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Stellingen behorend bij het proefschrift
‘The Turtle and the Peacock’

collaboration for prosocial change; the entertainment-education strategy on television

Martine Bouman, Wageningen 13 januari 1999

Het intrinsieke spanningsveld tussen amusement en voorlichting vindt zijn belangrijkste ver-
klaring in de tegenstelling tussen de open tekststructuur van entertainment-programma’s en
de gesloten tekststructuur van de meeste voorlichtingsboodschappen (dit proefschrift).

Het verschil tussen massacommunicatie en interpersoonlijke communicatie wordt steeds
kleiner door het vermogen van populaire televisieprogramma’s om een vorm van intimiteit op
afstand te bewerkstelligen, die te vergelijken is met directe sociale interactie (dit proefschrift),

Het succes van E&E soap series in niet-westerse landen wordt grotendeels veroorzaakt door-
dat deze programma’s vaak in groepsverband worden bekeken en nauw aansluiten bij de
levendige orale traditie en cultuur in deze landen (dit proefschrift).

Non-profit organisaties wekken de indruk dat zij niet in geld geinteresseerd zijn, onderwijl
hopend daarmee hun symbolisch kapitaal en dus ook hun economische positie te vergroten
en te versterken (dit proefschrift).

Angst voor statusverlies is een belangrijke drempel voor televisieprofessionals om aan E&E
samenwerking te beginnen (dit proefschrift).

In plaats van zich te richten op het volledig correct formuleren van de boodschap, doen
gezondheidsvoorlichters er beter aan om zich eerst goed te informeren over de met betrek-
king tot het onderwerp bij de doelgroep levende mythes en vooroordelen (dit proefschrift).

Voor hen die turtles worden genoemd, kunnen Ninja-turtles positieve rolmodellen zijn.

Het gegeven dat zijne heiligheid Johannes Paulus II, blijkens zijn nieuwe tv-spot en cd, de
E&E strategie al volledig heeft omarmd (zie Volkskrant, 23-3-96), moet voor gezondheids-
voorlichters een inspiratie zijn om toch vooral niet roomser te willen zijn dan de paus.

Als artsen er, net als in het oude China, voor betaald zouden worden om hun patiénten niet
ziek te laten worden, in plaats van voor het repareren van reeds ontstane schade, zou de
gezondheidszorg er aanmerkelijk gezonder uitzien.

Persoonlijke groei en spiritualiteit lijken voor sommigen een alibi om sociale en maatschap-
pelijke betrokkenheid in te ruilen voor individuele betrokkenheid, en dreigen in bepaalde
kringen voor een tweespalt te zorgen tussen hen die werken voor de samenleving en hen die
louter werken aan zichzelf.

Het totale onvermogen van veel mannen om zich, ondanks veel goede wil, de juiste criteria
voor het sorteren van wasgoed eigen te maken, toont wellicht minder aan dat er op het terrein
van de training van het mannelijk geslacht in huishoudelijke taken nog een wereld te winnen
valt, als wel dat deze training, geheel op dezelfde wijze als dat bij vrouwen gebeurt, maar beter
zo vroeg mogelijk na de geboorte kan worden aangevangen.

Onverlet het streven van de overheid om het carpoolen te bevorderen, dienen alleenrijdende
automobilisten bij het parkeren voorrang te krijgen boven echtparen - tenminste die waarvan
de vrouw zich in het voorbijrijden pijlsnel uit de auto stort om triomfantelijk en in de volle
breedte die laatste lege plek in beslag te nemen, waarop manlief vervolgens al stuntelend en
in een tenenkrommend tempo zijn automobiel kan neerzetten.
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Introduction

In the early eighties, a popular prime time drama serial Zeg eens A was being broadcast
in the Netherlands. Health communication professionals who saw this series regarded
it as an interesting setting in which to infroduce and déal with health communication
_messages (see for example Bouman, 1984). At that time, however, collaborahng with
scriptwriters of popular television programmes was a problematic issue, due to the fact
that health organizations had great reservations about using a popular medium like a
tabloid, a gossip magazine, a soap opera or other drama series to communicate serious

health messages (Dekker, 1985 personal conversation). Apart from their unfamiliarity +

with popular culture, health organizations feared losing their respectable image and, as
4 possible Tiltitate consequence, their funding. Although understandable, this showed
an explicit tension between the goals of health communication and the goals of public
relations anc ?h'alsmg Health communication professionals however saw that the
messages of health organizations have to compete with thousands of other communi-
cation messages. If the attention of the target audlmaught and held, and
more especially if that audience is not spontaneously interested in health messages, it
is no longer sufficient to rely solely on the rationality of the message: other, more emo-
tionally appealing and popular communication methods must also be brought into play.
Some health organizations acknowledged this, but did not yet accept its consequences. .
Zeg eens A became the most popular Dutch drama serial of the eighties, but never car-
ried a purposively designed and eloquently interwoven health message®.

As time went by, the climate for using entertainment television for health commu-

nication purposes Ql__,ged however, and worldwide a number of ways were found to

incorporate health promotlon messages_into POPLIAT TElEVISION. entertainmm ent. This

!

approach is now known as the entertainment-education (E&E) strategy (Coleman & &

Meyer, 1989). In the Netherlands also, some challenging experiments were carried out

in the late eighties, such as the drama series Familie Oudenrijn in 1987 (Verbeek, 1990), <

the Way of Life Show in 1988 (Nederlandse Hartstichting, 1988; Bouman, 1989) and
Villa Borghese in 1991 (Bouman & Wieberdink, 1993).
The first experiments with E&E television programmes initiated a lively discussion

and debate about norms and values in the Dutch health communication field. This pro- .
_vided an impetus for the creation of new and experimental ways of reaching the so-cal- ,

led ‘hard to reach’ groups. Because of the many still unanswered questions, research in
the field of the entertainment-education strategy is both necessary and rewarding.

