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Abstract
This thesis is composed of two integrated components: a creative project and
original academic research. The creative component is a 25-minute medical
documentary called Fairy Steps. Fairy Steps follows a 4-year-old girl with Cerebral
Palsy who is trying to get to St Louis, in America to have a surgery called Selective
Dorsal Rhizotomy (SDR) that may help her walk for the first time. There were
difficulties finding New Zealand health professionals willing to be interviewed for
Fairy Steps but a timely holiday visit to New Zealand provided an opportunity to film
the American surgeon. The challenge of finding experts willing to be interviewed
and a paucity of research into credibility of different sources of expertise provided
the impetus for the academic research.

The academic component involved original research into the use of interviews in
Fairy Steps, and how this storytelling device affects viewers’ perceptions of source
credibility, empathy towards the characters and engagement with the content. This
was tested with an intervention where 328 individuals were divided into two
conditions. Each was shown one of two 30-second videos. The video was an excerpt
from Fairy Steps; the same individual was shown in both videos in which the
condition of Cerebral Palsy was briefly, accurately and articulately described. In one
condition, the interviewee was labelled correctly as the mother of a child with the
condition of Cerebral Palsy; in the other condition, the interviewee was labelled as
a neuroscientist. Both labels were deemed plausible in pilot testing. Measures of
viewer perceived credibility, empathy and engagement were assessed by pre-test
and post-test survey questions in each group and compared between conditions.
There were no differences in viewer engagement or empathy between the
conditions. There was a significant difference in participant responses to two of the
credibility questions, regarding the interviewees’ experience and expertise.
Participants were more likely to “Strongly agree” that the Mother had more
ii

experience. Participants were comparatively more firm in their belief that the
Scientist was an expert in Cerebral Palsy than the Mother.

This research has implications for the use of interviews for factual communication.
Viewers are frequently using media as a source of learning about health-related
information. The current research has indicated that source identity has effects on
viewer perceptions of source credibility. Source credibility is essential to viewers
making well informed decisions about their health. Given this, this research indicates
that the choice of expert can impact how effective the message is in a documentary
and have wider consequences for the viewer. As such when using this medium for
health communication it is crucial that filmmakers think about who is the most
appropriate expert to effectively communicate their message and whether this
expert should necessarily be a Health Professional.
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Introduction
This thesis investigates the use of documentary in raising awareness about medical
conditions and associated treatments. In this instance, the condition of Cerebral
Palsy was the focus. Cerebral Palsy is a motor disability caused by brain damage
before birth or in early childhood (Miller, 2005). This can affect the child’s ability to
walk and talk. The creative component in this thesis is a 25-minute film, Fairy Steps
which discusses a controversial treatment of Spastic Cerebral Palsy called Selective
Dorsal Rhizotomy or SDR. This invasive surgery involves exposing the spinal cord
and cutting nerves that are involved with spasticity in the person’s limbs, aiding
mobility (Aquilina, Graham, & Wimalasundera, 2015). Fairy Steps follows a 4-yearold New Zealand girl with Cerebral Palsy who is attempting to get to St Louis in the
USA to have the SDR surgery that is unavailable in New Zealand.

The process of filming Fairy Steps (2018) and the difficulties I experienced with
regards to access to Ella’s various health professionals inspired the academic
research component of this thesis. In the development of Fairy Steps, I had planned
to tell Ella’s story through a series of interviews with the various important players in
her life, in order to create a more personal portrayal of the story without the use of
narration. This is an unconventional way of structuring documentaries for science
communication as this technique can lack clarity and make it difficult to structure the
narrative when editing. But many New Zealand health professionals who were asked
to comment about this surgery that has not yet been approved for use in New
Zealand declined to be interviewed. The final form of the documentary Fairy Steps
(2018) is told through a series of interviews with Katherine Yearbury (Ella’s mother),
Ella’s therapists and Dr. Park (SDR surgeon in the USA). When researching the use
of this storytelling technique there appeared to be a gap in the research into how
interviews can affect the communication of science in documentaries. In particular
there was little research into how different types of interviews may affect how viewers
1

perceive information in documentaries. This informed development of the
academic research component of this thesis. Thus, the academic research
component explored the effect of source of expertise of an interview in a medical
documentary, in particular in regards to viewer perceived credibility, empathy and
engagement. A clip from Fairy Steps with an interview of Katherine Yearbury was
used with different labels (Ella’s mother or Neuroscientist) to provide the test
intervention of different sources of expertise. I would recommend watching the
creative component: Fairy Steps, before reading Chapter 3.

Thesis structure
Chapter One of this thesis contains a review of literature regarding the use of
narrative in documentaries for science communication, in particular with regard to
health communication. This chapter provides the rationale for using the
documentary medium as a form of health communication for both the creative and
research components of this thesis. In it, I discuss the impact of the source of
expertise on viewer perception of credibility, empathy and engagement with the
documentary. This chapter establishes the thesis research aims and objectives.

Chapter Two provides an overview of the Academic Research Component of this
thesis including the methods, results and discussion. This study was conducted via
an online survey with participants located in New Zealand and around the world.
This study determines whether identification of the source of expertise as a Scientist
or Mother can affect viewer perceived credibility as well as the viewer’s empathy and
engagement with the interview. This chapter presents the research design including
survey construction, video design, ethics approval, recruitment and methods for
data collection and analysis. It then presents the results of the study and discusses
their implications.

2

Chapter Three of this thesis describes the production of the creative component,
Fairy Steps. It provides background information that explains the purpose of
choosing this case study for the creative component. It then discusses rationale
behind its construction, including choices made about narrative structure,
interviews, editing and music.

Chapter Four integrates conclusions and implications of both the creative and
research components of this thesis. In addition, it provides suggestions for future
research in this area and recommendations for future documentaries that portray
disabilities or patient focused stories.

3

CHAPTER ONE: Literature Review
1.1 Documentaries as a Tool for Science Communication
Motion pictures have been used for science since the invention of the camera in the
17th Century (Gouyon, 2016). The development of the camera itself is rooted in
science (Gouyon, 2016). It was first thought that the camera would be used as a tool
for scientific investigation alongside other precision instruments such as the
barometer or telescope (Spence & Navarro, 2011). This scientific grounding has
contributed to the idea of images captured by a camera representing an authentic
record of the scene which can be used as evidence to support a claim (Spence &
Navarro, 2011). In 1910, in order to win an argument about the development of
nerve fibres against fellow scientist Ross Granville Harrison, morphologist Herman
Braus used motion pictures as evidence (Curtis, 2013). They had argued about the
ambiguity around the growth of these fibres, however the use of motion pictures set
the record straight. In experimentation, Braus used time-lapse photography to
record the growth of nerve fibres; this footage supported his hypothesis (Curtis,
2013). Braus also used film to communicate the results of his work. Braus used
motion pictures to describe his experimental procedure to the audience in direct
comparison to Harrison’s procedures. This allowed the audience to act as “virtual
witnesses” where the viewers could judge the validity and value of the results
without having been there during experimentation (Curtis, 2013).

Video is not only a tool for science but a means to communicate the results of
research to the public (Moura, Almeida, & Geerts, 2016). Video has the capacity to
engage individuals in an entirely different way compared to scholarly means of
communicating science such as through journal articles (Moura et al., 2016). This
medium has the capability to emotionally resonate with audiences through the use
of contextual information and relatable characters (Moura et al., 2016). This medium
for the communication of scientific results has been met with some resistance as it is
4

not peer reviewed. In a study by Moura et al (2016) comparing communication of
scientific results through video or through a scientific paper it was found that
individuals believed that use of the documentary was complementary to that of a
scientific paper but not seen as a replacement. However, the use of video in science
has transcended the communication of research results and has been used to
educate viewers about scientific concepts, to explore theories and tell scientific
stories. Documentaries have evolved so that some have become case studies within
themselves. For example, the documentary Super Size Me (2004) captures a social
experiment where a man eats a complete diet of MacDonald’s for a month. This
documentary acts as a persuasive social commentary on the negative effects of
overconsumption of fast food, validated by the presence of a camera. Super Size Me
has been a powerful tool for educating individuals about nutrition (Cottone & ByrdBredbenner, 2006; Cottone & Byrd-Bredbenner, 2007).

The science documentary has typically relied on the ‘reality effect’ to convey the
suggestion of trustworthiness and validity (van Dijck, 2006). This stems from the
historical use of the documentary. The documentary was the first genre of
filmmaking, capturing scenes of actuality that audiences had never seen before such
as overseas destinations (Gouyon, 2016). Due to this, audiences perceive
documentaries to be a constructed representation of reality. The filmmaker expects
the audience to engage in the truth of this world rather than suspend disbelief as
one would when watching a fiction film (Otway, 2015). This means it is crucial that
the world presented by filmmakers is an authentic experience or they risk losing the
attention and belief of the audience. The documentary is perceived as evidence due
to this “reality effect”, the view that documentaries are a reflection of the truth
(Gouyon, 2016). This perceived realism effect could make social learning from
media more likely (Zhang & Haller, 2013). Viewers will evaluate media messages to
the extent in which they represent reality. The more realistic these messages appear
to the viewer the more likely the message will have impact on the viewer and the
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more likely their beliefs will align with the narrative (Bandura, 2001; Cho, Wilson, &
Choi, 2011; Huesmann, 1986; Zhang & Haller, 2013). These inherent characteristics
of the documentary medium lend themselves to science communication. But using
the documentary for science communication does not come without its challenges.
If the process of immersion is disrupted when watching a documentary, it will affect
the viewing experience and viewers may be less likely to be persuaded by the
messages in the film (Moyer-Gusé & Nabi, 2010; Zwaan, 1994).

The use of documentary for the communication of science to the public has
proliferated. One main source for a non-expert learning information about science
is science media (Longnecker, 2016). This can take the form of science magazines,
websites, cinema, radio or television (Dahlstrom, 2014; Schäfer, 2016). Science
documentaries made for television tend to rely on the use of realism, following a
linear narrative and using realistic imagery (van Dijck, 2006). Science documentaries
tend to rely on the direct address modes of storytelling (Table 1.1) to ensure clarity
when discussing complex scientific issues (van Dijck, 2006). These storytelling
devices are not used in isolation as filmmakers will often use a variety of techniques
in construction of a documentary

Documentaries are useful tools for science communication because of the viewer’s
perception of the authenticity of the medium (Murray, 2010; Nisbet & Aufderheide,
2009; Smith & Rock, 2014; Spence & Navarro , 2011). In turn, the viewer has come
to expect certain characteristics of the documentary genre (Nisbet & Aufderheide,
2009). When an individual watches a documentary, they expect the content to be
credible, authentic and engaging (Spence & Navarro, 2011). Research into genre
expectations of texts has shown that when particular conventions are not adhered
to, this can negatively affect overall understanding of the content and subsequently
affect information processing and immersion in the narrative, it is reasonable to
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conclude that this may apply to other forms of media, including documentaries
(Zwaan, 1994).
Table 1.1 Storytelling devices used in documentaries (Nichols 1983)
Device

Usage

Voice of God

This mode of storytelling typically involves anonymous narration
over images, directly addressing the audience. The narration
helps the audience to interpret the images presented on screen
and fill information gaps. This style is typically utilised in science
communication as it is more clear and concise than other modes
however it limits the perspective of the documentary to that of the
filmmaker. This mode is seen in natural history documentaries
such as BBC’s Planet Earth (2006).

Observational

In the 1960-1970s the observational documentary was incredibly
popular. It involves no commentary but instead relied on the
audience to interpret images for themselves and form their own
conclusions. Manipulation from the filmmaker involves placing
images in a certain order which can affect the audiences meaningmaking process. This mode does not allow for the inclusion of
different perspectives and lacks context that other modes provide.

Talking Heads

Another example of storytelling uses direct address. This form of
storytelling involves interviews with experts or individuals directly
involved with the narrative. This mode allows for the presentation
of various perspectives and contexts which helps to strengthen the
argument that the film presents.

1.2 The Use of Documentaries for Health Communication
Studies have revealed that patients proactively seek out further information about
their health without consulting their doctors (Yang & Beatty, 2016). Research has
indicated that mass media content serves as the primary source of information
regarding science and health to lay audiences (Dahlstrom, 2014). Mass media has
the potential to shape public perceptions, influencing behaviour and attitudes
towards their health and health decisions (Chen, 2015; Paek, Gunther, Mcleod, &
Hove, 2011). Mass media campaigns have been used frequently to passively affect
health behaviours in large populations. These campaigns can work indirectly or
7

directly (invoking an emotional response) to elicit certain behaviours or provoke a
change in behaviour (Wakefield, Loken, & Hornik, 2010). As an example, exposure
to mass media coverage of anti-vaccination claims has increased skepticism towards
the use of vaccines (Poland & Jacobson, 2011). However, Chen (2015) found that
the repeated exposure to health-related coverage decreased participants perceived
risks of vaccination.

In the past, health communication has largely used statistical evidence and
arguments to prompt health related behaviors, appealing to logic and reason (Balint
& Bilandzic, 2017). The issue with this method of communication is that these
messages are often detached or presented in a way that lacks relevancy to viewers
(Balint & Bilandzic, 2017; Hinyard & Kreuter, 2007). Researchers have investigated
how narrative health communication can help overcome this resistance and engage
viewers (Balint & Bilandzic, 2017). Narrative health communication is a form of
persuasive communication in which health messages are presented in the form of
fictional or nonfiction stories (Balint & Bilandzic, 2017). For example, medical dramas
are often perceived as a primary reliable sources of health information for some
viewers. Entertainment-education television programs have resulted in the creation
of awareness across a variety of health issues such as emergency contraceptive and
condom use as well as increased knowledge about health conditions such as breast
cancer (Asbeek Brusse, Fransen, & Smit, 2015; Moyer-Gusé & Nabi, 2010). There is
a risk to the use of this genre as health communication as it may lead to inaccuracies
in the portrayal of medical concepts in mass media due to the need maintain
viewership (Moyer-Gusé & Nabi, 2010).

Health communication lends itself to personification which can be more engaging
as it is more relatable to the viewer than other forms of messaging such as using
statistics or arguments. Documentaries have the potential to show the reality of
health conditions through the use of a character’s experience. Furthermore,
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research has shown that viewers are “media literate” suggesting that they are
increasingly aware of the constructed nature of documentaries. What’s more, past
research has shown that viewers prefer the communication of medical information
through fictional programs such as ER over that of a documentary because
documentaries can be seen as incomplete and artificial (Davin, 2003). This
publication is now 15 years old and the research was conducted when the internet
was a relatively new form of mass communication. It would be interesting to
determine whether these perceptions persist. In using documentaries for health
communication, it is important to ascertain how this perspective about
documentaries affects communication. In particular, it is important to consider
whether this perception has affected the perceived credibility and trust of this
medium.

The placement of educational messages in entertainment contexts such as on
television, can serve as a reliable source of health information (Brusse, Fransen, &
Smit, 2017). As such there has been a push towards entertainment-education as a
persuasion strategy for health information (Brusse et al., 2017). Research into
audience perception of health information in medical dramas versus that of
documentaries has suggested that some audiences prefer to use medical dramas
as a source of health information (Lee & Taylor, 2014). A medical drama can be
defined as a fictional television show in which the main plot occurs within a hospital,
focusing on the diagnosis and treatment of illness and injury (Lee & Taylor, 2014).
Research suggests that there is less resistance to messages in medical dramas than
documentary as the viewing process is different. Viewers tend to accept messages
more easily in fictional narrative as their belief is already suspended (Busselle &
Bilandzic, 2008). In a documentary, viewers expect to be persuaded in believing the
truth and as such are more critical of the content. However, Lee and Taylor (2014)
found that the motives for watching a medical drama are related to entertainment
and relaxation and that individuals seeking health related information showed less
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desire to watch medical dramas. This suggests that there is still a place for
documentaries in health communication but perhaps some storytelling methods
used in fictional programming could aid reception to health messages in these
documentaries.

