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ABSTRACT 

Crisis Pregnancy Centers (CPCs) frequently include explicit persuasive appeals 

against abortion in their educational materials and resources. These appeals, despite the 

inaccurate claims typically made within, may be a crucial element within the persuasive 

communication process (Tan 2008; Kelly 2012). Further, their content may inform 

attitude change and development in the individuals to whom they are shown. The purpose 

of this study was to examine the effects of explicitly non-credible anti-abortion appeals 

through the use of two different modes of CPC marketing materials that both discuss 

abortion and breast cancer. I was particularly interested in the perceptions of narrative 

credibility, as previous research has suggested that messages with lower levels of 

credibility may be more persuasive than messages with high levels of credibility 

(Dholakia and Sternthal 1977; Coursey 1992). Undergraduate students from Wake Forest 

University aged 18-23 were recruited through Facebook and e-mail advertisements to 

participate in a study regarding CPC marketing materials. Sixty students (N = 60) were 

randomly assigned to a stimulus material and asked to complete a post-exposure 

questionnaire. Levels of transportation, identification, narrative engagement, and 

perceptions of credibility were used to determine the effectiveness of narrative modality. 

Perceptions of credibility were found to differ depending on stimulus material modality 

and were also found to predict attitudes toward abortion. Theoretical and practical 

implications of the results are discussed. 

 

Keywords: abortion, attitude, narrative engagement, credibility 
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CHAPTER 1 

 

 

INTRODUCTION 

  

The crisis pregnancy center (CPC) movement has gained significant traction in 

the American anti-abortion effort since their inception in the early 1970s. This 

movement, tasked with the responsibility of encouraging women to consider alternatives 

to abortion through the use of evangelical Christian educational materials, consists of 

more volunteers, volunteer hours, and organizations than all other forms of anti-abortion1 

activism in the United States combined (Munson 2008; Kelly 2012). Volunteers at the 

centers work with almost 1 million clients annually and often require these women to 

attend Bible studies, parenting classes, marital counseling sessions or abstinence seminars 

as a prerequisite or form of payment for services (Kelly 2012). The centers promote 

themselves as comprehensive health clinics, but they typically do not employ medically-

trained professionals and are not subject to the inspections or standards of the Department 

of Health and Human Services (Bryant & Levi 2012). These clinics often market 

themselves as abortion clinics and appear in 79% of abortion-related Google search 

results (U.S. House of Representatives 2006; Bryant & Levi 2012; NARAL n.d.). Further 

studies have suggested that only 4.5% of women follow through with obtaining an 

abortion after visiting a CPC (eKyros 2010; Kelly 2012). 

Although communication scholars have focused on attitudes toward abortion in 

the general population, there is relatively little research to date on the process by which 

                                                           
1 The terms “abortion rights” and “anti-abortion” are used to describe activists and political movements in 

favor of and opposed to a woman’s right to elect an abortion when facing an unwanted pregnancy. 
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attitude development takes place within the context of a CPC, specifically through the use 

of inaccurate or non-credible information. However, several studies examining attitudes 

toward reproductive health have suggested a relationship between exposure to anti-

abortion messages and negative attitudes toward abortion (Maxwell 1970; Rosen et al. . 

1974; Fisher & Farira 1978; Jelen & Wilcox 2003). Further, there is a growing body of 

research that seeks to examine how narrative-based media influences viewers’ beliefs and 

attitudes within the context of social health issues. For example, research has shown that 

narrative-based media has influenced knowledge, attitude, and behavior as they relate to 

unintended pregnancies, HIV, sexually transmitted infections and other sexual health 

messages (Brodie et al. 2001; Farrar 2006; Moyer-Gusé & Nabi 2010; Moyer-Gusé, 

Chung & Jain 2011). Currently, the effect that perceptions of credibility has on the 

success of narrative-based reproductive health messages remains relatively unknown 

(Kearney 1981). Research evaluating perceptions of credibility has indicated that within 

certain contexts, low-credibility messages can actually be a more effective form of 

persuasion than high-credibility messages (Bochner and Insko 1966; Bock and Saine 

1975). The purpose of this study is to examine the attitudinal effects of exposure to anti-

abortion via various modalities within the persuasive communication process. In addition, 

I examine whether an anti-abortion narrative containing non-credible information 

reinforces negative attitudes toward abortion or induces resistance towards message 

content. 

