messages have been associated with 

changes in beliefs.  Thus, the purpose of this section is to explicate transportation theory, 

to contrast it with traditional theories of persuasion, and then to discuss findings relevant 

to story-consistent beliefs following exposure to narrative messages.   

Transportation occurs when all cognitive and affective resources are devoted to 

learning what will happen next in an unfolding story (Green & Brock, 2000).  It is 

characterized as a confluence of concentration, imagery, and emotional response to a 

narrative stimulus.  This conceptualization is based on Gerrig’s (1993) idea of 

figuratively traveling to another place, that place being the setting and world created by 

the narrative, and readers return from the journey somehow changed by the experience 

(Green & Brock, 2000).  Transportation is a distinct mental state akin to the feeling of 

being lost in a book (Nell, 1988).   

Several consequences occur as a result of having mental processes converge to 

follow the twists and turns of a story.  First, because of intense concentration on a story, 

the real world becomes inaccessible to audience members (Green & Brock, 2000) as they 

lose their sense of surroundings and may not be aware of what is occurring in their 

physical presence.  This also translates into audience members having less access to real 

world facts and is associated with reduced counter-arguing (i.e., disbelief) of information 

presented in the story.  In a sense, readers are willing to suspend disbelief of what they 
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know to be true and accurate in the real world environment for the sake of being 

transported into the world of a fictional narrative.   

Second, audience members may experience strong emotional reactions, and in 

some cases, may identify with the characters (Green & Brock, 2000).  They may develop 

strong affective reactions to a protagonist of the story or come to despise a villain.  

Alternatively, audience members may feel very protective of characters unable to fend 

for themselves or may sympathize with a character whose life has twisted out of control.   

A third consequence of being transported is that audience members return from 

their “excursion” with beliefs more consistent with the story than before (Green & Brock, 

2000).  Whether fiction or non-fiction, people’s beliefs systems are altered by the 

experience of being immersed in a story (Green & Brock, 2000).  To the extent that 

audience members are transported, they are more likely to possess beliefs consistent with 

the story itself. 

Studies on the effects of transportation arose in response to dual processing 

models, such as ELM (Petty & Cacioppo, 1986) or the heuristic systematic model 

(Chaiken, 1980), inadequately capturing the experience of processing narratives (Green 

& Brock, 2000).  Like methods used to examine dual processing theories, experimental 

designs were used to distinguish the mental processes associated with story-consistent 

beliefs during exposure to narratives, and to test the “persuasive” effects of narratives. 

Dual processing models claim that persuasion occurs through one of two routes: a 

central route where arguments and evidence are scrutinized closely and a peripheral route 

to which only cues, such as source credibility and message length are attended (Petty & 
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Cacioppo, 1986).  For example, when processing a message through the central route, 

one would attend to the strength of the key arguments and evidence presented when 

evaluating the persuasiveness of the claims.  Conversely, when processing in the 

peripheral route, one may use the length of a message to judge the convincingness of it, 

such that more words may be perceived as a stronger argument.  Central processing 

occurs when two conditions are present: motivation and ability to process the 

information.  When motivation and ability are present, central processing occurs and, in 

the face of strong arguments, persuasion follows (Petty & Cacioppo, 1986).   

For example, a person who is motivated to learn about protecting herself from 

West Nile virus and able to process a written pamphlet providing instructions to 

minimize the risk of exposure to mosquito bites will evaluate the merits of the evidence 

presented in the brochure.  If strong evidence is presented, such as statistics from a local 

health authority, persuasion is more likely to occur than if weak arguments are presented, 

such as admonishments to “protect yourself from West Nile virus.”  Otherwise, without 

both motivation and ability present, people tend to rely on peripheral cues and, although 

persuasion may occur, it is expected to be less durable (Petty & Cacioppo, 1986). 

Whereas ELM predicts involvement with an attitude object is associated with 

closer scrutiny of arguments and less persuasion, involvement for the transportation 

model predicts just the opposite—increased persuasion (Green & Brock, 2000, 2002).  

For example, if a person is particularly interested in reducing her risk of skin cancer and 

able to think critically about an incoming message, according to the ELM, evidence 

presented with factual claims during a sunscreen public service announcement (PSA) 
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would likely be more persuasive than a message with no facts delivered by an attractive 

source.  Involvement is different for transportation however.  Involvement for the 

transportation model claims that audience members devote cognitive effort to following 

the unfolding narrative and thus are less likely to scrutinize evidence.  In a scenario with 

a compelling story format such as a dramatic portrayal in a soap opera, audience 

members who are more involved in processing the story would be less likely to counter-

argue the message (i.e., reject the claim) and hence more likely to be have beliefs 

consistent with the message. 

Moreover, the ELM does not capture the mental imagery acquired when 

processing narratives.  Recall that transportation is a mental state in which in all cognitive 

and affective resources are devoted to processing a story.  When transported, audience 

members experience a state of heightened concentration, imagery, and affect toward the 

story characters.  As a consequence of this focused attention on the unfolding story, 

audience members are, in essence, willing to suspend disbelief for the purposes of 

processing the message.  The ELM makes no distinctions of visual imagery and does not 

measure visual imagery, in large part, because it was developed for use with intentionally 

persuasive exposition formats (i.e., claims supported by evidence), and not narratives.   

Recognizing that dual process models do not capture the nuances of processing 

narratives, the transportation-imagery model (TIM) was developed using original 

research on transportation theory (Green & Brock, 2000, 2002) and also based on 

speculations about the effects of processing narratives (Bruner, 1986; Prentice & Gerrig, 

1999).  Rather than narratives being thought of as one of a number of persuasive message 
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strategies, the TIM attempts to account for the mental processes involved solely when 

attending to narrative format messages, story-consistent beliefs being one of the 

outcomes that results from experiencing a narrative. 

A postulate of TIM states that transportation occurs during exposure to story 

texts, that is, a message format that includes a plot with characters (Green & Brock, 

2002).  In this message type, there is a protagonist who entangles himself in some sort of 

dilemma to be resolved.  In the first of a series of studies, this notion was tested using text 

narratives in an experimental design where message format was manipulated in two 

conditions (Green & Brock, 2000, Study 1).  Researchers hypothesized that belief change 

would be greater for participants exposed to a story-format message as compared to a 

journalistic account conveying the same substantive information.  In the first condition, 

participants read a message with an introduction stating that the information they were 

about to read was a short story published in a fiction-content magazine.  In the second 

condition, the message was introduced as an event that occurred recently, and was 

reported in a local newspaper.  Using a self-report transportation scale, participants’ 

responses were divided into high- and low-transportation groups using a median-split 

technique.  High transportation group members had significantly higher ratings of story-

consistent beliefs than low-transportation group members. Also consistent with TIM, 

highly transported readers rated their positive affect toward a sympathetic character more 

so than low-transportation group members.  Thus, predictions from Study 1 were upheld 

in the expected direction.   
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Another study examined the effect of labeling a story as fact or fiction on belief 

change (Green & Brock, 2000, Study 3).  Study participants were instructed to read a 

passage in one of three conditions.  The first two conditions were the same as Study 1 in 

that one was presented as fiction published in a literary magazine and the other, a real 

event as reported in a newspaper.  In a third condition, participants were told that the 

story they were about to read was created based on a person’s dream, underscoring the 

fictional nature of the content.  Results showed that labeling a story as fact or fiction did 

not moderate the effect of transportation on beliefs.  Thus, there is relatively strong 

evidence to indicate that even if they are clearly marked as fiction, narratives influence 

beliefs. 

To summarize, research on transportation into narratives supports an alternative 

theory to explain belief change as compared to dual processing models, such as ELM 

(Petty & Cacioppo, 1986).  Moderators such as involvement do not operate the same way 

as dual processing models would predict in processing narrative stories.  For 

transportation theory, greater cognitive involvement is associated with less scrutiny of a 

message, and greater affective responses, visual imagery, and story-consistent beliefs.  

Evidence suggests that entertainment television narratives also produce belief change 

consistent with the television program viewed, however, more research is needed using 

television stimuli to support these findings.  Thus, narratives can serve as an unobtrusive 

source of health information, even when they are used for entertainment purposes. 

Recall that the purpose of this study is to investigate theories that identify similar 

states as transportation, and those that may be associated with similar outcomes of story-
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consistent beliefs.  Among those theories are flow and amount of invested mental effort.  

In this dissertation, flow is used as a theory to explain cognitive processes occurring 

during exposure to narratives.  While this theory was not originally intended to address 

processing narratives, cognitive engagement in processing narratives has been noted as a 

common flow activity (Csikszentmihalyi, 1990).  Furthermore, transportation theorists 

claim that the experience of being transported is akin to a flow state (Green & Brock, 

2000, Green et al., 2004).  Given the similarity to transportation theory, attention is 

devoted next to explicating flow theory, conditions to which it applies, and implications 

for the effects of a flow experience. 

Flow 

Flow is characterized as a deeply absorbing state of an enjoyable experience 

(Csikszentmihalyi, 1990) and is best described as a merging of action and awareness 

(Csikszentmihalyi, 1975).  Csikszentmihalyi (1975) describes flow as an optimal 

experience similar to Maslow’s (1968) peak experiences and de Charm’s (1968) origin 

state.  Broadly, flow activities typically involve recreation, creative, and religious 

experiences.  Studies of flow have historically not investigated effects on belief change.  

However, it will be demonstrated that the overarching constituents of a flow experience, 

which include concentration, interest, and a particular emotional response, can also be 

applied to processing narrative messages and may be extended to explain resultant belief 

change.  In this section, flow experiences will be explicated and potential implications for 

belief change will be offered. 
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For flow theory, concentration, interest, perceptions of challenges and skills, and 

enjoyment are central components to explaining the experience of an event.  

Concentration is described as “absolute absorption in an activity” (Shernoff, 

Csikszentmihalyi, Schneider, & Shernoff, 2003, p. 161).  In a flow experience, there is a 

holistic sensation when a person is totally involved and driven by the intrinsic rewards of 

performing an activity itself (Csikszentmihalyi, 1975).  This optimal experience occurs 

when one’s perceptions of the challenge of the task at hand match one’s perceived skills 

meeting the challenge.  Interest is also necessary and, in order to learn material, it fosters 

a motivation to continue processing information.  Flow experiences include an intrinsic 

enjoyment in an activity itself.  Delight in an experience in which one perceives 

challenges to perform a task within his range of skills may add to a fulfilling sense of 

accomplishment.  In this state, one’s performance is maximized and thought to be 

pleasurable merely for the sake of its own experience, even if no further extrinsic goals 

are attained (Nakamura & Csikszentmihalyi, 2002).   

Through a series of interviews with athletes, artists, performers, and hobbyists, 

Csikszentmihalyi (1975) describes flow experiences.  First, there is a merging of action 

and experience, yet one is still aware of his or her own actions.  There is a “narrowing of 

consciousness” (Maslow ,1971, pp. 63) to complete the task at hand.  There is also a loss 

of ego.  Rather than the need to integrate one’s self with a social environment, the self 

and the need to attend to self-concerns become irrelevant.  A person is not worried about 

losing control.  The activities are autotelic in that there is no good or apparent reward 

extrinsic to the activity.  In other words, the activity itself is intrinsically rewarding. 
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A flow state occurs as a result of an interdependent process whereby one’s skills 

to perform an activity are delicately balanced with its demands (Shernoff et al., 2003).  

“The flow experience is believed to occur when one’s skills are neither overmatched nor 

underutilized to meet a given challenge” (Shernoff et al., 2003, p. 160).  Otherwise, if 

skills supersede demands to perform the task, boredom results.  Conversely, if task 

demands surpass one’s ability to perform them, frustration occurs.  When challenges are 

high and skill is low, anxiety results.  If the challenges are low and skills are low, apathy 

results.  When relatively equally matched in a positive direction (i.e., high/high), the 

quality of experiences will be rated high and flow occurs.  Therefore, challenge level 

matters less, whereas a balance between a challenge posed and skills possessed matters 

more in contributing to a flow experience. 

To evaluate perceived skills and challenges of an activity, a study was conducted 

to determine its impact on flow experiences (Moneta & Csikszentmihalyi, 1996).  Using 

experience sampling method (ESM), adolescents were randomly “paged” throughout the 

day and then asked to complete self-report measures on their current activities in four 

domains (school, with relatives, with friends, and in solitude) and their experiences of 

them (Csikszentmihalyi & Larsen, 1987).  Results of the study demonstrated support for 

the quality of the experience based on perceived demands and skills, and components of 

the overall flow model. 

Feelings of enjoyment while engaged in an activity have also been shown to be an 

integral component of flow.  Using a nationally representative sample of youth in the 

United States, the experience sampling method was used to examine how one’s proximal 
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environment and behavioral factors influenced happiness (Csikszentmihalyi & Hunter, 

2003).  Under conditions of flow (i.e., a relative balance of perceived challenges of a task 

and one’s skills), enjoyment of an activity accounted for a significant amount of variance.  

That is, when both the challenge of a task and the perceived skills to handle the challenge 

are relatively equal, a feeling of satisfaction occurs. 

In summary, there have been a number of studies that measure constructs that 

contribute to a flow experience.  There is support for the idea that flow experiences 

mandate people’s concentration and take them away from their present surroundings.  

Flow occurs when people feel a relative balance between challenges of an activity and 

their skills to meet that challenge.  This balance is associated with a state of enjoyment, 

whether engaged in academic or avocational activities. The intrinsic enjoyment of an 

activity motivates a sustained effort in that activity.  Moreover, there is a melding of 

one’s concentration, interest, and enjoyment of an activity.  This suggests that a flow-like 

state need not be entirely one’s choosing but rather may be generalizable to everyday 

conditions, such as watching television programs, and speaks to a more delicate mix of 

challenges and skills.   

Outwardly, television viewing may not appear to be an activity which facilitates a 

flow experience.  Bear in mind, however, that flow activities are one in which people 

engage in for their intrinsic value.  Television is a frequent source of escapism (Henning 

& Vorderer, 2001), one that audience members seek out for the sake of an enjoyable and 

relaxing activity.  Moreover, it is one that they can become immersed in 

(Csikszentmihalyi & Kubey, 1982).  Given that many contemporary television narratives, 
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the stimuli for the current study, include multiple plots with moderately challenging and 

interwoven details, comprehending such a program may be relatively challenging and 

well within audience members’ range of abilities.  For television viewing of narratives, 

the demands are both cognitive and affective in nature.  Cognitive demands are to 

comprehend the inter-relationships among characters and to interpret how a character’s 

actions might impact others.  Audience members also elaborate on thoughts involving 

potential outcomes of the character’s actions, as well as plot twists and turns.  

Affectively, audience members must be able to empathize with characters.  The skills 

needed to meet these demands would be an amalgam of attention to the plot, 

concentration on the characters and their actions, recall of previous events, 

comprehension of how events fit together in a cohesive story, and forethought about 

potential outcomes.  With this framework in mind, as audience member seek out 

television narratives as a source of escapism, it becomes plausible that viewing television 

narratives may induce a state of flow. 

At the same time flow theory was being developed in the 1970s, other studies 

were investigating the effect of perceived demands of message processing and a 

receiver’s skills to meet those demands.  However, the perceptions were not based on 

physical tasks and activities as with flow studies.  Instead, perceptions of “task” demands 

and skills possessed to meet those demands differed based on a medium, according to the 

third theory investigated in this dissertation.  Amount of invested mental effort (AIME) is 

a theory that appears structurally similar to flow, and like transportation, has been 

associated with learning outcomes, including belief change, following exposure to 
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mediated messages.  AIME will be described in the section below, evidence will be 

presented from the few studies that examine this phenomenon, and a rationale for its 

inclusion in this study will be provided. 

Amount of Invested Mental Effort (AIME)  

Salomon (1984) proposed the theory of amount of invested mental effort (AIME) 

which states that based on audience members’ perceptions of media demands and 

feelings of self-efficacy in meeting those demands, more or less mental effort will be 

expended in processing a message.  His theory is based on the idea that one has a pool of 

available mental resources, and that in any given situation, one can choose how to devote 

those resources (Salomon & Leigh, 1984).  Studies investigating the effects of AIME 

center on the idea of learning from television, that is, one is able to draw conclusions 

consistent with implicit or explicit portrayals in an incoming message.  Results from 

experimental studies examining learning from television can be extended to include 

belief change. 

According to AIME, depending on the perception of media demands, audience 

members will invest more or less cognitive energy into processing a message, integrating 

information learned from media into existing schemata, and ultimately learning from it.  

Studies of AIME typically use experimental designs and center on children’s use of the 

television medium, although research on AIME has also been conducted with adults 

(Salomon, 1984).   

AIME assumes that the influence of external forces, for example television, is 

mediated through audience members’ cognitive structures which affect the depth of 
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processing of media messages which in turn moderates the relationship between exposure 

and learning.  Drawing from Bandura (1978), Salomon assumes that people are agents in 

their environments and that people’s experience of their environment, such as exposure to 

television programs, is a product of a reciprocal relationship (Salomon, 1978).  In other 

words, according to AIME, the effects of viewing television depend in large part on how 

audience members experience a program.   

More specifically, the effect of AIME results from a reciprocal relationship 

between a medium and person.  Audience members have perceptions about what a 

medium requires of them in order to understand the mediated message and, in relation, 

audience members perceive they possess skills (e.g., cognitive ability or previous 

experience) applicable to processing a mediated message (Salomon, 1978).  More 

demanding stimuli are predicted to be met with more cognitive effort devoted to 

processing the incoming messages, which in turn, results in increased learning from the 

message.  

By definition, AIME is the amount of non-automated mental elaborations applied 

to a unit of information (Salomon, 1979).  AIME contends that greater perceived 

demands of a medium are associated with increased concentration on processing a 

message.  Increased cognitive efforts are positively associated with self-efficacy such that 

greater self-efficacy is associated with increased cognitive efforts devoted to processing a 

message.  For AIME, when self-efficacy is high, more effort will be devoted to 

processing an incoming message when the message is perceived to demand a greater 

amount of cognitive effort. 
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There is also an aspect of emotion to AIME that plays a smaller, yet still 

important role in effects of media.  For AIME, enjoyment of processing a mediated 

message moderates the relationship between exposure to mediated messages and learning 

(Salomon, 1984).  More enjoyment of processing an incoming message may facilitate the 

amount of cognitive effort devoted to processing that message.  For example, if an 

audience member takes pleasure in cognitively processing an engaging story line of a 

television drama, then he is more likely to invest cognitive effort in it as long as the story 

is perceived to be moderately demanding.  The more concentration applied to processing 

the story, then ultimately, the more learning that can occur.  Thus, AIME assumes that 

effects of media messages are impacted not only by the perceived demands of a medium, 

but also moderated by audience members’ enjoyment of them.   

The implications from this set of proposed relationships is that in response to the 

perceived demands of entertainment television narratives, the more concentration devoted 

to processing a message, the more learning that can occur.  AIME claims that 

concentration to comprehend a message is predicated upon a relative balance of 

perceived challenge and skills.  To illustrate a point for the current study, many one-hour 

television programs with narrative formats use multiple, and sometimes interrelated, 

plots.  For AIME, more effort is predicted to occur in response to novel and complex 

stimuli (Anderson, Reynolds, Schallert, & Goetz, 1977; Bobrow & Collins, 1975).  

Arguably, these television narrative formats are moderately cognitively demanding.  

Therefore, audience members may perceive the demands of the incoming message as 
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worthy of exerting cognitive effort in order to comprehend an unfolding plot.  As a result, 

audience members may “learn” story-consistent health information from the program.   

Recall that Salomon argued that a reciprocal relationship exists between media 

and its impact on audience members; media may produce effects on audiences but 

audiences also bring with them perceptions about media that may influence processing.  

In a seminal study comparing cross-cultural learning from television, Salomon and Cohen 

(1978) sought to examine differences in perceived demands based on the medium itself, 

in this case television, and skills to process the information delivered by the medium.  

Consistent with predictions of AIME, higher perceived demand characteristics of Israeli 

participants resulted in investing more cognitive effort in processing television messages.  

Israeli children learned more from identical television content than Americans based on 

perceptions that the medium was more demanding, yet still within their skill level, and 

thus invested more mental effort in processing the messages.  Though both groups felt 

that they possessed the skills to process the message, Salomon argued that it was the 

lesser effort devoted to processing the message that explained why the American children 

reportedly learned less.  Thus, findings from this study demonstrate that learning can 

occur after exposure to television programs, and it is associated with a relative balance of 

perceived demands of a medium and skills to meet those demands.   

To summarize studies of AIME, there is ample evidence to conclude that to the 

extent that audience members exert cognitive effort based on the perceived demands of 

the incoming message, story-consistent beliefs will result.  Story-consistent belief change 

following exposure to television content depends on audience members’ concentration on 
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comprehending a message.  AIME is a function of perceptions of the demands of the 

medium and the skills one possesses.  Enjoyment in processing a mediated message 

moderates the relationship between exposure to media and learning.  Thus, media 

messages can be perceived as “demanding” cognitive effort, perhaps even to a greater 

extent when a story is more complex, such as with the narrative entertainment television 

stimuli chosen for this study.  

Summary of theories under investigation.  In summary, there are three theories 

proposed as being responsible for story-consistent beliefs after processing narratives.  

Transportation theory claims belief change occurs after processing narratives to the 

extent that one becomes cognitively and affectively involved in following an unfolding 

plot and that one is willing to suspend disbelief for the sake of the story.  Flow theory, 

which has been applied to a variety of activities besides processing narratives, claims that 

sustained concentration is a result of intrinsic enjoyment of an activity.  Effort devoted to 

that activity is a function of the relative match between perceived demands and one’s 

skills when the experience is intrinsically rewarding, and also one’s motivation.  

Enjoyment of the activity is associated with increased flow.  Like flow, AIME theory 

claims that learning from incoming messages (including belief change) occurs when the 

perceived demand characteristics of a medium are challenging and match one’s perceived 

skills to process a message.  Also for AIME, enjoyment of processing an incoming 

mediated message is associated with increased effort to process a message, and as a 

result, is positively associated with learning.  Thus, three competing theories are 
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presented, each of which has somewhat different claims as to how belief change may 

occur after exposure to narratives.  

Next, attention is devoted to examining the similarities and differences among the 

three theories as a foundation for examining how well each of the individual constructs 

predict story-consistent beliefs.  The strategy for accomplishing this is to consider 

underlying dimensions of the scales used to measure the three theories: transportation, 

flow, and AIME.  Reviewing constructs one at a time, comparisons of similarities and 

differences across measures for the three theories will be conducted.   

Synthesis of Similarities of and Differences between Theories  

Used to Explain Narrative Persuasion 

To make comparisons across theories, it is important to first elucidate the 

underlying theoretical constructs.  Table 1 provides a summary of the constituent 

variables central to each of the theories under investigation.  As Table 1 reveals, four 

elements are represented in multiple theories.  Table 1 also indicates that each of the 

theories have distinct underlying constructs.  A comparison of each of these constructs 

will be discussed in turn.  