Previous research has produced mixed results about whether patients prefer to hear
information from experts or lay persons. A meta-review of the current research on
credibility of health information suggested that perceived health information is seen
as more credible when provided by an expert rather than a lay person (Yang &
Beatty, 2016). However, the use of lay people in documentaries can serve an
important role in personalizing the medical care and can be used to legitimize
medical intervention (Hodgetts & Chamberlain, 1999). These testimonials can act as
evidence to support claims made by the experts. The use of interviews in
documentaries allow for the portrayal of a variety of perspectives, which in turn can
provide a more balanced representation of medical conditions. This may encourage
audiences to be more receptive to the health messages.

1.3 Representation of Disability in Documentaries
Historically disability has been represented in mass media through a medical model
perspective, representing disability as needing to be cured (Wain, 2017). The
medical model of disability portrays individuals with a disability as reliant on health
professionals for either maintenance or a cure for their condition (Clogston, 1990;
Zhang & Haller, 2013). Mass media has the capacity to shape identity and selfesteem (Zhang & Haller, 2013) . Zhang & Haller (2013), research investigated how
people with disabilities felt about their representation in the media. Results showed
that participants reported that perceived positive media representation resulted in
positive affirmation of their disability but negative representation contributed to
denial of their disability. Given the power of mass media, it is crucial to consider

10

how disability is represented in documentaries, and to employ the best techniques
to tell these important stories.

1.4 Storytelling in Science Communication
Science is embedded in everyday life in such a way that individuals are increasingly
using scientific information to make complex life decisions such as the use of
vaccines (National Academies of Sciences & Medicine, 2017; Takahashi & Tandoc,
2015). Often the non-expert does not have direct access to science and as such,
science communicators act as translators to the lay public (Dahlstrom, 2014;
Martinez-Conde & Macknik, 2017). It has been long thought that the reason
individuals were not engaging with science was because they did not have sufficient
knowledge, known as the deficit model of science communication (Bucchi, 2006,
Longnecker, 2016). Significant research in science communication has shown that
this lack of engagement is multifaceted and can be affected by a number of factors
including attitudes and beliefs. It is critical that science communicators use different
strategies in the communication of science beyond the deficit model (Longnecker,
2016).

Narratives are easier to understand and audiences find them more engaging than
traditional forms of science communication (Dahlstrom, 2014). The sources which
non-experts look to for their scientific information are already biased towards
narrative formats of communication such as print and television (Dahlstrom, 2014).
Narrative is intrinsic to human interaction as individuals communicate through
storytelling, applying a cause and effect logic to events that transpire in everyday
life (Dahlstrom, 2014; Hinyard & Kreuter, 2007; Krakow, Yale, Jensen, Carcioppolo,
& Ratcliff, 2018). Research has shown that narrative may be a fundamental way of
how humans acquire and process knowledge. On a cognitive level, narrative
processing is generally more efficient and has been associated with increased recall
and ease of comprehension (Dahlstrom, 2014). These benefits of narrative are
11

thought to be tied to the fact that narrative processing may be used to create
structure in reality and potentially be an underlying foundation for memory (Berns,
Blaine, Prietula, & Pye, 2013; Dahlstrom, 2014; Krakow et al., 2018).

Researchers have established that narratives have the potential to change, reinforce
and create attitudes, beliefs and behaviours in a variety of contexts (Moyer-Gusé &
Nabi, 2010). Narratives may also be especially useful when audiences are less likely
to engage with the content or resist the argument presented. However, the use of
narrative for science communication has been criticized due to its persuasive nature
(Martinez-Conde & Macknik, 2017). A narrative can be so persuasive that individuals
tend to not realise gaps in the information presented (Dahlstrom, 2014; Moyer-Gusé
& Nabi, 2010; Murphy, Frank, Chatterjee, & Baezconde-Garbanati, 2013; Spence &
Navarro, 2011). Research has shown that narrative can affect the viewer’s ability to
counter argue (Moyer-Gusé & Nabi, 2010; Petty, Haugtvedt, & Smith, 1995). Counter
arguing refers to the viewer generating thoughts that are inconsistent or dispute the
message of the argument (Moyer-Gusé & Nabi, 2010). Narrative arguments have
been shown to reduce viewer motivation to counter argue because it will affect
transportation into the narrative (Green, 2006; Moyer-Gusé & Nabi, 2010). There are
ethical considerations to using narrative in science communication because of these
persuasive qualities. Dahlstrom and Scheufele (2018) suggest that use of narrative
can be counterproductive to the goal of science communication as it hinders
development of scientific reasoning in the public, since narratives can be persuasive
regardless of whether they are accurate. Narratives can be oversimplified and not
present all possible outcomes for the viewers to consider (Dahlstrom & Scheufele
2018 . Dahlstorm and Ho (2012) suggest that one of the concerns of the use of
narrative is that it is not normally associated with scientists. The use of narratives
could affect the credibility of scientists and science itself. However, as long as
accuracy is maintained in the narrative it remains beneficial to science
communication (Dahlstrom & Ho, 2012). This powerful effect of narrative must be
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considered carefully when using storytelling in science communication but it does
not diminish the inherent benefits of using this strategy.

1.5 Interviews as a Source of Information
Interviews have been a staple narrative tool in documentaries for many years
(Nichols, 1983). This device has been used by filmmakers as a means to add validity
to the claims that are made in a film in order to contribute to a more persuasive
argument (Spence & Navarro, 2011). The interview can be viewed as a corroborating
source used to interpret and validate the evidence or visual content shown in the
film. Interviewees tend to hold a power over the audience as they command the
perspective shown in the film, as the story is told through their voice (Spence &
Navarro, 2011). In regards to health communication, interviews could function to
humanize the health-related information and persuade audiences to seek
treatments based on the success of previous patients’ personal experiences. This is
similar to how word of mouth can be highly persuasive in convincing patients to seek
certain treatments or use particular health services (Martin, 2017).

Interviews are typically shown in a documentary through a straight forward, direct to
camera interview. The interviewer is typically off-screen with their questions rarely
used in the final cut of the film. The filmmaker traditionally refers to the interviewee’s
authority and credibility through the use of onscreen text showing the interviewee’s
name, qualification or position and affiliation. This can also be stated by the
interviewee at the beginning of the interview (Nichols, 1983; van Dijck, 2006).
Various authorities or experts can be used as interviewees. For example: the
filmmaker may want to showcase research by a particular scientist. By interviewing
the scientist, themselves, it is more likely that the viewer will trust the claims made
by someone who has researched the subject and whose authority is deemed
“institutionally legitimate” (van Dijck, 2006). Other potential interviewees could be
testimonial such as an individual who survived a disease or a mother retelling her
13

experience of raising a child with a health condition. By using multiple perspectives
and characters, viewers are more likely to identify and relate to what is being said
on screen and as such feel more immersed in the storytelling (Captuo & Rouner,
2011, Dahlstrom, 2016). When making a documentary the filmmaker must ask
themselves who is an appropriate source of information. Albeit critical, the
credibility and expertise are just part of this consideration. The filmmaker must also
think about how the interviewee will perform on camera and whether they will
engage the viewer. It is important to consider both appropriate expertise and
engagement. Although filmmakers use both scientists and laypeople in
documentaries, there is little research into which is more effective in science
communication.

There is a gap in the literature on how the use of the storytelling device of interviews
affects perception of the effectiveness of science communication via documentary.
In order to consider the effectiveness of an interviewee in a documentary for science
communication three aspects should be considered: viewer perceived credibility,
empathy and engagement. As such the following questions are explored in the next
section of this literature review:
1) Do viewers perceive interviews do be credible sources of information?
2) Can interviews affect viewer empathy engagement with the documentary?
3) Can interviews affect viewer engagement with the documentary?

1.6 Are Interviews Credible Sources of Information?
The credibility of health information has been shown to be critical to individuals
making well informed health-related decisions (Callison, 2001; Chaiken &
Maheswaran, 1994; Jones, Sinclair, & Courneya, 2003; Yang & Beatty, 2016) Media
environments have become oversaturated with viewers having to increasingly rely
on shortcuts to determine which information to believe and which to dismiss
(Kahneman, 2011; Takahashi & Tandoc, 2015). A review of the literature has shown
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that positive perceptions towards the credibility of a source have been shown to
increase learning and produce more attitude change than less credible messages
(Takahashi & Tandoc, 2015).

The perceived credibility of a source can be a determining factor in whether or not
the public heeds the advice from medical practitioners as well as a strong predictor
of whether individuals are motivated to seek and follow public health directives
(Avery, 2010). For this reason, the perceived credibility of a medical documentary is
incredibly important in ensuring messages are effectively received by the viewer
(Metzger, Flanagin, Eyal, Lemus, & McCann, 2003). However, research into how
audiences perceive newscasters showed that perceived credibility of individuals in
the media can be affected by a variety of factors such as age, sex, race, likability and
physical attractiveness (Brann & Himes, 2010).

One of the crucial reasons why interviews have been introduced to documentaries
is to add validity to claims made by the filmmaker. Some research has investigated
how a particular source of information in a documentary can affect the viewer’s
perception of its credibility. Yeo et al (2018) found that a particular source,
anonymous (narration) versus an authoritative speaker on screen, can affect
subsequent viewer behavior, with these viewers responding more positively to
authoritative sources. This could suggest that having the face of an expert on screen
may mean that viewers are more receptive to information because they can use
heuristics to determine the trustworthiness of the source rather than having to exert
effort analyzing whether the content is trustworthy.

The measures of evaluating credibility have varied in different studies but has mostly
focused on the audience’s acceptance of the message (Brann & Hime, 2010; Sparks
& Rapp, 2011). This has included looking at the effects of expertise, trustworthiness
and likability/attractiveness of the source (Jung, Chung, & Rhee, 2018). Expertise
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generally refers to the communicator’s ability to know the truth; this is often
confirmed through a qualification (Metzger et al., 2003). Often the qualification of
the individual is indicated in a documentary as an assurance to the audience that the
individual is qualified to comment on a certain topic. There appears to be a gap in
the research around whether viewers are using this title card or the presentation of
the speaker to determine the speaker’s credibility. In evaluating credibility of health
information, Avery (2010) found that audiences relied on perceived expertise,
transparency and knowledge as the most central criteria of credibility. Perceived
expertise can be quite different to expertise itself and refers to a viewer’s perception
of another’s knowledge and capability (Jung et al., 2018). The idea of who qualifies
as an expert may vary among viewers. As such, it is relevant to the filmmaker to
determine who viewers think of as an appropriate expert as this will affect how
viewers interpret the message of the documentary.

The consideration of trustworthiness of a source tends to relate to the willingness or
motivation of the source to provide reliable and accurate information (Appelman &
Sundar, 2016; Roobina, 1990). It can also be influenced by the degree of confidence
that that the communicator has in their claims (Jung et al., 2018; Metzger et al., 2003)
Trustworthy sources were found to influence participants beliefs and attitudes more
than untrustworthy ones (Sparks & Rapp, 2011). Most research has shown that
expertise has been a strong moderator of viewer judgment of source credibility
(Metzger et al., 2003). However source experience as well as source expertise can
affect how persuasive a message is to the viewer (Braunsberger & Munch, 1998). As
such, when looking at the effectiveness of interviews in documentaries the current
research will focus on expertise, experience and reliability with respect to
trustworthiness as predictors of perceived source credibility.

Another aspect of understanding viewers’ perceived credibility is looking at the
medium and message credibility (Hu and Sundar, 2010). In order to add validity to
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truth claims made in the documentary, filmmakers cast ‘experts’. These experts can
range from a scientist or government official to an individual recounting their
experience. Research has shown that people tend to trust medical doctors, teachers,
judges and scientists the most (Avery, 2010), as these individuals were seen to be
contributing to a common good. Yet, people tended to trust institutions and
governments the least (Avery, 2010; Weingart & Guenther, 2016). However, there is
a gap in the research comparing information from a lay person versus an institutional
expert in the documentary medium. Research into whether patients prefer to hear
health information from an expert or a lay person has produced mixed results (Yang
& Beatty, 2016). Health Professionals were generally seen as having more expertise
than lay persons, under certain circumstances. Conversely, information can be seen
as less credible coming from a Health Professional if the information is inconsistent
with patients’ rationale and beliefs (Yang & Beatty, 2016, Hu and Sundar, 2010). A
2015 Pew survey showed that 70% of Americans received their health information
from doctors or health professionals but were not completely reliant on these
sources. Individuals were found to consistently using friends and family as sources
of health-related information (Yang & Beatty, 2016).

1.7 Do Viewers Trust Interviews in Documentaries?
“Science communication, whether internally or to the general public depends
on trust, both trust in the source and trust in the medium of communication.”
(Weingart and Guenther 2016 p. 1).
Trustworthiness is essential in establishing source credibility (Kiousis, 2001). Trust
has been defined in the literature in a variety of ways but in general terms it can be
described as: the willingness to make oneself vulnerable to another based on the
expectation of a beneficial outcome. This willingness stems from a judgement that
the other individual have similar intentions and values (Brewer & Ley, 2013). Brewer
and Ley (2013, p.119) describe that “trust in communication can be defined by the
expectancy that a message is true and reliable.”
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Not only does the message have to be reliable but the communicator has to be
competent in conveying accurate information (Brewer & Ley, 2013). Establishing
source trust is critical as trust determines whether messages are accepted by the
viewer or not (Avery, 2010). Trust can also affect an individual’s perception or
attitude about scientific issues. As such, establishing source credibility and trust is
essential in ensuring audiences accept messages in science documentaries.
Particular individuals have been shown to be trusted more by the public. Individuals
who are perceived to be performing a common good such as scientist, doctors, and
teachers have been shown to be trusted more than governments and institutions
(Weingart & Guenther, 2016). Trust can have a spill-over effect which means that
trust in scientists can foster trust in sources that are associated with scientists. This
would suggest the presence of a scientist in a documentary can enhance viewer trust
in the accuracy and reliability of the information presented in the film. This is
supported by the literature as it has been shown that viewers are more likely to trust
claims made by the person who researched the claims and whose authority is
“institutionally legitimate” (van Dijck, 2006). Brewer and Ley (2012) found that survey
respondents reported higher levels of trust towards scientific media, particularly
towards science television.
Despite this reported trust of scientists, in the case of controversies, such as the use
of vaccines, mad cow disease and GMOs, there has developed a cultural gap
between science and the public (Kabat, 2017). This scepticism may have occurred
due to the belief that scientists cannot be trusted to utilise discoveries wisely or tend
to exaggerate scientific claims (Bates, 2004, Maddox, 1995). This continued distrust
may have been perpetuated by the misinterpretation of scientific findings by the
media (Kabat, 2016). The increasing distrust of science and institutions may call for
a change in the way that science is communicated on screen (Berditchevskaia,
Regalado, & van Duin, 2017). Given this mistrust, it is unclear whether it is better to
use a lay person to communicate scientific information around a controversial issue
rather than a scientist.
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1.8 How Do We Make People Care?
Research into the effectiveness of science communication has shown that increased
knowledge is insufficient in promoting attitude change and that audiences need to
engage further with the science (DeVasto & Creighton, 2018). As mentioned
previously, storytelling has been recognized for its potential to encourage lay
persons to engage with science, especially in situations where individuals are less
likely to engage with the information (DeVasto & Creighton, 2018; Krakow et al.,
2018). Research into the use of narratives has shown that engagement with the story
has resulted in a greater positive response to sympathetic characters and a reduced
negative response to the story (Green, 2006; Krakow et al., 2018).