Abortion in The United States 

In 2012, the last year for which comprehensive abortion statistics are available, 

nearly 45% of pregnancies in the United States were unwanted (The Guttmacher Institute 
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2016). The options for a woman facing an unwanted pregnancy currently include 

abortion, adoption or parenting. The Centers for Disease Control (CDC) has conducted 

extensive abortion surveillance since 1969— four years before the procedure was 

legalized by the Supreme Court in 1973 (Pazol et al.  2015). Women in their early 

twenties (between the ages of 20-25) are most likely to pursue an abortion and accounted 

for nearly 35% of abortions obtained in 2012 (Pazol et al.  2015). Turner et al. (2008)  

notes that for various reasons, many women facing an unwanted pregnancy do not seek 

or cannot obtain an abortion until after their first trimester, often placing limitations on 

the kinds of services they can receive during the latter part of their pregnancy. Many 

states, including Georgia, North Carolina, Mississippi, and Michigan have implemented 

laws that mandate women seeking an abortion  view ultrasound images and listen to the 

fetal heartbeat as a prerequisite to the procedure, despite the fact that neither has been 

found to be medically necessary (Bamigboye et al.  2002; The Guttmacher Institute 2011; 

American Congress of Obstetrics and Gynecology 2014;). 

Analyses of crisis pregnancy centers are crucial for understanding the ways in 

which women facing an unwanted pregnancy seek out information regarding abortion. As 

one of the oldest forms of anti-abortion activism in the United States, the CPC movement 

relies heavily on resources such as e-books, sharable social media images, and videos 

depicting everything from personal testimonials to pseudo-scientific descriptions of 

abortion as catalysts for anti-abortion conversations (FRC 2009; Kelly 2012; Kelly 2014). 

The information circulated by the majority of centers, particularly on public CPC 

websites, has been found to be both medically and scientifically inaccurate (Tan 2004; 

Munson 2008; Halva-Neubauer et al.  2010; Bryant et al.  2012; Kelly 2012). For 
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example, prior research showed that within a group of thirty-two surveyed CPCs, 53% 

circulated misinformation including a link between abortion and breast cancer (16%), 

infertility (26%), and mental health problems (26%), despite the fact that research has 

repeatedly not supported such linkages (Beral et al. 2004; Lowit et al.  2010; Rowlands 

2011; Bryant and Levi 2012). Videos produced by Virtue Media, an anti-abortion not-for-

profit organization that produces resource videos for CPCs, depict testimonials in which 

women recount their abortion experiences and the perceived risks associated with the 

procedure, most of which have been consistently not supported by the scientific 

community (Virtue Media 2010; Tan 2012). In one testimonial, women discuss their 

post-abortion experience as initiating “a grief that can never be satisfied or taken away,” 

though the American Psychological Association (APA) has consistently not supported 

any linkage between abortion and lasting negative psychological responses (Virtue Media 

2010; APA 2008). In another, a woman recounts her experience being diagnosed with 

breast cancer and credits her birth control and decision to obtain an abortion as the 

underlying cause, despite ample evidence to suggest that no such correlation exists (Beral 

et al. 2004; Lowit et al.  2010; Rowlands 2011; Bryant and Levi 2012). 

The primary strategy of the anti-abortion movement “does not lay exclusively on 

the logic of their argument, but in the method of their presentation” (Neustauder 1990, p. 

78). Perhaps this, in addition to previous findings that low levels of credibility can be 

more persuasive than high levels of credibility, helps explain the success rates at which 

CPCs are able to deter women from following through with plans to undergo a legal 

abortion. Images and small plastic models of fetuses, for instance, are often used in CPC 

consultations to educate women on how far along they are in their pregnancy, even under 



5 
 

circumstances in which CPC workers lack any comprehensive or accurate information on 

a patient’s gestational age (Bryant et al.  2012). Heritage House, an anti-abortion 

organization, produces plastic fetal models and gestational development posters for use 

by CPCs and other supporters of anti-abortion activism. Although these fetal models 

generally follow accurate anatomical guidelines, they often exaggerate features to imply 

that embryos have fully developed senses, such as sight and taste, much earlier than what 

has been found to be scientifically accurate (Gitau 2001; Gingras et al.  2005; Pazol et al.  

2015. These practices carry hazardous health risks and implications for women; one 

study in particular found that women at three North Carolina CPCs were told that they 

had plenty of time to make a final decision regarding abortion, despite the fact that the 

women were in or beyond their second trimester of pregnancy and nearly past the point 

where they could legally obtain one (Bryant et al.  2012). Other resources, such as those 

associated with OptionLine, another anti-abortion not-for-profit organization, request that 

women seeking an abortion visit one of their CPCs first to ensure that they are pregnant. 

Failure to do so before an abortion procedure, the advertisement suggests, could put a 

woman’s “life in danger” (OptionLine n.d.). The practices of anti-abortion activists, 

specifically in the context of CPCs, is of significance for the current investigation as they 

provide an initial framework for understanding some of the primary methodology and 

language used to dissuade women from seeking an abortion. 