Concentration is one construct consistently applied across all three theories.  For 

transportation theory, audience members become focused on comprehending an 

unraveling plot (Green & Brock, 2000).  Concentration on what happens next in a story 

becomes paramount.  Flow theory (Csikszentmihalyi, 1975) predicts that increased 

concentration on an activity is summoned as a result of the intrinsic value of engaging in 

an activity.  Similarly, for AIME, concentration is the mental effort devoted to processing 
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an incoming message, the amount in which is a function of perceived demands of the 

medium (Salomon, 1978).  Each of these three theoretical concepts of concentration is 

measured similarly with self-report items assessing the extent to which participants report 

exerting mental or cognitive effort in an activity.  Therefore, all three theories incorporate 

a measure of concentration devoted to cognitive processing of media messages. 

Emotion is an underlying variable that appears in transportation.  For 

transportation, emotion describes audience members’ affective response to processing a 

story (Green & Brock, 2000).  Emotion experienced in response to cognitively processing 

narratives includes generic emotional-affective responses (e.g., “The story affected me 

emotionally”).  Emotional responses for transportation theory could conceivably be 

positive, for example, elation in seeing a character succeed, or negative, in the case of 

feeling scared during a suspenseful plot.  Thus, for transportation theory, the extent of 

emotion experienced, whether positive or negative, is a driving force for effects. 

In contrast, flow and AIME theories assess the extent to which participants 

experience enjoyment of engaging in an activity.  Ostensibly, enjoyment is an emotional 

response to engaging in activity, like transportation includes in its theoretical explanation.  

However, upon closer examination, it becomes evident that flow and AIME focus strictly 

on this distinct positive emotion and this has implications for belief change following 

exposure to narratives.  Both flow and AIME predict that enjoyment of processing a 

narrative moderates the relationship between exposure to a narrative and belief change 

(Csikszentmihalyi, 1990; Salomon, 1984); greater enjoyment is predicted to be associated 

with greater belief change following exposure to narratives under conditions of flow and 
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AIME.  The flow scale includes an emotion item, “Did you enjoy watching the 

program?” (Moneta & Csikszentmihalyi, 1996) and the AIME scale item that evaluates 

emotion is “To what extent did you enjoy watching the program?” (Salomon, 1978).  

Conversely, transportation theory’s operationalization of emotion incorporates both 

positive and negative emotional responses to processing narratives.  For transportation, 

increased emotional response is associated with increased belief change regardless of the 

valence of the emotion.  While all three theories incorporate some element of emotion in 

their scales, this construct differs between transportation and flow, and transportation and 

AIME.  Hence, enjoyment is separated out as a construct independent of more generic 

affective responses as described in transportation. 

Visual imagery connotes audience members’ ability to represent pictures in their 

minds of the story and characters they are attempting to comprehend.  Transportation is 

the only theory that describes this subjective experience (Green & Brock, 2000), and 

neither flow (Csikszentmihalyi, 1975) nor AIME (Salomon, 1978) include any 

measurement of participants’ visual imagery associated with processing information.  

The more visual imagery audiences experience as a result of processing a narrative, the 

greater the transportation.  No such predictions are made for flow or AIME.  Thus, there 

is no similarity among transportation and both flow and AIME theories in that regard.   

Another underlying theoretical construct is motivation to perform an activity.  

This variable is included in flow (Csikszentmihalyi, 1975) and describes an intrinsic 

subjective experience to perform a task for the task’s sake.  Conceptually, consistent with 

AIME theory (Salomon, 1978), one’s desire to process information is moderated by the 
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balance of perceived challenge of the processing of information and the skills possessed 

in order to do so.  However, this variable is not measured in AIME scales.  Similarly, 

transportation theory does not include this construct in its scale.  Therefore, there is little 

overlap between flow and AIME and there is no overlap in the construct of motivation 

between flow and transportation. 

Perceived demands of an activity relate to perceptions that one must strive to 

exert cognitive effort in order to master an activity.  This conceptualization is central to 

flow theory in that moderate task demands can be met with the requisite skills to 

complete a task (Csikszentmihalyi, 1975, 1990).  Perceived demands are also represented 

in AIME.  For AIME, the perceived demands of processing an incoming message relate 

largely to the medium through which a message is delivered (Salomon & Cohen, 1978).  

Both flow theory and AIME theory measure perceived demands of an activity by self-

report items of the extent to which an activity is challenging (Moneta & 

Csikszentmihalyi, 1996; Salomon, 1983, 1984).  In contrast, transportation theory does 

not account for the perceived demands of cognitively processing a story. 

Another theoretical variable is perceived skills relative to perceived demands of 

an activity.  As mentioned above, perceptions of having skills relative to the demands of 

a task are important in contributing to a flow experience (Csikszentmihalyi, 1975, 1990).  

For flow, to the degree that one perceives she has skills matched to the level of challenge 

of an activity, sustained effort will be devoted to an activity under conditions of moderate 

enjoyment and motivation (Csikszentmihalyi, 1975).  Likewise, AIME theory claims that 

perceptions of skills required to cognitively process an incoming message is a central 
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component to the theory (Salomon, 1983).  For AIME, perceptions of skills matter when 

an audience member decides the amount of effort to devote to processing an incoming 

message.  Under certain conditions, if one perceives that he possesses the skills to 

cognitively process a mediated message relative to the challenges of doing so, then more 

cognitive effort will be devoted to processing that message.  Alternatively, transportation 

theory does not account for audience members’ perceived skills to process a story.   

Summary of Theoretical Comparison   

In summary, there is not complete conceptual overlap among the three theories.  

Nonetheless, there are marked parallels between pairs of theories.  All three theories 

claim that concentration is a core element.  Concentration is clearly and similarly 

represented in each of the three theories.  A broad definition of emotion is included in 

transportation theory, and emotion is positively associated with belief change.  Flow and 

AIME measure a single positive emotional response to engaging in an activity, that is, 

enjoyment.  This is in contrast to the more generic affective response identified in 

transportation theory.  Increased enjoyment of processing a narrative is associated with 

increased belief change under conditions of flow and AIME.  Apart from these 

constructs, only flow and AIME share mutual underlying elements.  Both flow and AIME 

claim that cognitive engagement in an activity is a function of perceived skills and 

perceived demands of an activity.  Similarly, cognitive efforts are moderated by the 

extent of enjoyment in that activity.   

Thus, three competing theories exist to explain story-consistent beliefs that may 

result from processing narrative entertainment television programs.  Fundamental 
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differences appear to exist in the underlying constructs of these theories.  Attention will 

now be turned to providing a rationale for the primary goal of the dissertation: assessing 

the ability of each of the underlying theoretical constructs to predict belief change 

following exposure to narrative entertainment television programs. 

Rationale for Assessing the Ability of Underlying Constructs  

Among Theories to Predict Belief Change 

Three theories have been outlined that may be associated with health-related 

belief change following exposure to television narratives.  Two theories have been argued 

by some as being analogous experiential states, transportation and flow, albeit without 

empirical research to support these claims.  In empirical studies, cognitive processes 

associated with belief change after processing narratives have been defined using 

different terms of transportation and flow (Green et al., 2004).  Yet, a review of the 

literature produced no studies that directly compare the similarities of underlying 

constructs of these theories.  An untested assumption of theoretical similarity is 

problematic for several reasons. 

First, it may be that the underlying theoretical elements vary in their ability to 

predict belief change.  Ultimately, this may produce changes in beliefs under different 

conditions after exposure to television narratives.  More importantly, implications exist 

for message creation.  Of the theories presented here, transportation implies that creating 

messages that engage audiences can induce a state that facilitates belief change.  

Alternatively, predictions based on flow and AIME theories claim that belief change after 

exposure to media messages is dependent upon targeting an audience’s optimal cognitive 



 
 

51 
 

 

“window.”  This window presents a balance between moderately challenging perceived 

demands posed by an incoming message and yet is still within an audience’s perceived 

skills to process that message.  This ultimately can facilitate story-consistent beliefs.  

Thus, it is imperative to better understand how well each of the proposed underlying 

theoretical constructs predicts story-consistent beliefs following exposure to television 

narratives. 

Second, without comparing the predictive ability of each of the essential 

constituents, creating an illusion of dual states (e.g., transportation being like a flow 

experience) results in a lack of precision.  The most important reason for providing 

conceptual clarity rests with implications for effects, but it is also important because the 

theories measure different constructs.  By evaluating how well each of the distinct 

constructs predicts story-consistent beliefs, this will better inform the ability to infer 

conceptual overlap between the theories.  If constructs have markedly different predictive 

abilities, this will illuminate differences in underlying constructs between the overall 

theories.  Therefore, assessing how well each of the components of the three competing 

theories predicts belief change will be constructive for conceptual clarity as well.  

From a theoretical perspective, assessing the applicability of underlying 

theoretical constructs of the three competing theories of cognitive processing is 

particularly important with television media.  Transportation studies almost exclusively 

use text stimuli (Green, Strange, & Brock, 2002; Slater et al., 2006), although the effects 

of transportation are presumed to be medium independent (Green & Brock, 2000, 2002) 

only one other published study examines components of transportation theory using 
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entertainment television programs as stimuli (Slater et al., 2006).  Therefore, whether 

predictions are upheld about audience members’ cognitive processing of television 

narratives according to transportation theory is less clear.  In contrast, AIME has been 

tested using television stimuli (Salomon, 1979, 1983, 1984).   

Additionally, flow has not previously been applied to comprehending television 

programs.  Nonetheless, there is reason to suspect that cognitively processing television 

narratives may induce a flow state.  Flow is likened to transportation in that it claims that 

an activity has the ability to remove people from the commonplace existence of their 

everyday life and to provide some form of escapism (Csikszentmihalyi, 1990; Green & 

Brock, 2000).  Flow and transportation are claimed to connote complete immersion into 

an activity (Green et al., 2004).  Moreover, Csikszentmihalyi and Kubey (1982) found 

that “People report being as cheerful, relaxed, and sociable when reading as when they 

are watching television” (p. 392).  The stimuli for the current study, narrative 

entertainment television programs, are common forms of escapism (Henning & Vorderer, 

2001).  Thus, there is reason to believe that under certain conditions, television narratives 

may produce a flow state.  Yet, this idea has not previously been tested, adding value to 

the current study by doing so.  Therefore, the first set of research questions examines the 

ability of each of the underlying constructs of the three theories to predict belief change 

following exposure to narrative entertainment television programs.   

Research Questions about Underlying Theoretical Constructs’ Ability to  

Predict Belief Change after Exposure to Television Narratives 
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The purpose of this section is an initial step in comparing the three theories under 

investigation.  This will be done by determining how well each of the underlying 

constructs of the three theories predicts belief change following exposure to television 

narratives.  To assess the ability of each of the essential theoretical constructs to predict 

belief change following exposure to television narratives, research questions will be 

posed for each of the constructs among all three theories. In this section, each of the 

constructs among the three theories will first be discussed.  Then, after a review of each 

of the constructs, research questions will be posed about their ability to predict story-

consistent beliefs. 

Among transportation, flow and AIME theories, recall that there is one central 

underlying theoretical component:  concentration.  Each of the three theories claims that 

effects depend, in large part, to the extent that one applies cognitive effort to process the 

information presented.  Transportation claims that mental effort is devoted to following 

the twists and turns of an unfolding story.  Alternatively, flow claims that based on 

perceived challenges of a task, one will devote concentration efforts to mastering the 

task.  Likewise, AIME claims that concentration devoted to processing an incoming 

message is dependent upon the perceived demands of the material.  The impetus for 

channeling concentration appears to differ between each of the three theories, yet the end 

result is the same for all three theories: Each predicts that concentration is a central 

component to the theory that predicts belief change.  Therefore, an inquiry is conducted 

of the ability of concentration to predict belief change.  Thus, the following research 

question is posed: 
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RQ1:  How well does concentration predict viewers’ health-related belief change 

following exposure to entertainment television narratives? 

 Examining this research question will assess the extent to which viewers’ 

concentration on comprehending an entertainment television narrative predicts belief 

change.   

A prior discussion highlights the fact that while emotion is a component of all 

three theories, conceptualizations of emotional responses to narratives are not the same 

for each of the three theories.  For transportation, emotional responses deal with generic 

empathic responses to events portrayed in a story.  Emotional reactions may be positively 

or negatively valenced.  For example, a tear-jerker television program depicting a woman 

dying of cancer may be very engrossing and viewers may have increased transportation 

associated with strong negative emotional responses.  However, for flow and AIME, 

measures of emotional response address participants’ self-report of a specific positively 

valenced emotional response: the enjoyment of an activity in which audience members 

are engaged.   

Not only do the emotional reactions measured differ between transportation and 

flow, and transportation and AIME, but implications for effects do too.  For 

transportation, the strength of emotion experienced (whether positive or negative) is 

positively associated with transportation.  That is, stronger emotions are associated with 

greater transportation and the valence of emotions is irrelevant.  In contrast, a positively 

valenced emotion is positively related to both a flow experience and AIME.  That is, 

greater enjoyment is associated with more flow and more AIME.  Thus, because the 
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theories operationalize emotional responses differently and this has implication for belief 

change, two discrete research questions are posed: 

RQ2:  How well does emotion predict viewers’ health-related belief change following 

exposure to entertainment television narratives? 

RQ3:  How well does enjoyment predict viewers’ health-related belief change following 

exposure to entertainment television narratives? 

 RQ2 examines how well the construct of emotion, which is a generic affective 

response to processing narratives, predicts belief change.  RQ3 examines the effect of a 

particular emotional response, that of enjoyment.  Both flow and AIME claim that 

increased enjoyment is associated with belief change following exposure to narrative.   

 Visual imagery is another underlying theoretical construct.  This variable is 

included as part of transportation theory (Green & Brock, 2000) though it is not included 

in either flow or AIME theories.  The more visual imagery that audience members 

experience as result of cognitively processing narratives, the greater extent to which one 

becomes transported (Green & Brock, 2000).  Thus the following research question is 

posed: 

RQ4:  How well does visual imagery predict viewers’ health-related belief change 

following exposure to entertainment television narratives? 

 RQ4 assesses the degree to which visual imagery predicts story-consistent belief 

after processing television narratives.  Evaluating this theoretical component, although it 

is relevant to only one theory under investigation, will help to ascertain the degree to 
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which visual imagery contributes to a transported state and, consequently, story-

consistent beliefs. 

 Motivation to be engaged in cognitively processing a narrative is a fifth 

underlying construct.  This variable is uniquely related to flow (Csikszentmihalyi, 1975).  

Recall that for flow, one becomes engaged in an activity for its intrinsic value 

(Csikszentmihalyi, 1979, 1990).  To the extent that an activity has intrinsic value, one 

channels concentration to master the task at hand and this contributes to an optimal state 

of flow.  In comparison, transportation does not assess motivation nor does AIME assess 

the extent to which one reports motivation to process information.  To examine the extent 

to which motivation to comprehend a narrative explains story-consistent beliefs, the 

following research question is posed: 

RQ5:  How well does motivation to comprehend a narrative predict viewers’ health-

related belief change following exposure to entertainment television narratives? 

 RQ5 examines the extent to which motivation to comprehend an entertainment 

television narrative explains belief change after exposure to television narratives.   

 Perceived demands posed by an activity as well as one’s perceived skills in order 

to meet perceived demands are two other underlying theoretical constructs under 

consideration.  Included in both flow and AIME, these measures capture information 

about participants’ perceptions of the level of difficulty in performing an activity and 

about one’s ability to successfully complete an activity.  No such concept is included in 

the transportation scale.  Studies of AIME have found that cognitive effort devoted to 

processing a message depends on the perceived demands of a message and one’s 
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perceived comprehension skills (Salomon, 1984).  Similarly, for flow, “Whether one is in 

flow or not depends entirely on one’s perception of what the challenges and skills are” 

(Csikszentmihalyi, 1975, p. 56).  For the current study, the activity will be to comprehend 

an entertainment television narrative.  Thus, the following research questions are posed: 

RQ6:  How well do perceived demands of comprehending a narrative predict viewers’ 

health-related belief change following exposure to entertainment television narratives? 

RQ7:  How well do perceived skills to comprehend a narrative predict viewers’ health-

related belief change following exposure to entertainment television narratives? 

 Answering these RQs will determine the extent to which perceived demands of 

comprehending an entertainment television narrative and perceived skills to comprehend 

an entertainment television narrative individually predict belief change.   

Summary of RQs Assessing Individual Constructs   

The above research questions seek to better illuminate the ability of distinct 

underlying theoretical constructs to individually predict story-consistent beliefs after 

exposure to television narratives.  There have been no previous studies identified that 

examine the explanatory power of each of these underlying constructs.  By assessing the 

degree to which each of the variables accounts for belief change, this strengthens an 

understanding about the constellation of factors that contributes most to belief change 

after cognitive processing narratives. Additionally, this will lay the foundation for 

making hypotheses about relationships among the overall theoretical scales, the second 

goal of this dissertation. 

Rationale and Hypotheses about Differences Between Theoretical Scales 
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The previous research questions are helpful in exploring the extent to which 

individual constructs of theories account for belief change.  While this is an informative 

step in the process of bringing clarity to the three theories being considered, further 

investigation is needed to reach the second goal of this dissertation:  to examine 

differences in cognitive processing according to the three overall theoretical scales of 

transportation, flow, and AIME.   

Recall from the literature review that flow is often discussed as a parallel 

experiential state to transportation (Green & Brock, 2002; Slater & Rouner, 2002).  In 

this state, audience members’ concentration is completely devoted to processing a 

narrative and the realities of the physical world are temporarily put on hold for the sake 

of processing a story.  On the one hand, transportation claims that concentration, 

emotion, and visual imagery are the three central components that account for belief 

change after processing narratives (Green & Brock, 2000).  In contrast, flow is predicted 

to occur as a function of concentration, enjoyment, motivation, perceived demands, and 

perceived skills (Csikszentmihalyi, 1975, 1990).  Some concepts are unique to the two 

theories.  Visual imagery is included only in transportation theory whereas motivation is 

unique to flow.  Thus, there are substantial differences between how each of the two 

theories are both conceptualized and measured.  Therefore, the following hypothesis is 

posed: 

H1:  There will be significant differences in viewers’ cognitive processing of 

entertainment television narratives when comparing the overall scales of transportation 

and flow. 



 
 

59 
 

 

A third theory, AIME, is used to explain belief change in this study.  Similar to 

flow, AIME predicts that concentration, enjoyment, perceived demands, and perceived 

skills influence belief change after cognitively processing a television narrative; however, 

unlike flow, AIME excludes motivation to comprehend a narrative.  In contrast to 

transportation, AIME predicts that in addition to concentration and enjoyment, perceived 

demands and perceived skills to comprehend a narrative will have an effect on belief 

change.  Whereas transportation claims that concentration, emotion, and visual imagery 

impact belief change, AIME claims that a different set of underlying variables influence 

story-consistent beliefs.  Therefore, there are differences in the concepts comprised in 

theories as well as measurement.  Thus, the following hypothesis is posed: 

H2:  There will be significant differences in viewers’ cognitive processing of 

entertainment television narratives when comparing the overall scales of transportation 

and AIME. 

Finally, a comparison is made between AIME and flow.  Several similarities exist 

among the two theories.  Concentration and enjoyment are represented in both flow and 

AIME.  Moreover, both theories include perceived demands of comprehension and 

perceived skills.  However, flow includes the construct of motivation that is not present in 

AIME.  For flow, this is an important construct in that intrinsic motivation is claimed to 

drive sustained cognitive effort in an activity and, consequently, this maintains a flow 

experience.  This element is not present in AIME.  Therefore, this suggests that 

differences will exist between the two theories.  Thus, the following hypothesis is 

predicted: 
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H3:  There will be significant differences in viewers’ cognitive processing of television 

narratives when comparing the overall scales of flow and AIME. 

All in all, no studies have been identified that make side-by-side comparisons 

between pairs of the three overall theoretical scales.  By making comparisons between 

each pair of theories, this study will contribute to a better understanding of the extent of 

conceptual overlap or independence.  Ultimately, this may have implications for effects. 

 To summarize, up to this point, the first goal of this dissertation is to investigate 

the extent to which individual underlying constructs of three competing theories explain 

belief change after cognitive processing of narrative entertainment television 

programming.  To investigate this, RQs are posed for each of the essential components of 

the three theories and their ability to predict belief change after exposure to television 

narratives.  The second goal is to examine the differences between the three overall 

theoretical scales.  To that end, hypotheses are posed that address the relationship 

between the overall scales of the three theories.   

Predicting Health-related Belief Change Following Exposure  

to Narrative Entertainment Television Programs 

A third key goal of this dissertation is to investigate which of the three theories 

explains belief change best following exposure to entertainment television narratives.  To 

provide a context for understanding belief change following exposure to television 

programs in an experimental setting, attention is turned next to previous studies 

examining belief change as an effect of exposure to television programs.  Recall that the 

study design to assess which theory best predicts health-related beliefs is a pre-test/post-
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test experiment using narrative entertainment television programs of three different 

health-related plots.  Therefore, this section will review media effects studies that 

examine the three proposed health issues in this dissertation: alcohol use, problem eating, 

and unprotected sex.  Implications will then be drawn for the purposes of the current 

study.  This will lead to a research question that is posed to address the current study’s 

interest in belief change outcomes. 

Effects of Health-related Information in Entertainment Television Programming on 

Beliefs 

Although the notion of powerful, direct effects of media is largely dismissed 

(McGuire, 1986), this does not translate into a total lack of audience influence, especially 

with health-related issues.  Traditional media (e.g., television, radio, newspaper) are the 

most frequently cited sources of health information and roughly one-third of young adults 

(19-29 years old) identify media as a source of health information (Kaiser Family 

Foundation, 2005).  Beliefs about the consequences of health-related activities can range 

from ill effects of tanning to head trauma from involvement in a bicycle accident when 

not wearing a helmet to serious physical consequences from using alcohol, tobacco, or 

illicit drugs.   

There are a number of studies that examine the effects of a single exposure to 

media on belief change (Dutta, 2007; Huesmann & Taylor, 2006; Valente, Murphy, 

Huang, Gusek, Greene, & Beck, 2007).  From these studies that cut across a range of 

health-related behaviors, support can be garnered that guides the reasoning for a potential 

effect from experimental studies of viewing entertainment television narratives.  This 
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dissertation addresses the effects of exposure to television narratives with three particular 

health issues: alcohol use, and unprotected sex.  To examine previous research in these 

areas, first, the frequency and nature of portrayals in media will be reviewed for the 

health topics used as stimuli in the current study.  Then, findings from correlational and 

experimental studies with these health issues will be highlighted.  Finally, implications 

will be drawn for effects in health-related belief change following exposure to television 

programs. 