In order for narratives to be impactful they rely on deep cognitive and emotional
engagement from the viewer (Krakow et al., 2018; Murphy et al., 2013). Bartsch
(2012) suggests that audiences seek affective experiences as they can be rewarding.
Viewers can experience feelings of pleasure, excitement or sentimentality during
exposure to media (Bartsch, 2012). This exposure can indirectly satisfy the viewers’
social and cognitive needs in a number of ways (Cupchik, 1995; Oliver & Bartsch,
2010). For instance, media exposure can act as mood management (Zillmann, 1988),
fulfil sensation seeking needs (Zuckerman, 1979), contribute to self-development
and justify beliefs (Appel, 2008). In fact, emotion can play an important role in the
processing of information in a variety of ways (Keen, 2006; Tyng, Amin, Saad, &
Malik, 2017). Emotions can act as a signal that the viewer must pay attention to
something (Tyng et al., 2017; Xolocotzin, Yeh, & Erduran, 2016). By driving attention,
emotion can affect learning and retention of information, and has been shown to
affect judgement and decision making (Converse, Lin, Keysar, & Epley, 2008;
Xolocotzin et al., 2016). Understanding this desire for an emotional response from
media exposure can be useful in determining the most effective ways of persuading
audiences to engage further with scientific content. As such, in assessing the
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effectiveness of a storytelling device, it is crucial to determine how it affects the
emotional response of the viewer.

When assessing effectiveness of a narrative, engagement refers to the individual’s
level of involvement with that narrative (Lane, Miller, Brown, & Vilar, 2013). The
likelihood that a person will process a narrative can be described by the Elaboration
Likelihood Model (ELM) (Lane et al., 2013). The ELM describes the process of an
individual being persuaded to make a decision (Lane et al., 2013). One way in which
a person will make a decision is when they are motivated and pay attention to an
argument. The model suggests that they will then take a central route (logical,
conscious) to decision making (Lane et al., 2013; Richard E Petty, Cacioppo, &
Schumann, 1983). The second way is via the peripheral route where an individual is
not swayed by the argument but rather by surface characteristics such as the
likeability of the speaker (Lane et al., 2013; Petty et al., 1983). In comparison to
narrative theory the ELM suggests that in order for central processing to occur the
viewer must be adequately motivated (Petty & Cacioppo, 1979). This motivation can
be provoked through personal involvement with the narrative (Petty & Cacioppo,
1979).

Given this factor, the ELM suggests that in order for narrative engagement to occur
there are two crucial components: identification and transportation (Murphy et al.,
2013). Transportation theory refers to the process of the viewer becoming
immersed into the narrative cognitively and emotionally so much so that they
become unaware of their surroundings. Transportation theory also suggests that
individuals process media messages differently depending on how engaged they
are with the content (Caputo & Rouner, 2011). The foundation of this theory is
derived from individuals needing to understand others in their own social context.
Successful transportation into the narrative can help to develop the viewer’s innate
tendency towards “empathy and perspective taking” (Green, Brock, & Kaufman,
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2004). Identification theory, on the other hand, refers to the process of the viewer
identifying with the character on screen. Identification encourages audiences to
have a shared experience with that character through the adoption of the character’s
point of view and as such, experience emotions from their perspective (Bartsch,
2012). If a viewer can identify with the character in this way they are more likely to
be persuaded by the message in the narrative. The filmmakers casting choices
therefore can be crucial to the viewer’s engagement and this is an aspect that must
be carefully considered in the conception of a successful documentary.

Identification theory suggests that social distance between the audience and the
characters on screen may hinder engagement with the narrative. Research into the
Identifiable Victim Effect has shown that individuals are more likely to donate to a
cause when shown an identifiable victim rather than a statistical victim (Small,
Loewenstein, & Slovic, 2007). What this tells us is that viewers are using affect to
process information when given an identifiable character. There is research that
suggests similarity between the audience and the character encourages
identification (Cohen, 2001, 2006). Identity is a key component in determining
whether and how new information is taken up (Longnecker, 2016). In health
communication similarity with characters has been shown to enhance persuasion
messages (Kim, Shi, & Cappella, 2016). For example, participants responded more
favorably to an HIV-related campaign when the message was delivered by someone
of the same ethnic background (Wang & Arpan, 2008). Stretcher et al researched
varying levels of similarity between the audience and the character within an antismoking campaign. Higher levels of similarity resulted in a greater number of
participants quitting smoking over time (Strecher et al., 2008). Similarity in
appearance was not the only factor that could make characters relatable; similarity
in attitude had the same effect (Cohen, 2006; Turner, 1993). The use of interviews
over other storytelling devices used in documentaries such as anonymous narration
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can provide relatable characters and could be instrumental in this process of
identification.

In contrast to other social cognitive theories, the Elaboration Likelihood Model
suggests that persuasive effects of narrative are controlled by absorption into the
narrative and identification with the characters which work to suppress
counterarguing and enhance persuasive effects (Slater and Rouner, 2002). Slater
and Rouner (2002) suggest that the processing of narratives precludes
counterarguing and resistance towards persuasive narrative. Slater and Rouner’s
research suggests that absorption can occur without individuals identifying with the
characters on screen and as such places identification as less important in the
process of narrative persuasion. As such the ELM may not be sufficient to describe
the effects of narrative. The current research may further highlight whether
identification is a factor in audiences being persuaded by narratives.

The emotional impact of a film could be important for viewers’ evaluation of the
worth of a documentary. Neurological research into the cognitive effects of reading
a novel has shown that people may not remember the content of narratives in the
long term but the reader will remember the impact of the narrative, how the
narratives made them feel (Berns et al., 2013). This means that viewers may discuss
the documentary and recommend others watch it if they are emotionally impacted;
this can help to increase awareness around the issues discussed in the documentary.
Furthermore, perspective taking can be affected by the viewer’s emotional
experience. In a psychological study, viewers were more likely to adopt another
perspective given a sad narrative rather than a positive narrative (Converse et al.,
2008).

Through the use of interviews in documentaries the ambiguous scientist can be
presented as a character that audiences can identify and empathize with in the story.
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This device can function to bridge the gap between science and the public. The use
of testimonial interviews can elicit an emotional response from the viewer and
encourage further immersion into the narrative. Utilizing emotion to engage viewers
with documentaries can be useful because audiences seek out these affective
experiences (Bartsch, 2012). These experiences can be negative or positive.
Researchers have explored why individuals like to watch content that makes them
feel sad. Studies suggest that watching sad content can work to make the viewer
feel more positive towards their own life, can provide more meaning, or act as a way
for the viewer to vicariously experience their fears (Goldstein, 2009; Greenberg,
Pyszczynski, & Solomon, 1986; Hanich, Wagner, Shah, Jacobsen, & Menninghaus,
2014). However, Hanich et al (2014) suggests that viewers seek the feeling of being
‘moved’ rather than feeling sad and that feeling sad is only a facilitator to reaching
the experience of being moved. The Excitement-transfer Model suggests that the
sad emotions one feels during the viewing experience enhances the impact of the
happy resolution, making it more enjoyable (De Wied, Zillmann, & Ordman, 1995;
Hanich et al., 2014). Feeling sad can also serve an important factor in how realistic
viewers perceive the narrative to be and subsequently increasing the viewer’s sense
of involvement with the story, leading to a more fulfilling viewing experience (Hanich
et al., 2014). Manipulating this emotion can be a powerful tool in creating impactful
narratives.

The types of interviewees used could have an effect on the overall tone of the
documentary. For example, an emotional story of the impact of a treatment on a
cancer survivor could have an entirely different emotional meaning to the viewer
than that of a factual explanation from a researcher. Research has shown that
emotional tone can affect the audience’s reception to the message in the
documentary (Borum Chattoo & Feldman, 2017). Borum Chattoo and Fieldmans
(2017), found that using a sombre or comedic narrative to create awareness around
global poverty had varying effects. It was found that the comedic documentary
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resulted in larger gains in awareness, knowledge and actions because of the
narratives relatability, positive emotions and entertainment value. This research
points to the persuasive quality of emotion and how utilizing different emotional
tones can affect the science communicated. Research looking at how emotion can
affect health communication shows that the framing of health messages has been
shown to impact viewer response to messages about behaviour change (Brusse et
al., 2017). Messages that were framed in a way that encouraged gains through
change of behaviour were more persuasive than messages that emphasize losses
due to lack of behaviour change (Tversky & Kahneman, 1981). The above research
suggests that although emotion can be useful in creating impactful narratives,
different emotional tones can affect how uses respond to messages in a
documentary.

Raising awareness can be beneficial but often individuals choose to remain ignorant
(Sweeny, Melnyk, Miller, & Shepperd, 2010). This is described in the literature as
“information avoidance behaviour” (Sweeny et al., 2010). This behaviour is often
provoked by the fact that individuals believe that acquiring this new knowledge may
demand a change in behaviour or their beliefs or may cause unpleasant or negative
feelings after hearing the information (Sweeny et al., 2010). Information avoidance
can pose a significant threat to health communication. For example, health
researchers found that people avoided hearing about their HIV status with studies
documenting that between 12% to 55% of individuals did not return to learn the
results of their test (Hightow, Miller, Leone, & Wohl, 2003; Sweeny et al., 2010).
Overcoming this barrier to communication is crucial to effective health
communication and emotive storytelling may be the key. Stories can act to diffuse
this information by presenting in a way that does not implicate the viewer directly
(Green et al., 2004; Telotte, 2001). Through the use of character-driven stories,
health-related information can be communicated in way that is non-confrontational
and encourages the viewer to seek health related information (Moran, Murphy,
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Frank, & Baezconde-Garbanati, 2013). According to Social Cognitive Theory people
learn not only from experience but from observing others and modeling their
behavior; characters in stories can provide a template (Cohen, 2001; Keen, 2006;
Moyer-Gusé & Nabi, 2010). This theory suggests that watching characters on screen
can have an impact on subsequent viewer behaviour. Though the use of narrative
documentaries can overcome information avoidance behaviour it places more
responsibility on the filmmaker to cast the right characters.

1.9 The Importance of Viewer Empathy
Empathy is defined in the literature as a “vicarious, spontaneous sharing of affect”
(Keen, 2006) in response to witnessing another individual’s emotional state. It can
also be a mirroring effect of what a person should feel within a certain context.
Research has defined empathy as both affective and cognitive.

Empathy can

function as a spillover effect, where empathy can shape how we view and interpret
the world around us. Identification with characters often relies on initial feelings of
empathy towards the character (Keen, 2006). Previous research has shown that
documentaries can have positive effects on learning and promotion of attitude
change and encouraging viewer empathy in a variety of subject areas including
history, disability and environmental issues (Barbas, Paraskevopoulos, & Stamou,
2009). Measuring empathy towards an interviewee type can be used to ascertain
how engaging an interview is in a documentary.

This review of the current literature has identified gaps in understanding of the
effects of interviews in eliciting an emotional response when viewing
documentaries. Yet, this response is crucial to the processing of messages and the
effective use of interviews as a storytelling device. Given this information gap this
thesis investigated how the use of different types of interviewees may elicit a
different emotional response from the viewer. The interview used in the current
research is concerned with the condition of Cerebral Palsy and so the emotional
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response that was measured from the viewer was empathy. Previous research has
suggested that when viewers are presented with a more relatable character they will
be more engaged with the content (Petty & Cacioppo, 1979. Therefore, one
hypothesis for the current research was that viewers would feel comparatively more
empathetic towards a mother being interviewed about her child than a scientist.

In evaluation of the effectiveness of health communication through documentary it
is important to consider the level of viewer engagement. A crucial part of making a
documentary is thinking about the impact of the film. Engagement in this sense can
be defined as a shift from awareness of an issue to acting on this newly acquired
knowledge (Karlin & Johnson, 2011). The Theory of Planned Behaviour states that
intention can be a predictor for behaviour (Ajzen, 1991). In the current research,
engagement with the interview was estimated with viewer self-reported intention to
seek further information about the condition of Cerebral Palsy or the characters
shown in the interview. As identification with characters has been shown to be
crucial for narrative engagement to occur, another hypothesis for the current
research was that the viewer would be more engaged in the interview with the
mother rather than the interview with the scientist.

1.10 Research Questions
The current project investigates the effect of different sources of expertise in
interviews in medical documentaries and how this particular device can aid in
science communication. Given the persuasive nature of interviews in steering the
viewer towards a particular perspective it is crucial that documentary filmmakers
utilize interviews in a way that is considered, balanced and representative of the
truth. It is also important to consider the type of expert used in the interview as this
may affect perceived credibility and how receptive viewers are to the information in
the documentary. Based on the previous research described in this chapter, this
research investigated the following questions:
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RQ 1) Does interviewee identity affect viewer empathy?
RQ 2) Does interviewee identity affect perception of a documentary’s credibility?
RQ 3) Is audience engagement with documentary impacted by the interviewee’s
identity?
RQ 4) Does audience response to the interviewee’s identity differ depending on
personal experience with the condition (in this case Cerebral Palsy)?
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CHAPTER TWO: Research on Credibility of Interview Source
2. METHODOLOGY
2.1.1 Research Design
A mixed methods research design was used to explore the role of interviews in
medical documentaries. A mixed methods research design allows for broader
perspectives and more comprehensive data (Creswell, 2009). An online survey was
used which allowed for the access of a diverse range of individuals internationally
and locally at a low cost. This mode of delivery allowed for the inclusion of a video
embedded within the survey, with pre-test and post-test survey questions.
Survey Construction
The online survey was designed to take less than 10 minutes to complete with the
intention of increasing completion rate. The survey was created using the website
Qualtrics (Appendix IX). Before the survey was published live on Qualtrics it was
workshopped with a group of 10 science communication researchers at the
University of Otago to ensure clarity of questions. This group was composed of a
variety of postgraduate students and staff with different discipline backgrounds as
well as students with varying level of English-speaking ability. This pilot testing
helped decrease question context effects (Cobanoglu, Moreo, & Warde, 2001;
Schwartz & Sudman, 1992; Seymour, 1992).

The survey utilized closed questions, 5 point Likert-style questions and one openended question to elicit qualitative data. Likert-style questioning is the most
common form of questioning used for self-reported data and research has shown
that a 5 point Likert scale is easy to use and allows participants to answer questions
quickly (O'Brien & Toms, 2010; Wakita, Ueshima, & Noguchi, 2012).
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There were three parts to the survey. Firstly, participants were asked questions to
collect demographic data such as gender, sex, qualification and parental status. In
order to account for participants’ perceptions of documentary interviews as a source
of health information, a 5-point Likert style question asked participants to rank how
likely they were to use certain sources for health-related information (Social media,
Documentaries, Parent/Friend/Colleague, Medical Doctor, Non-doctor Health
Professional, Medical website) for health-related information. Further questions
were added to collect information about participants’ experience with disabilities
and knowledge about the condition of Cerebral Palsy.

An intervention followed in which participants were then shown one of two short, 30
second video clips (Figure 2.1, Appendix I). Each clip featured an interview with
Katherine Yearbury describing the condition of Cerebral Palsy intercut with shots of
a young girl, Ella, undergoing therapy. These clips were identical except for the title
card that describes the interviewees name and credentials at the start of the
interview. One clip is labelled “Katherine Yearbury, Ella’s mother” whereas the other
is labelled “Dr. Katherine Yearbury, Neurologist”. The credentials were also noted in
the text for this section of the survey to reinforce the interviewee’s name and position
and increase the likelihood that viewers took note.
VIDEO A

VIDEO B

Figure 2.1: Screen shot of the interview of each video clip used in the intervention.
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The intervention was followed up by nine questions regarding the participant’s
perception of the interview (Table 3.1). Each participant was asked questions related
to the credibility of the information in the video and the interviewee, how empathic
they felt towards the characters and how engaged they were with the video. These
questions were answerable by a 5-point Likert scale: “I strongly agree, I agree, I don't
know, I disagree, I strongly disagree”. Given that self-report has been useful in
measuring empathetic response (Neumann, Chan, Boyle, Wang, & Rae Westbury,
2015) this method was utilized in the current research.