Narrative Engagement 

         A large portion of resources distributed by and utilized in CPCs includes the use 

of personal testimonies and narratives of abortion experiences (Kelly 2012). As such, 

narrative persuasion research and theory offer appropriate insights for the current study, 
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as it is informed largely by the use of narrative structure to deliver a communication 

message. The generally accepted definition of narrative structure identifies the form as 

that which presents a “…cohesive and coherent story with an identifiable beginning, 

middle and end that provides information about scene, characters and conflict” (Hinyard 

& Kreuter 2007, p. 778; Moyer-Gusé 2012). Although Moyer-Gusé suggests that the 

current body of narrative persuasion research is still growing, relatively little is known 

about the incorporation of an explicitly persuasive appeal into the context of a narrative 

message. Narratives can also present themselves in the form of personal anecdotes or 

testimonials (Dahlstrom 2014). The use of a narrative structure in health-related messages 

is relevant because narratives may influence the attitudes of viewers without triggering 

traditional sources of resistance to persuasion (Moyer-Gusé 2012). For example, research 

has shown that narrative processing is generally more efficient than other kinds of 

persuasive attempts because it is often associated with increased recall and ease of 

comprehension (Schank et al.  1995; Zabrucky et al.  1999; Dahlstrom 2014). To expand 

the range of health communication topics evaluated in the context of narrative theory, this 

project considered an anti-abortion production that depicts the testimonial of a women 

who was diagnosed with breast cancer and believes that her use of birth control pills as 

well as her decision to obtain an abortion at an early age are the two primary factors that 

led to her diagnosis. 

Narratives vs. Non-Narratives 

         Though the use of narratives has not been specifically and/or extensively 

examined in the context of CPCs and abortion, other sexual health topics that are 

similarly considered culturally “taboo” have been assessed to better understand the 
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unique role that narratives might play in the disbursement of sexual-health related 

information. Such studies may provide helpful initial frameworks for understanding the 

way this particular message type might shape attitudes and health outcomes within the 

context of CPCs. For example, HPV vaccine promotion campaigns that employ risk 

narratives or address threat perceptions have been found to significantly influence the 

way individuals perceive their level of vulnerability for contracting HPV or cervical 

cancer (Kennedy 2008; Krieger & Sarge 2013). In a between-subjects, posttest only 

factorial experiment Krieger & Sarge found that intentions to talk to a doctor about the 

HPV vaccine were mediated by self and response-efficacy perceptions of an HPV-related 

message (2013). Participants included female undergraduate students enrolled at a large 

Midwestern university (N= 286) and one of their parents or legal guardians. Both the 

daughter and their parents were randomly assigned to one of two message conditions; 

while one set of messages addressed the self-efficacy of preventing “genital warts,” the 

other addressed the self-efficacy of preventing “cervical cancer” (Krieger & Sarge 2013). 

The mothers’ and students’ perceived risk was captured using self-report measures from 

Witte, Cameron, McKeon and Berkowitz’s 1996 Risk Behavior Diagnostic Scale (RBD). 

The results from this particular study supported the researchers’ hypothesis that 

perceptions of self-efficacy regarding talking to a doctor about being vaccinated against 

HPV resulting from the genital warts message (compared to the cervical cancer message) 

would increase response-efficacy perceptions, which in turn would engender greater 

intentions to actually talk to a doctor about being vaccinated. Though they are specific to 

the kind of language used in HPV vaccine related contexts, these findings from Krieger 

and Sarge may be important for understanding the ways intention to obtain an abortion 
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may be mediated by the kind of language used by CPCs. Much of the content found in 

CPC materials, particularly the idea that the abortion procedure allegedly causes breast 

cancer, capitalizes upon this language of risk to emphasize vulnerability and characterize 

the abortion procedure as dangerous and as having the potential to directly lead to 

adverse health effects. These findings also raise important questions and implications for 

future research; was their success a result of framing the message in a non-narrative 

manner, or would narrative messages have been as (if not more) successful? 

         To address the question of the extent to which narrative messages are more 

successful than non-narrative messages in promoting behavioral intentions to follow 

through with a health-related action vs. non-narrative messages, Xiaoli et al. examine the 

relative persuasiveness of each modality in the context of HPV vaccine promotion 

(2017). Much of the previous literature suggests that although many health-related 

campaigns have traditionally been treated as necessitating the use of statistical or 

technical language, persuasive narratives may actually be an increasingly more powerful 

tool for eliciting persuasion in audience members, an important distinction given that 

many CPC narratives utilize persuasive narratives more often than not (Green & Brock 

2000; Hinyard & Kreuter 2007; Bryant et al.  2012). Xiaoli et al. conducted an online 

experiment that employed a 3 x 2 between-subject design with three message types: first-

person narrative, third person narrative, or non-narrative and two modalities: text-based 

vs. audio based. Participants answered pretest questions regarding basic demographics, 

their attitudes toward HPV, their familiarity with the HPV vaccinations, and the use of 

protection during sex. After exposure to the stimulus materials, which included a variety 

of public service announcements regarding vaccines, participants answered an additional 
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series of questions on HPV risk-perceptions and behavioral intentions to become 

vaccinated. The results of this study only partially supported the researchers’ hypothesis 

that narrative messages would be more successful in inducing pro-vaccination behavioral 

intentions than non-narrative messages. An ANCOVA test revealed that while the 

narrative perspective and message modality did interact, a non-narrative message was 

found to be as persuasive as a first-person narrative and more persuasive than a third-

person narrative message (Xiaoli et al. 2017). An examination of these two studies 

suggest that there may be certain conditions under which message style (narrative vs. 

non-narrative) is perhaps less significant than other variables such as message content 

and/or perceptions of risk.  