 Alcohol use.  Alcohol is the most frequently portrayed substance on television.  

Among the top-rated adult sitcom and drama television programs, 70% portray alcohol 

consumption (Christenson et al., 2000).  Also of interest is the nature of portrayals of 

alcohol use on television.  Typically, when alcohol is depicted or verbally discussed in an 

entertainment television program, it is a relatively problem-free activity.  Moreover, the 

characters that use alcohol tend to be a recurring character, attractive, and of higher status 

than those not drinking (Mathios et al., 1998; Signorelli, 1987; Wallack et al., 1990).  It is 

important to understand audiences’ beliefs about alcohol as a result of televised 

portrayals because of the demonstrated link between beliefs, intentions to drink, and 

actual drinking behavior over time (Grube & Nygaard, 2001). 

There are a number of studies that demonstrate a connection between cumulative 

exposure to television and alcohol-related beliefs, although these studies overwhelmingly 

use children and adolescents as subjects, thus limiting generalizability to adults.  For 

adults, studies typically examine cumulative exposure and alcohol consumption as an 

outcome (Miller, 2007; Christenson et al., 2000; Wilde, 1993).   
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In a renowned public health project, findings from the Harvard Alcohol Project 

show that when the negative effects of combining alcohol and driving were portrayed as 

preventable in an entertainment television program, there was an increase in viewers’ 

beliefs that drinking and driving was risky and unnecessary (Montgomery, 1993; 

Winsten, 1994).  These effects were not only significant immediately after exposure, but 

were sustained over several years time (Winsten, 1994).  Moreover, beliefs about the 

negative consequences of drinking and driving were also correlated with a willingness to 

use a designated driver.   

In another study, the amount of viewing a particular genre (soap opera television 

viewing) was associated with adults’ perceptions of alcohol consumption leading to 

disease (Wober, 1987).  Heavier viewers of soap operas were more likely to perceive the 

negative effects of alcohol use.  This outcome is consistent with the finding that soap 

operas frequently portray the negative consequences of alcohol.  In other words, a 

conclusion to be drawn is that exposure to alcohol use in television programming 

facilitated a belief among heavy soap opera viewers that alcohol consumption leads to 

negative health consequences.  

To summarize, alcohol is frequently portrayed on television and rarely includes 

depictions of the negative consequences associated with drinking, with the exception of a 

particular genre.  Characters who drink on television are apt to be attractive and of higher 

status than non-drinkers. A limited number of studies exist that examine exposure to 

portrayals of alcohol use in entertainment television and subsequent belief change among 

adults.  This prevents strong conclusions about how adults respond to this particular 



 
 

64 
 

 

health issue after exposure to television plots featuring them.  Nonetheless, several 

studies demonstrate that the nature of the portrayal matters when examining belief change 

in adults.  Depicting negative consequences as a result of drinking and driving and 

overuse of alcohol impacts viewers’ beliefs about the costs associated with alcohol use 

and appears to discourage engagement in risky behavior. 

Problem eating.  Trends of body sizes portrayed in television media have shifted 

over time.  The size of the idealized female body image in televised media during the 

1990s decreased compared to that of the 1950s (Spitzer et al., 1999) and there exists a 

slimmer ideal for women than for men (Silverstein, Perdue, Peterson, & Kelly, 1986).  

Over the same time period, the average body weight for women has increased (Mokdad, 

Bowman, Ford, Vinicor, Marks, & Koplan, 1999).  Hence, there is a paradox between the 

preponderance of idealized slim body images on entertainment television programming 

and more substantial actual body sizes in the general population.   

Results from content analyses confirm that characters with idealized bodies hold 

more successful and higher status positions in society.  Female characters that embody 

the ideal slender physical size were more socially desirable and held higher status 

occupations than heavier female characters (Silverstein et al., 1986).  In a study of 

television sitcoms, male characters delivered more positive comments to female 

characters that embraced the idealized body size compared to heavier female characters 

(Fouts & Burggraf, 1999).  Moreover, heavier female characters received more negative 

comments from male characters than thinner female characters. 
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Although some have noted that a thin ideal may be conveyed through portrayals 

of overweight being an undesirable quality, there are few studies that document these 

effects (Fouts & Burggraf, 1999).  Indeed, overweight portrayals are infrequent in 

television media (Fouts & Burggraf, 1999).  This suggests a disconnect between eating 

behaviors of characters in entertainment television programs and those of the general 

population.  Moreover, there are few experimental studies that document effects of body 

images in entertainment television media.  A meta-analysis of 25 experimental designs 

investigating exposure to body images in media and their effect on beliefs, attitudes, and 

behaviors included no studies that used portrayals in entertainment media television 

programs instead, relying entirely on studies using magazine photos and television 

advertisements as stimuli (Groesz, Levine, & Murnen, 2002).  Thus, although overweight 

is increasing in society, this body type is rarely portrayed in media and there is little 

evidence from studies of entertainment television on which to base conclusions about 

effects on viewers’ beliefs. 

Findings on the effects of cumulative exposure to idealized body images however 

are relatively consistent.  Exposure to a plethora of overly thin body types in media is 

correlated with decreases in audience members’ beliefs about self-esteem and body 

satisfaction (Levine & Harrison, 2004), and men’s endorsement of normative beliefs 

about body types (Harrison & Cantor, 1997).  Dramatically less information is known 

about portrayals of problem eating and the potential negative consequences.   

Studies on the effects of problem eating behaviors as a result of exposure to 

television media are largely limited to efforts devoted to striving to attain the thin body 
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ideal (Stice, Schupak-Neuberg, Shaw, & Stein, 1994).  While there are numerous studies 

that demonstrate an effect of idealized thin body images represented in media on 

audience members’ beliefs, in contrast, there are very few studies that portray the 

negative consequences of the public health epidemic in obesity.  Whereas relatively clear 

evidence exists to establish a connection between exposure to thin body images in media 

and beliefs, considerably less knowledge is available from scientific studies that 

demonstrates a link between exposure to portrayals of overweight characters and 

potential effects on beliefs about the consequences of overweight, such as diabetes.  

Moreover, a review of the literature produced no studies that use stimuli discussing the 

connection between problem eating behavior, overweight, and the potentially negative 

health consequences.  Given that exposure to a single episode of narrative television 

programs can produce a change in health-related beliefs, more studies are needed to 

examine the potential for entertainment media depictions of overweight to contribute to 

changes in beliefs among audience members. 

In summary, there is an abundance of idealized thin body types in entertainment 

television that do not match the larger body size distribution in the general population.  

Slender characters are shown favorably compared to heavier characters.  Evidence from 

experimental studies from which to draw conclusions about belief change is limited to 

exposing participants to thin idealized images, and demonstrates decreases in body 

satisfaction and increases in eating disorder symptomology.  Evidence is severely limited 

that demonstrates a connection between exposure to entertainment television narratives 



 
 

67 
 

 

and problem eating behavior, overweight, and the potentially negative health 

consequences. 

Sexual socialization.  Content analyses show that sexual content appears in over 

70% of television dramas (Kunkel et al., 2003).  It is more common in certain genres 

such as soap operas of which the overwhelming majority include sexual content 

(Greenberg & Busselle, 1996; Kunkel, Farrar, Eyal, Biely, Donnerstein, & Rideout, 

2007).  Over the past 10 years, as few as 4% of programs that show sexual content 

include a risk and responsibility message demonstrating the potential negative 

consequences of unprotected sex (Kunkel et al., 2007; Kunkel, Eyal, Finnerty, Biely & 

Donnerstein, 2005).  How does this translate into effects on sex-related beliefs? 

There is growing evidence to suggest that viewing sexual content on television 

affects viewers’ beliefs, as well as attitudes and behavior (Aubrey, Harrison, Kramer, & 

Yellin, 2003; Collins et al., 2003; Collins, Elliott, Berry, Kanouse, Kunkel, Hunter, & 

Miu, 2004).  About half of older adolescents report learning about birth control, 

contraception, and preventing pregnancy from TV and view television as a primary 

source of sexual information (Sutton, Brown, Wilson, & Klein, 2002).  Viewing even a 

single episode of entertainment television programs has been shown to impact beliefs.   

In a nationwide random telephone study of viewers’ beliefs about condoms after 

watching an episode of Friends where a condom failed and resulted in a pregnancy, 

viewers reported stronger beliefs consistent with factual information about condoms that 

was presented in the program as compared to non-viewers (Collins et al., 2003).  Results 
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from this study support the contention that exposure to even a single television episode 

can affect viewers’ beliefs. 

In one experiment among college students, participants were exposed to three 

one-hour long television viewing conditions:  an episode with sexual content where safer 

sex was depicted (i.e., use of a condom), an episode with equivalent sexual content and 

no safer sex depicted, or a control condition with an episode with no sexual content 

depicted (Farrar, 2006).  Following exposure to each of the conditions, participants 

completed a survey on beliefs about benefits and costs of using condoms and overall 

attitude toward using condoms.  Results showed that female viewers in the condition with 

sexual portrayals using condoms had more positive attitudes toward condom use than 

participants in the condition with sexual portrayals without a condom and in the control 

condition.  Women who viewed the sexual portrayal with no condom use had 

significantly less positive attitudes toward condom use.  Even with a single exposure, this 

study supports the notion that portrayals of health issues (i.e., prevention of negative 

consequences) can lead to positive attitudes toward safer sex.   

To summarize findings, portrayals of sexual behavior are frequently encountered 

in television media.  When sexual behavior is depicted, it rarely includes a risk and 

responsibility message.  Evidence from surveys and experimental studies demonstrate 

that televised portrayals of sexual behavior can impact viewers’ beliefs depending on the 

context.  When negative consequences are portrayed, viewers are likely to see the risks in 

engaging in a sexual behavior.  Similarly, when negative consequences are portrayed as 

preventable in television programs, this results in viewers responding more favorably to 
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prevention techniques.  Thus, viewing entertainment television programs is often a source 

of sexual health-related beliefs for viewers. 

Summary   

Across this review of evidence a conclusion is that, in certain contexts, exposure 

to entertainment television programs can play a role in shaping viewers’ beliefs about 

health practices.  Little evidence exists about belief change from a single exposure to 

entertainment television programs regarding alcohol use and problem eating behavior.  

What evidence there is points to a connection between the context of the portrayal and 

effects on beliefs.  When negative consequences are portrayed following characters’ 

engagement in risky behavior, viewers are likely to associate a negative consequence 

with a less favorable attitude toward that behavior.  This was true for studies relating to 

all three health issues used as stimuli in this study.  However, stronger evidence is found 

supporting a link between exposure to a single episode of sexual content in entertainment 

television programming and belief change than the other two health issues.  Given the 

above documented effects, what might guide an understanding about why effects are 

expected to occur?    

For the purposes of the current study, the focus is to understand the processes by 

which belief change occurs after exposure to television narratives, a common television 

genre.  Traditional persuasion theories such as the ELM (Petty & Cacioppo, 1986) fail to 

capture the cognitive processing occurring that may explain the effects of story-format 

televised messages.  Compared to more overt forms of health campaign persuasion (e.g., 

public service announcements), narrative entertainment television programs may be more 
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successful in changing beliefs because people largely engage with entertainment media 

for purposes of enjoyment (Zillmann & Bryant, 1985).  Therefore, audiences are unlikely 

to perceive this type of programming as persuasive in nature and, thus, are less likely to 

respond defensively.  

Rationale and Research Questions About Which Theory  

Best Predicts Belief Change 

Examining the three theories under investigation to explain changes in beliefs is 

important for several reasons.  First and foremost, it is important to assess with precision 

the underlying cognitive mechanisms associated with belief change following exposure to 

narrative entertainment television programs.  Previous studies using transportation 

highlight the fact that traditional theories of persuasion do not account for cognitive 

processing during exposure to narratives (Green & Brock, 2000, Green et al., 2004).  Few 

studies use television stimuli for explaining effects of processing narratives (Slater et al., 

2006).  Television is a common leisure activity with which adults spend an average of 

three hours per day (Nielsen Media Research, 2004).  Thus, because of wide exposure to 

televised narrative formats there is great potential to better understand narrative 

persuasion using video stimuli. 

Secondly, data show that television is one of adults’ top three sources of health 

information (Kaiser Family Foundation, 2005).  Television is frequently cited as an 

unobtrusive source of health information (Sharf & Freimuth, 1993).  Not only do 

audiences see television as a trusted source of health information, but television 

programming can be interpreted as more “palatable” because of its lack of persuasive 
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intent.  Therefore, given the health issues chosen for the study and their pertinence to the 

target population of young adults, it is especially enlightening to better understand a 

medium and a program-type that young adults are likely to encounter in their everyday 

experiences and potentially apply information in their decision-making process. 

In the current study exposing participants to narrative entertainment television 

programs with health-related plots, there are two outcomes that could occur.  It may be 

determined that the three theories under investigation are remarkably similar in 

underlying constructs.  If this outcome is revealed, then any follow-up inquiries about 

which theory best predicts story-consistent beliefs becomes a moot point because each 

theory is measuring the same underlying concepts.  On the other hand, if it is revealed 

that the proposed theories are significantly different, then it would be expected that there 

may be some variation in the predictive ability of the theories.  To date, however, there 

have been no studies comparing the ability of the three theories under investigation to 

predict belief change and guide hypotheses creation.  Based on the review of effects for 

each theory and having no previous comparisons of the three theories, there is no basis to 

expect one theory to be superior in predicting belief change than the others.  Thus, the 

following research question is posed to determine which theory best explains variation in 

story consistent beliefs: 

RQ8:  Among transportation, flow, and AIME theories, which one best predicts viewers’ 

health-related belief change following exposure to entertainment television narratives? 

The Role of Previous Experience in Shaping Health-related Belief Change 
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A fourth and final goal of this study is to examine the role of viewers’ previous 

experience with a health-related behavior as a moderator of the relationship between 

exposure to entertainment television programs and belief change.  Previous experience is 

particularly important to assess because of its association with more durable attitudes 

(Chaiken & Baldwin, 1981; Regan & Fazio, 1977).  To provide a context for predictions 

about the moderating role of previous experience, this section will elucidate the growing 

problems associated with the three health behavior areas portrayed in the stimuli for the 

study: alcohol use, problem eating, and unprotected sex.  This will be followed by a 

rationale for studying the potential moderating role of previous experience on the 

relationship between exposure to narratives and belief change. 

Young Adults’ Engagement in Health-Related Problem Behaviors  

As mentioned previously, the final objective of this dissertation is to assess the 

role of previous experience in moderating the relationship between exposure to narrative 

entertainment programs and belief change.  If the study were to select a single television 

program with a single health-related plot then the design would limit the generalizability 

of results.  Instead, multiple programs each featuring a different health-related topic have 

been chosen for use in this study.  Recall that the design for the study is an experiment 

using a convenience sample of undergraduate college students.  As such, several health 

issues have been identified as relevant for a college student population.  In particular, 

binge alcohol drinking, problem eating behavior, and unprotected sex are issues of 

special concern.  The nature and extent of each of these health issues in a young adult 

population is described below. 
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Although young adults are generally healthy, some behaviors put them at high 

risk for disease or otherwise negative health outcomes.  Among the risk factors for 

morbidity in young adults are alcohol use and abuse (Hingson et al., 2005), overweight 

(Daviglus et al., 2004), and unprotected sexual practices (Centers for Disease Control and 

Prevention, 2007).  Compared to non-college students, college students are more likely to 

binge drink (Dawson, Grant, Stinson, & Chou, 2004) gain weight in early adulthood 

(associated with their freshman year) (Hovell, Mewborn, Randle, & Fowler-Johnson, 

1985), and engage in unprotected sexual practices because of its association with greater 

likelihood of binge drinking (Fisher et al., 2000).  To provide a basis for their inclusion as 

stimuli in this study and their relevance to young adult health, a review of each of these 

three areas of special concern follows. 

Alcohol abuse and binge drinking.  Binge drinking is defined as a pattern of 

drinking alcohol that brings blood alcohol concentration to 0.08 gram-percent or higher 

(National Institute on Alcohol Abuse and Alcoholism, 2004).  Typically, for men, this 

equates to consuming five or more drinks and, for women, four or more drinks within a 

two-hour period.  Data from a 1995 sample show that young adults (21-25 years old) 

were the most likely age group to engage in heavy and binge drinking (SAMHSA, 2003).  

Differences exist among college students and their non-college attending peers.  

Compared to non-college students, college students are more likely to binge drink 

(Dawson et al, 2004).  A longitudinal study of adolescents followed through their mid-

20’s found that although college students were less likely to have been binge drinkers 

prior to college, once they attended college, they were more likely to do so than non-
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college students (Timberlake, Hopfer, Rhee, Friedman, Haberstick, Lessem et al., 2007).  

Furthermore, binge drinking among college students 18-24 years old has increased since 

1998 (Hingson et al., 2005). 

Serious implications result from binge drinking.  Young adults (21-25 years old) 

are the most likely age group to have the highest intoxication rates in fatal car accidents 

(SAMHSA, 2003).  Among college students, the number of young adults reporting a 

driving while intoxicated (DWI) offense increased from 2.3 to 2.8 million students over 

the past 10 years (Hingson et al., 2005).  There has also been a 6% increase in the number 

of alcohol related deaths among college students since 1998 (Hingson et al., 2005).  

Additionally, over 696,000 college students are assaulted by another student who had 

been drinking alcohol, and over 97,000 college students report alcohol-related sexual 

assault or date rape (Hingson et al., 2005).   

To recap, young adults are the most likely age group to binge drink and to have 

the highest intoxication rates in fatal car accidents.  College students are more likely to 

binge drink than their same age non-college student counterparts.  Among the 

consequences associated with binge drinking are physical assault and sexually-related 

crimes.   Thus, binge drinking poses a significant health threat to young college students. 

Problem eating behavior.  Problem eating is an issue especially for college 

students.  College students, women in particular, are susceptible to weight gain in their 

freshman year (Anderson, Shapiro, & Lundgren, 2003; Hovell et al., 1986).  One study 

found that freshmen gained an average of 4.2 pounds during their first 12 weeks of 

college (Levitsky, Halbmaier, & Mrdjenovic, 2004).  This rate of weight gain is almost 
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11 times that of same-aged non-college students, and 20 times that of adults in general 

(Levitsky et al., 2004).  Breakfast and lunch at all-you-can-eat plans at college dining 

facilities explained 20% of the weight gain, and evening snacking, consumption of junk 

foods coupled with studying, and yo-yo dieting also contributed to problem eating.  Thus, 

the situation and activities of college students foster an environment for problem eating. 

The concern about problem eating behavior is because of its link with sustained 

weight gain, and subsequent weight gain over time (Chapman, Perry, & Strine, 2005).  

Overweight is defined as 25-29% of body mass index (BMI), and obesity is greater than 

30% BMI, a scaled calculation that takes into account a person’s height relative to weight 

(CDC, 2007).  Being overweight and obese can result from a number of personal and 

environmental factors including eating habits, exercise, and genetic predisposition (CDC, 

2007).  As one method of reducing overweight in the general population, public health 

officials seek to capitalize on controllable factors such as increasing awareness of 

negative consequences of overweight and encouraging health behaviors such as a healthy 

diet and exercise.  Eating a diet that is low in fats and sweets and high in fiber reduces the 

likelihood of overweight and obesity (Bray & Popkin, 1998).  One study of young adults 

(18-25 years old) found that 78% do not eat the recommended five or more serving of 

fruits and vegetables each day and 43% get little or no daily physical activity to provide 

health benefits (McCracken, Jiles, & Blanck, 2007).  Thus, problem eating behaviors 

coupled with a lack of physical activity contribute to overweight among young adults.   

Complicating problem eating is the link between overweight and increased risk 

for a number of diseases including Type 2 diabetes, hypertension, heart disease, and 
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stroke (CDC, 2007).  Health risks associated with Type 2 diabetes without proper 

medical attention include kidney disease, blindness, and amputations (CDC, 2007).  

Thus, the consequent health risks associated with long-term problem eating behavior are 

pertinent to study participants given their potential for weight gain during college years 

and weight maintenance over time.   

Unprotected sex.  Sexually transmitted diseases are common among young adults.  

The CDC estimates that approximately 19 million new infections occur each year, almost 

half of which occur among 15 to 24 year olds (Weinstock et al., 2004).  Young adults are 

more susceptible to STDs than other age groups because they are more likely to have 

multiple partners compared to a long-term monogamous relationship, they are more 

likely to have unprotected sex, and they are more likely to select partners who are high 

risk (CDC, 2000). 

Over half of the incidence of new HIV/AIDS cases occurs among people under 25 

years of age (CDC, 2006b).  Despite decreases in several age groups between 2001 and 

2005, the number of HIV/AIDS cases among young adults (20-29 years old) increased by 

16% (CDC, 2007).  There is no cure for HIV/AIDS virus (National Institutes of Health, 

2007).  Complications of HIV/AIDS include swollen lymph nodes, scaly skin, weight 

loss, fevers and sweats, incurable pelvic inflammatory disease in women, and memory 

loss (NIAID, n. d.).  

Common STDs include Chlamydia, gonorrhea, and syphilis.  Chlamydia is the 

most common (CDC, 2007).  There are approximately 2.8 million new cases of 

Chlamydia each year with a 5.6% increase over the past two years (CDC, 2007).  Young 
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women 15-24 years of age have the highest rates.  Consequences of untreated Chlamydia 

include pelvic inflammatory disease, ectopic pregnancy, and infertility.  Consequences 

for men exist though they are less severe and uncommon, and include epididymitis and 

urethritis which can be associated with pain, fever and in rare cases, sterility (CDC, 

2007).  

Following Chlamydia and gonorrhea, primary and secondary (P&S) syphilis is the 

third most common STD (CDC, 2007).  The number of P&S syphilis cases reached an 

all-time low in 2000, however, rates have increased since then (CDC, 2007).  Although it 

is curable in the early stages, syphilis can lead to long-term complications such as brain, 

cardiovascular, and organ damage, and even death.  Like other STDs, syphilis can foster 

the spread of HIV by increasing the likelihood of transmission (CDC, 1998).  Among 

young adults, 20-24 year old women have the highest rate of primary and secondary 

syphilis (CDC, 2000).   

To summarize, incidence and prevalence of STDs among young adults is high 

compared to other age groups.  College students are especially susceptible to STDs 

because of their high likelihood of contact with multiple sexual partners and sexual 

activity combined with alcohol.  Therefore, these health issues are included in this study 

because they are especially salient to study participants and information gained from the 

study has the potential to impact health outcomes.   

There is ample evidence to suggest that young adults are quite likely to have 

experience with binge drinking, problem eating behavior, and unprotected sex, the health 

topics used as stimuli in the current study.  While classic persuasion theory such as the 
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ELM (Petty & Cacioppo, 1986) would predict that previous experience predisposes 

audiences to more durable attitudes, scholars of narrative theory suggest that previous 

experience may not necessarily operate as an impediment to belief change (Larson & 

Lazlo, 1990; Vorderer et al., 2002).  Therefore, a secondary but nonetheless important 

goal of this dissertation is to evaluate the potential for narratives to be associated with 

belief change with audience members who have previous experience with a relevant 

health issue.   