Table 2.1: Likert-type questions asked of participants after the intervention
Category

Question
The information presented in the interview is reliable

CREDIBILITY

The interviewee has had experience with Cerebral Palsy
The interviewee is an expert on Cerebral Palsy
The interviewee inspires me to learn more about Cerebral

ENGAGEMENT

Palsy
I liked hearing the interview
I want to learn more about Ella
I can relate to the interviewee

EMPATHY

I understand more about what Ella goes through daily
I understand more about the difficulties of raising a child
with Cerebral Palsy

Upon completion of the survey each participant was debriefed that the true identity
of the interviewee was Ella’s mother and links were provided for further information
about Cerebral Palsy and Ella’s condition.
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The Video
Both videos were identical except for the title card and the description to the
participant of the video (Fig 2.1). Each video was kept to 30 seconds to keep the
length of the survey short and avoid participant dropout. Editing of the videos was
consistent to the style used in generic documentary type interviews (Nichols, 1983).
These style elements included a focus on realism, long shots with slow cutting
between shots and authentic sound (Moura et al., 2016; Murray, 2010). Music was
not added to the videos as the use of music can manipulate the emotional response
of the viewer (Nosal, Keenan, Hastings, & Gneezy, 2016; Strobin, Hunt, Spencer, &
Hunt, 2015). By using the same interviewee, attractiveness and likeability were
controlled for across the two conditions as well as any bias about race, gender and
age. This was important as these factors have been shown to affect viewer
perception of source credibility (Brann & Himes, 2010). There was no limit to the
number of times a participant could watch the video but they were unable to return
to the video once they had started answering the next page of questions.

2.1.2 Data Collection
Recruitment
Approval for this research was granted by the University of Otago Ethics Office
(reference number 18/151) on September 24th 2018 (Appendix II). Participation in
this research was limited to adults (18 years and older). Participants were recruited
locally and internationally via social media. A snowball sampling approach was used
by initially posting (Figure 2.2 A) on the author’s Facebook page with a request for
people to share the survey via social media. A boosted advertisement for the survey
was posted on the Centre for Science Communication Facebook page and it was
viewed by over 6000 individuals. It was also shared by several individuals (Fig. 2.2
B). A similar advertisement for the survey was posted on Twitter and Reddit via a
subreddit called Sample size. In addition, an email was sent to over 101 individuals
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on the Centre for Science Communication Seminar mailing list.

Advertisement A

Advertisement B

Figure 2.2: Two different advertisements used on Facebook to recruit participants.
In order to include participants with specific knowledge about the condition, online
communities directly related with Cerebral Palsy were targeted. Several Cerebral
Palsy support groups such as Attitude TV (on Cerebral Palsy Awareness Day), The
New Zealand Cerebral Palsy Society and Cerebral Palsy Parenting assisted in the
recruitment of participants for this study by posting to their associated Facebook
groups.

Survey
Each participant undertook the survey online, directed to Qualtrics by a clickable
link with 487 people in total responding to the survey. Responses used for data
analysis were participants that had answered 90%-100% of the survey questions
(n=328). The survey was live on Qualtrics between the 24th of September 2018 and
the 25th of October 2018.
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Question Adjustments
During result collection, some adjustments were made to the survey to avoid
apparent misunderstandings.

One question was clarified on the 1st of October. The original wording was:

“Could you please write three words that describe Katherine Yearbury?”

This was changed to:

“Could you please write three words that describe Katherine Yearbury, the woman
being interviewed in the video”

This was deemed necessary as some of the words used to describe Katherine in
answers submitted before October 1st were clearly referring to Ella, the little girl in
the video (e.g. “cute”, “disabled” and “vulnerable”).

Another adjustment was the inclusion of an additional question to test respondents’
understanding of the condition of cerebral palsy. This was added to the survey on
the 5th of October. The initial question used was:

“Can Cerebral Palsy get worse over time?”

This question intended to ask whether the condition of Cerebral Palsy was
progressive. Cerebral palsy remains stable over time and is not progressive (Miller,
2005). However, most participants answered this question incorrectly. After
discussion, it was determined that this question was vague, and as such could be
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misunderstood by participants. To mitigate this, the following question was added
to the end of the survey on 5th October: “Can Cerebral Palsy be cured?”

Elimination
Due to the fact that Katherine and Ella Yearbury were featured several times in
national news, popular magazines and local newspapers (Figure 2.3) over the
course of the year of the research study it was deemed potentially useful to control
for individuals who might recognise the characters. This could bias how individuals
felt towards the clip given that they had more context. The following statement was
included in the survey to control for this: “I recognise the interviewee”, to which
respondents could respond with “I strongly agree”, “I agree”, “I don’t know”, I
disagree”, “I strongly disagree”. Any participants who responded with “I strongly
agree” and “I agree” were excluded from data analysis.

Figure 2.3: Magazine article about the Yearbury family in Woman’s Day published
on the 9th of April 2018.
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2.1.3 Data Analysis
The original data were collected and stored securely online using Syncplicity. The
data were only accessible by the researchers involved with the current research. All
identifying details, such as IP address and location were stripped from the data and
replaced with a respondent ID number so that responses from each participant
remained anonymous. There were 53 responses from participants that answered all
the questions in the survey but had exited before the debrief page. These were
excluded from the study as this could be seen as participants opting out of the
research. Any responses that selected “strongly agree” or “agree” to the recognition
question were also eliminated to avoid bias. One participant was eliminated as they
stated that they had not watched the video in the text box for a question asking for
a description of Katherine Yearbury.

A chi-squared test was used to determine whether there was a difference between
the two conditions (Scientist, Mother) in regards to credibility, engagement and
empathy. Each statement was analysed individually within each category resulting
in nine comparisons in total. If the Fisher Exact p-values were greater than 0.05 they
were taken as significant. An additional chi-squared test was used to determine
whether the statements (Experience and Expertise) were significantly different due
to gender effects or participant’s knowledge and experience with Cerebral Palsy. As
there were multiple comparisons done on the data the p-value was adjusted using
a Bonferroni correction to avoid any significant result being produced purely by
chance (Cabin & Mitchell, 2000). This test eliminated one of the three initial
significant results. The Fisher Exact p-values were reported due to their being less
than ten responses to two of the categories (I disagree, I strongly disagree) for the
“The interviewee has had experience with Cerebral Palsy” and “The interviewee is
an expert in Cerebral Palsy” questions.
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Word Cloud Data
As the question asking for words describing Katherine Yearbury was clarified in the
survey on the 1st of October, the 94 responses entered before this date were
excluded from the word clouds. There were 115 responses remaining in the Mother
condition and 119 in the scientist condition. The fifty most frequent words were
included in the final word clouds for each condition to exclude phrases that were
only used once.

2.2 RESULTS AND DISCUSSION
The aim of this study was to understand viewer perceptions of interviewees in a
medical documentary as determined through viewer perceived credibility,
engagement and empathy. The test condition involved an interview with a Scientist
versus an interview with a Mother. The videos used in the survey were identical
except for a title card indicating the interviewee’s role as “Katherine Yearbury, Ella’s
mother” and “Dr. Yearbury Neurologist”.

2.2.1 Demographics of Participants
There were 328 completed responses analysed in the current study, with 165
participants in the Mother condition and 163 in the Scientist condition. There were
proportionately more females (n=235) than males (n=89) in the study. Gender and
age range of participants were consistent with a 2013 Pew research study on
individuals who use social media: mostly females between the ages of 18-49
(Duggan & Brenner, 2013). Most participants (n=236) reported a tertiary education
as their highest level of qualification. This is not surprising given the use of a
university community to initiate snowball sampling.
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2.2.2 Preferred Sources of Health-related Information
Participants reported that they would most likely use a medical doctor or a medical
website as a source of health-related information (Figure 2.4). Participants stated
that they would be least likely to use social media as a source of health-related
information. This finding is inconsistent with previous research that reported
patients were increasingly looking online to learn about health-related information
(Yang & Beatty, 2016). This response could be due to the fact that most internet
users do not think of YouTube as social media which is a common source used to
learn about health-related behaviour (Lange, 2007; Madathil, Rivera-Rodriguez,
Greenstein, & Gramopadhye, 2015). This could also be due to the high number of
participants with a tertiary education who may be less likely to admit that they would
use a potentially less credible source.

Figure 2.4: Likelihood (percentage) of participant using a particular source for learning about healthrelated information (n=326 to 327).
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2.2.3 Experience with a Disability
Most participants reported that they had experience with an individual with a
disability (Figure 2.5). A large percentage of participants (86.7%) reported that they
had experience with disabilities through knowing someone with a disability. Very
few participants reported extensive experience with a disability (responding yes to
4 or 5 of the questions or having stated that they themselves are disabled) (n=47).
However, it cannot be determined whether this had an effect in the current study as
these participants were not evenly distributed between conditions: Mother (n=41)
versus the Scientist (n=6) and so they could not be compared.

Figure 2.5: Percentage of participants who have experience with a disability (Know of someone with
a disability (n=325), have experience with someone with a disability (n=326), a family member is
disabled(n=321), work closely with individuals who are disabled (n=321) and I have a disability
(n=320)).

2.2.4 Knowledge about Cerebral Palsy
A large proportion (71%) of participants reported that they had a basic
understanding of Cerebral Palsy (Fig 2.6). This was supported by a Likert-style
question used to check knowledge; the statement was amended on the 5th of
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October to be: “Cerebral Palsy can be cured” as 92% of participants answered this
question correctly (Fig 2.7). However due to the low number of participants who
reported that they had extensive knowledge of Cerebral Palsy, the third research
question: “Does audience response to the interviewee identity differ depending
on personal experience with the Cerebral Palsy?” could not be explored in depth
in the current research and should be considered in future studies.

Figure.2.6: Proportion of participants who reported that they had an understanding about the
condition of Cerebral Palsy (basic (n=320) or extensive (n=321))

Figure 2.7: Percentage of participants who answered the knowledge checker question: “Cerebral
Palsy can be cured” correctly (n=176).
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2.3 Credibility: Significant Findings
There was a significant difference in the range of responses to two of the credibility
statements: “the interviewee has experience with Cerebral Palsy” and “the
interviewee is expert on Cerebral palsy”. There was no significant difference in
responses between male and female participants to both the experience and
expertise statements. There were not enough participants with significant
experience (n=46) or extensive knowledge (n=10) of Cerebral Palsy to determine
whether participant knowledge or experience affected responses in assessment of
the interviewee’s experience or expertise. There was no significant difference in
viewer perceived reliability of the interviewee (p=0.692)

Experience with Cerebral Palsy
In response to the statement: ‘The interviewee has had experience with Cerebral
Palsy’, proportionately 22% more participants selected “I strongly agree” in the
Mother condition (56%) compared to the Scientist condition (34%). The distribution
of responses was significantly different between the Mother and Scientist condition
χ2= (3, N=322) =22..02, p= <0.012). These finding suggest that participants readily
agreed that the Mother was more experienced with Cerebral Palsy compared to the
Scientist (Figure 2.8).

40

Figure 2.8: Distribution (percentage) of responses in the Mother (n=165) and Scientist (n=163)
conditions) to the statement: “The interviewee has experience with Cerebral Palsy”.

In some instances, source experience was more ambiguous and more difficult to
evaluate compared to source expertise (Braunsberger & Munch, 1998). However,
the current results suggest the opposite, as participants readily agreed that the
interviewee was experienced with Cerebral Palsy. The finding also shows a clear
distinction between the Mother and the Scientist condition. Braunsberger and
Munch (1998) define experience as “displaying a relatively high degree of familiarity
with a certain subject area, which is obtained through some type of exposure” (p.
25). These findings support this definition of experience as it would be easier for the
viewer to judge that the Mother had experience with the condition given that the
exposure (her child) is presented on screen (Spence & Navarro, 2011). A viewer
would perceive the Mother interviewee of having experience given the implied day
to day interaction with her own child. Whereas in the Scientist interview it may be
unclear whether the interviewee had experience with the child’s condition given that
they are not filmed together. This could suggest that this additional visual evidence
may play a role in how the viewer assesses the experience of the expert interviewed
on screen. Another factor could be that viewers were using prior knowledge as a
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heuristic to assess experience. As more viewers will be knowledgeable about a
mother’s experience, the participant might have been more confident in assessing
this characteristic. This effect may not have been as clear if a lay person was
interviewed without this clear connection and would be worth exploring in future
research.

These findings also suggest that when learning about the experience of living with
Cerebral Palsy viewers perceived a mother to be a more credible source of
information than a scientist. This could help explain why individuals are proactively
seeking more information about their health using other avenues such as online or
from their peers rather than consulting physicians (Lee & Hawkins, 2010, Yang &
Beatty, 2016). This could stem from the perception that scientists are detached from
the public or from a distrust of scientists. This detachment referring to the scientist
not having direct experience with living with a condition and as such lacking this
type of experiential knowledge that a mother could provide, and would be worth
exploring in future research. Viewers may perceive scientists as not having similar
intentions and values which has been shown to effect perceived trustworthiness of
a source (Brewer & Ley, 2013). As such, the viewer may have been more hesitant to
agree that the scientist was experienced with the condition of Cerebral Palsy.

These findings highlight a need for the inclusion of both lay persons and experts in
science documentaries as audiences seek these multiple perspectives when making
health-related decisions. To a filmmaker these findings may be useful in developing
narratives specific to certain target audiences and goals of the documentary. A more
expert-focused narrative may be useful for audiences that are seeking direct
answers about the nature of the condition whereas a more experience-based
documentary may be useful to audiences seeking understanding of living with a
condition. By including both perspectives the filmmaker can increase the scope of
the documentary and engage more viewers. However, it can be difficult to weight
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these perspectives equally due to logistical issues that arise during filmmaking as
shown through my experience creating the Fairy Steps documentary. As such when
creating a documentary about a more commonly held experience or conceptual
science, for example the science behind eating or sleeping, it may be more useful
to the audience to have a more expertise-based narrative. However, when the
narrative includes an experience that is less common such as a rare health condition
these testimonial interviews would be more useful to increase the relatability of the
narrative.

By condensing any scientific concept into a narrative format, some perspectives are
inevitably lost which can affect the completeness of the science communicated. It is
the responsibility of the filmmaker to ensures that these narrative choices do not
significantly impact the accuracy of the science presented in the narrative. As such
if there is limited access to experts in the field perhaps the filmmaker should
consider other storytelling devices such as narration to convey crucial concepts to
the audience.

.

Expertise
The distribution of responses was significantly different between the Mother and
Scientist condition χ2= (4, N=322) =37.4 p= <0.012). In response to the statement
that the interviewee was an expert in Cerebral Palsy, the Mother condition had a
wider range of responses with more participants selecting “I disagree” and “I
strongly disagree “. The Scientist condition had only 2% of participants disagreeing
that the Scientist was an expert. In the Mother condition 20% participants disagreed
that the Mother was an expert and 4% “strongly disagreed”. Yet, the medians (3 = “I
don’t know”) were the same across conditions.
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Figure 2.9: The difference in distribution of responses (percentage) to the statement: “The
interviewee is an expert on Cerebral Palsy” between the Mother (n=165) and Scientist (n=163)
conditions

The above findings suggest that participants were comparatively more firm in their
belief that the Scientist was an expert compared to the Mother condition. This
suggests that viewers were using the qualification of the interviewee to assess
expertise rather than basing this decision on the content of the interview. This
finding is consistent with research that Health Professionals are seen as having more
expertise than lay persons (Yang & Beatty, 2016). Research has demonstrated that
individuals who are perceived to be of high expertise are more persuasive than nonexperts however there was no difference in engagement and empathy despite
participants assessing the expertise of the interviewee differently.

In response to the statement: “The interviewee is an expert on Cerebral Palsy”, the
number of “I don’t knows” in the Scientist condition could perhaps be because the
interviewee did not fit a stereotypical representation of a scientist. A meta-analysis
of 50 years of draw-a-scientist studies have shown consistency in what children
readily associated with a scientist (Miller, Nolla, Eagly, & Uttal, 2018). This study
concluded that children often depict scientists as white, middle-aged men in lab
coats with glasses and facial hair (Brase & Richmond, 2004; O'Neal & Lapitsky, 1991).
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Given that the interviewee did not fit this stereotype, it may not have been believable
to the viewer that Dr. Katherine Yearbury was a successful scientist. The interviewee
was dressed casually and did not use technical jargon which may have affected how
viewers perceived the interviewee’s professionalism. Perhaps, this is why
participants less readily judged her to have the sufficient expertise of a scientist.