Transportation 

            One of the ways that narratives may exert persuasive influence is through a 

process called transportation, described by Green & Brock as the mental process of 

becoming absorbed and fully engaged with a story (2002; Moyer-Gusé 2012). 

Transportation induced by exposure to a narrative can lead to successful persuasion 

through the stimulation of strong affective responses, which influence persuasion rather 

than allow for critical focus on the logic, credibility, or content of a message (Green & 

Brock 2002; Escalas 2004). For example, when a viewer is exposed to an anti-abortion 

narrative depicting a negative experience with abortion, their ability to scrutinize the 

claims made within the message may be overshadowed by the flow of references to that 

viewer’s personal sexual health-related experiences (e.g. if a viewer has been pregnant 

before and considered abortion, or if a close friend or relative has experienced an 

unwanted pregnancy, etc.). In addition, the ability of a viewer to make self-references in 
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response to a communication message has been shown to foster high levels of 

transportation which, in turn, are more effective for producing attitude change (Wang & 

Calder 2006). Self-reference is a concept borrowed from social psychology 

conceptualized as “the cognitive processes individuals use to understand incoming 

information that pertains to them by comparing it to self-relevant information stored in 

memory” (Debevec & Romeo 1992; Escalas 2007, p. 421). The combination of viewer 

transportation and self-referencing throughout the duration of a narrative may foster the 

kind of environment in which a persuasive appeal is more likely to be successful in 

inducing attitude formation or change. Of interest is whether or not the explicitly 

persuasive narratives used by anti-abortion activists are more successful than non-

narratives in promoting an environment for transportation and self-reference to reach a 

desired outcome, i.e. negative attitudes toward abortion.    

 H1: Exposure to the narrative based video will lead to greater levels of 

transportation, identification, and narrative engagement than the text-based material and 

the control material. 

 RQ1: Do narrative qualities (transportation, identification, and narrative 

engagement) predict attitudes toward abortion?    

 

Cognitive Responses 

The cognitive response model, as introduced by Greenwald (1968), provides a 

helpful framework for examining cognitive reactions made during the self-referencing 

process of narrative exposure as it posits “the rehearsal and learning of cognitive 

responses to persuasion may provide a basis for explaining persisting effects of 
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communications in terms of cognitive learning” which may, in turn, “be more 

fundamental to persuasion than is the learning of communication content.” Therefore, the 

process through which attitude towards a persuasive message is either created, altered or 

reinforced relies heavily upon cognitive responses and self-talk that occurs during the 

duration of the message being consumed. Though Greenwald acknowledges research that 

positions the acceptance of a persuasive or communicatory message as a fundamental 

function of learning or retention (Hovland, Janis & Kelley 1953; McGuire 1968; Insko 

1967), he suggests that the cognitive reactions of the message recipient may, in fact, be 

the location in which message acceptance or rejection takes place (Greenwald 1968). The 

dimensions of an individual’s cognitive response include the following: the degree to 

which the recipient accepts or rejects the position advocated in the message and the 

intensity, or vigor, of response (Greenwald 1968). Further, the extent to which a 

communication message prompts a favorable cognitive response will determine the 

likelihood of attitude change in the direction advocated by the source (Petty 1977). As 

such, it is possible for CPC materials that posit explicitly inaccurate information (such as 

a linkage between abortion and breast cancer) to engender less favorable cognitive 

responses from the viewer and, as a result, engender corresponding negative attitudes 

toward abortion. 

Cognitive responses to a persuasive situation may prove to be more fundamental 

than the learning of or attention to the actual message content itself (Greenwald 1968). 

This is significant for contexts in which persuasive messages contain inaccurate or non-

credible information and yet continue to produce some sort of alteration in attitude. 

Greenwald’s model is conceptually useful for the current study in assessing and 
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determining the ways in which exposure to persuasive messages ultimately affect or 

inform attitudes toward abortion. The model systematically maps the process by which 

attitude is informed by cognitive responses toward both message credibility and abortion. 