Rationale for Examining the Role of Previous Experience in Moderating the Relationship 

Between Exposure to Narrative Entertainment Television Programs and Belief Change 

Findings from classic persuasion studies demonstrate that previous experience 

with an attitude object is associated with more durable attitudes (Chaiken & Baldwin, 

1981; Regan & Fazio, 1977).  Having previous experience with an attitude object is 

typically associated with people having thought more about the pros and cons of an issue 

and, consequently, being better able to defend against incoming messages (Booth-

Butterfield & Welbourne, 2002).  This is important because audiences may not perceive 

entertainment television programs as messages with arguments that need to be weighed 

for their validity.  As such, a discussion follows next on the role of previous experience 

and its relationship with durable attitudes. 

One factor that may influence whether people closely scrutinize information 

presented in an incoming media message is previous experience with a topic.  From 

traditional persuasion literature, previous experience is an individual factor that may 

affect whether and how audiences scrutinize evidence presented.  Research using dual 
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processing models such as ELM to explain effects have shown that previous experience 

is associated with more durable attitudes because thoughts about an attitude object are 

thoroughly woven into one’s mental schema about the topic (Chaiken & Baldwin, 1981; 

Regan & Fazio, 1977).  From this perspective, exposure to messages about a topic with 

which one has previous experience is commonly met with counter-arguing and, as a 

result, the effect of persuasion is attenuated (Chaiken & Baldwin, 1981).  

Another line of theorizing speculates on the effects of previous experience after 

processing narrative messages.  Following exposure to narrative messages, audience 

members with previous experience with a topic may have more positive evaluations of 

characters in a story (Larson & Lazlo, 1990) and increased sympathy for positively 

evaluated characters (Vorderer et al., 2001) because of their ability to relate to a 

character.  In this case, familiarity with a topic may induce positive evaluations of 

characters because of audience members’ ability to relate which, consequently, is 

associated with greater levels of transportation (Green & Brock, 2002; Slater & Rouner, 

2002).  For example, an audience member who gave up a child for adoption in her teen 

years may view a television character with an unintended pregnancy more 

sympathetically and, therefore, be more involved in following the plot.  Based on this 

perspective, previous experience with an issue may not necessarily be associated with 

durable attitudes that would impede belief change following exposure to narratives. 

Having previous experience may also be associated with the ability to complete a 

story better by creating associations with stored memories (Braun & Cupchik, 2001).  An 

audience member might draw upon her own experiences to “play out” potential endings 



 
 

80 
 

 

for a televised program based on personal experiences, and therefore, be more engaged 

with a story.  Correspondingly, having prior knowledge of a topic area may prompt 

remindings after reading a story (Larson & Lazlo, 1990).  With cued remindings of one’s 

own knowledge, this may create links between the story topic and real life experiences 

(Schank & Abelson, 1995; Strange & Leung, 1999).  Thus, there may be enhanced 

potential for narratives to facilitate belief change for viewers who have previous 

experience with an issue. 

Each of these arguments suggests that previous experience with a topic issue may 

not necessarily inhibit transportation.  As described above, there are compelling 

arguments to suggest that previous experience with an issue may encourage absorption 

into a narrative because of familiarity with a topic or because of personal relevance.  Yet, 

few studies of narrative media examine the potential moderating effect of previous 

experience when using any of these three theories as an explanatory mechanism for belief 

change. 

Research Questions Regarding Previous Experience as a Moderator Between Exposure to 

Narrative Entertainment Television Programs and Belief Change 

The final objective of this dissertation is to investigate whether previous 

experience with a health-related issue moderates the relationship between exposure to an 

entertainment television program featuring a health-related plot and belief change 

following viewing.  There is a multitude of studies demonstrating the effect of television 

programs on health belief change.  However, few studies have investigated the role of 

previous experience with a health issue in shaping belief change following exposure to 
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narratives (Kopfman, Smith, Ah Yun, & Hodges, 1998) and even fewer such studies have 

used entertainment television programs with health-related plots as stimuli (Tal-or, 

Boninger, Poran, & Gleicher, 2004).  It is documented from previous studies that 

television plays a role in educating audiences about health issues (Sharf & Freimuth, 

1993; Sutton et al., 2002).  Nonetheless, with few studies examining cognitive processing 

of entertainment television narratives that relate to health issues, there is little evidence 

on which to base predictions about the role of previous experience moderating exposure 

to television programs and belief change.  Therefore, it is important to better understand 

the role of previous experience with a health issue when processing a message format that 

is not overtly persuasive. 

From classic persuasion research, dual processing models would predict that 

previous experience with an attitude object induces counter-arguing when an individual is 

exposed to an incoming persuasive message (Chaiken & Baldwin, 1981; Regan & Fazio, 

1977).  However, proponents of theories used to explain belief change using narrative 

stimuli (Green & Brock, 2000; Slater & Rouner, 2002) speculate that previous experience 

may, in fact, enhance a transported state and be associated with more story-consistent 

beliefs than audience members without previous experience.  To assess this possibility, 

the following research question is posed: 

RQ9:  What is the effect of previous experience with a health issue on relevant beliefs 

after exposure to a narrative entertainment television program with a plot centering on a 

health issue? 
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 Answering this research question will provide information about the ability of 

entertainment television narratives to account for story-consistent beliefs for those with 

relevant previous experience.   

To summarize, overall, there are four central goals of this dissertation.  The first 

goal is to examine how well individual underlying constructs of the three different 

theories used to explain cognitive processing of narrative entertainment television 

programs predict belief change.  The second goal is to examine differences in cognitive 

processing according to the three theories under investigation.  The third goal is to assess 

which theory best predicts story-consistent beliefs after exposure to television narratives 

featuring health-related plots.  The final goal is to investigate viewers’ previous 

experience as a potential moderator between exposure to entertainment television 

narratives and subsequent story-consistent beliefs.  The knowledge derived from this 

study will contribute to a greater understanding of cognitive processing that occurs during 

exposure to narrative entertainment television programs with health-related plots, and the 

potential such media vehicles hold for belief change. 
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III. METHOD 

Design 

 An experimental design was used to evaluate both the theoretical differences in 

cognitive processing and the effect on beliefs following exposure to entertainment 

television narratives. A pre-test/post-test design was chosen as opposed to a post-test only 

design because this will allow participants to serve as their own controls in the event that 

group scores are not equivalent in pre-test measures.  The three health issues represented 

in the study are: binge drinking, problem eating, and unprotected sex.   

Using Survey Monkey, pre-test measures of health-related beliefs were collected 

online at least three days prior to participants’ exposure to the video stimulus.  Following 

the pre-test, participants came in to a lab.  Participants were randomly assigned to one of 

three groups.  Each group viewed a one-hour entertainment television narrative 

addressing a high-risk behavior health issue.  After the program was over, participants 

were instructed to access Survey Monkey again, to complete a post-test questionnaire 

about transportation, flow, and AIME, their beliefs relative to health-related plot issue, 

and past experience with health-related behaviors shown in the stimuli.   

The basic study design serves multiple purposes based on the goals of the study.  

To examine the first goal, story-consistent beliefs were examined in relation to the 

specified underlying constructs to assess how well each construct predicted belief change.  

Story-consistent beliefs is operationalized as change in belief scores from pre-test to post-

test.  Belief items about all three health topics were asked of participants regardless of 
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condition to avoid sensitizing them to the health topic.  Post-test only measures of 

cognitive processing were collected for all three theories. 

The second goal of the study is to examine differences in cognitive processing 

relevant to the three theories.  To accomplish this goal, post-test only responses to items 

on the three theoretical scales were collected.  Then, the means of the overall scales were 

compared and are reported in the results section. 

The third goal of the study is to investigate which theory best predicts story-

consistent beliefs.  To assess this goal, cognitive processing as measured by each of the 

three theories is the independent variable and story-consistent beliefs is the dependent 

variable.  Theories are condition-independent in that no predictions are made that one 

theory will better predict outcomes in one condition than another.   

The fourth goal of the study is to evaluate whether previous experience moderates 

the relationship between exposure to narrative entertainment television programs and 

story-consistent beliefs.  Previous experience with a health issue will be the independent 

variable and belief change from Time 1 to Time 2 will be the dependent variable.  Scores 

on the relevant previous experience items will be classified into high and low experience 

groups for analyses using a median split technique.  A comparison of belief change 

means between groups will be used to determine whether previous experience with a 

health issue moderates the relationship between exposure and belief change. 

Participants 

 A convenience sample of students enrolled in Communication classes at a large 

southwestern university was used as participants.  The population was selected because 
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the study investigates young adults’ belief change as a result of viewing narrative 

entertainment television programming.  One hundred sixty eight participants completed 

the survey at Time 1.  One hundred fifty seven completed the survey at Time 2.  Thus, 

the mortality rate from Time 1 to Time 2 was 6.54%.  Recall that the purpose of this 

study is to examine the effect of viewing a single episode.  Subsequently, twenty-four 

more participants were dropped from analyses because they reported previously seeing 

the stimulus program they were exposed to in the study.  One case had response patterns 

that appeared to be invalid (e.g., AAA, BBB, CCC), thus it was also dropped from 

analyses.  Three cases of manipulation check items were left blank, and subsequently, 

were also dropped from analyses.  This left 129 cases available for analyses.   

Female participants comprised 58.1% of the sample.  The distribution of ethnic 

groups was as follows: 67.4% identified themselves as White, 7.8% Hispanic, 6.2% 

Multi-ethnic, 5.4% Asian, 4.7% African American, and 3.9% other.  Among the data 

analyzed, 4.6% of participants left their ethnic identity blank.  The average age of 

participants was 21.9 years old, SD = 2.9. 

Stimuli 

 The stimuli for the study were selected from one-hour broadcast entertainment 

television programs that address a high-risk health issue.  It is likely that college students 

regularly encounter programs such as the ones used as stimuli for this study.  Specific 

health issues were chosen based on their ecological validity in the target population of the 

study, undergraduate college students.  Rather than using a single health topic in the 

stimuli, three distinct health issues were chosen in an effort to increase generalizability of 
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any effects observed.  Programs were selected that featured young adult characters that 

are similar in age to the study participants.  In each program, the health issue is a major 

theme that is prominent throughout the entire story.  Each of the conditions is described 

below. 

 Condition 1:  Binge drinking.  Condition 1 is a 1997 episode of Party of Five, a 

drama that follows the lives of a widower and his four children.  This particular episode 

deals with the widower’s son, Bailey, a college student, and his problem drinking.  The 

show depicts Bailey’s best friend, Will, home from college and surprising him by 

showing up at his place.  The program portrays the negative consequences of Bailey’s 

overindulging in an alcoholic beverage (beer) and shows visual representations of the 

physical costs of binge drinking such as feeling nauseous and jittery the morning after.  

Bailey’s friend is shown broaching the subject of excessive drinking with him and says 

he’s “outta control.”  Bailey becomes defensive and makes excuses for his behavior.   

Condition 2:  Problem eating behavior.  Condition 2 is a 2006 episode of Law & 

Order:  SVU.  This is a crime drama portraying the investigation of felony criminal cases 

involving sexual assault in New York City.  This episode details the story of Jon, a 

morbidly obese young adult man who is beaten and kicked in a hate crime against obese 

people.  The show gives verbal descriptions of the harmful link between obesity and 

Type 2 diabetes, including personal accounts of Jon’s daily problem eating behavior with 

a high-sugar content and fast food diet.  It also incorporates dialogue with facts about the 

incidence and prevalence of diabetes, and risk factors for the disease.  The plot turns, 

however, when Jon learns that the person he has identified as his attacker from a line-up 
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is released due to lack of evidence.  He returns to the police station and shoots him dead.  

Following his murder trial, Jon is unable to appear at his verdict reading because of 

adverse complications due to diabetes. 

Condition 3:  Unprotected sex.  Condition 3 is a 2005 episode of Grey’s Anatomy.  

This drama program depicts the daily lives and personal relationships of medical interns 

at a metropolitan hospital.  In this episode, there is an outbreak of syphilis among the 

hospital personnel.  George, a male intern in his late 20s, suspects he may have 

contracted syphilis from his current romantic partner with whom he had unprotected 

sexual intercourse.  The show depicts George examining his genitalia for symptoms of a 

sexually transmitted disease and he verbally describes the unpleasant symptoms 

associated with syphilis.  George has lab tests done that confirm a positive diagnosis.  As 

other staff in the hospital suspect they may have the disease too, word of an epidemic 

spreads to the hospital administration.  At a hospital-wide meeting, a health official 

describes how to properly use a condom and gives verbal descriptions of symptoms of 

sexually transmitted diseases and their detrimental health consequences.  Meanwhile, 

George is shown being treated for the disease and later discloses his health status to his 

sexual partner.   

Each of the three episodes presented health information in a similar entertainment 

context.  The primary plot of the programs featured a health issue and factual information 

about each issue was presented throughout.  The shows are not intended to be represented 

as equivalent treatments in the study.  On the contrary, it would not be possible to include 

programs featuring three different health issues and establish uniformity across programs.  
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Instead, the goal was to select a range of programs featuring three different health topics 

to increase generalizability of results.    

Procedure 

Following a recruitment announcement in Communication classes, interested 

participants were instructed to sign up for one 65-minute time slot to complete their 

participation in the study.  The order of study events is summarized in Appendix A.  

Random assignment to condition was based on the following procedure.  A sign-up sheet 

was made available with three lines per time slot (see Appendix B).  To prevent a 

systematic bias in condition assignment (i.e., the first line/Condition 1 always being 

selected before the latter conditions), the order of the conditions on the sign-up sheet was 

rotated to ensure that each participant had an equal chance of being assigned to one of the 

three conditions, and was unknown to participants.  

Also at the time of initial recruitment, participants were given written instructions 

to access the URL for the Survey Monkey website with a password, and instructed to go 

online and complete an initial survey within 24 hours.  The survey consisted of belief 

measures for all three health-related behaviors in the study and constituted the Time 1 

measurement.  Questions were asked about all three health behaviors to minimize the 

possibility of sensitizing participants to the particular health topic featured in the 

television program that they would watch.  The researcher had access to participants’ data 

via Survey Monkey to ensure that participants completed the Time 1 measures no less 

than three days prior to coming to the lab to minimize any priming effects about beliefs. 
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Upon arriving at the lab at their selected time following recruitment, participants 

were seated at a computer terminal.  Individual computer stations were utilized to focus 

participants’ attention on the television program and to minimize visual reactions of other 

audience members that may confound one’s concentration on a program.  Written 

instructions were provided regarding how to start the video and then how to access 

Survey Monkey to complete the post-test questionnaire. Participants viewed one full-

length, commercial-free episode of a broadcast television program on an individual 

computer terminal. Commercial-free episodes were used to avoid interruptions so that 

maximum cognitive effort could be devoted to processing the incoming narrative 

messages.  Audio headphones were used to minimize potential vocal distractions from 

other participants.  

Once the television program was over, participants remained at the computer 

terminal to complete a post-test questionnaire.  This questionnaire constituted Time 2 

measures.  The questionnaire included the same items about beliefs for the three health 

issues as in the Time 1 measure.  Questions were included about cognitive processing of 

the stimulus programs using measures from all three of the theories under investigation 

(transportation, flow, and AIME).  Previous experience with the three health issues was 

also asked of participants.  Questions about all three health issues were also asked in 

Time 2 measures to obscure the connection between the television program participants 

viewed and their own previous experience with that health issue.  Additional questions 

were asked as a manipulation check, television viewing habits, and demographic 
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information.  Upon completion of the questionnaire, participants submitted their answers 

online, and were then dismissed.   

Measures 

The measures section is organized by conceptual area.  The four areas of 

measures in this dissertation are: 1) cognitive processing according each of the three 

theories; 2) beliefs for each of three health issues represented in the study; 3) potential 

moderating variables; and 4) a manipulation check.  For all scale scores, means were used 

for analyses.  Each of the measures will be discussed in turn.   

Cognitive processing grouped by theory.  To measure each of the variables from 

the three theories of interest, items were drawn largely from the proponents of the 

theories.  However, the primary purpose of this study is to compare the ideas put forth by 

the theorists. Because of this, several modest deviations from the authors’ original scales 

are noted in the relevant sections.   

To measure concentration (see Appendix C), a key component across all three 

theories, three items were taken from the transportation scale (Green & Brock, 2000), one 

item from the flow scale adapted for use with television viewing (Moneta & 

Csikszentmihalyi, 1996), and one item from the AIME scale (Salomon, 1983).  These 

items are inclusive of all relevant items from the proponents of the theories.  Because the 

original transportation scale measured participants’ responses to text narratives, the 

wording of some items was changed slightly to address the video stimuli used in this 

study (i.e., replacing the words ‘reading’ to ‘watching’, and ‘narrative’ to ‘program’).  

Wording on items from the flow scale was adapted for use in comprehending a television 
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narrative compared to other avocational activities (i.e., replacing the words ‘play chess’ 

to ‘comprehend the plot’).  Two additional items were drawn from two other scales 

(Larson, Csikszentmihalyi, & Graef, 1980; Massimini, Csikszentmihalyi, & Carli, 1987).  

The items from the two additional scales were added to improve the stability of the scale 

because the flow and AIME scales had only a single item to measure concentration.  

Participants rated their agreement to the items on a five-point scale from one (not at all) 

to five (very much) and a mean score of concentration was obtained.   

Reliability of this scale was assessed.  This yielded a reliability rating of α = .68.  

To improve reliability, an additional item was dropped from analyses (“I found myself 

thinking of ways the program could have turned out different”).  This item was from the 

original transportation scale.  Dropping this item increased reliability to α = .72.  One 

additional item was dropped (“How self conscious were you about trying to comprehend 

the plot?”; Larson et al., 1980) to boost scale reliability further.  The final reliability 

rating with the nine remaining items was α = .78.  Dropping additional items would not 

have improved reliability. 

To measure emotion, a generic affective response described solely in 

transportation theory, the Positive and Negative Affective Schedule was used (Watson, 

Clark, & Tellegen, 1988; see Appendix D).  The PANAS was substituted for the three 

items in the original Green and Brock (2000) transportation scale to improve the range of 

emotions experienced by participants.  Additionally, in the original transportation study, 

the three-item scale did not predict belief change in and of itself (Green & Brock, 2000), 

thus the PANAS was used instead.  This 20-item scale was administered immediately 
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following exposure to the television programs and included an array of emotions.  

Participants rated the extent to which they experienced positive and negative discrete 

emotions while watching the television program on a five-point scale ranging from one 

(very slightly) to five (very much).  The reliability of the PANAS in this study was α = 

.87. 

To measure visual imagery, a construct found solely in transportation theory, two 

items were drawn from Green and Brock’s (2000) original transportation scale.  This 

original subscale was not predictive of belief change in transportation studies (Green & 

Brock, 2000).  Therefore, four additional items were created by the author to improve 

stability of the scale (see Appendix F).  Participants rated the degree to which they could 

visualize aspects of the program in their minds on a five-point scale ranging from one 

(not at all) to five (very much). This resulted in a reliability of α = .73.  One item that 

originated in the transportation scale (“I could picture myself in the scenes portrayed”) 

was dropped from analyses to improve reliability.  After dropping this item, reliability for 

the remainder of the scale was assessed at α = .75.  Dropping additional items would not 

have improved the alpha. 

To assess enjoyment¸ an element present in both flow and AIME theories, an 

existing scale of enjoyment of televised media was drawn from Raney and Bryant (2002).  

Recall that both flow and AIME scales included only a single item to assess enjoyment, 

and to increase stability of the measurement, this supplemental scale was used.  One item 

virtually overlapped with the enjoyment items on both the flow and AIME scales (“To 

what extent did you enjoy the program?”), hence, the original item from the proponents 
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of the theory was essentially included.  The 8-item enjoyment scale asked participants to 

rate their extent of enjoyment on a five-point scale ranging from one (not at all) to five 

(extremely) (see Appendix E).  This scale had a reliability rating of α = .93 in the current 

study. 

To evaluate motivation, a construct found solely in flow, a single item was used in 

studies by the author of flow (Csikszentmihalyi & Csikszentmihalyi, 1988; Moneta & 

Csikszentmihalyi, 1996).  This item was derived from the most commonly used self-

report scale of Moneta and Csikszentmihalyi’s (1996) questionnaire about perceptions of 

a subjective experience and adapted for use with television viewing. To improve stability 

of a single item measure, additional items were included in this study.  The final scale 

was comprised of six items that asked participants to rate their inclination to cognitively 

process the television program they watched.  Items on this scale were rated on a five-

point scale ranging from one (not at all) to five (very much).  The reliability rating for 

this scale was α = .89. 

To investigate perceived demands of comprehending the television program, 

items were drawn from a flow scale that was adapted from studies examining a range of 

activities in which flow can occur (Massimini & Carli, 1988; see Appendix H).  This 

eight-item scale asked participants to rate the extent to which they perceived the 

television program poses challenges in comprehension.  A single item used in studies of 

AIME (“Indicate how challenging you thought it was to comprehend the program?”) 

practically overlapped with a flow item scale, thus it was not replicated.  Responses were 

rated on a five-point scale ranging from one (not at all) to five (very much).  The 
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reliability for the full scale was α = .73.   One item was dropped from analyses (“How 

anxious were you while trying to comprehend the plot?”) to increase reliability to α = 

.75.  This item came from a study of flow and was not included in the AIME scale 

(Massimini & Carlo, 1988).  Dropping additional items would not have increased the 

reliability rating. 

Perceived skills in comprehending a television program is included in both flow 

and AIME scales.  This construct was measured using a single item (“Indicate your skills 

in comprehending the plot”) that was virtually the same for both flow and AIME (Moneta 

& Csikszentmihalyi 1996, Salomon, 1984).  To improve reliability, additional items 

derived from studies by Salomon and some from Csikszentmihalyi, were included in the 

scale (Csikszentmihalyi & Csikszentmihalyi, 1988; Salomon, 1978).  As reported above, 

the items from Csikszentmihalyi were from non-flow studies and the Salomon studies 

were not investigating AIME.  The eight-item scale asked participants to rate the extent 

to which they perceived they have skills to comprehend the television program they were 

exposed to in the study (see Appendix I).  Responses were rated on a five-point scale 

ranging from one (not at all) to five (very much) and then averaged for a perceived skills 

score.  In this study, reliability for all items was found to be α = .83. 

Next, cognitive processing as measured by scales for each of the three theories 

will be addressed.  To measure transportation, 34-items from the three scales of 

concentration, emotion, and visual imagery were used (Appendices C, D, and F), which 

are the essential elements measured in transportation theory.  To obtain a transportation 

score, the mean of the subscales was computed and then these means were averaged for a 
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transportation score.  This was done to balance out the unequal number of items on the 

emotion (20 items), concentration (11 items), and visual imagery (five items) scales.  The 

reliability rating for the transportation scale was α = .89. 