Another factor that could have affected the perceived expertise of the interviewee
may have been the interviewee’s gender. Women are less readily associated with
science than men (Carli, Alawa, Lee, Zhao, & Kim, 2016b). Carli, Alawa & Lee (2016),
investigated the effect of gender on how participants viewed scientists. Both male
and female participants associated different traits with women and scientists. Traits
that were associated with women were more often “communal” such as empathetic,
warm, and understanding. The traits that were associated with scientists were
“agentic”, such as competent, autonomous and independent. This suggests that
there may be a difference in the public perception of a scientist and the interviewee
did not fit the stereotype.

There was a wider spread of responses to the Mother’s expertise. This could have
resulted from the fact that participants could not rely on heuristics (Kahneman, 2011;
Takahashi & Tandoc, 2015) to determine whether to trust the interview, based on
the qualification of the interviewee and instead had to analyze the content for its
credibility. The Elaboration Likelihood Model (Petty et al 1983) would suggest that
viewers could use two routes of processing in order to make a decision about the
interviewee’s expertise. The central route suggests that the viewer would make a
logical decision about the interviewee’s expertise based on critical analysis on the
accuracy of the content of the interview. In contrast, the peripheral route suggests
that the viewer would make this decision based on surface characteristics of the
interviewee (Lane et al 2013, Petty et al 1983). Not all participants would be
motivated to utilize central route processing as there is little motivation to do so
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given that the interview is out of context. The viewer could be motivated if they were
well informed about the condition or directly affected by the condition. This could
not be explored in the current research given the low number of participants with
extensive knowledge and experience in both conditions. This would be worth
exploring in future research.

This finding suggests that despite potential distrust in science, participants still
viewed the Scientist as a higher source of expertise. This may have been biased by
the number of participants with a tertiary education. In future research, it would be
interesting to see if this response was different between tertiary educated
participants and other participants.

The differences in responses with regards to the interviewee’s expertise and
experience further differentiates these terms in relation to credibility and supports
the view that they should be treated as separate measures of source credibility
(Braunsberger & Munch, 1998).

2.4 Engagement and Empathy
The hypothesis that viewers would be more empathetic and engaged with the
interview with the Mother than the Scientist was not supported. There was no
significant difference in any of the engagement questions (Learn more about CP
p=0.613, Liked hearing the interview p= 0.123, Learn more about Ella p= 0.888).
None of the empathy questions were significant after the Bonferroni adjustment
(Relatability p= 0.256, Understand what Ella goes through daily p= 0.745 and
Understand raising a child with CP p= 0.641). This may have been influenced by the
fact that the interviewee (in both Mother and Scientist conditions) was a woman.
Previous studies into viewer response to females in media have shown that viewers
perceive women and women scientists to be more caring and empathetic compared
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to their male counterparts (Brann & Himes, 2010; Carli, Alawa, Lee, Zhao, & Kim,
2016).

Identification with the interviewee may have been easier for participants as the social
distance between the viewers and the interviewee was minimal. Most participants
shared common characteristics with the interviewee such as gender and age. It is
also worth considering that most participants had a basic knowledge of Cerebral
Palsy and experience with someone who had a disability. This could mean that
participants may be more empathetic towards information about the condition. The
placement of these questions before the video may have primed interviewees
towards an empathetic response as they may have been thinking of their own
personal experience with disability before watching the video.

2.5 Word Clouds
Participants were asked to describe the video using three words. These words were
used to create word clouds to provide a more comprehensive view of how
participants were responding to the interviewee. In both the Mother and the
Scientist (Fig 2.11) condition the most common word used to describe Katherine
Yearbury was “Knowledgeable”. However, this knowledge was described differently
between conditions. For example: the word “Informed” was used to describe the
mother whereas the Scientist was described as “Informative”. This suggests that
participants viewed the Scientist as a source of information whereas the Mother was
a receiver of information.
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Figure 2.10: Word clouds showing the 50 most frequent words used to describe the
interviewee in the “Mother” condition (n=115) and the “Scientist” condition (n=119).
The larger and more bold the word, the more frequently it was used.
In the Mother condition participants tended to focus on the emotional state of the
interviewee using words such as “caring, tired, sad, concerned” more frequently. In
the Scientist condition participants were more likely to mention physical descriptors
such as “blonde, woman, young, middle-aged”. Both conditions received mention
of their race, possibility meaning that participants were taking particular note of this
characteristic, and could be using it in their judgement of the interviewee. This is an
interesting observation, and is worth pursing in future research.

A word commonly used in the Mother condition was the word ‘mother’. It is
interesting that the viewers would identify the interviewee’s role in the Mother
condition but not in the Scientist condition. This could suggest that participants were
actively thinking of the interviewee’s role as a mother when answering questions
about credibility, empathy and engagement. The fact that viewers took note of the
role of the interviewee provides insight into how viewers may be assessing the
credibility of the speaker. There are several factors that may have made the
interviewee’s role relevant to the viewer. One aspect may be that the role of a
mother is more relatable to most people than that of a physician or neurologist. The
word ‘mother’ also draws to mind identifiable characteristics whereas a neurologist
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may be an abstract concept to many viewers (Murphy et al., 2013). This knowledge
and understanding of a mother’s role may have assisted viewers in interpreting the
content in the interview (Bartsch, 2012). This could be described by the halo effect
whereby a global evaluation of a person will influence evaluation of individual
aspects of a person (Nisbett and Wilson, 1977).

Interestingly, in the Scientist condition three participants described the interviewee
as having glasses even though she wasn’t wearing any in the interview. As
mentioned earlier this could be due to the fact that individuals view scientists in a
certain way and scientists are often represented with glasses (Brann & Himes, 2010;
Kelly, 2018). This suggests that stereotyping can have an impact on the visualization
of other individuals. In particular, knowledge of an individual’s role can have an
effect on how we perceive their physical characteristics (Kahneman, 2011).

2.6 Limitations:
This research has presented some interesting results and would be worthwhile for
filmmakers to consider when deciding on who may be appropriate to interview for
a medical documentary. As with all studies, there are limitations to these findings.

The length of the video was kept short to ensure high retention of participants in the
survey. It could be said that this brevity made it difficult for participants to make a
judgement of the interviewee beyond surface characteristics. This is may have
resulted in a number of “I don’t know’ responses to the survey questions. However,
research into decision making has shown that people are capable of making quick
judgements based on the limited evidence available to them (see Kahneman, 2011
for overview). However, further research is required to confirm the validity of the
conclusions from this study for longer form videos where you have more time to
form a judgement about the interviewee.
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The method of distribution of the survey may have resulted in higher rankings of
positive responses to the video given that a significant number of respondents had
a personal connection to the researcher. The origin of the snowball sample may
have resulted in a bias towards a pro-science attitude given that the institution and
the author are both affiliated with science. This may have resulted in recruiting
participants who held scientists in higher regard as an expert and may not be
representative of the general public. Although recruitment for participants was both
local and international, the majority of participants were based in New Zealand as
shown by their location recorded on Qualtrics. This means that the results are biased
towards New Zealand perspectives.

The choice of using a female interviewee may have resulted in a gender bias from
participants. This could have affected the current research in two ways: firstly, in that
there is a social bias towards men as scientists as mentioned in the discussion
section. This may have resulted in a more critical analysis of the Scientist. Secondly
there may have been an inflated positive response to the Mother due to a prowoman attitude towards women as caregivers and parents (Rudman & Goodwin,
2004). In future research, it would be worth exploring whether this bias did affect
the audience’s perception by comparing responses to male and female interviews.

In the study, the “title” card was changed in order to investigate how participants
responded to different sources of expertise. It is possible that participants did not
pay attention to the title card when it was on screen or it was not on screen long
enough for the viewer to notice. However, the significant difference between the
credibility questions and the difference between the words used to describe the
interviewees suggest that the majority of participants took note of the interviewee’s
qualification.
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This research investigated differences between interviewee’s identity and its effects
on the viewer. This could be expanded to investigate other storytelling techniques.
As such, a filmmaker can only use these results to inform interview choices but not
whether the use of interviews is a more effective tool for science communication
than other storytelling devices such as the use of narration.
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CHAPTER 3: Creative Component Fairy Steps
3.1 Creative Component
The creative component produced for this thesis is a 25-minute film called Fairy
Steps (Appendix I). This was a documentary made to spread awareness around the
surgery: Selective Dorsal Rhizotomy or SDR. This surgery is used to increase mobility
in individuals with spastic Cerebral Palsy (Aquilina et al., 2015; Park, Liu, Edwards,
Walter, & Dobbs, 2017). SDR surgery is not currently available in New Zealand,
which means that over a hundred New Zealand families have made the journey
abroad to have the surgery. The documentary Fairy Steps focuses on four-year-old
Ella Yearbury who was born with Spastic Triplegia, a form of Cerebral Palsy that
affects three of her limbs which limits her mobility. The documentary follows the
Yearbury family’s journey to St Louis in the USA in order for Ella to have SDR surgery
with world renowned neurosurgeon Dr. T.S Park. I constructed the film in its entirety
except for the music. This included preproduction, production and post production.
Including but was not limited to: researching for appropriate stories, contacting
potential leads, writing a proposal, organizing locations and interviewees, gaining
permission for use of locations, planning sequences, filming, recording sound,
editing and colour correction.

3.2 Target Audience
The documentary was made to be screened at film festivals, shown on television and
showcased online through platforms such as Vimeo, YouTube and Facebook. The
production quality needed to be high to accommodate screening and broadcast
requirements. To broaden reach, it also is expected to be available online. In this
instance, the target audience would be families, parents or documentary watching
individuals interested in health-related topics or heart-warming stories. Katherine
Yearbury, the mother of Ella, the little girl featured in the documentary has asked to
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use the film in seminars around New Zealand in order to generate a conversation
around why the surgery is not available here. The target audience in these seminars
would include any families or individuals considering making the journey to St Louis
to have the SDR surgery with Dr. Park.

3.3 Cerebral Palsy in New Zealand
Cerebral palsy (CP) is the most common form of physical disability in children
(Reddihough & Collins, 2003). Cerebral palsy affects two to three babies in 1000 per
live births in New Zealand (Cerebral Palsy Society, 2018). The term “Cerebral Palsy”
is an umbrella term that refers to a series of disorders that affect mobility and
posture. This is thought to be caused by damage, either through a lesion or defect,
to the child’s premature brain (Reddihough & Collins, 2003). Cerebral Palsy is not
progressive but symptoms are often changing in patients (Rosenbaum, 2003). There
are various types of Cerebral Palsy that can affect mobility in different ways. Spastic
Cerebral Palsy is the most common type, affecting 70-80% of cases (Cerebral Palsy
Society, 2018). With Spastic Cerebral Palsy, muscles are stiff due to constant
contraction, as the area of the brain controlling movement has been affected. This
stiffness or tightness of the muscles is referred to as spasticity (Albright, 1995).

There are various treatments available in New Zealand that aid movement of
patients with Spastic Cerebral Palsy. Patients may use medication, surgery or
therapeutic exercise to counteract motor impairments (Ritzmann, Stark, & Krause,
2018). For example, a child can be placed in a programme called Conductive
Education, undergoing 8-12 hours of therapy a week. Conductive Education utilizes
the theory of Neuroplasticity, whereby its thought that repeated movements can
help improve the child’s mobility and increase independence so that children with
Cerebral Palsy can perform at a functional level (Myrhaug, Odgaard-Jensen, &
Jahnsen, 2018). Another form of therapy that has become popular is the use of
vibration. A review article has shown that use of vibration therapy has had many
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positive benefits for patients with Cerebral Palsy showing reduced spasticity,
improved strength and mobility (Ritzmann et al., 2018). Another treatment available
in New Zealand in the use of Botulinum or Botox to reduce spasticity and improve
the patient’s gait (Kim et al., 2011; Kurenkov et al., 2014). Baclofen is a medication
that is used to reduce spasticity (Albright, Cervi, & Singletary, 1991; Butler et al.,
2000). This medication works as a depressant on the central nervous system and as
a muscle relaxant.

Children with Cerebral Palsy can receive funding for these interventions from the
Ministry of Health, as long as they meet certain criteria. In order to receive funding
individuals must undergo a Needs Assessment (Ministry of Health, 2018). Funding
will vary between each child based on the severity of their condition and the
resources available. Given the limitation of resources, this often means that parents
must find alternative funding for additional therapies or their child lives without
optimal therapy.

3.4 Selective Dorsal Rhizotomy
Selective Dorsal Rhizotomy or SDR is a spinal surgery used to reduce spasticity in
patients with Cerebral Palsy. SDR is not currently available in New Zealand as
treatment for Spastic Cerebral Palsy. Patients can be referred from the Wilson
Centre in Auckland, New Zealand to have the surgery in Australia. However, there is
controversy around the use of SDR for treatment of Cerebral Palsy as it is a
permanent, non-reversible intervention. It is difficult to find research on the longterm side effects of the surgery as Cerebral Palsy can vary substantially from case to
case. There has been research released showing that patients that undergo SDR
have higher incidences of spinal deformity (Steinbok, Hicdonmez, Sawatzky,
Beauchamp, & Wickenheiser, 2005). In contrast, Dr. Park has released research on
95 patients who had received the surgery 20-28 years previously at St Louis
Children’s Hospital. 88% of these patients stated that they would recommend this
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surgery to others and the majority of patients reported positive effects on quality of
life and ambulation (walking). There have been no reported long term complications
of the surgery (Park et al., 2017). This could be as a result of Dr. Park’s refined
technique of the surgery where only one of the vertebrae are removed. This
research sheds some light on the effects that SDR can have on patients with Cerebral
Palsy but its small sample size and the varying nature of the condition makes it
difficult to extrapolate this research to other patients.

The surgery is available in multiple centres around the world but unlike in St Louis
the methods used are more invasive as they involve removing a significant amount
of bone in the spinal cord (two or three vertebrae). This poses a riskier surgery and
also eliminates some candidates for the surgery if they are too weak. In 1991, Dr.
Park and his team in St Louis developed a new method of SDR which involved
removing only one bone from the spinal cord. This technique reduces the risk of the
surgery as it is less invasive. Dr. Park has performed this surgery on 4000 patients
over the last 35 years (Figure 3.1).

Figure 3.1: Dr. Park and his team holding up their hands to represent 4000
indicating their 4000th surgery performed on the 17/11/2018 retrieved at: Fifi + Mo
(https://www.facebook.com/fifiandmo/photos/rpp.443272369130917/107272416
9519064/?type=3&theater) on Facebook on 27 November 2018.
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The surgery involves making an incision in the back of the patient and opening up
the vertebrae to expose the spinal cord. There are two types of nerves in the spinal
cord: the ventral and the dorsal nerves. The ventral nerves send information to the
muscles and the dorsal nerves transmit sensation in the muscles to the spinal cord.
In the surgery, the neurosurgeon will divide the dorsal nerve roots into 3-5 rootlets.
The nerves are tested individually for spasticity by stimulating the nerves using an
electromyograph or EMG machine. The surgeon will then rank each rootlet from 1
to 4, with 4 being the nerves most severely affected by spasticity. The nerves that
are severely abnormal are cut permanently. In doing this the amount of spasticity is
reduced in the limbs (St Louis Children’s Hospital, 2018). Ultimately this means for
the patient that there is less resistance in the muscles making mobility substantially
easier (Aquilina et al., 2015). The invasive nature of the surgery and the lack of
research relating to the longer-term effects help to explain the reluctance of doctors
to recommend this surgery and why it has not been brought into New Zealand
(Wang, Munger, Chen, & Novacheck, 2018).