Greenwald argues “when a person receives a communication and is faced with the 

decision of accepting or rejecting the persuasion, he may be expected to attempt to relate 

the new information to his existing attitudes, knowledge, feelings, etc.” (1968). Research 

has also acknowledged the role that emotional engagement with a narrative plays in the 

narrative processing, development and shifting of health-related attitudes. Green and 

Brock suggest that a heightened emotional response to a narrative may be a necessary 

component for fostering successful levels of transportation (2000). However, as Murphy 

et al.  points out, narrative engagement and transportation have the capacity to work 

congruently but should be treated as two distinct constructs. Recent studies showed that 

viewer’s positive and negative emotional responses to a cancer-themed narrative were 

more likely to predict that viewer’s subsequent behavior than their level of transportation 

and identification with the characters in the story (Murphy et al. 2011; Murphy et al. 

2014). Much of the existing body of literature has examined the use of emotion 

dichotomously through “positive” and “negative” affective responses. However, different 

emotions may prime viewers to produce a variety of responses, which may yield a 

distinct set of attitudes and behaviors (DeSteno, Petty, Rucker, Wegner & Braverman, 

2004; Dillard & Nabi, 2006; Nabi, 2002). For example, anger has been found to be 

associated with “heightened levels of attention, problem-solving, and/or retribution 

toward the anger source, whereas fear often reduces the level of cognitive processing” 

(Nabi 2002; Murphy et al.  2014). As such, the current research seeks to expand the 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3857102/#R11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3857102/#R11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3857102/#R12
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exploration and understanding of emotions to account for the ways that a variety of 

responsive reactions may produce distinct attitudinal responses. 

Identification 

         Self-efficacy, or the confidence in one’s ability to engage in a certain behavior, 

may be influenced by exposure to narrative entertainment messages through the process 

of identification. In the context of narrative media, identification can be understood as an 

evocative process through which an individual vicariously identifies with the “thoughts, 

emotions, behaviors and consequences” of a character (Jain et al.  2011; Cohen 2001). In 

other words, individuals exposed to a narrative may find themselves so captivated by the 

characters depicted that they begin to internalize the events of the story and relate them 

back to their own personal lives. The extent to which a narrative is successful in fostering 

this level of identification may determine the success of the message in influencing 

attitude development. For example, Moyer-Gusé & Nabi found that among participants 

exposed to an entertainment narrative in which a teenaged girl experienced an unplanned 

pregnancy, identification with the character predicted greater perceived vulnerability to 

an unplanned pregnancy two weeks later (2011). Thus, for the purposes of this study, 

identification may be an important construct to consider in the development of attitude 

development as there is reason to believe it may influence the viewer’s perceived 

vulnerability to the threats portrayed in the anti-abortion narrative. 

Perceptions of Credibility 

Although the aforementioned cognitive response model has not been used to date 

for a quantitative analysis of crisis pregnancy centers, the research provides relevant 

analyses of attitude change within similar contexts. Studies have suggested that the 
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credibility of a communication message is of little significance within the process of 

attitude change. Because the cognitive response model locates attitude change as 

occurring primarily within the “self-talk” phase, the credibility of a message is viewed as 

less influential or irrelevant (Greenwald 1968; Dillard 2010). Communication scholars 

have been unable to establish a consistent definition of credibility, but have generally 

agreed that it should be considered a multidimensional construct (Kearney 1994). 

Credibility within much of the research is limited by its definition as a concept based 

upon the researcher’s perceived expertise and trustworthiness (Hovland and Weiss 1955). 

Coursey suggests that individual participant perceptions of credibility (vs. the 

researcher’s perception of what it means to be credible) may actually be a non-factor in 

message evaluation and, in turn, attitude development (Coursey 1992; Strenthal et al.  

1978; Glaser et al.  1983). Despite this, we can utilize the cognitive response model as a 

means for exploring whether or not the credibility of a persuasive message influences 

message evaluations and attitude development. For example, Strenthal et al.  

hypothesized that credibility does not influence the evaluation of persuasive messages 

and is a neutralized part of the communication process dependent upon the amount of 

arguments and counter arguments presented throughout a message (Strenthal et al.  1978; 

Coursey 1992). However, when no counter arguments are presented by a message, 

viewers will be more likely to perceive the content of that source as highly credible and 

reliable (Strenthal et al.  1978; Coursey 1992). Much of the literature that has investigated 

both the structure and practices of the crisis pregnancy center movement provide data that 

characterizes CPCs (and, consequently, their marketing campaigns) as having low levels 

of credibility, given that the information they promote is often incorrect (Beral et al. 
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2004; Bryant and Levi, 2012; Rowlands 2011; Lowit et al.  2010). The distinction 

between low and high levels of credibility is relevant in an analysis of these CPC 

marketing materials. Though the information in the CPC videos is considered medically 

inaccurate, negative cognitive responses from the viewer may be more likely to produce a 

negative attitude toward abortion (Tan 3004; Bryant et al.  2012; Greenwald 1968; Jelen 

et al.  2003; Coursey 1992). In other words, negative thoughts or “self-talk” throughout 

the message, as opposed to the message credibility, will result in a negative attitude 

toward the object of the message. 