To measure flow, a 38-item scale comprised of the relevant theoretical constructs 

was used.  The constructs included in the flow scale are concentration, enjoyment, 

motivation, perceived demands, and perceived skills (see Appendices C, E, G-I).  As with 

transportation, the mean of the mean scores for the subscales was used to obtain a flow 

score that equalized the different number of items on the various subscales.  This resulted 

in a reliability rating of α = .90 for the flow scale. 

To measure AIME, a 34-item scale was used and was comprised of the constituent 

elements in AIME:  concentration, enjoyment, perceived demands, and perceived skills 

(see Appendices C, E, H, and I).  As noted with transportation and flow scores, to balance 

out the unequal number of items on the subscales, the mean of the means for the 

subscales was used to arrive at an overall AIME score.  The reliability rating for the 

AIME scale was α = .85. 

Beliefs for each of the three health issues.  Belief measures were created by the 

researcher to specifically address explicit verbal or visual portrayals of information 

related to the main health topic in that treatment condition (see Appendices J-L).  Eleven 

items rated on a five-point scale ranging from one (strongly disagree) to five (strongly 

agree) were used to investigate story-consistent beliefs for each of the three health issues 

following exposure to a television program stimulus.  
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Belief scores were collected in Time 1 measures (no less than three days prior to 

exposure) and Time 2 measures (immediately following exposure).  Belief change scores 

used for analyses were obtained by subtracting beliefs at Time 1 from beliefs at Time 2 

for the relevant treatment condition in which participants were exposed (i.e., binge 

drinking belief change in the binge drinking condition).  Reliabilities were assessed for 

each of the three health belief topic areas and are reported individually for Time 1 and 

Time 2 measures.   

Reliability of binge drinking beliefs at Time 1 was α = .72 and at Time 2, α = .78.  

Dropping additional items would have increased the disparity in reliability ratings 

between Time 1 and Time 2 measures without boosting reliability of the lowest reliability 

measures.  Thus, it was decided that the full scale would be used for analyses.   

Reliability of problem eating beliefs was found to be α = .72 for the Time 1 

measures and α = .74 for Time 2 measures.  To improve reliability, one item was dropped 

(“Overweight results from eating a regular diet of sweets.”).  This resulted in a reliability 

rating of α = .75 at Time 1 and α = .74 at Time 2 on the final scale. Dropping additional 

items would not have improved reliability ratings. 

Reliability for unprotected sex beliefs was α = .69 for Time 1 measures and α = 

.70 for Time 2 measures.  One item was dropped from the unprotected sex belief scale  

(“The only way to know if a person truly has a sexually transmitted disease is by having a 

blood test”) to increase the reliability ratings.  The final reliability rating for unprotected 

sex belief measures was α = .72 for both Time 1 and Time 2.  Dropping additional items 

would not have improved the alphas. 
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Previous experience.  To measure health-related previous experience, participants 

responded to relevant questions created by the researcher about behaviors in each of the 

three health-issue domains:  binge drinking, problem eating, and unprotected sex (see 

Appendices M-O).  Previous experience measures were designed to query participants 

about the extent of engagement in health-related activities in each of the three health 

domains.  Except for problem eating experience, two questions asked participants to rate 

on an ordinal scale the extent to which they partook in health-related activities and two 

additional questions asked participants to rate the frequency with which they engaged in a 

health-related activity in a given month (one was reverse scored). Each question was 

rated on a five-point Likert-type scale.  Responses ranged from one (not at all) to five 

(very much).  An additional measure was created by the researcher for problem eating 

previous experience and is discussed below. 

Previous experience questions avoided appearing to ask participants about 

socially objectionable behaviors and minimize a social desirability bias.  Rather than ask 

participants how much they “binge drank” or “over ate,” questions were rephrased to 

explicitly describe the behaviors that were of concern in the study.  For example, a binge 

drinking previous experience item asks participants to rate how frequently they drink five 

or more drinks within a two-hour period.  By avoiding the use of pejorative terms to 

inquire about health behaviors, it was anticipated that this would increase valid responses. 

Of note, the binge drinking previous experience measures were different for men 

and women because the amount of alcoholic drinks consumed that typically qualifies as 

“binge drinking” by conventional standards differs between the sexes (i.e., five or more 
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drinks within a two-hour periods for men compared to four or more drinks for women) 

(National Institute on Alcohol Abuse and Alcoholism, 2004).  The reliability rating for 

the male binge drinking experience full scale was α = .42.  To improve reliability, one 

item was dropped from the scale (“Of all the times you drink alcohol in a given month, 

how many times do you not drink five or more alcoholic drinking within a two-hour 

period?”) to increase the reliability rating to α = .86.  The reliability rating for the female 

binge drinking previous experience scale was α = .79.  For comparability purposes 

between the male and female binge drinking previous experience scales, the 

complementary item was also dropped from the female binge drinking previous 

experience scale bringing the reliability rating for the three-item scale to α = .84.   

To measure problem eating previous experience, three items were asked of 

participants that paralleled the binge drinking experience items.  That is, one question 

asked participants to rate the relative extent to which they ate more than a single serving 

at a time and two questions asked about the frequency with which they did so (one item 

was reverse scored). In addition to rating their experience with eating more than one 

serving of food at a time, participants were asked to report their height and “heaviest 

weight ever.”  Heaviest weight ever was used as a way of assessing the extent of 

overweight participants had ever been.  This information was then used to compute a 

body mass index (BMI), a common metric in identifying obesity (CDC, n. d.). 

After computing a BMI for each participant, the BMI scores were then 

transformed into ordinal data using a five-point scale based on this classification system 

of identifying relative levels of obesity.  The scale ranged from one (not overweight) to 
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five (a lot of overweight).  Starting at a BMI rating of 25 (the lowest overweight BMI 

classification) and using a one-point interval, each successive BMI rating translated into 

one point higher on the ordinal scale.  For example, a person with a BMI of 24.9 and 

below was scored a one (not overweight) on the ordinal scale, and a BMI rating of 25.7 

would be scored a two on the ordinal scale (a little overweight).  These ordinal data 

responses were included in an overall four-item scale of previous experience with 

problem eating.  There were problems inherent in the measures that require explication. 

Thirty-three cases of height and weight data (25% of the sample) were missing, 

preventing a stable calculation of previous experience with problem eating in the overall 

scale.  The reliability for the full scale was α = .28.  To improve the scale reliability, the 

BMI item was dropped bringing the reliability to α = .43 (see Limitations section in 

Discussion).  One additional item was subsequently dropped (“Of all the times you eat in 

a given month, how many times do you not eat more than one serving at a time of fast 

food, friend potato chips, candy, sugared drinks, etc?”) leaving a two-item problem eating 

previous experience scale.  The reliability for this two-item scale was α = .89.  Dropping 

additional items would have been undesirable because it would have left only a single 

item by which to measure problem eating. 

To assess unprotected sex previous experience, a four-item scale was used.  Two 

items asked participants to rate on an ordinal scale the relative extent to which they 

engaged in unprotected sex.  Two other items asked to rate the frequency with which they 

engage in unprotected sex (one item was reverse scored).  Reliability of the four-item 

scale in this study was found to be α = .82. 
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Potential moderating variables.  Recall from an earlier discussion that several 

other variables have been shown to be associated with beliefs consistent with television 

content:  amount of television viewing and demographics such as ethnicity.  Although 

these variables are not the focus of this dissertation, it is important to examine their 

potential influence on story-consistent beliefs.  If associations are found between the 

variables of interest, then these variables would be entered as covariates in analyses.  For 

amount of television viewing, a positive linear relationship has been demonstrated 

between it and beliefs (Gerbner et al., 1980; (Hawkins & Pingree, 1981).  To measure 

amount of television viewing, questions were asked about the average number of hours 

participants watch on weekdays and weekend day (see Appendix P).  These items were 

rated on a five-point scale ranging from one (none) to five (more than 6 hours per day) 

and the mean was used for analyses.  Forty three percent of participants reported 

watching television at least 3-4 hours per day.   

Additional questions were asked to also assess amount of viewing of the specific 

television series participants were exposed to in the study.  This was done to determine 

whether there was any correlation between amount of television viewing of the series and 

story-consistent beliefs. To determine average viewing of the television series 

participants were exposed to during the study, participants rated their responses on a five-

point scale ranging from 1 (none) to five (more than six times).  More than half of 

participants (60%) reported not viewing the television series at all each month and 

additional 15.4% reported watching the series once or twice per month.   
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Participants were also asked whether they had seen the particular episode they 

were exposed to in the study.  Fifteen percent of participants indicated they had seen the 

episode.  Recall that the purpose of this dissertation is to assess the potential impact of a 

single exposure to a television narrative. Therefore, if participants affirmed that they had 

seen the particular episode previously, then data for these participants were dropped from 

analyses. 

Other potential moderators were demographics.  Variables including age, sex, and 

ethnicity were also included in data collection (see Appendix Q).  As noted in the 

introduction, demographics and amount of television viewing have been shown to be 

correlated with beliefs consistent with television content (Hawkins & Pingree, 1981; 

Potter, 1986).  Therefore, data on age, sex, and ethnicity were entered into preliminary 

analyses to investigate whether they were correlated with belief change scores.  The 

distribution of demographics is reported in the Participants section.   

Correlations were computed to assess whether there was any relationship between 

these potential moderating variables and belief change.  No significant correlations were 

found (see Table 2).  Thus, these variables were not entered into subsequent primary 

analyses as covariates.   

Manipulation check.  For this final section of measures, two items for each 

treatment condition were analyzed to determine whether or not participants paid active 

attention to the television program to which they were exposed (see Appendix R).  These 

items measured recognition of plot developments and characters in the stimulus program.  
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If participants scored at least one item for the relevant condition correctly, they were 

included in analyses. 

Responses were examined during the preliminary data analyses to ensure that 

participants were attending to the stimuli.  Three participants did not answer the 

manipulation check items and were dropped from analyses.  To obtain a score for the 

manipulation check, correct responses were given a score of 1, incorrect responses were 

scored zero.  The total number of items answered correctly for the relevant condition is 

reported in Table 3.  The majority of participants answered both items correctly (91% 

overall) and a smaller percentage (9% overall) answered only one item correctly.  

However, there were apparent differences between groups. 

For the binge drinking condition, 83.6% answered both questions correctly and 

17.4% only answered one question correctly.  In the problem eating condition, 97.8% 

answered both questions correctly while 2.2% answered only one question correctly.  In 

the unprotected sex condition, 91% of participants got both of the manipulation check 

items correct while 9% answered only one question correctly.  Across all conditions, no 

one answered both items incorrectly.   

While manipulation check data for the binge drinking condition pose a concern, 

these data may be explained by the problems with the questions themselves.  Five out of 

the six manipulation check items inquire about recognition of plot developments 

compared to one question in the binge drinking condition that asked participants about 

name recognition of a character.  When examining raw frequencies of incorrect responses 

to individual items, the name recognition item was answered incorrectly most often 
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(10.9%).  The frequency of incorrect responses for the other binge drinking manipulation 

check item (6.5%) was consistent with the range of frequencies for incorrect responses in 

the other two conditions (3%-6%).  Thus, it appears that the incorrect response rate in the 

binge drinking condition is likely a function of one of the questions rather than a lack of 

attention to the program.   

Missing data.  Data were missing for 3% of participants’ responses on the 

independent and dependent variables under investigation.  No one variable contributed to 

more than 5% of all the missing data.  The highest percentage of missing data on any one 

variable was 9%, the emotion variable.  For each missing datum, a mean score was used 

as a replacement. 
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IV. RESULTS 

This section is organized in goal order. The four principal goal areas in this 

dissertation are:  1) to examine how well individual theoretical constructs predict belief 

change after exposure to narrative entertainment television programs; 2) to assess 

differences in cognitive processing according to each of the three overall theoretical 

scales; 3) to determine which theory best predicts belief change following exposure to 

entertainment television narratives; and 4) to evaluate whether previous experience with a 

health issue moderates the relationship between exposure to a narrative entertainment 

television program and belief change. Within each goal section, individual research 

questions and hypotheses will be addressed in the order they were posed.  A summary of 

findings will be presented at the end of each goal area and an overall summary of 

findings will be provided at the conclusion of the Results section. 

Recall that the primary focus of this dissertation is a comparison of theories used 

to explain belief change after exposure to television narratives.  While three instantiations 

of health issues are represented in this study, the purpose of using three conditions is to 

increase generalizability of findings across health issues, not to investigate any one health 

issue per se.   Where applicable, preliminary analyses were performed in each goal area 

to ascertain if there were significant differences on the variables of interest between the 

three treatment conditions.  If significant differences were found, results were presented 

for each of the three treatment conditions.  Otherwise, findings presented were conducted 

on aggregate data.  That is, belief change is reported for all participants as a whole, and is 
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represented as belief change for the health topic related to the relevant treatment 

condition. 

Goal 1:  Assessing How Well Individual Underlying Constructs of the Three Theories 

Predict Belief Change 

For Goal 1, in order to examine the ability of essential constructs of the theories to 

individually predict belief change, linear regressions were performed.  Regressions were 

performed for belief change scores for the relevant treatment condition to determine 

whether the variance accounted for by the predictor variables was significant.  Prior to 

reporting results of the regressions, changes in belief scores from Time 1 to Time 2 were 

examined.  Results of a repeated measures ANOVA show that mean belief scores at Time 

2 (M =4.06, SD = .53) were significantly higher than at Time 1 (M =3.74, SD = .51), F(1, 

127) =77.07 p < .001, ηp
2 = .38 (see Table 4).  Mean belief scores increased across all 

conditions (M =.32, SD = .52) indicating that participants’ reported beliefs more 

consistent with the information contained in the television narrative.  These results apply 

to examination of all RQs below.     

A review of the correlations among all underlying constructs was also conducted.  

Correlations ranged between r = -.03 and r = .78 with the lowest correlation between 

visual imagery and perceived skills (r = -.03) and the highest correlation between 

motivation and enjoyment (r = .78).  These results are reported in Table 5.  An 

examination of the data reveals that many of the variables are significantly correlated.  

The correlations among variables however do not violate assumptions of the statistical 

procedures used in this study. 
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RQ1:  How well does concentration predict viewers’ health-related belief change 

following exposure to entertainment television narratives?  The mean concentration score 

across all conditions was 4.07 (SD = .52).  See Table 6 for means of all underlying 

constructs.  A linear regression was performed for mean belief change scores.  

Concentration was the independent variable and belief change was the dependent 

variable.  Concentration was a significant predictor of belief change (β = .20, p < .05), 

accounting for 4% of the variance in mean belief change scores (see Table 5 for a 

summary of regressions).  Thus, concentration was a significant predictor of belief 

change across all treatment conditions.   

RQ2:  How well does emotion predict viewers’ health-related belief change 

following exposure to entertainment television narratives?  The mean emotion score 

across all conditions was 2.26 (SD = .56).  A linear regression was performed with 

emotion as the independent variable and mean belief change as the dependent variable.  

Emotion accounted for 8% of the variance in relevant belief change scores (β=.28, p = 

.01).  Thus, emotion was a significant predictor of mean belief change scores. 

RQ3:  How well does enjoyment predict viewers’ health-related belief change 

following exposure to entertainment television narratives?  The mean enjoyment score 

across all conditions was 3.67 (SD = .83).  A linear regression was performed using 

enjoyment as the predictor variable and mean belief change as the outcome variable.  

Enjoyment was a predictor of belief change (β= .30, p = .01) and explained 9% of the 

variance in belief change.  Thus, enjoyment was a significant predictor of belief change. 
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RQ4:  How well does visual imagery predict viewers’ health-related belief change 

following exposure to entertainment television narratives?  The mean visual imagery 

score across all conditions was 2.87 (SD = .85).  A linear regression was performed using 

visual imagery as the independent variable and mean belief change scores in the relevant 

treatment conditions as the dependent variable.  Visual imagery was a significant 

predictor of belief change, (β= .19, p < .05), accounting for 4% of the variance in mean 

belief change scores. Thus, these findings reveal that visual imagery accounted for a 

significant portion of the variance in belief change after participants viewed a television 

narrative. 

RQ5:  How well does motivation to comprehend a narrative predict viewers’ 

health-related belief change following exposure to entertainment television narratives?  

The mean motivation score across all conditions was 3.68 (SD = .77).  Using a linear 

regression, motivation was the predictor variable and belief change was the outcome 

variable.  Motivation to comprehend a narrative explained 6% of the variance in belief 

change (β= .25, p < .01).  Thus, motivation to comprehend a narrative is a significant 

predictor or belief change. 

RQ6:  How well do perceived demands of comprehending a narrative predict 

viewers’ health-related belief change following exposure to entertainment television 

narratives?  The mean perceived demands score across all conditions was 1.91 (SD = 

.50).  A linear regression was performed using perceived demands as the predictor 

variable and belief change as the dependent variable.  Perceived demands of a narrative 

entertainment television program did not account for a significant amount of variance in 
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mean belief change scores, (β= -.07, p = .41).  Although beliefs changed to become more 

story-consistent across all conditions, perceived demands did not explain a significant 

amount of the variance in belief change scores.  

RQ7:  How well do perceived skills to comprehend a narrative predict viewers’ 

health-related belief change following exposure to entertainment television narratives?  

The mean perceived skills score across all conditions was 4.21 (SD = .58).  A linear 

regression was performed using perceived skills as the independent variable and mean 

belief change scores for the relevant treatment condition as the dependent variable.  

Perceived skills to comprehend a narrative entertainment television program did not 

explain a significant amount of variance in belief change, (β= .15, p = .10).  While belief 

change scores increased after exposure to television narratives, this difference in beliefs 

from Time 1 to Time 2 was not accounted for by perceived skills to comprehend a 

television narrative.  Therefore, perceived skill was not a significant predictor of belief 

change.   

Summary.  This goal area investigated how well each of the underlying theoretical 

constructs predicted belief change after exposure to television narratives.  In essence, this 

provides information about which individual constructs matter and in what theory they 

are included, when predicting belief change following exposure to television narratives.  

An initial assessment of belief change after exposure revealed that story-consistent 

beliefs increased from Time 1 to Time 2.   

Findings from the subsequent regression analyses show that the majority of the 

individual constructs accounted for a small but significant amount of the variance in 
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belief change following exposure to television narratives. Concentration, emotion, 

enjoyment, visual imagery, and motivation were all significant predictors of mean belief 

change scores. In contrast, perceived demands and perceived skills were not.  A 

conclusion to be drawn from these data is that while statistically significant, the 

individual constructs do not explain a large portion of the difference in belief change after 

exposure to television narratives.  

Another perspective on these findings can be gained by examining the findings of 

the construct within their theoretical groupings.  For transportation, all three of the 

underlying constructs (concentration, emotion, and visual imagery) were significant 

predictors of belief change.  For flow, three of the five constructs (concentration, 

enjoyment, and motivation) were significant independent predictors of belief change, but 

not perceived demands and perceived skills.  For AIME, two of the four variables were 

significant predictors of belief change (concentration and enjoyment), but, the same as 

flow, perceived demands and perceived skills were not significant predictors of belief 

change. Therefore, while variables appearing chiefly in transportation and flow account 

for belief change, different constructs appear in the two theories.  Furthermore, constructs 

in AIME add no new explanatory power compared to the other two theories.  The overall 

findings indicate that the variables specified in the theories are important predictors of 

belief change after viewing television narratives. 

Goal 2:  Comparing Differences Between the Three Overall Theoretical Scales 

 This next section is devoted to making side-by-side comparisons of cognitive 

processing of narrative using the three overall theoretical scales.  The purpose of these 
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contrasts is to examine the extent of differences in mean scores of the three theories 

under investigation prior to examining which theory best predicts belief change after 

exposure to an entertainment television narrative. Whereas the first goal area of this 

dissertation provided information about the relative importance of individual underlying 

constructs represented in each of the three theories, this second goal area offers 

information about the relative degree to which participants experience cognitive 

processing according to each theory.   

In order to assess this goal area, the mean scores for each of the pairs of scales 

were compared using matched pairs t-tests.  This was done to compare the degree of 

difference in which participants reported cognitive processing that occurs according to 

each theory.  Prior to aggregating these scores across all subjects, means for each of the 

three theories were compared for each of the three treatment conditions to establish 

comparability between groups.  To examine for possible differences in means between 

groups, an ANOVA was conducted using treatment condition as the independent variable 

and theoretical mean scores as the dependent variable.   

Results of the ANOVA reveal that the theoretical scale means are not equivalent 

between groups, thus, preventing data being aggregated across all conditions.  The means 

of all three theories were lower in the binge drinking condition compared to the other two 

conditions.  Post hoc Bonferroni adjusted scores show that the mean for the transportation 

scale in the binge drinking condition (M = 2.85, SD = .48) was significantly lower than 

that of the problem eating (M = 3.16, SD = .48) and unprotected sex condition (M = 3.18, 

SD = .49), F(2, 128) = 6.36, p < .01 (see Table 6).  The mean of flow in the binge 
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drinking condition (M = 3.31, SD = .44) was significantly lower than that of the problem 

eating (M = 3.62, SD = .38) and unprotected sex condition (M = 3.59, SD = .38), F(2, 

128) = 7.49, p = .001.  The mean of AIME in the binge drinking condition (M = 3.31, SD 

= .40) was significantly lower than that of the problem eating (M = 3.54, SD = .33) and 

unprotected sex condition (M = 3.53, SD = .33), F(2, 128) = 5.99, p < .01.  Therefore, for 

each of the three following hypotheses, means for each of the three pairs of theories are 

compared using paired t-tests for each of the three treatment conditions.   

H1:  There will be significant differences in viewers’ cognitive processing of 

entertainment television narratives when comparing the overall scales of transportation 

and flow.  Hypothesis one examines the predicted difference between the pair of scales of 

cognitive processing: transportation and flow.  Recall that because mean scores are not 

equivalent between treatment groups, the first analysis compared the means between the 

two scales for each of the three conditions.  On a scale ranging from one to five, the mean 

for the transportation scale in the binge drinking condition (M = 2.85, SD = .48) was 

significantly lower than the mean of flow in the binge drinking condition (M = 3.31, SD = 

.44), t(45) = -10.63, p < .001 (see Table 7 for comparison of theoretical means within 

each condition).  For the problem eating condition, the mean transportation score (M = 

3.16, SD = .50) was significantly lower than that of flow (M = 3.62, SD = .39), t(45) = -

8.45, p < .001.  For the unprotected sex condition, transportation (M = 3.18, SD = .49) 

was also significantly lower than the mean of flow (M = 3.59, SD = .38), t(36) = -7.80, p 

< .001.  Thus, despite the mean scores differing by treatment condition, there is a 
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consistent pattern whereby transportation scores are significantly lower than flow after 

the same viewing experience.  Thus, H1 was confirmed.   