3.5 Constructing Fairy Steps
Storyline
Fairy Steps (2018) begins with Ella Yearbury’s complicated birth told from the
perspective of her mother, Katherine Yearbury. Ella was born 11 weeks premature
resulting in a series of health complications. She suffered serious brain damage
resulting in diagnosis of Spastic Triplegia, a form of Cerebral Palsy. This has affected
Ella’s movement in both her legs and left arm. To help her gain movement, Ella has
attended Glowkids, a centre for Conductive Education (CE). Gabriella Kovacs, CE
conductor, describes Ella’s progress over the last 4 years of attending Glowkids.
However, Gabriella advises that Ella will need another solution to help her progress
further in her development. Katherine learns of a therapy called the Timmermans
method which utilizes three different therapies: Therasuit, CEM and Vibration
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Therapy. Chad Timmerman, Sports Psychologist explains the use of these therapies
and how they have benefitted Ella. However, Chad explains that 4-year-old Ella has
reached her maximum potential with these therapies and will need a more
permanent solution if she is to progress further. Chad introduces SDR and
neurosurgeon Dr. Park.

Dr. Park explains the surgical procedure and describes how he has helped over
4000 patients just like Ella to walk for the first time (Park et al., 2017). The surgery
comes at a cost of NZ $150, 000 and the family has one year to fundraise the money.
Fundraising goes well but the family is denied insurance and clearance to fly
because of Ella’s epilepsy. A series of bad seizures and subsequent hospitalizations
result in the surgery being pushed back until Ella’s seizures can be managed with
medication. A few months later, the family meets with Dr. Park and he agrees to do
the surgery despite the seizures not being managed as he believes it will drastically
improve Ella’s quality of life. The family now has three months to fundraise the
money for the surgery and to find someone to provide Ella with insurance and
clearance to fly.

SPOILER ALERT

A company called Air Ambulance New Zealand Ltd comes forward with an offer to
help with flight clearance but due to the nature of Ella’s needs the family will have to
fly business class with two health professionals. This will double the cost of the
original budget of $150,000 NZD. With the help of generous online donors, the
family manages to raise the money they need for the surgery and the plane tickets.
The family makes it to America without Ella having any seizures on the plane and the
surgery goes well. The documentary ends with Ella walking out of the departure
gates towards her family on her new legs.
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Locations and Access
I first learned of Ella’s story on the 24th of November 2017 through her Givealittle
Page (Givealittle: Fairy Steps 4 Ella, 2018) which had a link to the Fairy Steps for Ella
Facebook page (Facebook: Fairy Steps 4 Ella, 2018). On the 24th of November, I
contacted Katherine Yearbury through their Facebook page and we called to
discuss potentially filming Ella. Using the information, I learnt about Ella in this call
and online through her GiveaLittle page I drafted an outline for the documentary.
We arranged a meeting where I would meet with Ella and tell Katherine my direction
for the film and discuss her concerns. I held an initial film shoot at the Yearbury
household to determine whether Ella and her little brother Frankie would cooperate
and act naturally with a camera present. From these interactions, I created film
treatment which detailed the entire documentary which was then proposed to my
film supervisor at the time, Ross Johnson and mentor, Neil Harraway (Appendix IV).
Once approved, a shooting script was devised for each event outlining every shot
that was needed to be captured to tell Ella’s story (Appendix V). This script was
adapted throughout the filming process to account for any complications or
unexpected events leading up to the surgery.

I contacted Ella’s doctors by their personal email but was directed to email their
employer for permission to be interviewed. However, there was a blanket policy put
in place by their employer that doctors were not to discuss individual patients in any
form of media, even if there was parental consent (Appendix III). The employer
deemed it impossible for me to interview Ella’s doctors without disclosing
confidential information about Ella. It was also policy that I was to discuss any
inclusion of any other health professionals with the media team before filming
began. This is worth considering for any filmmaker wishing to create a documentary
on a particular patient’s story such as Fairy Steps.
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I filmed the family intermittently between the 11th of February and the 10th of June
2018, shadowing Katherine during the week to Ella’s therapies and various
appointments. This also included filming specific fundraising events such as the
Fairy Ball and the “Most Fairy” Guinness World Record. Initially Dr. Park was not
going to be included in the documentary as I did not have the resources to fly with
the family to St Louis for the surgery. However, I learnt through Katherine that Dr.
Park was holidaying in New Zealand in February and had agreed to meet with
potential patients for SDR. Unable to contact him beforehand, I was allowed to
attend his consultation with Ella and he agreed to be interviewed on the spot for the
documentary.

All participants signed an appearance release form before filming began and
representatives signed location release forms for private locations. Filming was
predominantly done at the Yearbury’s family home in Mangere Bridge in South
Auckland, New Zealand. Additional filming was done on location with permission at
Glowkids Conductive Education in Sandringham in Central Auckland and at Kelliher
Estate (Fairy Ball), Papatoetoe High school (Fairy Guinness World Record),
Alexandra Park in Epsom (Meeting with Dr. Park) and Auckland International Airport.
Footage of the surgery and St Louis Children’s Hospital was purchased from Coolfire
Studios with the condition that St Louis Children’s Hospital could examine the
footage before publication to ensure accuracy.

Filming

Before I began filming I sought advice from a series of essays in Brylla and Hughe’s
(2017), “Documentary and Disability”. Particularly useful was Avery’s (2017) essay
which describes the author’s collaborative approach to creating a documentary on
a disability where the filmmaker does not identify with having a disability. Avery
(2018) was met with initial distrust from the individuals he wished to film but by
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slowly introducing the presence of the camera and playing back edited footage to
the participants he gained their trust and well as a more natural response on camera.
Once this trust had been established, the participants began to offer advice on ways
in which to best capture them to tell their story. This resulted in a genuine
representation of the individuals in the story. In this way, the filmmaking process
became a collaboration between the subject and the filmmaker. Utilising these ideas
I began to film the Yearbury family.

I took a fly on the wall approach to filming. I did not want to use extensive directions
so that everything that was captured on camera was as natural as possible. When
filming with Katherine I explained the kind of shots I wanted such as: Ella taking her
medicine or Ella using her power chair but from that point I just filmed their
interactions. I did four long form interviews with Katherine. I interviewed her in
February when filming just began, just before the Fairy Ball (but did not have flight
clearance), a week before the family departed and after the family had returned from
the USA. I knew that I wanted Katherine to be the main storyteller so I wanted as
much information as possible. For the first interview, I asked my mother to interview
Katherine (with questions I had written, Appendix VI) so that her responses were said
in such a way that she was telling someone for the first time. The other interviews
were used to fill in any gaps from the first interview and to update any information. I
also filmed Katherine before and after any event or when she had received news
about anything related to the surgery.

It is always a challenge to film children as you often only have a few chances before
they get bored or uncooperative. I believe I had great success with filming Ella
because I always involved her in the filmmaking process. I explained to Ella what I
was filming before I started such as what I wanted to film and where I was going to
film. I always asked her permission before starting to film instead of giving her a
direction. For example, I would ask: “Ella can you show me how you crawl?” and
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because she was always excited to show me what she could she would do it without
any further direction. I gave her time to ask questions about all the camera
equipment and let her “help” when I was filming Katherine or Frankie. Ella got so
used to the presence of the camera that when I walked in the room without the
camera she would get really confused and asked me where it was. I think this bond
was instrumental in being able capture some of the beautiful moments in the final
film. Ella’s brother Frankie did provide some challenges as he often would run
through shots but I learnt that the key thing to filming children was to approach it
with patience and humour.
Storytelling Devices
In order to provide clarity and structure to the documentary I chose to use onscreen
text. This technique functions similar to that of “voice of god” narration described in
Chapter 1, making the viewer aware of informational gaps and acting to suture parts
of the narrative together. The use of text centred on screen rather than the lower
third of the screen, allows the text to serve a more prominent narrative function,
working to link the narrative together and position the viewer in the story. In order
to give more authority to the text, a simple sans serif font (Helvetica) and style was
used.

Figure 3.2: text used in Fairy Steps
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To add variation to the images in the film, animation and social media clips were
inserted. These techniques were used to show the digital aspect of the Yearbury’s
fundraising journey as the internet and social media played a large role in
fundraising and raising awareness about Ella’s story. The use of these inserts added
movement and energy to sequences that would have been difficult to capture
accurately on film. A significant number of stills and “home videos” were used to
show Ella’s birth, development and treatment in the USA. These videos were
provided by Katherine Yearbury, Ella’s mother, and helped create an authentic
retelling of Ella’s journey to America. It would have not been possible to capture the
breadth of this story without these images.

Figure 3.3: An animation created to illustrate Ella receiving online donations on her
GiveaLittle page: https://givealittle.co.nz/cause/fairysteps4ella).
Editing
I returned to Dunedin after the family had left to the USA in May and planned out
how I would edit the story together. I organized the footage in Final cut by sequence.
Over the course of a month I created a 35-minute rough cut in order to identify if
any key sequences were missing and if the overall story was coherent. This rough
cut was screened in the Centre for Science Communication to the other Filmmaking
students. Based on the feedback given at this screening I adjusted the story structure
and planned a new ending to the film. It was also suggested at this screening that
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the process of the surgery was unclear. To rectify this, I purchased footage of the
surgery from Coolfire Studios in St Louis, so that I could better illustrate Dr. Park’s
explanation of the surgery. Once all these changes had been made and all
outstanding footage captured and graphics/animation had been designed, I
created a 25 minute fine cut version of the film. This was screened to 20 science
communication researchers at the University of Otago. Based on this feedback the
final version of the film was constructed. The final narrative unfolds in chapters aided
by on-screen text, with events in the story separated into bite size pieces for the
audience. This was deemed appropriate due to the complicated nature of Ella’s
story. This technique is also used to create breathing space for the audience so that
they may reflect on information just given in the documentary. Minimal editing was
used in the main sequences so that the storytelling feels more authentic and
personal. This was intended to invoke an empathic response from the viewer.

Figure 3.4: Timeline of film in Final Cut editing software showing minimal editing
and slow cutting between shots.

3.6 Music
Music was composed by University of Otago music student, Megan Kyte. This
process involved watching the rough cut of the film and discussing potential
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directions for the music. Megan then went away and created a theme for Ella. Once
we were happy with the initial sound and feel, I then lay out a sequence by sequence
description of the music for Megan to use (Appendix VII). Over the course of a month
Megan created 12 individual tracks with different themes: sad, hopeful, uncertain
etc. The intention was for the music to be minimalist and was used to enhance the
emotion that was already in the film from Katherine’s interviews. In most tracks, only
one or two instruments were used to create simple childlike melodies. The human
heart beat was used as a motif in the music to give it more emotional impact
(Tajadura-Jiménez, Väljamäe, & Västfjäll, 2008).

3.7 Limitations of Fairy Steps (2018)
SDR only shown in a positive light
Although some of the controversies around SDR surgery are mentioned in Fairy
Steps, the documentary is biased towards a positive review of the surgery. This is
mainly because of the nature of the type of interviews used to tell the story. This
perspective is emphasised by Ella’s positive outcome from the surgery. Due to this,
the perspective of the documentary is limited. This could have been avoided by
including some of the Health Professionals in New Zealand who are hesitant in
recommending the surgery and discussing these uncertainties. However, when I
approached these experts they either did not want to appear in the documentary or
I was denied access to communicating with these professionals by their employers.

Although this has limited the perspective of the film I believe it is a valuable
depiction of the surgery and the fears surrounding it which may be helpful for
viewers considering the surgery for themselves. One of the main concerns about
SDR is the uncertainty around the long-term side effects of the surgery. In the future,
I would like recut the film to include Ella’s progress after a few years so that the longterm effects of SDR can be discussed. This would also mean that the patient’s
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perspective of the surgery could be explored as well. Because of Ella’s age at this
time, all communication in the film was mediated by her mother and her Health
Professionals.

Percutaneous Surgery (PERCS) not Included
Another aspect that was not explored in the film because of its 25-minute time
limitation was a surgery called PERCS. This is a secondary surgery offered in St Louis
that works in conjunction with SDR to increase mobility. This surgery is an orthopedic
surgery which involves the lengthening of muscle tendons (St. Louis Children’s
Hospital,2018). Although SDR reduces spasticity which helps with mobility, the
patient may still have a limited range of movement. PERCS helps to increase this
range of movement so that the patient can walk with their heels flat and knees
straight after the surgery. Discussion of this surgery was not included in the final film
although Ella did have this surgery.

Ella’s Other Health Conditions
Due to Ella’s complicated birth she was born with several health conditions including
hydrocephalus. This is a condition whereby there is excess cerebral spinal fluid in
the brain (Gupta, Singla, & Dash, 2017) This requires Ella to have a shunt in her brain
to drain this excess fluid. A shunt malfunction was the reason why Ella was rejected
for the SDR surgery in the first instance. Dr. Park did not feel comfortable operating
so close to a shunt malfunction and felt that Katherine should wait a year before
applying for SDR again. After discussion with my film mentor, it was decided not to
include this condition in the documentary. As this condition did not have an impact
on any other events in the story it was not included to ensure clarity and simplicity.
Another aspect that was not explored in great detail was Ella’s difficulties with
seizure medications and management. I would have liked to talk about these issues
in more depth in the documentary to demonstrate the difficulty of management of
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epilepsy and place more emphasis on how this condition is affecting Ella’s quality of
life. Again, time limitations did not allow for this.

66

CHAPTER 4: Conclusions and Recommendations
4.1 Conclusions
The academic research component of this thesis investigated the role of interviews
in medical documentaries. Interviews are a staple storytelling device in scientific
documentaries but there is a gap in the literature around the effectiveness of this
device. In order to address this gap, this thesis investigated how this storytelling
device affected viewer perceived credibility, empathy and engagement with a
documentary by comparing viewer perception of two sources: the lay person and
the expert. By using the same footage for each interview this research controlled for
several variables that may have affected viewer perceived credibility, empathy and
engagement. In the creative component, a lay person was used as a key source of
information because many health professionals declined the request to be
interviewed for this film. This could be due to these professionals not wanting to
break doctor-patient confidentiality or worries about media exposure, especially
give the controversial nature of the SDR surgery.

The literature reviewed indicated that narrative is an effective tool for science
communication via the documentary medium given its highly persuasive qualities.
Through the use of story the viewer can be transported into the narrative affecting
their ability to counter argue. The use of identifiable characters can allow the viewer
to assume the character’s perspective (Bartsch, 2012). These components of
narrative lend it to health communication as these persuasive qualities can affect
decision making, attitudes and beliefs. Interviewees can provide a way for characters
to speak for themselves and engage the audience with multiple perspectives. This
research identified differences in perceived credibility of the interviewee when the
role of the interviewee was manipulated. This suggests that the experience and the
expertise of the interviewee has an effect on perceived credibility of the interview.
These findings provide insight into the effects of identity on source credibility. These
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findings not only have implications for how filmmakers approach and construct
documentaries but can provide insight into the use of interviews in other areas such
as advertising. However, further research is required to better understand the effects
of this storytelling device on empathy and engagement of the viewer.

4.2 Future Research
The current research has provided insight into the effects of interviews as source.
More investigation is needed to understand the effects of interviews in
documentaries. In future research, it would be useful to determine what other factors
beyond the qualification of the interviewee influence decisions about credibility
when viewing an interview.

The current research looked at interviews in isolation of a complete documentary.
Further research is necessary to determine whether there is a spillover effect. If an
interviewee type is seen as less credible, would it affect the perceived credibility of
the entire content of the documentary?

There was a significant difference in responses between the “The interviewee has
had experience with Cerebral Palsy” and “The interviewee is an expert in Cerebral
Palsy” questions in the current research. It would be interesting to do the same
experimentation on a larger scale with more participants to see if there are
differences in responses between the empathy and engagement questions. It would
also be interesting to see if there are gender differences in response if more males
are included in the study. Ethnicity would be another aspect to consider. It would be
interesting to include gender and ethnicity in future experimentation by using
nested experimental conditions.