Sternthal et al. provides experimental data to suggest that though various levels of 

source credibility certainly produced an effect on attitude formation and change, a 

message recipient’s pre-communication attitude toward an object can be a predictive 

element in determining attitude influence (1978). For example, when research 

participants have a negative initial attitude towards an object, a credible source is more 

likely to hinder counter-argumentation and, as a result, stimulate persuasion (Sternthal et 

al. 1978). This would make sense in the context of abortion narratives; if a participant 

who identifies themselves pre-narrative exposure as having favorable attitudes towards 

abortion, they may be more likely to resist the persuasive attempts made throughout an 

anti-abortion narrative that they know to be inaccurate or not factual. However, there is 

also evidence to suggest that individuals who agree with the objectives of the message 

being presented might be persuaded more easily, even when that source is considered to 

have low credibility (Sternthal et al. 1978; Dean et al.  1971). Other studies have 

indicated that messages from low-credibility sources were actually found to be more 

persuasive than highly credible sources among research participants who initially favored 
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the communication message, and vice versa (Bock & Saine 1975; Bochner & Insko 

1966).  

Speaker Credibility 

  The existing body of research on source credibility and pre-message attitude 

provide relevant analyses for the examination of attitude development within the context 

of a CPC. Studies have suggested that the credibility of a communication message is of 

little or neutral significance within the process of attitude development. Kearney et al. 

recognize credibility as a multidimensional construct subject to variation under different 

sets of circumstances (1994). In response to this assessment, McCroskey et al.  suggested 

five basic dimensions of source credibility: competence, character, composure, sociability 

and extroversion (1974). For example, teachers considered to be highly competent (or 

intelligent) on a Likert scale were more likely to be perceived as highly credible and 

subsequently productive of attitude change (McCroskey et al.  1974). However, when 

McCroskey revisited the scale, he concluded that the five basic dimensions mentioned 

above were subject to change significantly within various contexts (McCroskey & Young 

1981; Kearney 1994). In response, McCroskey and Young reestablished credibility with 

the only two dimensions that remained stable across multiple contexts: Competence (or 

Authoritativeness) and Character (1981). The consideration of speaker credibility is 

crucial for our understanding of credibility’s role in the context of CPC resources, as 

many of the resources espoused by CPCs utilize a narrative, storytelling-like format. For 

example, videos produced by Virtue Media often present the personal testimonials of 

women who have experienced an abortion in the past. Based on McCroskey and Young’s 

credibility research, I suggest that the extent to which these kinds of narrative videos are 
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successful in inducing perceptions of both competence and authoritativeness towards the 

women therein determines, in part, the extent to which the message produces or 

reinforces negative attitudes toward abortion. 

 H2: Perceptions of credibility will differ depending on the format of the treatment 

material, such that participants will perceive the video narrative as more credible and the 

text narrative as less credible. 

 RQ2: Do perceptions of credibility predict attitudes toward abortion?  

Use of Counter Arguments 

Credibility within much of the research is limited by its definition as a concept 

based upon the researcher’s perceived expertise and trustworthiness (Hovland & Weiss, 

1955). Coursey suggests that individual participant perceptions of credibility (vs. the 

researcher’s perception of what it means to be credible) may actually be a non-factor in 

message evaluation and, in turn, attitude development (Coursey 1992; Sternthal et al. 

1978; Glaser et al. 1983). For example, communication scholars may be likely to 

privilege information that comes from sources such as the American Psychological 

Association, the Centers for Disease Control, and the National Institutes of Health. This 

belief, however, does not necessarily extend to the participants of this research; what the 

researcher perceives to be credible is likely to be different from what participants (and 

individuals outside the parameters of this research project) perceive to be credible. Even 

though objective credibility may not function as importantly to viewers, perceived 

credibility may factor into attitude development depending on the presence and/or 

prominence of counter-arguments. Sternthal et al. (1978) hypothesized that objective 
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credibility does not influence the evaluation of persuasive messages and is a neutralized 

part of the communication process dependent upon the amount of arguments and counter 

arguments presented throughout a message (Coursey 1992). However, when no counter 

arguments are presented by a message, viewers may be more likely to perceive the 

content of that source as highly credible and reliable (Sternthal et al. 1978; Coursey 

1992).  

Low-Credibility vs. High-Credibility 

Though research has found that the credibility of a message is not always 

influential, messages with lower levels of credibility may actually prove more persuasive 

than those considered highly credible (Coursey 1992; Dholakia and Sternthal 1977). 