H2:  There will be significant differences in viewers’ cognitive processing of 

entertainment television narratives when comparing the overall scales of transportation 

and AIME.  H2 evaluates whether there are differences in scores of the transportation 

scale and of the AIME scale. Paired t-tests reveal that for the binge drinking condition, 

mean scores of transportation (M = 2.85, SD = .48) were significantly lower those of 

AIME (M = 3.31, SD = .40), t(45) = -10.77, p < .001 (see Table 7).  For the problem 

eating condition, mean transportation scores (M = 3.16, SD = .50) were significantly 

lower than mean AIME scores (M = 3.54, SD = .34), t(45) = -6.85, p < .001.    In the 

unprotected sex condition, transportation scores (M = 3.18, SD = .49) were significantly 

lower than AIME scores (M = 3.53, SD = .33), t(36) = -6.07, p < .01.  

A comparison of transportation and AIME mean scores for each of the three 

conditions demonstrates that participants report a statistically significant greater level of 

AIME compared to transportation.  As in the comparisons between transportation and 

flow, the difference between transportation and AIME mean scores was modest 

(approximately one-half point on a five-point scale), but nonetheless statistically 

significant. Additionally, this finding was upheld for each of the three treatment 

conditions.  Thus, H2 was confirmed. 

H3:  There will be significant differences in viewers’ cognitive processing of 

television narratives when comparing the overall scales of flow and AIME.  This 

hypothesis claims that there will be significant differences in cognitive processing of 
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television narratives as measured by flow and AIME.  For the binge drinking condition, a 

mere visual examination and post-hoc Bonferroni adjusted scores reveal the mean of flow 

(M = 3.31, SD = .44) was the same as that of AIME (M = 3.31, SD = .40), t(45) = .11, p = 

.92 (see Table 7).  For the problem eating condition, flow scores (M = 3.62, SD = .39) 

were significantly higher than AIME scores (M = 3.54, SD = .34), t(45) = 5.45, p < .001.  

In the unprotected sex condition, the mean of flow (M = 3.59, SD = .38) was also 

significantly higher than that of AIME (M = 3.53, SD = .33), t(36) = 3.40, p < .01.   

For H3, the means of the two scales are significantly different in the problem 

eating and unprotected sex conditions.  For this hypothesis, the magnitude of difference 

in the problem eating and unprotected sex conditions poses a concern.  Despite 

differences in the mean scores of flow and AIME being small yet significant, they are 

arguably not meaningful from a practical standpoint.   Overall, in two out of three cases, 

the hypothesis was confirmed.  Therefore, H3 was partially confirmed. 

Summary.   Goal 2 of this dissertation sought to establish that the extent of 

cognitive processing according to the three theories under investigation differs in 

important ways.  A preliminary investigation of means between the three treatment 

groups revealed that mean scores of theories differed by condition.  The binge drinking 

condition had significantly lower theoretical mean scores compared to the other two 

groups.  Consequently, this prevented aggregating data across subjects for statistical 

analyses and comparisons between theoretical mean scores were done for each of the 

three groups.  Logical deductions were drawn from patterns of data from the results of 

analyses for each of the three treatment conditions. 
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Flow had the highest mean score in the problem eating and unprotected sex 

condition followed by AIME and transportation respectively.  In the binge drinking 

condition, flow and AIME means were equal, and transportation scores less than these 

two means.  AIME mean scores were significantly higher than those of transportation for 

the problem eating and unprotected sex conditions.  While the differences between the 

three scales were statistically significant in the problem eating and unprotected sex 

conditions, the practical difference between the scale means is small. 

Overall, two hypotheses were confirmed and one was partially confirmed.  Two 

hypotheses were supported indicating significant differences in cognitive processing 

according to transportation, flow, and AIME.  The mean score of transportation is 

significantly lower than that of flow and that of AIME.  A third hypothesis comparing 

flow and AIME was partially confirmed, where two treatment conditions revealed a 

statistical difference between flow and AIME scores. Flow scores were higher than 

AIME scores.  Thus, the extent of cognitive processing largely differs between each of 

the three theories.  

Up to this point, two goal areas have sought to compare the three theories under 

investigation.  Findings from Goal 1 showed that individual constructs represented in 

transportation, flow, and AIME are significant predictors of belief change.  All individual 

constructs of transportation are significant independent predictors of belief change.  Two 

constructs of flow and AIME, however, were not significant predictors of belief change:  

perceived demands and perceived skills.  Concentration is included in all theories.  

Results from Goal 2 revealed that, generally, the extent of cognitive processing differs 
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between transportation, flow, and AIME.  Participants report more flow compared to 

transportation regardless of the program they viewed and more flow relative to AIME in 

two of the three conditions.  Given these findings, the ability of the three theories to 

explain belief change is somewhat unclear.  An investigation of this area is the next 

section in this dissertation. 

Goal 3:  Investigating Which Theory Best Predicts Story-consistent Beliefs   

 The purpose of this goal area is to determine which of the three theories under 

investigation best explains story-consistent beliefs following exposure to narrative 

entertainment television programs.  

RQ8:  Among transportation, flow, and AIME theories, which one best predicts viewers’ 

health-related belief change following exposure to entertainment television narratives?  

 To answer this research question three individual linear regressions were 

performed.  Each of the theories was entered as a predictor to examine the effect on belief 

change, the dependent variable of interest.  First, using transportation as the independent 

variable, a linear regression was performed.  Results show that transportation accounted 

for 7% of the variance (β= .25, p = .004) (see Table 8).  A second regression using flow 

as the independent variable yielded the identical significant finding.  Flow explained 7% 

of the variance in belief change (β= .27, p = .002).  A third regression was performed 

using AIME as the independent variable.  This finding was also significant as AIME 

accounted for 6% of the variance in belief change (β= .25, p = .004).  Thus, all three 

theoretical scales significantly predicted belief change scores and were relatively equal in 

the variance accounted for. 
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Summary. The purpose of this goal section was to assess which of the three 

theories best predicts belief change after exposure to narrative entertainment television 

programs. The analyses used three independent regression equations by which to judge 

which of the theoretical scales best predicted belief change.  Results show that all three 

theories accounted for relatively the same amount of variance in belief change scores.  

Transportation and flow predicted belief change slightly better than AIME, however, the 

practical meaningfulness of this difference is extremely small.  Thus, even though the 

three theories represent different underlying constructs, this goal area provided little 

differentiation between the three theories. 

Goal 4:  Investigating the Potential Role of Previous Experience in Moderating the 

Relationship Between Narrative Entertainment Television Programs and Belief Change 

 The fourth and final goal of this dissertation is to examine whether previous 

experience with a health issue moderates the relationship between exposure to narrative 

entertainment television programs and belief change.  In order to evaluate this 

relationship, an ANOVA was conducted using previous experience for the relevant 

condition as the independent variable and change in health-related belief scores as the 

dependent variable.  Previous experience groups were created by bifurcating scores into 

high and low previous experience using a median split technique.   

The extent of previous experience participants reported for each of the three 

treatment conditions was quite comparable.  On a five-point scale ranging from one 

(none) to five (more than 10 times), binge drinking previous experience was the highest 

(M= 3.00, SD = 1.04), followed by problem eating previous experience (M= 2.90, SD = 
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1.03), and unprotected sex previous experience (M= 2.70, SD = 1.17).  These means 

equate roughly into engaging in these types of behavior an average of three to five times 

per month indicating that, typically, participants regularly engage in these types of 

behaviors. 

RQ9:  What is the effect of previous experience with a health issue on relevant beliefs 

after exposure to a narrative entertainment television program with a plot centering on a 

health issue? 

Results from an repeated measures ANOVA show that there was no treatment x 

previous experience interaction, F(1, 127) = .10, p = .76 (see Table 9).  Previous 

experience did not moderate the relationship between exposure to television narratives 

and belief change. However, as reported previously, there was a main effect of treatment 

where overall belief scores at Time 2 (M= 4.06, SD = .53) were significantly higher than 

Time 1 belief scores (M= 3.74, SD = .51), F(1, 127) =77.07 p < .001, ηp
2 = .38 (see Table 

10).  These results are represented in Figure 1.  There was no main effect of previous 

experience, F(1, 127) = 1.84, p = .17.    

Means for each of the three treatment conditions were consistent with the overall 

findings; belief change increased after exposure to a television narrative (see Table 4).  

Binge drinking belief scores increased from Time 1 (M = 3.51, SD = .47) to Time 2 (M = 

3.73, SD = .55).  Problem eating belief scores increased from Time 1 (M = 4.05, SD = 

.37) to Time 2 (M = 4.35, SD = .36).  Likewise, unprotected sex belief scores were 

greater at Time 2 (M = 4.12, SD = .45) than Time 1 (M = 3.70, SD = .55).  These results 

are illustrated in Figure 2. 
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Summary.  The objective of this final goal area was to determine whether previous 

experience with a health issue moderated the relationship between exposure to a narrative 

entertainment television program and belief change.  An analysis was conducted using a 

repeated measures ANOVA with previous experience as the independent variable and 

belief change as the dependent variable.  Results show that there was no difference in 

belief change scores between high and low previous experience groups.  Both groups, 

nonetheless, showed significantly more story-consistent beliefs following exposure to 

television narratives compared to pre-exposure beliefs.  This indicates that for 

participants in this study, previous experience with a health issue was not a barrier to 

significant belief change after exposure to television narratives.   

Overall Summary of Results 

 Several key areas of findings were revealed in this study.  Each of the four goal 

areas will be summarized and put into context for the current study. 

Goal 1:  Assessing How Well Individual Underlying Constructs of the Three Theories 

Predict Belief Change 

 The first goal area examined the discrete underlying constructs of each of the 

three theories to determine how well they individually predicted belief change.  Beliefs 

increased from Time 1 (M = 3.74, SD = .51) to Time 2 (M = 4.06, SD = .53) 

demonstrating more story-consistent beliefs after exposure to a single episode of 

television narratives.  A number of constructs were statistically significant predictors of 

belief change.  Enjoyment was the strongest predictor of belief change (R2 =. 09, p = .01) 

followed by the more generic emotion (R2 =. 08, p = .01), and motivation (R2 =. 06, p < 
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.01); both concentration (R2 =. 04, p < .05) and visual imagery (R2 =. 04, p < .05) had the 

lowest, yet still statistically significant findings.    

 All three constructs of transportation (concentration, emotion, visual imagery) 

were independently and significantly predictive of belief change.  The majority of flow 

constructs were significant predictors (concentration, enjoyment, motivation), but not 

perceived demands and perceived skills to comprehend a narrative.  Half of the AIME 

constructs (concentration and enjoyment) were significant independent predictors of 

belief change.  These same constructs are represented in flow with the exception of 

motivation. 

Affective responses were the strongest individual predictors of belief change.  

Enjoyment, which is present in flow, accounted for 9% (p = .01) of the variance in belief 

change.  Emotion, which is a construct represented in transportation, accounted for 8% (p 

=.01) of the variance in belief change.  Despite findings from this goal area not 

differentiating between two of the theories, there is a trend of affect playing a stronger 

role in explaining belief change than other constructs. 

 In light of the statistical significance of these findings, the practical significance 

must also be weighed.  At best, an individual construct (enjoyment) accounted for 9% of 

the variance in belief change.  At worst, though statistically significant, concentration and 

visual imagery each explained only 4% of the variance in belief change.  Taken at face 

value, these individual figures seem of little value for practical considerations with the 

vast majority of variance in belief change explained by variables other than the ones 

under investigation.  However, examining individual constructs is not the sole focus of 
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this dissertation.  On the contrary, the focus is to compare the full complement of 

constructs theorized to explain belief change after processing narratives.  This is 

addressed in Goal 3. 

Goal 2:  Comparing Differences Between the Three Overall Theoretical Scales 

 Goal 2 examined the differences in mean scores of transportation, flow, and 

AIME.  A difference in theoretical means between conditions prevented a statistical 

comparison of means across all subjects.  Therefore, means between pairs of theories 

were reported for each of the three treatment conditions and conclusions were drawn 

from the results of the three statistical tests for each hypothesis.  Overall, H1 and H2 were 

confirmed, and H3 was partially confirmed.   

Mean scores of transportation and flow theories were statistically different from 

one another in all three treatment conditions.  Participants experienced more flow 

compared to transportation.  Additionally, participants reported more AIME than 

transportation across all three conditions.  H3, which compared the means of flow and 

AIME, was partially confirmed. There was a minor but statistically significant difference 

between flow and AIME scores in two conditions, with participants reporting more flow 

than AIME.  However, there was no difference in flow and AIME scores in the binge 

drinking condition. While the true test of a scientific hypothesis is one of statistical 

significance, whether these differences are practically meaningful will be addressed in the 

discussion section.  These mixed findings notwithstanding, there were differences in the 

extent to which participants reported cognitive processing in most treatment conditions 

according to the three theories.   
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Goal 3:  Investigating Which Theory Best Predicts Story-consistent Beliefs   

 To answer this goal area, an individual regression analysis was conducted for 

each of the three theories’ ability to predict belief change.  These analyses revealed that 

transportation and flow were equally predictive of belief change, accounting for 7% (p < 

.01) of the variance.  AIME was also predictive of belief change, accounting for 6% (p < 

.01) of the variance.  There might be several reasons relating to the underlying constructs 

that explain these findings. 

Between transportation and flow, concentration is the only construct in common.  

This variable individually accounted for 4% (p < .05) of the variance in belief change.  

Otherwise, the other constructs are unique to their respective theories.  For transportation, 

the remaining construct of emotion accounted for 8% (p = .01) of the variance in belief 

change and visual imagery accounted for 4% (p < .05).  For flow, enjoyment, motivation, 

and concentration accounted for 9% (p = .01), 6% (p < .01), and 4% (p < .05) of the 

variance in belief change, respectively.  While the amount of total variance accounted for 

by each the two theories was identical, it appears that different cognitive processes can be 

attributed to belief change.  

AIME was also a significant predictor of belief change, though not as strong 

compared to transportation and flow.  Recall that flow and AIME share four constructs in 

common. A fifth construct, motivation, is unique to flow, and it individually explained a 

significant amount of variance in goal area 1.  This appears to be a logical explanation of 

why flow might account for slightly more variance than AIME.  However, transportation 

and AIME share only concentration in common.  Different constructs are represented in 
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transportation and AIME, yet the two theories account for a relatively equal amount of 

variance in belief change after exposure to television narratives.  Therefore, both 

transportation and AIME account for unique variance in belief change after exposure to 

narratives, although they are relatively equal in predicting belief change. 

Overall, all three theories were relatively equal in their ability to explain belief 

change after exposure to television narratives.  Affective responses, which are 

represented in all three theories, differ conceptually between transportation and flow, and 

transportation and AIME.  Nonetheless, both emotion and enjoyment were the strongest 

of the individual constructs in predicting belief change.  Other variables such as visual 

imagery and motivation are unique to transportation and flow respectively and also play a 

role in belief change.  All three theories are relatively equal in their ability to predict 

belief change after exposure to narratives, but they are not interchangeable.   

Goal 4:  Investigating the Potential Role of Previous Experience in Moderating the 

Relationship Between Narrative Entertainment Television Programs and Belief Change 

 Goal 4 sought to understand the role of previous experience with a health issue in 

potentially moderating the relationship between exposure to television narratives and 

subsequent belief change.  This goal addresses a larger picture of the effects of 

cognitively processing narratives.  In classic persuasion studies, prior experience with an 

attitude object has been shown to reduce the likelihood of belief change.  This study 

tested this idea in a different realm by examining health-related belief change after 

exposure to popular entertainment television programs, a commonly encountered type of 

television programming.  Across all participants, belief change scores increased from 



 
 

123 
 

 

Time 1 to Time 2.  Scores were then split into high and low previous experience groups 

for comparison purposes.  In this contrast, belief change scores were significant for both 

high and low previous experience groups.  This suggests previous experience is not a 

barrier to health-related belief change following exposure to television narratives, a topic 

that will be explored further in the subsequent discussion chapter. 

A second finding was that there was no significant difference in belief change 

scores between treatment conditions.  Three health issues were represented in this study 

for the purpose of drawing conclusions across health issues.  Findings from this study 

demonstrate that belief change in audience members with previous experience was not 

limited to a single health issue.  Therefore, it can be deduced that previous experience 

with a range of health issues need not necessarily preclude belief change after exposure to 

narrative entertainment television programs.   
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V. DISCUSSION AND IMPLICATIONS 

The overarching goal of this dissertation was to provide a greater understanding 

of audience members’ cognitive processing of entertainment television narratives by 

evaluating three different theoretical explanations.  This section is organized by 

highlighting key contribution areas of this dissertation from both theoretical and practical 

standpoints.  This allows for the major benefits of the study to be discussed in light of 

previous findings relevant to communication scholars and to public health promoters.   

A primary contribution area of this study is that it conducted a comparison of 

three theories applied to explain cognitive processing of television narratives.  A second 

contribution area was examining the role of narratives in producing belief change after 

exposure to narratives.  Additionally, this study revealed that narratives may be 

persuasive for target audience members who have previous experience and potentially 

more durable attitudes.  Third, by using a medium not typically studied in research 

conducted by the theorists, this study reveals generalizability of the theoretical 

predictions beyond the media used in studies conducted by the proponents of the theories.  

Following key contribution areas, potential limitations of the study will be discussed and 

put into context for their practical implications.  

Comparison of Theories Used to Explain Cognitive Processing of Narratives 

The primary purpose of this dissertation was to evaluate theoretical explanations 

of cognitive processing of narrative entertainment television programs.  Three theories 

were placed in a side-by-side comparison for this purpose:  transportation, flow, and 

AIME.  A brief recap of the theories follows.   
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Transportation is a theory that was originally intended for explaining belief 

change after exposure to public narratives, chiefly text narratives (Green & Brock, 2000; 

Green et al., 2002).  To the extent that audiences become absorbed in cognitively 

processing and affectively responding to a narrative, studies show that story-consistent 

beliefs will result.  A theory that has been identified by some (Green et al., 2004; Slater et 

al., 2006) as a similar state to transportation is flow (Csikszentmihalyi, 1975; 1990).  

Flow theory claims that absorption in an activity is a function of cognitive engagement, 

enjoyment, motivation, and perceived demands and skills to perform the activity.  

Despite its use by some as an analogous state to transportation, no studies have been 

identified that compare the two theories, thus limiting claims of similarity.  The third 

theory, AIME, claims that cognitive resources are devoted to processing a mediated 

message depending on the perceived demands and skills needed to comprehend a 

message, and by the enjoyment of doing so (Salomon, 1973; 1974).  Learning from 

media, including belief change, results from the amount of cognitive resources devoted to 

processing a message.  These three theories were applied in this study to explain belief 

change as a result of exposure to television narratives. 

The similarity among the three theories was assessed several ways.  First, the 

underlying constructs’ ability to individually predict belief change was assessed.  All 

constructs represented in transportation were significant predictors of belief change, and 

most of the constructs in flow were significant (concentration, enjoyment, and 

motivation), but not perceived demands and perceived skills.  Similarly, for AIME, both 

concentration and enjoyment were significant predictors, but not perceived demand and 
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perceived skills.  A second comparison assessed the extent to which participants reported 

cognitive processing of television narratives according to each theory.  Findings revealed 

that participants experienced more flow and AIME than transportation, and more flow 

compared to AIME in the majority of treatment conditions.  One treatment condition 

revealed no difference between the extent of flow and AIME reported.  A third analysis 

compared the ability of each theory to predict belief change following exposure to 

narratives.  All three theories worked equally well in that they accounted for 6-7% of the 

variance, a statistically significant, though practically small amount.  However, this 

analysis revealed no differentiation between the three theories.   

In comparing the individual constructs of the three theories, there is some, albeit 

modest direct overlap.  All theories claim that concentration is essential.  While all 

theories also include emotion, transportation employs a broad-based application of 

emotion, whether positively or negatively valenced.  For transportation, a greater amount 

of emotion experienced, corresponds with a greater amount of transportation.  In contrast, 

flow and AIME focus strictly on a single, positive emotion: enjoyment.  Findings showed 

both emotion and enjoyment were significant and independent predictors of belief 

change.  Moreover, both of these affective responses were the strongest individual 

predictors of belief change compared to the other constructs.  Thus, emotion, which is 

represented in all theories, appears to be an important predictor in belief change 

following exposure to television narratives.  From here, however, is a point of departure 

between transportation, flow, and AIME. 
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The other two underlying constructs of transportation were also independently 

predictive of belief change following exposure to television narratives.  One finding is 

that visual imagery was a significant predictor of belief change.  However, to date, this 

had only been demonstrated with text messages.  This is a reasonable hypothesis when 

reading text stories, but the implications after exposure to television stories have not been 

studied to date.  The items used in this study were designed to capture information about 

images of scenes and characters that audience members’ visualized in their minds.  For 

example, one item asked participants to rate the extent to which they visualized 

characters when the screen went blank for commercial breaks.  This is evidence of 

additional cognitive elaboration where participants may be continually thinking about the 

characters or scenes.  This finding is consistent with theorizing about transportation 

where audiences become fixated on a story and the story then envelops their world and 

cognitive resources (Green & Brock, 2000).  Several conclusions can be drawn here. 

Findings from this study demonstrate that transportation and flow theories are not 

interchangeable from a theoretical standpoint.  Distinct underlying cognitive processes 

are represented and were found to account for significant amounts of belief change.  This 

has implications for public health message creation.  For transportation, the ability of a 

story to grab audience members’ attention and envelop them in an unfolding story 

contributes to increased concentration, visual imagery, and affective responses.  In 

contrast, results from analyses of flow and AIME demonstrate that enjoyment is also 

meaningful for producing belief change.  Therefore, while transportation is not 

interchangeable conceptually with flow, this difference may matter less when designing 
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public health messages.  All three theories were relatively equal in producing belief 

change, despite being accounted for by different cognitive and affective processes.  

Therefore, the cognitive processes that are hypothesized to be engaged differ relative to 

each theory, but these processes explain belief change equally well. 

Of further consideration is the fact that flow, relative to AIME, includes a unique 

concept of motivation to engage in an activity that subsequently fosters deeper absorption 

in that activity.  Motivation accounted for minute, but significant, differences in mean 

scores of flow relative to AIME.  These results could be an artifact of the experimental 

setting in which attention to a stimulus was compulsory.  Indeed, participants were 

recruited into the study in exchange for extra credit toward their undergraduate 

communication classes.  Attention to the stimulus was strongly encouraged.  Participants 

were seated at individual computer terminals and used head phones while watching a 

television program.  While motivation explained a significant portion of the variance in 

belief change, the impetus for motivation to cognitively process a television narrative is 

less clear.  It may be due to the entertaining format of a television program, or it may be 

due to artificially induced concentration.  Moreover, the practical significant of this 

difference (six-hundredths of one point on a five-point scale) is of very little value to 

public health promoters with the goal of influencing the public’s attitudes.  This 

fractional difference is likely of little value to health campaign promoters. 