It would be useful to explore the use of interviews in comparison to the use of other
storytelling devices. It is rare that the interview story device is used in isolation in
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documentaries; often documentaries are composed of narration and interview.
Again, nested experimental conditions could help tease apart effects.

In addition, the effectiveness of the science communication in Fairy Steps has not
been explored in this research. Future research is necessary to assess whether the
use of Katherine’s perspective to tell Ella’s story has an effect on the viewers
perceived credibility of Fairy Steps. This would provide deeper insight into the effect
of interviews in documentaries.

4.3 Recommendations
The credibility of health information is crucial for individuals to make well informed
health-related decisions. Given the diverse avenues in which audiences seek health
related information it is crucial to understand how viewers determine source
credibility.

It is worth considering whether the documentary medium is an effective device for
health communication. The use of identifiable characters can be vitally important in
creating a successful documentary. However, making the creative component of this
thesis has drawn attention to the difficulties in accessing Health Professionals in New
Zealand, especially when constructing a documentary around story based on a
particular patient. This may limit the use of this type of documentary for educational
purposes as health professionals with appropriate expertise may not be interviewed
in documentaries due to this lack of access. Instead only health professionals who
were accessible would be shown in the media, not necessarily the most qualified
experts. This could hinder the credibility of medical documentaries which heavily
feature patients’ stories. This is worthwhile for any filmmaker to consider when
approaching a medical documentary about a particular patient’s story.
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The representation of disability in the media is vitally important to the way that that
disabled people feel about their identities. As such when approaching a
documentary that portrays individuals with a disability it is crucial to consider
appropriate representation. This is especially important for filmmakers who do not
identify as having a disability. Given my success in filming Ella, I would recommend
that the filmmaker create a dialogue with the film’s subject order to outline
boundaries and to discuss how the individuals wish to be presented. Although I
could not discuss this directly with Ella, maintaining a constant dialogue with
Katherine was helpful in ensuring appropriate representation of Ella. In addition, a
collaborative approach to filmmaking has many benefits to the construction of a
documentary. For example: Katherine provided incredible insight into the best ways
of working with Ella, helped with access to Dr. Park, whom I would not have been
able to interview otherwise and provided crucial footage such as the SDR
acceptance video and the seizure footage. Through this collaboration a foundation
of trust and support was built between Katherine, Ella and I. This trust between the
filmmaker and the subject was crucial to ensuring a more genuine portrayal of the
characters on screen.

Health and science communication research has made it clear that one way
communication is not always effective in communicating with individuals. As such
when using a documentary as an education tool it is important to create a space for
individuals to have an open dialogue about the contents of the film and the subjects
presented in it, given that this may affect the overall credibility of the film. The
current research has provided insight into the effects of the role of identity on viewer
perceived credibility of a source. Given that source credibility is crucial to patients
making well informed health decisions this research has provided an understanding
of one factor that could be affecting these credibility judgements. Overall these
findings contribute to the literature on source credibility and provide a foundation
for further research into the use of interviews in health communication.
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APPENDIX III: Katherine’s letter of support

Fairy Steps 4 Ella
10 Malcolm Place
Mangere East 2025
021 888 544
fairysteps4ella@gmail.com

Hello,
Samantha Smyrke approached us at the end of 2017 with an interest in our journey with Ella
to undergo Selective Dorsal Rhizotomy in St Louis. Sam found Ella’s story on social media
and we were impressed with her clear understanding of the challenges and achievements
we made over the last year with Ella’s complex medical conditions. Sam’s interest was
focussed and compassionate and at once we heard a positive interest to celebrate Ella in all
her keenness as she approaches the world around her.
My husband and I have agreed to allow Sam to base her Master’s thesis on Ella. Sam will
create a documentary film about our fundraising efforts; our attempt to get to St Louis; Ella’s
day to day life, and our challenges with managing Ella’s epilepsy. Since working with Sam
toward the end of 2017 her approach with every member of our family has been with
kindness, interest and care. Sam has built up a trusting relationship with Ella by frequently
asking permission and explaining what she will be filming to an inquisitive 4-year old.
Further, Sam has built a strong relationship with Ella’s 1-year old brother, somehow
managing pre-schoolers with patience and laughter – despite Frankie interrupting many
shots!
We are impressed with Sam’s sincerity and approach to our family, and she has become part
of our journey beyond the frame of her camera. We are also conscious of Sam’s high
standard of professionalism and considered approach to her studies and creativity.
As both a doctoral student and university staff member, I am mindful of the importance of
sound, thorough and focussed research. As a trained theatre professional, I am also aware of
the very real process of the story evolving beyond the intention– where creativity is valued.
More importantly, as a mother of a child with needs that are complex, I feel that Sam is
documenting a story that is paramount to the culture of disability and medical advancement.
Brett and I fully support Sam in her studies and research. We also trust and value her insight
into Ella’s challenges and achievements as we attempt to get her to St Louis. We also want
to emphasise that we support and encourage Sam to communicate with Ella’s specialists,
who, on a wide and varied basis, are significant to how we have chosen to raise our
daughter. As the fundraising journey has taken over our lives, I have constantly questioned
myself in terms of what we share about Ella over social media and various platforms. We
strive to present Ella with integrity in every way, and Sam’s work is something we have
considered thoroughly as parents.
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We are happy to answer any questions; however, we sincerely hope your insight and
involvement will support Sam’s endeavour to document and complete both a brilliant thesis
and a ground-breaking insight into the lives of a brave number of young kiwis who are taking
the bull by the horn every, single day…
…especially when told they probably never would.
Warm Regards,
Kat & Brett Yearbury
Love kisses, jokes and giggles, Ella & Frankie Yearbury xx
To learn more about Ella’s journey check out www.fairysteps4ella.co.nz
Today’s total in Ella’s Fund $100,431.74

When you believe in others you help them to realise that small steps change their world
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APPENDIX IV: Film Treatment
Synopsis:
Ella is 4 years old. She is full of spunk, independence and creativity. However, Ella has not
been able to accomplish one of the biggest obstacles in a child’s life, her first steps.
This is because Ella was born premature with a diagnosis of hydrocephalus (requiring a shunt
in her brain), epilepsy and cerebral palsy.
In September 2017, Ella was accepted into a life-changing surgery in United States that may
help her walk for the first time. But there are two problems, the surgery comes with a hefty
$150,000 price tag and Ella has been denied travel insurance due to her epilepsy.
This documentary will follow the Yearbury family through the everyday struggle of raising a
disabled child, the massive fundraising effort undertaken for the surgery and the steps taken to
manage Ella’s epilepsy so that the family can finally board the plane in May 2018.
Treatment:
FAIRY STEPS:
Helping Ella to walk

At Mangere Bridge Primary school, a dreamlike sequence begins with a series of close ups of
a fairy wing, a tutu, a child holding a wand and a wide shot people dancing dressed up as
fairies. A drone shot shows over a thousand-people gathered on a field in brightly coloured
garb. The sequence ends with a shot of 4-year-old Ella in a wheelchair and her mother
Katherine Yearbury smiling and waving their wands.
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Title appears on screen:
“Fairy Steps”
An interview from Katherine begins to explain what it would mean for Ella to take her first
steps. Katherine continues to describe Ella’s traumatic introduction to the world over stills
and re-enactment. Ella was born 15 weeks early, leading to over 129 days in ICU at Starship
Hospital due to complications. Having lost their first child, Katherine and Brett describe the
fear and hope they felt that during this time. The traumatic start her life has left Ella with a
diagnosis of hydrocephalus, cerebral palsy and Epilepsy. Katherine describes that when Ella
was born the doctors told her that she may never walk or talk. Brett (Ella’s father) describes
how they did not have time to name Ella as she was in and out of hospital, so she was called
their “little fairy”. However, after so many days in hospital they felt they needed to name her
in case she did not make it home.
We cut to a shot from Ella’s perceptive, crawling from her bedroom to breakfast in the
morning. We see Ella’s hands as she follows the masking type guidelines on the carpet while
teaching her dolly how to crawl alongside her. Katherine describes that Ella requires a shunt
in her brain to deal with her hydrocephalus (excess fluid in her brain). Ella pauses to look in
the hallway mirror, to look at her “miracle marks” - a scar across her abdomen. We also see a
toddler height bar guiding rail, before Ella continues to the kitchen. Katherine picks Ella up
and places her in her high chair. We see the chaos that unfolds in the everyday familystruggle to get young children ready and out the door with the van packed.
We follow Ella in the car as she attends physiotherapy at Manukau Baptist Church. Ella’s
Physiotherapist describes to Katherine the exercises that Ella needs to do to help her
development, how far she has come and what the future holds in terms of Ella walking
unassisted. We watch as Ella shouts: “Go Ella” as she takes tentative steps towards Katherine
with the help of specialised boots and guidance from her physiotherapist.
Back in the car we see Ella playing with a toy. A close up of Ella’s hands show that they are
hyperextended and have difficulty performing specific movements.
This shot transitions to Dr. Gina O’Grady’s office where she explains that cerebral palsy is
caused by an event either during fetal development or before and after birth. It occurs when
there is a lack of oxygen to the brain causing cell death. These brain cells cannot be repaired.
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The condition often leads to weakness and poor control of muscles. In Ella’s case, her legs are
too tight to be able to function properly or find balance.
Gina O’Grady further explains that Ella’s legs are extremely weak and what it feels like for
Ella to have her muscles constantly spasm, much like walking with your legs held together by
a rubber band. Botox is injected into Ella’s affected limbs to manage this pain and stiffness,
but it is only a band-aid solution as it must be repeated every four months. However,
Katherine describes that complications have arisen as Ella’s right arm has started to seize up.
This means that Botox may not be an ideal treatment, because it is a poison and only so much
can be injected in the body at a time. This means that not all of Ella’s limbs can be treated.
We join Ella as she attends a session at Glowkids, a specialised class for children with special
needs. Glowkids uses conductive education to support development. Katherine describes that
conductive education combines medical knowledge and education to enable children to learn
how to gain control of their motor systems. Which accompanies images of Ella dancing to
music and rolling around on a gigantic plastic exercise ball. Katherine continues to explain
that conductive education is based on principles of neuroplasticity, the idea that the nervous
system has the capacity to form new neural connections through facilitated learning,
emphasising that through repetitive behaviour connections in the brain are
strengthened. Katherine explains that Glowkids has encouraged Ella to be more active and
independent.
Katherine explains that Ella can only walk short distances when out of her wheelchair.
Mobility in the chair is also limited as Ella can only use one hand to propel herself forward
often ending in her turning in circles. Ella has an electric chair but she can’t brake and often
zooms away causing havoc. Katherine describes how she won’t let Ella use the electric chair
because she is a danger to those around her and how this isn’t a long-term solution for Ella.
However, Ella’s new Christmas present of an electric car has meant that Ella can speed
around the garden with her brother as a passenger. A sequence will show that Ella’s will still
need a lot more practices as she drives into various items in the garden.
Dr Andrew Law (Ella’s Neurosurgeon) talks about a potential surgery called Selective Dorsal
Rhizotomy (SDR) that may enable Ella to walk without assistance. A short animation will
show the following: this surgery involves cutting away some of the sensory nerve fibres that
come from the muscles and enter the spinal cord. There are two groups of nerve roots that
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leave the spinal cord and lie within the spinal canal. The ventral spinal roots send information
to the muscle and the dorsal roots transmit sensation of the muscle to the spinal cord. During
the surgery, the neurosurgeon will divide the dorsal roots into groups and stimulate them
electrically. This will allow the surgeons to identify which nerves are causing the muscle
spasms. These abnormal nerves will be cut out, leaving the normal nerves intact. This will
reduce the number of messages being sent from the muscle creating a better balance of
activity and dramatically reducing spasticity (end of animation). Andre law continues to
describe that SDR results in improvements in sitting, standing, walking and balance which
will dramatically improve Ella’s development. Katherine states that Ella has been accepted
into a surgery for March 2018 but comes with a hefty $150,000 price tag as it will need to be
done in the United States.
In Auckland at the Greene’s Household we are introduced to 7-year old Destiny. Narration
describes how Destiny was born at 29 weeks because of domestic violence. This has meant
that Destiny was born with Cerebral Palsy. Destiny describes how limited her movement was
before the surgery. Narration describes that like Ella, Destiny was accepted for SDR surgery
in the United States. Through a community effort, enough money was raised to send Destiny
overseas and pay for post-surgery physiotherapy. Destiny shows how successful the surgery
was by how well she can walk and run and most importantly jump on the trampoline (her new
favourite activity).

Inspired by Destiny’s success, Katherine and Brett begin frantically fundraising for their
daughter. A montage begins showing an array of events that the Yearburys hold to raise
money including a ‘Give a Little’ page, several fairs and garage sales, sky diving in a bright
pink tutu and a mother-daughter marathon. These activities are interlaced with repeated
imagery of a growing chalk thermometer on chalkboard as it moves towards their goal. The
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montage slows as we return to the Guinness world record attempt from the opening scene, for
the most fairies gathered in a park. This scene fades to black and the tone of the documentary
becomes more sombre.
Re-enactment shows Katherine awoken at 5am by Ella trying to push a piece of chocolate in
her mouth. This is the only way that Ella can communicate as she cannot close her mouth.
Katherine quickly realises that Ella is having a breakthrough seizure and uses midazolam to
try and sedate her but it does not stop the seizure. Katherine calls for an ambulance and
cuddles Ella as she waits anxiously for it to arrive. The ambulance induces a coma and Ella
spends the next three days in Starship hospital recovering. Katherine explains that this seizure
has broken their 11-week record of being seizure free.

However, a call from the insurers draws everything to a halt. Katherine explains that the
insurers are refusing to cover Ella’s journey to the States due to her frequent seizures. Gina
O’Grady explains that a seizure is caused when there is an abnormal amount of electrical
activity in the brain. A seizure that occurs for longer than five minutes is characterised as
Status Epilepticus however in Ella’s case her seizures can last for up to two hours, and often
require sedation if the seizure is to be broken. Due to these seizures Ella is a risk on the flight
as the plane may have to land prematurely if she has a breakthrough seizure on board.
Lack of insurance means that Ella might not be able to board the flight to get her to the crucial
surgery. An Air New Zealand representative explains the risks that are involved for the other
passengers if Ella has a breakthrough seizure on the plane. However, if Ella can remain
seizure free for six months she may be able to board the plane.
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Ella’s parents try a series of medications but seizures continue to happen. Kathrine explains
how frustrating it is but talks about having hope for the future and continues to preserve with
the fundraising.
Kathrine describes a meeting a gentleman at a cocktail party, one of the rare moments she
managed to get out of the house to socialise. The gentleman (still waiting on the full name) is
the man in charge of rescuing New Zealanders who have become stranded around the world
due to medical conditions, accidents or natural disasters. An interview with the gentleman
provides an answer to the insurance problem. He states that if there is a problem on board the
plane he and his team can rescue Ella anywhere in the world and bring her home safely.
However, to minimise risk, a nurse practitioner will have to be on board to aid Ella during the
flight. Katherine describes how exciting it is that they may be able to get Ella on the plane.
It is April 16th and the day of the final fundraiser: The Fairy Ball. We are at the Kelliher estate
and decorations are being put up, food is being prepared and Ella is putting on her fairy wings
one last time. Katherine describes what the last few months have meant and the feeling of
being so close to reaching their goal. A sequence at the fairy ball shows the love and support
that surrounds Ella.
It is now May and we are in the car with Yearbury family on the way to the airport. Katherine
reflects on the journey so far and her fears for Ella going into the surgery. At the airport, we
see the Yearburys take off in their plane as they set off for the surgery in America.
The credits will show “home videos” of Ella’s progress after the surgery.
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APPENDIX V: Example of Shooting Script
FAIRY STEPS
Shooting Script
Aim: to portray the lengths that a family will go to find a miracle for their daughter.
Audience: Family
Equipment: Camera, tripod, drone, bean bag, microphone, rain protection
Crew: Samantha Smyrke and Drone operator (TBD*)
Total running time of documentary = 25 minutes
OPENING TO “FAIRY STEPS”
Need to give some allusion to the problems in the film.
Symbol of Fairy in Wheelchair and Ella crawling around?
Drone shots?
VISUAL