McCroskey et al. suggested that low-credibility should be understood as a 

multidimensional construct comprised characterized by perceptions of low competence 

and poor character. In this sense, the performance of those advocating a persuasive 

message has a much more significant effect on the way credibility is perceived as 

opposed to objective credibility itself. In fact, both experimental and simulation research 

has indicated that research participants might actually evaluate the credibility of a 

message after making their decision, supporting the argument that objective credibility is 

of little significance in the decision process (Landsbergen & Bozeman 1987; Bozeman et 

al. 1991; Mandell 1989). Sternthal et al. found that participants who favored a position 

advocated by the communication message generate supportive arguments and 

reinforcements when the source had moderate, as compared to high, levels of credibility 

(1978; Coursey 1992). The success of low levels of credibility may be understood as the 

result of a boomerang effect, in which the acceptance of logical, ideal responses to a 
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communication message is overshadowed by unfavorable information attributes such as 

source, medium, and/or message (Coursey 1992). To control for this in the current study, 

participants are asked to complete a credibility survey immediately after exposure to the 

abortion narrative. This research provides a useful framework for an initial understanding 

of how messages with low credibility are interpreted or configured as credible enough to 

warrant attitude formation or change within an individual. 

Post-Message Attitude 

            Greenwald suggests that the cognitive reaction to persuasive information is the 

most fundamental aspect of persuasion and follows a process through which a message 

recipient seeks to relate the information being presented to existing attitudes and feelings 

(Greenwald 1968). The aspects that make up a cognitive response are as follows: the 

degree to which a message recipient accepts or rejects the position advocated in the 

message content and the intensity of said response (Greenwald 1968). In an assessment of 

Greenwald’s cognitive response model, Dillard suggests a system of valence coding to 

classify cognitive responses to quantify the thoughts and feelings experienced during a 

message (Dillard 2010). Negative thoughts, or those that disapprove of the message, 

would be coded -1. Positive thoughts, or those that evaluate the message as encouraging, 

supportive or agreeable would be coded 1. Neutral thoughts, or those that are neither 

favorable or unfavorable, would be coded 0. Though perhaps this system might prove 

helpful in other contexts, it is an overly simplistic approach for the purposes of this 

specific study. To begin with, research has indicated that heavily involving topics, 

understood as those that require and induce higher levels of emotional engagement and 

attentional focus will prompt higher levels of motivation to respond to a message (Petty 
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and Cacioppo 1977; Olsen et al.  1982). This will necessitate a more nuanced and 

detailed system of valence coding. Due to the personal and sensitive nature of abortion, it 

is considered a heavily involving topic and will likely produce high levels of motivation 

to respond to the messages presented by the video narrative and the anti-abortion 

pamphlet. Therefore, it will be crucial to differentiate between cognitive responses in 

reference to the content of the video and those in reference to the objectives of the video. 

In other words, coding certain self-talk as negative may not suffice for research 

participants who experience negative cognitive responses because they are aware that the 

content of either the video narrative or the anti-abortion pamhplet is inaccurate. As such, 

a more nuanced system of coding will need to be considered for the present study. 

Cacioppo and Petty reinforce Greenwald’s theory by asserting “the ability to learn 

information (e.g. message arguments) espoused by the source is not as important in 

attitude change processes as how individuals cognitively respond to or elaborate upon 

that information (1980). The two acknowledge that a simply written listing procedure, 

though time-consuming, is an easy and reliable procedure to administer in a group 

setting. In addition, this method of obtaining cognitive responses is “relatively private 

and nonthreatening, requires only pencil and paper” and “can be administered in a 

manner that does not restrict the dimensions obtained” (Cacioppo and Petty 1980). To 

produce the most reliable results, this particular thought-listing technique would ask 

subjects to list (1) thoughts prompted by the message (Roberts et al.  1973), (2) general 

thoughts on the topic about the communication message (Greenwald 1968; Peterman 

1940), and (3) all thoughts that occurred to them while they attended to a communication 

message (Cacioppo 1979; Goor et al.  1975). These thoughts can then be systematically 
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unitized, coded and analyzed to distinguish those statements that mention negative and 

positive cognitive associations with the message position (Cacioppo et al.  1980).  

RQ3: What are participants’ perceptions of the different materials? 
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CHAPTER 2 

METHODOLOGY 

Participants  

 

A convenience sample of sixty students at Wake Forest University (n = 60) was 

recruited through both email and Facebook advertisements to participate in an experiment 

regarding the viewing of crisis pregnancy center marketing materials. Participants ranged 

from 18 to 23 years of age, with the majority of the participants being 20 years old (32%) 

and sophomores at Wake Forest (29%). This age range was chosen specifically as 

research has shown that some of the highest rates of unintended pregnancies occur within 

this group (The Guttmacher Institute 2006). Further, women in this age group are most 

likely to pursue an abortion and accounted for 35% of abortions obtained in 2012 (Pazol 

et al.  2015). Past research has indicated that some of the most common factors 

influencing an individual’s decision to obtain an abortion include marital status (42%), 

relationship conflicts/a desire to avoid single motherhood (48%), and an identified 

concern or responsibility to other individuals (such as a romantic partner or children; 

74%). As such, I chose to broaden the sample population to include a multitude of gender 

identities to try and account for the ways in which social, cultural, and economic 

pressures may factor into abortion related attitudes and decisions (Finer et al.  2005). The 

sample consisted of Asian (7%), Black/African (7%), Hispanic/Latinx (1%), and White 

(80%) students.   