Another contribution of comparing theories is assessing the implications of the 

constructs represented in flow and AIME, which virtually overlap.  Flow and AIME 

share the same underlying concepts, with the exception of motivation being included in 
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flow.  Motivation was a significant predictor of belief change after processing narratives.  

From a public health perspective, creating messages that target audience members’ 

interests and spur motivation to comprehend a television narrative becomes more 

important than simply creating messages that foster concentration and enjoyment.  Thus, 

creating media messages that viewers find intriguing and are motivated to process 

increases the likelihood that belief change will occur. 

Recall that neither perceived demands or perceived skills were independent 

predictors of belief change.  One possible explanation for this finding is that skills may 

have been overmatched to demands.  Studies from flow indicate that under these 

circumstances, boredom may arise (Csikszentmihalyi, 1975).  However, it would not be 

expected that flow and transportation would both be significant predictors of belief 

change given a state of boredom.  Transportation claims that when cognitive and 

affective responses are highly engaged, story-consistent beliefs are more likely to occur 

(Green & Brock, 2000).  For flow, however, an activity may be intrinsically motivating, 

but when skills and demands are either overmatched or overtaxed, people become bored 

or anxious respectively.  In this study, both theories were significant predictors of belief 

change.  The ability of perceived demands and perceived skills to predict belief change 

may have been attenuated if there were an overmatch between skills relative to demands 

of the stimuli used in the study.  This scenario seems unlikely given that results showed 

that components of flow and AIME other than perceived demands and skills were 

sufficient to account for a significant amount of belief change.   

Examining the Role of Television Narratives in Producing Belief Change 
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A second area of contribution of this study was to demonstrate the effect of 

exposure to television narratives on health-related beliefs.  Across all three treatment 

conditions, participants’ health-related beliefs increased to be more consistent with the 

story they viewed than prior to exposure.  These findings buttress previous research on 

transportation theory that demonstrated that the extent to which participants become 

cognitively and affectively absorbed in following a story results in more story-consistent 

beliefs (Green & Brock, 2000; Green et al., 2004).  As further evidence in support of 

transportation theory, all three underlying constructs of transportation (concentration, 

emotion, and visual imagery) were individually predictive of belief change.  Thus, 

interpretations of previous transportation studies were supported in this study. 

More importantly, previous experience with a health-related issue did not 

preclude belief change after exposure to health-related television messages.  Previous 

studies of attitude change have compared attitudes of participants who had no previous 

experience with those of participants who had prior experience with an attitude object 

(Chaiken & Baldwin, 1981; Regan & Fazio, 1977).  The current study made a 

comparison between participants with previous experience that differs in subtlety from 

classic persuasion research by comparing participants’ attitude change who have more or 

less previous experience.  Findings of prior studies revealed that previous experience 

with an attitude object reduced the likelihood of belief change after exposure to a 

persuasive message.  The current study builds on findings from these classic persuasion 

studies in two ways.  First, it compares the effect of the extent of previous experience 

with a health issue on belief change.  Second, it extends the applicability of findings to 
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belief change that results from exposure to entertainment media programs, a message 

format not typically approached by audience members as a “persuasive message.”  

Findings from this study showed that television narratives were able to "overcome" more 

durable attitudes that are typically associated with previous experience.  A comparison of 

mean belief scores between participants with high and low previous experience showed 

that belief change as a result of exposure to television narratives occurred and was 

statistically significant for both groups.  Thus, there is good reason to believe that 

attitudes assumed to be more durable because of previous experience may be amenable to 

persuasion when encountering entertainment television programming. 

From a theoretical perspective, this strengthens the claim that when processing 

narratives, previous experience may in fact enhance belief change.  Some have speculated 

that previous experience may prompt story-cued remindings (Larson & Lazlo, 1990).  

With cued remindings of one’s own knowledge, this may create links between a story 

topic and real life experiences, further encouraging deeper cognitive processing of a story 

(Schank & Abelson, 1995; Strange & Leung, 1999).  Findings in this study, however, are 

somewhat at odds with classic persuasion studies that show previous experience 

attenuates the effect of persuasive messages (Chaiken, 1980; Petty & Wegener, 1998; 

Regan & Fazio, 1977).  In this study, participants who had either “a lot” or “a little” 

previous experience with a relevant health issue experienced belief change.  However, no 

assessment of beliefs was made in this study of participants who had previous experience 

and those who did not, which is a more direct comparison with previous studies of 

persuasion research.  With only five participants in the entire sample reporting no 
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experience with relevant health issues, there was insufficient power to conduct such 

analyses.  Most participants had ongoing experience with the behaviors under 

investigation.  The practical significance of regular engagement in a health-related 

behavior requires more research.  Undoubtedly, previous experience plays a role in 

health-related beliefs following exposure to entertainment television narratives, but it 

need not preclude belief change when viewing television programs featuring health 

information. 

While watching television, the underlying assumption is that audiences want to be 

entertained.  Generally speaking, audiences do not necessarily perceive entertainment 

television fare as programs that espouse intentionally persuasive messages that one needs 

to guard against.  This is a particularly important facet to consider for audience members 

with previous experience who are better able to defend against incoming persuasive 

messages (Petty & Cacioppo, 1986; Petty & Wegener, 1998).  With previous experience, 

a more complex cognitive schema is associated with an attitude object compared to 

attitudes shaped by no previous experience (Johnson & Eagly, 1989).  Therefore, if 

audience members view the content of narrative entertainment television messages with a 

lack of defensiveness, then there is a potential “window of opportunity” for health 

campaign promoters.  Moreover, such a widely used medium has the potential to provide 

information about health issues that may be stigmatizing or embarrassing.  Thus, 

audience members with previous experience may be more open to processing information 

about these issues than they would be to processing messages conveyed via more 

traditional public health formats, such as public service announcements.    
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These findings are relevant for health campaign promoters.  Narratives play an 

integral role throughout human lives and can convey information in a non-threatening 

way compared to traditional sources of health information, such as doctors.  For some, 

experiencing other people’s stories can be a way in which to learn information.  Indeed, a 

prior discussion in the introduction section highlighted the fact that overweight characters 

were infrequently portrayed in television programs, yet the proportion of overweight and 

obese adults has increased in the general population (Mokdad et al., 1999).  There is very 

little evidence from research studies on which to base conclusions about portrayals of the 

negative effects of obesity.  This study showed that regardless of previous experience 

with overweight, belief change can result given that certain cognitive processes are 

engaged.  Recently, accounts from audience members of a weekly narrative radio 

program featuring characters dealing with diabetes suggested that audience members 

“heard” the message more clearly compared to the same information delivered by 

medical professionals (Simon, 2008).  By listening to other people’s stories and 

understanding how they deal with health problems, it motivates audiences to take action 

as well.  

Extending the Applicability of Theories to Electronic Media 

A third area of contribution of this study is the applicability of transportation and 

flow to electronic media.  Whereas transportation theorists claim that transportation is 

applicable to a wide variety of media, using transportation as an explanatory mechanism 

for belief change is largely untested with television programs (cf. Slater et al., 2006).  In 

this study, the overall transportation scale and its individual components were all 
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significant predictors of belief change.  Hence, this study extends the current theorizing 

by demonstrating that transportation is predictive of belief change following exposure to 

narrative television programs.   

Flow has largely been applied to avocational activities such as rock climbing, 

composing music, and creating art (Csikszentmihalyi & Csikszentmihalyi, 1988).  

Csikszentmihalyi (1975, p. 62) has claimed that "reading is perhaps the most common 

flow activity in the world".  This claim notwithstanding, no studies have been identified 

even with text narratives to evaluate this claim.  Findings in this study demonstrate that 

flow can occur when processing narrative entertainment television programs.  Moreover, 

with the exception of one condition, flow had the highest mean compared to both AIME 

and transportation.  This increases the generalizability of flow to media not reported 

previously.  For public health message creation, messages that are designed to be 

intrinsically motivating as well as enjoyable can account for belief change. 

Another consideration is that, in this study, participants were exposed to a single 

episode of television narratives.  There is no way to know how representative of all 

television programs the stimuli were other than that all were selected from primetime 

broadcast television programming.  However, health issues represented in television 

programs are common.  A recent content analysis of the top-ten-rated prime-time scripted 

shows between 2004-2006 revealed that 59% of programs included at least one storyline 

with health information in them (Kaiser Family Foundation, 2008).  Therefore, audiences 

are likely to encounter programs that portray health issues.  There may be somewhat 

stronger effects in an environment where exposure to this type of television programming 
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occurs on a regular basis.  Thus, this study provides information for communication 

scholars and public health promoters on several fronts. 

Three different health issues were included in this study:  binge drinking, problem 

eating, and unprotected sex.   The purpose here was not to investigate effects on any one 

particular health issue, but rather, to increase generalizability of findings across health 

issues.  Theoretically speaking, belief change occurred in all three treatment conditions 

and was accounted for relatively equally well by all three theories.  Thus, findings of this 

study regarding the ability of narratives to produce belief change for audience members 

with previous experience can be generalized to a range of health issues. 

Summary.  There were three key contribution areas of this dissertation.  First, 

greater clarity was provided about three theories used to explain belief change following 

exposure to television narratives.  Transportation compared to flow and AIME is unique.  

Contrary to what some have suggested, transportation is not interchangeable with flow 

from a conceptual perspective.  Nonetheless, all three theories account for relatively the 

same amount of variance in belief change.  Motivation is a single construct that 

differentiates flow and AIME, and it individually accounts for a significant amount of 

explanatory power in belief change.  This study also demonstrated that exposure to a 

single episode of narrative television programs produced health-related belief change.  

This effect occurred for participants across high and low previous experience groups.  

Finally, both transportation and flow were applied to media infrequently utilized in 

previous studies, thereby increasing their generalizability to electronic media.   

Limitations 
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There are limitations that exist within this study.  The sample for this study was 

drawn from a college student population.  Second, no direct equivalence between 

programs can be established.  Third, results from the manipulation check raise concern 

that lower attention was given to one program compared to the others.  Fourth, measures 

were not limited to those used by the proponents of the theories.  Fifth, a single measure 

of problem eating appeared not to be valid.  Finally, low reliabilities of some of the 

measures may have attenuated effects.  Each will be discussed in turn and their 

implications weighed in light of study findings. 

First, the participants in this study were drawn from a convenience sample of 

college undergraduates.  While college students are representative of a young adult 

population, the focus of inquiry in this study, results may not generalize beyond an 

undergraduate population.  Nonetheless, similar findings would be expected for a 

comparable young adult college population.   

Second, stimuli were selected from one-hour broadcast entertainment narrative 

television programs.  While the goal was to select programs that featured a health issue as 

a central plot, no equivalence can be established between the three conditions.  Some 

stimuli may have been perceived as more comedic than others while some may have been 

perceived as more melodramatic in style.  Some programs may have presented more 

health information than the others.  The impact of potential variations between programs 

is not known.  It is remarkable that belief change occurred in all three treatment 

conditions.  However, the unprotected sex condition had a greater amount of belief 

change compared to problem eating and binge drinking conditions.  This suggests that 
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although equivalence between conditions could not be established, results were still 

meaningful in relation to the goals of this study.  That is, belief change occurred in all 

three treatment conditions, thus increasing generalizability of results. 

Third, as noted in the method section previously, the binge drinking condition had 

an incorrect response rate on one manipulation check item greater than the other two 

conditions.  This error rate was likely a function of the more difficult question itself, 

which asked for name recognition of a character, compared to other manipulation check 

items which inquired about plot development.  Participants may not have attended to a 

detail as small as a character’s name, even though they may be have been following the 

story closely.  Despite the manipulation check item appearing to be a limitation, 

significant belief change occurred in the binge drinking condition.  Thus, the low 

manipulation check response rate on one item did not pose a serious threat to the validity 

of the study.   

Fourth, measures used in this study were not the exact same measures as those 

used by the proponents of the theories.  The point of this dissertation was to measure 

ideas put forth by the theorists.  To achieve fidelity to the ideas, some measures were 

altered modestly to address the media used in the study or other items were added to 

enhance the stability of a single-item measure.  The effects of these measurement 

modifications are not known.  It is remarkable that for transportation theory, constructs 

that have not been shown previously to be individually predictive of belief change were 

statistically significant predictors in this study, thereby strengthening claims of 

transportation theory.  Therefore, slight modifications appear to be of small concern 
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given that individual theoretical constructs were predictive of belief change.  Ultimately, 

all three theories were predictive of belief change.   

Fifth, one measure of problem eating previous experience appeared to be invalid.  

The measure was created by using participants’ self-report of heaviest weight ever and 

height to compute a body mass index (BMI), a common metric used to identify obesity.  

Initially, this measure was thought to be a relatively objective assessment of whether 

participants had experience with problem eating.  However, one-fourth of participants did 

not report either height or weight, or both.  The participants who reported height or 

weight data may have responded differently than the participants who did not report their 

height and weight contributing to an unstable BMI calculation.  Reliability of the full 

scale of problem eating previous experience was so severely compromised (α = .24) that 

this measure was ultimately dropped.  Several explanations may shed light on the 

instability of this measure.  Participants may have had a BMI higher than the normal 

range, but may not have been overweight or have engaged previously in problem eating.  

For example, athletes with large muscle mass may be heavier than normal for their 

height, although they may not experience problem eating.  Also, there may be a social 

desirability bias in some participants to underreport one’s actual weight, thereby 

contributing to an unstable measure.  This issue was resolved by dropping this measure, 

and, therefore, it did not pose a threat to the study.   

Finally, reliability of measures may have attenuated the results.  Several of the 

measures had lower reliabilities than others which may have impacted the magnitude of 

findings.  For all measures, the reliability ratings ranged from α =.72 to α =.93.  For the 
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individual constructs, reliability ratings ranged from α = .75 (visual imagery and 

perceived demands) to α = .93 (enjoyment).  Of the five individual constructs that were 

significant independent predictors of belief change, reliabilities ranged from α = .75 to α 

= .93.  Of the two constructs that were not significant predictors, reliability ratings ranged 

from α = .75 to α = .83.  Higher reliability ratings of these measures may have 

strengthened the ability to detect effects in some cases (e.g., visual imagery) and 

potentially revealed significant findings that were non-significant in this study (e.g., 

perceived demands).  However, the latter scenario seems unlikely given that the p value 

for perceived demands predicting belief change was p = .41.  Thus, while reliability 

ratings were not consistently in the optimal range, lower reliability ratings did not prevent 

revealing significant findings. 

Reliability ratings of belief measures were relatively comparable across treatment 

conditions, ranging from α =.72 to α = .78.  While these reliability ratings are 

suboptimal, they all approximated the same range of reliabilities.  On a scale of one to 

five, the binge drinking condition had the smallest change score (.21) compared to belief 

change in the unprotected sex condition (.42) and problem eating condition (.31).  

Interestingly, unprotected sex belief measures had the lowest reliability ratings of all 

three conditions, with α = .72 at both Time 1 and Time 2, yet this condition revealed the 

greatest magnitude of belief change.  Thus, for belief measures, reliability ratings appear 

to be a concern of effect size rather than one of significant vs. non-significant findings.   

Summary 
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The limitations reported above appear to have minimal implications.  Of greatest 

concern is the limited generalizability to the general population.  The findings of this 

study extend to a young adult college population, but not necessarily to the broader 

young adult population.   While no equivalence can be established across the three 

stimuli used in this study, belief change occurred in all three treatment conditions.   Thus, 

conclusions about the ability of narrative entertainment television programs to produce 

belief change are strengthened, given certain cognitive processes are engaged.  Finally, 

any limitations imposed by lower reliability ratings of some measures compared to others 

appear only to fortify the results found in this study.  That is, the magnitude of significant 

results found in this study appears to be a conservative estimate of effects.  

Future Directions 

Several steps for future research can be launched from the findings in this study.  

While findings demonstrated that all three theories are roughly equivalent in their ability 

to predict belief change, the theories are not interchangeable as conceptualizations of 

cognitive states. This is because there are different underlying constructs contained in 

each one, which becomes particularly salient when addressing transportation and flow.  

Results showed that different constructs represented in the three theories varied in their 

ability to predict belief change: some were significant predictors of belief change while 

others were not.  Therefore, future research giving greater attention to the individual 

constructs is warranted.   

Concentration and visual imagery, while statistically significant, accounted for 

only 4% of the variance in belief change.   Despite its inclusion in all three theories, 



 
 

141 
 

 

concentration accounted for a relatively small portion of variance of belief change 

compared to other constructs.  Other components, such as attention and cognitive 

elaboration, which are subsumed under concentration, need to be measured more 

precisely.  Doing so may help further distinguish the importance of concentration in 

predicting belief change as a result of cognitively processing narratives.   

The implications appear to be less vexing for visual imagery, another variable that 

was individually predictive of belief change, yet of small magnitude.  In this study, 

television stimuli were used and yet, the ability of participants to visualize characters and 

scenes remained a significant predictor of belief change.  Future studies that compare the 

impact of message format (i.e., narrative) across media on the construct of visual imagery 

would be productive.  This would further an understanding about the impact of a story 

format in stimulating audience members’ cognitive elaboration as measured by visual 

imagery.   

More clarity is needed to better characterize emotion and how it impacts belief 

change after exposure to television narratives.  Specifically, how does the valence of an 

emotion in response to a television narrative play a role in producing story-consistent 

beliefs?  How do strong negative emotional responses to entertainment media impact 

belief change compared to strong positive emotional responses?  Do discrete positive or 

negative emotions such as happiness or guilt drive belief change compared to more 

global affective responses?   

Additional research is needed to investigate the nature of an enjoyable experience 

of viewing entertainment television, how it interacts with emotion, and how enjoyment 
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contributes to belief change.  The emotion that plays a role in an enjoyable media 

experience may differ for audience members.  For example, audiences may enjoy a good 

thriller for the sake of being scared.   Conversely, audiences may enjoy a complex drama 

whose story requires cognitive effort as a way of escapism from everyday life.  The 

aspects that contributed to media enjoyment were not probed further in this study, but are 

worthy of future research efforts.  Generic emotional responses were a significant 

predictor of belief change in this study.  This suggests that both positive and negative 

emotions contribute to an enjoyable narrative experience.  In a similar vein, more 

research using stimuli from different genres of television programs such as comedy, 

suspense, and romance may provide insight into these areas.  By doing so, this may 

provide a clearer understanding the role of emotion and subsequent belief change 

following exposure to narratives. 

 Another area of future research is to examine differences in belief change in 

audience members who are regular viewers of a program compared to people who 

occasionally view or may have never seen a program before.  It would elucidate the role 

of parasocial interactions (Horton & Wohl, 1956) with television characters.  Measuring 

such variables as involvement and identification and identifying their role in predicting 

belief change would be beneficial.  Findings may be extended to public health 

campaigns.  If results showed that regular viewers were more susceptible to belief change 

than non-regular viewers, then this may be an impetus for public health promoters to 

work more closely with writers and producers of television programs to create ongoing 

health-related dialogue in a series. 
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Finally, and perhaps of the most practical importance, is for future studies to 

measure belief change sustained over time after exposure to television narratives.  This 

study demonstrated that health-related belief change can occur after exposure to a single 

episode of primetime media fare.  Belief change was measured immediately following 

exposure.  Findings from this study indicate that popular media programs can impact 

beliefs, and these findings include audience members with previous experience whose 

attitudes may be more resistant to traditional public health campaign tactics.  Ultimately, 

belief change over time and its association with behavior change is of primary concern 

for public health.  Future research efforts that include longitudinal studies examining 

belief change, as well as behavior change, after exposure to television narratives would 

be critical. 
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Table 1 
 
Comparison of Theoretical Constructs 
 
 
 

 Transportation 
 
 

Concentration 
 

Emotion 
 

-- 
 

Visual Imagery 
 

-- 
 

-- 
 

-- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Flow 
 
 

Concentration 
 

-- 
 

Enjoyment 
 

-- 
 

Motivation 
 

Perceived Demands 
 

Perceived Skills 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AIME 
 
 

Concentration 
 

-- 
 

Enjoyment 
 

-- 
 

-- 
 

Perceived Demands 
 

Perceived Skills 
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Table 2   

Intercorrelations Between Belief Change and Potential Moderating Variables 

Variables 
 

Amount of TV 
Viewing 

 
Amount of 

Series Viewing 

 
Sex 

 
Age 

 
Ethnicity 

 
Belief change 

-.01 -.12 -.06 .04 .06 
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Table 3 

Percentage of Participants Answering Manipulation Check Items Correctly 

 
One Question 

Correct 

Both Questions 

Correct 

 
  

Binge Drinking 

(n=46) 

17.4%  

 

83.6% 

 

Problem Eating 

(n=46) 

2.2%  

 

97.8% 

 

Unprotected Sex 

(n=37)a 

8%  

 

92% 

 

Overall 

(n=129)a 

9%  

 

91% 

 

aThree participants did not complete the relevant items.
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Table 4 

Belief Means Over Time and by Condition 

 
Time 1 Time 2 Change 

 
   

Overall*** 

(N =129) 

3.74a 

(.51) 

 

4.06b 

(.53) 

 

.32 

(.52) 

Binge Drinking*** 

(n=46) 

3.51a 

(.47) 

 

3.73b  

(.55) 

 

.21 

(.38) 

Problem Eating*** 

(n=46) 

4.05a 

(.37) 

4.35b 

(.36) 

 

.30 

(.39) 

 

Unprotected Sex*** 

(n =37) 

3.70a 

(.55) 

 

4.12b 

(.45) 

.42 

(.48) 

 Note: All data shown are raw means. Belief scores are based on 5-point scales.  
Means within rows that do not share at least one subscript in common are  
significantly different, ***p < .001.
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Table 5   

Intercorrelations Between Underlying Theoretical Constructs 

 
Concentration Emotion Enjoyment Visual 

Imagery 

Motivation Perceived 

Demands 

Perceived 

Skills 

Concentration -- .31 .60** .27 .69** -.35* .48** 

Emotion .31 -- .50** .47** .58** -.09 .06 

Enjoyment .60** .50** -- .65** .78** -.07 .30 

Visual Imagery .27 .47** .65** -- .57** .17 -.03 

Motivation .69** .58** .78** .57** -- -.07 .22 

Perceived Demands -.35* -.09 -.07 .17 -.07 -- -.54** 

Perceived Skills .48** .06 .30 -.03 .22 -.54** -- 

** p < .01, * p < .05.



 
 

149 
 

 

Table 6 
 

Underlying Theoretical Construct Scale Means by Condition 

 
Concentration Emotion Enjoyment Visual 

Imagery 

Motivation Perceived 

Demands 

Perceived 

Skills 

Binge Drinking 3.93 
(.46)  
(n=46) 

1.98 
(.48) 
(n =46) 

3.23 
(.84) 
(n =46) 

2.66 
(.84) 
(n =46) 

3.31 
(.80) 
(n =46) 

1.90 
(.57) 
(n =46) 

4.17 
(.65) 
(n =46) 

Problem Eating 4.18 
(.55) 
(n =46) 

2.41 
(.53) 
(n =46) 

3.91 
(.71) 
(n =46) 

2.95 
(.80) 
(n =46) 

3.91 
(.66) 
(n =46) 

1.98 
(.46) 
(n =46) 

4.10 
(.52) 
(n =46) 

Unprotected Sex 4.12 

(.51) 
(n =40) 

2.43 
(.55) 
(n =40) 

3.87 
(.76) 
(n =40) 

3.02 
(.88) 
(n =40) 

3.85 
(.73) 
(n =40) 

1.84 
(.47) 
(n =40) 

4.38 
(.53) 
(n =40) 

Overall 4.07 
(.52) 
(n =132) 

2.26 
(.56) 
(n =132) 

3.67 
(.83) 
(n =132) 

2.87 
(.85) 
(n =132) 

3.68 
(.77) 
(n =132) 

1.91 
(.50) 
(n =132) 

4.21 
(.58) 
(n =132) 
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Table 7 
 

Summary of Linear Regression Analyses for Underlying Theoretical  

Constructs Predicting Belief Change  

 
Overall 

(N  = 132) 

 
B SE B β 

Concentration .15 .07 .20a 

Emotion .19 .06 .28b 

Enjoyment .14 .04 .30c 

Visual Imagery .09 .04 .19d 

Motivation .13 .05 .25e 

Perceived Demands -.06 .07 -.07 

Perceived Skills .10 .06 .15 

aR2 =  .04, (p < .05), bR2 = .08, (p = .01), cR2 =  .09, (p = .01), dR2 =  .04,  
(p < .05), eR2 =  .06, (p < .01). 