AUDIO

TIME

ATMOS

2

ATMOS

4

ATMOS

4

MS Group of children holding wands

ATMOS

3

MS Group of people dancing

ATMOS

3

Drone/ Aerial shot of over a thousand-people gathered

ATMOS

5

Ella being wheeled in?
Ambiguous shot of fairy wings
CU Shot of donation can with the symbol of a fairy in a
Wheel chair on it and people putting money into it.
Ella crawling on the floor and dancing OR dancing in her
chair with mom/ dad

on a field*
4
Title: FAIRY STEPS
Fade to black
*may not be available
Total run time for sequence = 30 seconds
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APPENDIX VI: Interview Questions for Katherine For Fairy Steps Documentary
Can you introduce yourself?
Can you describe Ella?
TOPIC: Ella’s birth
1.) Could you describe Ella’s introduction to the world?
2.) Could you describe the feeling of finally be able to take Ella home?
3.) When did Ella start crawling?
4.) Is there anything else you would like to add?
TOPIC: Day in the life
1.) Can you describe what it is like to get Ella ready in the morning.
2.) Describe Ella’s relationship with Frankie?
3.) What is the game purple box?
4.) What is dinner time like in the Yearbury house?
5.) How would you describe Ella?
6.) Can you tell me about Erin and what she means to Ella?
7.) Is there anything else you would like to add?
TOPIC: Cerebral palsy
1.) Can you describe Ella’s Cerebral Palsy?
2.) How has it affected her everyday life?
3.) Is there anything else you would like to add?
TOPIC: Power chair
1.) Could you describe the difficulties you have had with Ella’s power chair?
2.) Is there anything else you would like to add?
TOPIC: Epilepsy
1.) What were you feeling when Ella was diagnosed with epilepsy?
2.) How has Ella’s diagnosis affected her daily life? And the family?
3.) Could you describe Ella’s epilepsy?
4.) Can you describe what happens when Ella has a seizure?
5.) Could you describe the details of the breakthrough seizure that happened near New
Years?
6.) Could you describe the process of getting Ella’s seizures managed?
7.) What are the side effects of Ella’s medication?
8.) Is there anything else you would like to add?
TOPIC: Chad and Therasuit
1.) Where did Therasuit come from?
2.) How has it helped Ella?
3.) Is there anything else you would like to add?
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TOPIC: Botox
1.) Could you tell me about Botox treatment?
2.) How does it work to help with Cerebral Palsy?
3.) How did it help Ella?
4.) Why is it not the best treatment for management of Ella’s cerebral palsy?
5.) Is there anything else you would like to add?
TOPIC: Glowkids
1.) Could you describe what happens at Glowkids?
2.) How has conductive education helped Ella’s progress?
3.) Could you talk about Ella’s relationship with Gaby and Ilde?
4.) Is there anything else you would like to add?
TOPIC: SDR
1.) Can you walk me through how you learnt about SDR?
2.) Could you describe Ella’/ your relationship to Destiny?
3.) How will SDR change Ella’s life?
4.) What happens after SDR?
5.) What has the SDR Facebook group meant to you through this process?
6.) What are some of the criticism you have heard about SDR?
7.) Despite most health professionals recommending to not got go through with the
surgery, you decided to pursue it anyway. What led you to this decision?
8.) What are your worries/concerns about the surgery?
9.) Is there anything else you would like to add?

TOPIC: Meeting Dr. Park
1.) Can you describe your meeting with Dr. Park?
2.) Why was this meeting important?
3.) Is there anything else you would like to add?
TOPIC: Fundraising
1.)
2.)
3.)
4.)
5.)
6.)
7.)
8.)

What is the meaning behind “fairy steps 4 Ella”?
Where did the fairy theme come from?
How has the fundraising journey gone?
Could you talk about the different types of fundraising?
Can you talk about the Woman’s Day photoshoot?
The interview with What now? (Leading up to)
Can you talk about what is like to have Ella’s as a minor celebrity?
How has the community supported you?

TOPIC: Fairy Guinness World Record
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1.) Could you describe what the Guinness world record fundraiser is about and how it is
going?
2.) Can you talk about the difficulties of getting this event reattempted?
TOPIC: Fairy Ball
1.) Can you describe this event and where it will place you within your fundraising
journey?
2.) How does it feel to be so close to the end of the fundraising journey?
3.) How close are you too reaching your fundraising goal?
4.) Could you describe the event and what will take place?
TOPIC: Air Ambulance Australasia
1.) Could you explain your difficulties with getting insurance?
2.) Could you describe the feeling of being told no over and over again?
3.) What would happen if Ella has a seizure on the airplane?
4.) How as Air ambulance Australasia helped in this regard?
5.) How did they come into the picture?
6.) What has been the hardest part of the journey to St Louis?
7.) What has been the most rewarding part of the journey to St Louis?
8.) Do you think this journey has changed your view about motherhood?
9.) How has Brett supported you during this journey?
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APPENDIX VII: Music Instructions for Desired Mood
TIMECODE*
00:00:00- 02:04:21

SCENE
OPENING:
Ella’s birth

MUSIC
Uncertainty, then hope towards
the end, slow build towards title,
will cut montage of Ella growing up
to music
Kind-like a magical sort of accent?

02:04:22- 02:13:24

TITLE: “FAIRY STEPS”

02:13:25- 04:24:23

Sequence one:
Ella’s diagnosis

Ella’s theme? Goes sad towards
diagnosis of epilepsy and then
happier again

04:24:24- 05:52:19

Sequence two:
Glow kids

Slow build of momentum towards
intro to surgery, could be a bit silly
to go with the children

05:52:20 -07:29:08

Sequence three:
Therasuit

Fast paced, coming to a solution

07:29:09 -10:36:14

Sequence four:
Introduction to surgery

(Very unsure of what could go
here) I want it to be uncertain but
hopeful. Open to suggestions!
Could be silent

10:36:15- 12:13:02

Sequence five:
Applying to surgery

Sad over being rejected than
building momentum towards
fundraising montage

12:13:03 – 13:10:08

Sequence six:
Fundraising montage

13:10:09 – 13:59:00

Sequence seven:
Denied insurance

Music begins during caption?
Happy hopeful
Build and then come down for bad
news in next scene
Needs to be cut to music
Uncertain, worry, disappointed
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13:59:01 – 14:50:18

Sequence eight:
Ella has a seizure

Real minimalist, ominous beat

14:50:19 – 16:51:02

Sequence nine:
Meeting with Dr. Park

Nervous at the beginning than
relief when they find out the good
news. Some really happy music
with Dr. Park with Kids.

16:51:03 – 17:34:08

Sequence 10:
Meeting with air
ambulance
Sequence 11:
The Fairy Ball

Moving, start getting exciting

19:36:19 – 21:14:19

Sequence 12:
The Fairy Guinness world
record

Moving, excitement but sense of
ominous feeling incoming

21:14:20- 21:47:23

Sequence 13:
Online help

Maybe only comes in on interview

21:47:24 – 22:33:21

Sequence 14:
Departure day

Minimalist beat, almost heart beat
tempo, let the emotion drive it

22:33:22 – 23:38:18

Sequence 15:
The surgery

Anxious, uncertain, tension

23:38:19 – 24:25:09

Sequence 16:
Ella’s return

Minimalist at the beginning build to
dad and Ella cuddling.

24:25:10 – 24:56:02

Sequence 17:
Progress

Continued from previous shot Ella’s
theme?

17:34:09 – 19:36:18

Inspirational, moving, excitement

Additional notes:
- Do we put musical ascents on to captions?
- Recurring musical motifs for a) good news, b) bad news
- Keep music as simple as possible as not to overshadow the film
*Time code refers to one on screen top right hand corner
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APPENDIX VIII: Participant Information Sheet

Reference number: 18/151
24/09/2018

THE ROLE OF INTERVIEWS IN MEDICAL DOCUMENTARIES
INFORMATION SHEET FOR PARTICIPANTS
Thank you for showing an interest in this project. Please read this information sheet carefully
before deciding whether or not to participate. If you decide to participate we thank you. If
you decide not to take part, there will be no disadvantage to you and we thank you for
considering our request.
What is the Aim of the Project?
This project is investigating the role of interviews in documentaries. This project is being
undertaken as part of the requirements for Samantha Smyrke’s master’s degree in Science
Communication.
What Types of Participants are being sought?
We are looking for participants over the age of 18. No contact details are required.
Participants are encouraged to share the survey link through email, Facebook, Instagram
and/or Twitter.
What will Participants be asked to do?
Should you agree to take part in this project, you will be asked to take part in a three-part
survey which should take less than 10 minutes in total. Firstly, you will be asked basic
questions about yourself (gender, education, ethnicity). Then you will be shown a short clip
(30 seconds). You will then be asked a series of follow up questions regarding the clip.
As this research deals with a sensitive subject it may cause slight discomfort or unease.
Remember you can withdraw at any time by simply exiting the survey.
Please be aware that you may decide not to take part in the project without any disadvantage
to yourself.
104

What Data or Information will be collected and what use will be made of it?
Responses to the survey will be collected and stored in the department of Science
Communication. The only people who will have access to this data will be the researchers,
supervisors and research assistants. Data obtained as a result of the research will be retained
for at least 5 years in secure storage.
The results of the project may be published and will be available in the University of Otago
Library (Dunedin, New Zealand) but every attempt will be made to preserve your anonymity.
A summary of the results will be available from the website of the Centre of Science
Communication.
Can Participants change their mind and withdraw from the project?
You may withdraw from participation in the project at any time without any disadvantage to
yourself.
What if Participants have any Questions?
If you have any questions about this project, either now or in the future, please feel free to
contact either:
Samantha Smyrke
or
Prof Nancy Longnecker
Centre for Science Communication
Centre for Science Communication
smysa880@student.otago.ac.nz
nancy.longnecker@otago.ac.nz

This study has been approved by the Department stated above. However, if you have any
concerns about the ethical conduct of the research you may contact the University of Otago
Human Ethics Committee through the Human Ethics Committee Administrator (ph +643 479
8256 or email gary.witte@otago.ac.nz), quoting the reference number 18/151. Any issues you
raise will be treated in confidence and investigated and you will be informed of the outcome.
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APPENDIX IX: Survey

The role of interviews in medical
documentaries
THE ROLE OF THE INTERVIEWS IN MEDICAL DOCUMENTARIES
CONSENT FORM
FOR PARTICIPANTS
Thank you for your interest in this project. This survey is part of research being conducted at
the University of Otago. by checking the "yes, I agree to participate" button below, you are
certifying that you have read the information sheet provided and understand what this
survey is about.
If you have any questions about the project, either now or in the future, please feel free to
contact:
Professor Nancy Longnecker
Centre for Science Communication, University of Otago I know that:1. My participation in the project is entirely voluntary;
2. I am free to withdraw from the project at any time without any disadvantage;
3. Personal identifying information will be destroyed at the conclusion of the project but
any raw data on which the results of the project depend will be retained in secure storage for
at least five years;
4. Due to the sensitive nature of the condition of cerebral palsy, watching the videos may
result in discomfort or unease;
5. The results of the project may be published and will be available in the University of
Otago Library (Dunedin, New Zealand) but every attempt will be made to preserve my
anonymity.

o Yes, I agree to participate
o No, I do not agree to participate
Q1 What is your gender?

o Male
o Female
o Other
o I'd rather not say
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Q2 How old are you?

o 18-25
o 26-34
o 35-54
o 55-64
o 65 and over

Q3 What is the highest level of education you have completed?

o Less than High School
o High School / GED
o Certificate
o Diploma
o Bachelor’s Degree
o Honor’s Degree
o Master’s Degree
o Doctorate
Q4 Do you have any children?

o Yes
o No
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Q5 Which of the following statements describes you:
Yes (1)

No (2)

o
o

o
o

o
o

I work closely with
members of the public
who are disabled

o

o

o

I know of someone
who has a disability

o

o

o

I have had experience
with people who have
disabilities

o

o

o

I have a basic
understanding of
Cerebral Palsy

o

o

o

I have a great
understanding of
Cerebral Palsy

o

o

o

I have a disability
A close family member
is disabled

Unsure (3)

Q6 Which source are you likely to use to learn about health-related issues?
Very Unlikely
Parent, friend
or colleague
Documentary
Social media
Health
professional
e.g Nurse
Doctor
Medical
website

Unlikely

Somewhat
likely

likely

Very Likely

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o

o

o

o

o
o

o
o

o
o

o
o

o
o
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Please watch this short interview with Ella's mother, Katherine Yearbury. Please press the
blue arrow at the end of the video to complete the survey
https://youtu.be/Inr31LIAKyE

Please watch this short interview about Ella, one of Dr Katherine Yearbury’s patients. Please
press the blue arrow after the video has completed to continue with the survey.
https://youtu.be/gWAOoPJjBzE

Q7 Could you please write three words to describe Katherine Yearbury:
________________________________________________________________

Q7 Could you please write three words to describe Dr. Katherine Yearbury:
________________________________________________________________

109

Q8 How much do you agree with the following statements about Ella's mother, Katherine
Yearbury:
I strongly
agree

I agree

I don't know

I disagree

I strongly
disagree

The
information
presented in
the interview
is reliable

o

o

o

o

o

The
interviewee
has had
experience
with Cerebral
Palsy

o

o

o

o

o

The
interviewee is
an expert on
Cerebral Palsy

o

o

o

o

o

I recognize the
interviewee

o

o

o

o

o

Q8 How much do you agree with the following statements about Ella's Doctor, Katherine
Yearbury:
I strongly
agree

I agree

I don't know

I disagree

I strongly
disagree

The
information
presented in
the interview
is reliable

o

o

o

o

o

The
interviewee
has had
experience
with Cerebral
Palsy

o

o

o

o

o

The
interviewee is
an expert on
Cerebral Palsy

o

o

o

o

o

I recognise the
interviewee

o

o

o

o

o
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Q9 How much do you agree with the following statements about Ella's mother, Katherine
Yearbury:
I strongly
agree

I agree

I don't know

I disagree

I strongly
disagree

The
interviewee
inspires me to
learn more
about
Cerebral Palsy

o

o

o

o

o

I liked hearing
the interview

o

o

o

o

o

I can relate to
the
interviewee

o

o

o

o

o

Q9 How much do you agree with the following statements about Ella's doctor, Katherine
Yearbury:
I strongly
agree

I agree

I don't know

I disagree

I strongly
disagree

The
interviewee
inspires me to
learn more
about
Cerebral
Palsy)

o

o

o

o

o

I liked hearing
the interview

o

o

o

o

o

I can relate to
the
interviewee

o

o

o

o

o
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Q10 After watching the interview which of the following statements describes your feelings
towards Ella (young girl in the video clip)?
I strongly
agree

I agree

undecided

I disagree

I strongly
disagree

I want to learn
more about
Ella

o

o

o

o

o

I understand
more about
what Ella goes
through daily

o

o

o

o

o

I understand
more about
the difficulties
of raising a
child with
Cerebral Palsy

o

o

o

o

o

Q11 Can Cerebral Palsy get worse over time?

o Yes
o No
o unsure
Debrief
Thank you for completing the survey. Your participation is key to this research and we are
grateful that you took the time to complete it.
The person presented in the interview is actually Ella's mother Katherine Yearbury, her
credentials may have been presented differently in the interview shown but this is purely for
the sake of this research. We apologize if this deception caused any unease.
Results for this research will be available in 2019 at Longnecker lab
If you would like to learn more about Cerebral Palsy you can follow these links:
https://cerebralpalsy.org.nz/cerebral-palsy/
https://cparf.org/what-is-cerebral-palsy/
If you would like to learn more about Ella's story you can follow these links:
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https://www.facebook.com/fairysteps4ella/
https://givealittle.co.nz/cause/fairysteps4ella
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