In the next four sections, some matters that need to be explicated will be touched
upon. Section 1.1 defines some concepts frequently used in this thesis, Section 1.2 lists
the research questions of the thesis. Section 1.3 gives a short overview of the health,
communication field, divided into organizations, health communication professwnals
and health communication strategies. Section 1.4 briefly describes the fi
in the Netherlands. Section 1.5 gives an overview of ke thesis chapters, and section 1. 6
summarizes this chapter.

I Zeg eens A was broadcasted by the VARA from 1981 to 1993 and was watched by an average of four mil-
lion viewers (out of a total population of t5 million) until 1991 when viewing rates decreased to two mil-
lion due to the growing competition of commercial networks (de Leeuw, 1997:56).

5
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The Turtle and the Peacock

Definitions

The subject of this thesis is collaboration for prosocial change; the entertainment-education

strategy on television. The concepts in the title of this thesis are defined as follows:

1 In this thesis, collaboration refers to two different professional fields working

together to design and produce a television progra . in @Mgﬁa@mm{“ﬁd
education are combined. The two professional fields concerned are the field of health
S itk

communication and that of television production. In a wider sense these represent
national health organizations on the one hand and broadcasting companies and inde-
pendent production companies on the other; in a narrower sense they are the health
communication professionals and television professionals working within these
respective organizations.

2 The term prosocial denotes ‘that which is socially desirable’. From a critical theory

€ Dperspective, questions can be raised about what is socially desirable (see also Chapter
2, section 2.4.). In this thesis, health is the object of prosocial change. Health is defi-
ned by the World Health Organization (WHO) as ‘a state of complete physical, men-
tal and social well-being and not merely the absence of disease or infirmity’ (WHO,
1986). The goals of prosocial and health communication, as referred to in this thesis,
are directly derived from policy papers as formulated and formalized by national
governments, and indirectly by international organizations, such as the WHO.

3 In this thesis, change agencies are national health organizations. National health
organizations as change agencies are defined here as either government related agen-
cies or non-governmental organizations (NGOs) and the change agents are health
communication professionals who work within these organizations. Health commu-
nication is regarded here as an essential element of the wider concept of health pro-
motion. Some of the researched projects in this thesis also concern broader health
related issues, such as environmental communication or road safety, but the term
‘health communication’ will be used as an overall concept for all forms of prosocial
communication with which this thesis deals.

4 Entertainment-education (E&E) strategy refers to the combination of entertainment
and education in order to promote prosocial change. In Chapter 2 the definition of
the entertainment-education strategy will be elaborated. The E&E strategy can be
applied to different popular media: theatre, music, film, radio, television, etc. This
thesis focuses on the use of the E&E strategy in television.

Research questions

Television entertainment as a potential vehicle for health promotion is regarded as a
challenging concept. A study into the use of the E&E strategy in television refers to such
questions as: “What are the characteristics of television programmes in which education
has been or can be combined with entertainment? ‘How effective is the E&E strategy?’
‘Which facilitating or hindering factors play a role in the collaboration between health
communication and television professionals when making an E&E television program-
me?” ‘Is it possible to develop a working model that helps practitioners to decide if and
how an entertainment-education programme can be designed and produced

6



Introduction

successfully?” These - and other - questions have led to the central research question,
which is twofold:

A What are the characteristics of entertainment-education (EQE) television programmes
which are purposively designed to enhance prosocial behaviour, and what is known about
their effects and conditions for success?

B How do health communication and television professionals collaborate in the design and
implementation of an EQE television programme and what recommendations can be made
Jor the management of EQE collaboration in the future?

Anderson and Meyer (1988) indicate that the motives of a researcher to investigate a
certain topic can be epistemological in nature, but the results and implications of the
research can be ideological and economic. In this study all these components play a part.
As E&E practice is ahead of E&E theory, the aim of this research is to transpose the expe-
riences of E&E practice into a theoretical framework and to add new concepts to the dis-
course of E&E communication professionals. In order to answer the questions posed in
this thesis, the following research has been undertaken:

+ A review of the literature on the theory and practice of health communication, mass
media (television) and the entertainment-education strategy;

+ An analysis of the quantitative data of Dutch E&E research;

» An analysis of E&E television programmes worldwide;

« Areview of the literature on television production and collaboration;

+ An in-depth qualitative study into the collaboration process between health commu-
nication professionals (N=18) and television professionals (N=12) on twelve Dutch
E&E television programmes.

As the E&E strategy is not yet widely known, let alone implemented in Dutch health
communication and television practice, a rather broad scope has been chosen in this the-
sis. The disadvantage of this is that not all related subjects can be given an exhaustive
treatment. The advantage, however, is that a solid basis is created for further analysis and
research.

The health communication field

National health organizations

As this thesis deals with national health organizations as change agents, some characte-
ristics of national health organizations will be briefly described. In the Netherlands many
national health organizations were founded after World War 11, when a shift took place
from epidemic diseases to chronic and ‘lifestyle’ diseases. At the moment, around thirty
national health organizations, some big some small, are active in the field of health com-
munication.

Because most of these organizations were founded by biomedical or medical specia-
lists, health problems and their solutions used to be defined more in medical and tech-
nical terms than in terms of social behaviour, and the focus is still often on content, rat-
her than on communication strategies. National health organizations maintain a vast
topical expertise and a wide national and international network of field-related scientists.
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