 
 

151 
 

 

Table 8 

     Comparisons of Theoretical Scale Means Across Conditions 

 
Transportation** Flow** AIME** 

 
   

Binge Drinking 

(n=46) 

2.85a 

(.48) 

3.31a 

(.44) 

3.31a 

(.40) 

Problem Eating 

(n =46) 

3.16b 

(.50) 

3.62b 

(.39) 

3.54b 

(.33) 

Unprotected Sex 

(n =37) 

3.18b 

(.49) 

3.59b 

(.38) 

3.53b 

(.33) 

Overall 

(N = 129) 

3.06 

(.50) 

3.49 

(.42) 

3.45 

(.37) 

Note: All data shown are raw means. Scores are based on 5-point scales.  
Means within columns that do not share a subscript in common are significantly  
different, **p < .01. 
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Table 9 

Comparisons of Theoretical Scale Means Within Each Condition 

 
Transportation Flow AIME 

 
   

Binge Drinking 

(n=46) 

2.85a 

(.48) 

 

3.31b 

(.44) 

 

3.31b 

(.40) 

 

Problem Eating 

(n =46) 

3.16a 

(.50) 

 

3.62b 

(.39) 

 

3.54c 

(.33) 

 

Unprotected Sex 

(n =37) 

3.18a 

(.49) 

3.59b 

(.38) 

 

3.53c 

(.33) 

 

Overall 

(N = 129) 

3.06 

(.50) 

3.49 

(.42) 

3.45 

(.37) 

Note: All data shown are raw means. Scores are based on 5-point scales.  
Means within rows that do not share a subscript in common are significantly  
different, **p ≤ .01. 
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Table 10 
 
Summary of Linear Regression Analyses for Theories Predicting Belief Change 

 
  

Variables 
B SE B β 

Transportation .20 .07 .25a 

Flow .26 .08 .27b 

AIME .28 .09 .25c 

aR2 =  .07, (p < .01), bR2 = .07, (p < .01), cR2 =  .06, (p < .01).



 
 

154 
 

 

Table 11 
 
Analyses of Variance for Belief Change by Previous Experience 

Source 
df F  ηp

2 p 

 
Within subjects    

Treatment 1 77.07 .38 <.001 

Trmt x Previous Exp. 1 .10  .76 

Within group error 127    

 Between subjects    

Previous Experience  1 1.84  .17 

Between group error 127    
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Table 12  

Belief Change Over Time by Previous Experience 

 
Time 1 Time 2 Change 

 
   

High***  

(n =71) 

3.70a 

(.52) 

 

4.00b 

(.56) 

 

.30 

(.51) 

Low***  

(n=58) 

3.80a 

(.50) 

 

4.13b  

(.48) 

 

.33 

(.50) 

Overall*** 

(N =129) 

3.74a 

(.51) 

 

4.06b 

(.53) 

 

.32 

(.52) 

 Note: All data shown are raw means. Belief scores are based on  
5-point scales. Median previous experience score = 3.0. Means within  
rows that do not share at least one subscript in common are significantly  
different, ***p < .001. 
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Figure 1 

Belief Change by Previous Experience 
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Figure 2 

Belief Change Over Time by Condition 

3.00

3.20

3.40

3.60

3.80

4.00

4.20

4.40

4.60

Binge drinking Problem eating Unprotected sex

Time 1

Time 2



 
 

158 
 

 

APPENDIX A 

 
STUDY DESIGN 

 
 

Time 1 (Recruitment) Time 2 (> 3 days later)) 
  

Participants are randomly assigned to 
condition via sign-up sheet 

Exposure to television program 

Participants are asked to access Survey 
Monkey within 24 hours  

Participants access Survey Monkey  
immediately following exposure 

  
Measures Measures 

  
Health-related beliefs Health-related beliefs 

 
 Theoretical constructs of cognitive processing 
 Previous experience with health issues 
 Television viewing habits 
 Demographic information 
 Manipulation check 
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APPENDIX B 
 

SIGN-UP SHEET TO COMPLETE RANDOM ASSIGNMENT 
 

Monday Tuesday Wednesday Thursday Friday 
10:30am                         

A 

10:30am                         

A 

10:30am                         

A 

10:30am                         

A 

10:30am                         

A 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

                                       

C 
12:00                              
A 

12:00                              
A 

12:00                              
A 

12:00                              
A 

12:00                              
A 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

                                       

C 
1:30pm                           
A 

1:30pm                           
A 

1:30pm                           
A 

1:30pm                           
A 

1:30pm                           
A 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

                                       

C 
3:00pm                           
A 

3: 00pm                          
A 

 3: 00pm                         
A     

3: 00pm                          
A 

3: 00pm                          
A 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

                                       

C 
4:30pm                           
A 

4:30pm                           
A 

4:30pm                           
A 

4:30pm                           
A 

4:30pm                           
A 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

                                       

C 
5:00pm                           
A 

5:00pm                           
A 

5:00pm                           
A 

5:00pm                           
A 

5:00pm                           
A 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

                                       

C 
6:30pm                           
A 

6:30pm                           
A 

6:30pm                           
A 

6:30pm                           
A 

6:30pm                           
A 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

B 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

                                       

C 

*Letters assigned to each line do not appear on the actual sign-up sheets until after 
students have signed up.
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APPENDIX C 
 

CONCENTRATION MEASURES 
 
 
 

 Not       Very 
    At all      Much 

1.  While I was watching the program, activity going 
on in the room around me was on my mind. 

1        2        3        4        5 

2.  While I was watching the program, I was mentally 
involved in it. 

1        2        3        4        5 

3.  I found myself thinking of ways the program  
could have turned out differently. 

1        2        3        4        5 

4.  I found my mind wandering while watching the  
program. 

1        2        3        4        5 

5.  How well were you concentrating? 1        2        3        4        5 
6.  How much effort did you exert while watching  

the program? 
1        2        3        4        5 

7.  How difficult was it for you to concentrate on  
comprehending the plot? 

1        2        3        4        5 

8.  How self conscious were you about trying to  
comprehend the plot? 

1        2        3        4        5 

9.  How clear was the plot? 1        2        3        4        5 
10.  How alert were you while watching the program? 1        2        3        4        5 
11.  To what extent can you concentrate on understanding 

the plot? 
1        2        3        4        5 
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APPENDIX D 
 

POSITIVE AND NEGATIVE AFFECT SCHEDULE 
 

 
Instructions.  Please think about all the emotions you felt while you were watching  
the program and respond to the following items by circling the answer that best  
matches your feelings.   
  

    Very           Quite  Very 
    Slightly   A little Moderately  a bit Much 

12.  Interested 1                2                3                4                5  

13.  Distressed 1                2                3                4                5  

14.  Excited 1                2                3                4                5  

15.  Upset 1                2                3                4                5  

16.  Strong 1                2                3                4                5  

17.  Guilty 1                2                3                4                5  

18.  Scared 1                2                3                4                5  

19.  Hostile 1                2                3                4                5  

20.  Enthusiastic 1                2                3                4                5  

21.  Proud 1                2                3                4                5  

22.  Irritable 1                2                3                4                5  

23.  Alert 1                2                3                4                5  

24.  Ashamed 1                2                3                4                5  

25.  Inspired 1                2                3                4                5  

26.  Nervous 1                2                3                4                5  

27.  Determined 1                2                3                4                5  

28.  Attentive 1                2                3                4                5  

29.  Jittery 1                2                3                4                5  

30.  Active 1                2                3                4                5  

31.  Afraid 1                2                3                4                5  

 



 
 

162 
 

 

APPENDIX E 
 

ENJOYMENT MEASURES 
 
 

             Not at    
    all            Extremely 

32. How exciting was the program? 1        2        3        4        5 
33. How suspenseful was the program? 1        2        3        4        5 
34. What is your overall enjoyment of this program? 1        2        3        4        5 
35. What is your enjoyment of the subject matter? 1        2        3        4        5 
36. What is your enjoyment of this television genre? 1        2        3        4        5 
37. In the future, how much would you like to see this  

program? 
1        2        3        4        5 

38. Did you enjoy watching the program? 1        2        3        4        5 
39. To what extent did you enjoy the program? 1        2        3        4        5 
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APPENDIX F 
 

VISUAL IMAGERY MEASURES 
 
 

Not      Very 
     At all     Much 

40. I could picture myself in the scenes portrayed. 1        2        3        4        5 
41. After finishing the program, I found it was easy  

to put the characters out of my mind. 
1        2        3        4        5 

42. I visualized some of the scenes after the program 
was over. 

1        2        3        4        5 

43. I imagined the characters’ images when the  
screen when dark for a commercial break. 

1        2        3        4        5 

44. I could not get the image of the main character  
out of my head. 

1        2        3        4        5 

45. Some scenes were very vivid to me. 1        2        3        4        5 
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APPENDIX G 
 

MOTIVATION MEASURES 
 
 

Not    Very 
     At all   Much 

46. Did you find the program interesting? 1        2        3        4        5 
47. How important was watching the program to  

you? 
1        2        3        4        5 

48. Do you wish you had been doing something else?1        2        3        4        5 
49. How appealing was the program? 1        2        3        4        5 
50. How captivating was this program? 1        2        3        4        5 
51. How absorbed were you in the program? 1        2        3        4        5 
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APPENDIX H 
 

PERCEIVED DEMANDS MEASURES 
 
 

Not       Very 
     At all      Much 

52. Indicate how challenging you thought it was to  
comprehend the plot. 

1        2        3        4        5 

53. How difficult was it to understand the plot? 1        2        3        4        5 
54. How involved did you need to be to comprehend 

the plot? 
1        2        3        4        5 

55. How mentally active did you need to be to  
comprehend the plot? 

1        2        3        4        5 

56. How anxious were you while trying to  
comprehend the plot? 

1        2        3        4        5 

57. How clear did you think the plot was? 1        2        3        4        5 
58. How complicated was it for you to understand  

the plot? 
1        2        3        4        5 

59. How concerned were you about being able to  
understand the story? 

1        2        3        4        5 
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APPENDIX I 
 

PERCEIVED SKILLS MEASURES 
 
 

Not       Very 
     At all      Much 

60. Indicate your skills in comprehending the plot. 1        2        3        4        5 
61. To what extent could you understand the plot to  

your satisfaction? 
1        2        3        4        5 

62. How easy was it for you to comprehend the plot of  
the program? 

1        2        3        4        5 

63. Were you living up to your own expectations about  
comprehending the plot? 

1        2        3        4        5 

64. How well could you understand the characters’  
motivation for action in the story? 

1        2        3        4        5 

65. How simple was it for you to understand the  
relationships among the characters? 

1        2        3        4        5 

66. How effortless was it for you to follow the story  
line? 

1        2        3        4        5 

67. How skillful were you in grasping the unfolding  
story? 

1        2        3        4        5 
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APPENDIX J 
 

BINGE DRINKING BELIEF MEASURES 
 

 
Instructions.  For each statement below, please circle the response that best  
represents your opinion, using the scale below.   

 
SD=strongly disagree  
D=disagree  
N=neither disagree nor agree  
A=agree  
SA=strongly agree 

 
68. Drinking excessive amounts of alcohol can make 

you lose your balance. 
SD      D      N      A      SA 

69. Drinking lots of beer does not cause speech 
slurring. 

SD      D      N      A      SA 

70. There are times when it is okay to drink large 
quantities of alcohol. 

SD      D      N      A      SA 

71. Under no circumstances is it acceptable to drink 
mass quantities of alcohol. 

SD      D      N      A      SA 

72. Sometimes it is OK to “overdo it” at a party. SD      D      N      A      SA 
73. Consuming too much alcohol can get in the way 

of the rest of your life. 
SD      D      N      A      SA 

74. Drinking too much alcohol on one occasion may 
lead to serious consequences. 

SD      D      N      A      SA 

75. Binge drinking is not a problem as long as it 
does 
Not interfere with your school work.  

SD      D      N      A      SA 

76. It is unwise to drink more than you can handle. SD      D      N      A      SA 
77. You may be binge drinking if a friend tells you 

that 
you drink “too much”.  

SD      D      N      A      SA 

78. Having more distant relations with family 
members 
may be a sign that your drinking is becoming a 
problem. 

SD      D      N      A      SA 
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APPENDIX K 
 

PROBLEM EATING BELIEF MEASURES 
 
 

Instructions.  For each statement below, please circle the response that best  
represents your opinion, using the scale below.   

 
SD=strongly disagree  
D=disagree  
N=neither disagree nor agree  
A=agree  
SA=strongly agree 

 
79.  Obesity can cause health problems that lead to 

death. 
SD      D      N      A      SA 

80.  Being overweight does not cause serious health 
problems. 

SD      D      N      A      SA 

81.  It is unhealthy to be overweight. SD      D      N      A      SA 
82.  Being overweight does not cause any health 

problems. 
SD      D      N      A      SA 

83.  Overweight results from eating a regular diet of 
sweets. 

SD      D      N      A      SA 

84.  Overweight results from too much fast food. SD      D      N      A      SA 
85.  Overweight can lead to Type 2 diabetes. SD      D      N      A      SA 
86.  Overweight does not cause Type 2 diabetes. SD      D      N      A      SA 
87.  Diabetes can lead to serious health problems. SD      D      N      A      SA 
88.  If untreated, diabetes can lead to amputation of 

one’s limbs. 
SD      D      N      A      SA 

89.  If untreated, diabetes can cause kidney failure. SD      D      N      A      SA 
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APPENDIX L 
 

UNPROTECTED SEX BELIEF MEASURES 
 

Instructions.  For each statement below, please circle the response that best represents  
your opinion, using the scale below.   

 
SD=strongly disagree  
D=disagree  
N=neither disagree nor agree  
A=agree  
SA=strongly agree 

 
90. Not wearing a condom can lead to sexually  

transmitted diseases. 
SD      D      N      A      SA 

91. It is best to wear a condom even when having 
sexual intercourse with a monogamous partner. 

SD      D      N      A      SA 

92. Unprotected sex may lead to sexually 
transmitted 
diseases. 

SD      D      N      A      SA 

93. Having a monogamous partner means it is not 
necessary to wear a condom during sexual 
intercourse. 

SD      D      N      A      SA 

94. The only way to know if a person truly has a 
sexually transmitted disease is by having a 
blood test. 

SD      D      N      A      SA 

95. Red bumps on a penis may indicate a man has a 
sexually transmitted disease. 

SD      D      N      A      SA 

96. Having a sexually transmitted disease affects 
other people’s health as well as my own. 

SD      D      N      A      SA 

97. Untreated syphilis may lead to neurological 
problems.  

SD      D      N      A      SA 

98. Ultimately, untreated syphilis may lead to 
death. 

SD      D      N      A      SA 

99. Syphilis is curable. SD      D      N      A      SA 
100.Syphilis can be treated with an injection of 

penicillin. 
SD      D      N      A      SA 
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APPENDIX M 
 

PREVIOUS BINGE DRINKING EXPERIENCE MEASURES 
 

 
Instructions.  For each question below, think back about your own experience.   
Circle the response that best represents your opinion. 

 
For women, skip to question # 107 

Not       Very 
     At all      Much 

101.  Have you ever drank five or more alcoholic drinks  
within a two-hour period?  
[One drink = a 12 oz. can of beer, a  
4 oz. glass of wine, or a 1 ½ oz. shot of liquor] 

1        2        3        4        5 

102.  In an average month, how much do you drink five  
or more alcoholic drinks within a two-hour period? 
[One drink = a 12 oz. can of beer, a 4 oz.  
glass of wine, or a 1 ½ oz. shot of liquor] 

1        2        3        4        5 

 
  None  1-2   3-5   5-10   >10 

103.  In an average month, how many times do you  
drink five or more alcoholic drinks within a  
two-hour period?  
[One drink = a 12 oz. can of beer, a 4 oz.  
glass of wine, or a 1 ½ oz. shot of liquor] 

1        2        3        4        5 

104.  Of all the times you drink alcohol in a given month,
how many times do you not drink five or more  
alcoholic drinks within a two-hour period?  
[One drink = a 12 oz. can of  
beer, a 4 oz. glass of wine, or a 1 ½ oz. shot of  
liquor] 

1        2        3        4        5 

 
For men, skip to #111. 

Not       Very 
     At all     Much 

105.  Have you ever drank four or more alcoholic drinks 
within a two-hour period?  
[One drink = a 12 oz. can of beer, a  
4 oz. glass of wine, or a 1 ½ oz. shot of liquor] 

1        2        3        4        5 

106.  In an average month, how much do you drink four 
or more alcoholic drinks within a two-hour period? 
[One drink = a 12 oz. can of beer, a 4 oz. glass of  
wine, or a  
1 ½ oz. shot of liquor] 

1        2        3        4        5 
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APPENDIX M - Continued 
 

PREVIOUS BINGE DRINKING EXPERIENCE MEASURES 
 
None  1-2  3-5   5-10   >10 

107. In an average month, how many times do you  
drink four or more alcoholic drinks within a  
two-hour period? 
[One drink = a 12 oz. can of beer, a 4 oz. glass of  
wine, or a 1 ½ oz. shot of liquor] 

1        2        3        4        5 

108. Of all the times you drink alcohol in a given  
month, how many times do you not drink four  
or more alcoholic drinks within a two-hour period? 
[One drink = a 12 oz. can of beer, a 4 oz. glass of  
wine, or a 1 ½ oz. shot of liquor] 

1        2        3        4        5 

 



 
 

172 
 

 

APPENDIX N 
 

PREVIOUS PROBLEM EATING EXPERIENCE MEASURES 
 

Not      Very 
     At all     Much 

109.  In an average month, how much do you eat more 
than one serving at a time of high-sugar content  
or high-fat foods (e.g., candy, sugared drinks,  
fast food, fried potato chips etc.)? 

1        2        3        4        5 

 
None  1-2   3-5   5-10  >10 

110.  In an average month, how many times do you  
eat more than one serving at a time of high-sugar 
content or high-fat foods (e.g., candy, sugared  
drinks, fast food, fried potato chips etc.)? 

1        2        3        4        5 

111.  Of all the times you eat in a given month, how  
many times do you not eat more than one  
serving at a time of high-sugar content or  
high-fat foods (e.g., candy, sugared drinks,  
fast food, fried potato chips etc.)? 

1        2        3        4        
5 

 
112. What is your height?  ______ft. _____in. 
113. What is the most you have ever weighed? _____ lbs. 
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APPENDIX O 
 

PREVIOUS UNPROTECTED SEXUAL EXPERIENCE MEASURES 
 

Not       Very 
     At all      Much 

114. Have you ever had vaginal or anal sexual  
intercourse without a condom? 

1        2        3        4        5 

115. In an average month, how much do you have  
vaginal or anal sexual intercourse without a  
condom? 

1        2        3        4        5 

          
 
         None  1-2   3-5   5-10  >10 

116.  In an average month, how many times do you  
have vaginal or anal sexual intercourse  
without a condom? 

1        2        3        4        5 

117.  Of all the times you have vaginal or anal sexual
 intercourse in a given month, how many times 
do you not have vaginal or anal sexual  
intercourse with a condom? 

1        2        3        4        5 
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APPENDIX P 
 

TV VIEWING HABITS MEASURES 
 

None  1-2   3-4    5-6   >6 
118. On average, how many hours of television do you  

watch on a week day? 
1        2        3        4        5 

119. On average, how many hours of television do you 
watch on a weekend day? 

1        2        3        4        5 

 
None  1-2    3-4    5-6    >6 

120. On average, how many times do you view this  
television series in a given month? 

1        2        3        4        5 

 
121. Have you ever seen this episode before?    Yes No 
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APPENDIX Q 
 

DEMOGRAPHIC MEASURES 
 

 
122. Age_____  

 
123. Sex (circle one): Female  Male 

 
124. Ethnicity (circle one): White African American  Hispanic Asian      

 
Multi-Ethnic    Other 
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APPENDIX R 
 

MANIPULATION CHECK MEASURES 
 

Please answer the following questions: 
 
Condition 1:  Binge drinking 
In the television program, who was Will’s best friend? 
a. Bailey 
b. Maurice 
c. Jesse 
d. There was no one named Will in the program I watched 
 
In the television program, what problem was Bailey dealing with? 
a. how to pay for his nephew’s birthday party 
b. how to break up with his girlfriend 
c. his parents’ divorce 
d. alcohol abuse 
 
Condition 2:  Problem Eating 
In the television program, Jon was on trial for: 
a. larceny 
b. murder 
c. rape 
d. There was no one named Jon in the program I watched 
 
In the television program, Jon was: 
a. an alcoholic 
b. obese 
c. anemic 
d. injured in a car accident 
 
Condition 3:  Unprotected Sex 
In the television program, George was diagnosed with: 
a. Parkinson’s disease 
b. Glaucoma 
c. Syphilis 
d. There was no one named George in the program I watched 
 
In the television program, George and his current romantic partner: 
a. had a one-night stand 
b. were in a steady relationship 
c. were married 
d. were divorced 
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