Procedures  

         The experiment took place in the communication lab at Wake Forest University 

(Carswell 118), which provided a quiet and secure space for students to view the 
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materials and complete all of the measures. Upon arrival participants were led to a seat 

and given the link to a Qualtrics questionnaire. The first page of the questionnaire 

contained an informed consent letter which insured that participants were at least 18 

years of age before continuing. Those who were not at least 18 were asked to discontinue 

their participation. The consent form informed participants that they might be asked to 

view a resource from a CPC, and that the resource might contain sensitive information 

regarding abortion. They were also informed that they would be provided the opportunity 

to skip any questions or to opt out of the experiment entirely if at any moment they began 

to feel too uncomfortable to progress. After consent was obtained, the participant 

answered a set of preliminary demographic questions. Qualtrics then randomly assigned 

one of three pieces of material to view: members of treatment group 1 (n = 20) viewed an 

anti-abortion video narrative, members of treatment group 2 (n = 20) viewed an anti-

abortion pamphlet, and members of the control group (n = 20) viewed a brief video 

detailing the importance of maintaining a healthy lifestyle in college. After exposure to 

the material, participants were provided a text box in which they were asked to list their 

immediate thoughts on the material. All participants then completed the same posttest 

questionnaire that contained items to measure transportation, narrative engagement, 

source credibility, and attitudes toward abortion. Participants were debriefed about the 

purpose of the study at the conclusion of their participation, and a researcher was present 

at all times to answer any questions they had or to address any emotional concerns that 

the sensitive content of the material had caused. 
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Materials 

Video Narrative. Participants assigned to the anti-abortion narrative watched a 

short LifeSiteNews production entitled “The Surprising Link.” LifeSiteNews is an anti-

abortion media organization that produces persuasive educational materials for use in 

Crisis Pregnancy Centers. These productions include commercials, video testimonials, 

pamphlets and various training manuals for anti-abortion activists. “The Surprising Link” 

is a video that portrays the testimonial of Charnette Messe, a woman who details her 

experience using birth control pills and obtaining an abortion. Charnette describes the 

procedure as being confusing, her only option, and something she deeply regret, as she 

alleges the abortion is what directly caused her breast cancer diagnosis. Perceived 

dangers associated with abortion, such as the development of breast cancer and emotional 

trauma, are implicitly emphasized throughout this narrative. 

Anti-Abortion Pamphlet. Participants assigned to the second treatment group 

examined a text-based brochure published and distributed by a politically conservative 

women’s organization called “Concerned Women for America” (CWA). Self-defined as 

a “decentralized network of individuals talking about abortion on [their] own terms,” 

CWA commits itself to “protect[ing] and promot[ing] Biblical values and Constitutional 

principles through prayer, education, and advocacy” (Concerned Women for America 

n.d). The pamphlet shown to participants, entitled “Abortion: The Impacts and Risks” 

details some of the alleged side-effects of the abortion procedure, most of which have 

been consistently not supported by either the scientific or the medical community. One 

sub-section titled “The ABC Link” directly connects medical abortion to the development 

of breast cancer by stating “fifty-eight out of 74 worldwide studies dating as far back as 
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1957 have shown that abortion increases a woman’s risk of breast cancer.” The pamphlet 

does not provide a citation or source for that statistic, nor does it provide any contextual 

information. 

Control Material. Participants assigned to the control group watched a general 

student-health related video entitled “Student Health 101: Learn With Flynn.” The video, 

which lasted approximately two minutes, follows a cartoon heart named Flynn as he 

walks through a variety of healthy habits for college students. The tips include “eat 

breakfast every day,” “stay active,” “practice safe sex,” and a variety of other relevant 

tips for leading a healthy lifestyle as a student. The control video purposefully did not 

make any references toward abortion and was used as a baseline to which I compared the 

treatment groups and assessed the effects of the treatment interactions.    

Measures 

Demographics. Four demographic characteristics including age, gender identity, 

race and current year in school were measured at the beginning of the questionnaire. 

Open-ended responses. Following exposure to the material, participants were 

provided a text box and were asked to “use the space at the bottom of the screen to list 

any immediate thoughts on the material.” The open-ended text box allowed for me to 

easily collect qualitative data and also served as an attention-check of sorts to ensure that 

participants were paying enough attention to the video that they would be able to 

accurately fill out the subsequent questionnaire. 

Transportation. Green and Bock’s transport narrative scale was used to measure 

the extent to which participants find themselves involved with and engaged in the video 

(2013). Nine scale items were evaluated on a scale of 1 to 7 and include “the narrative 
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affected me emotionally” and “I could picture myself in the scene of the events described 

in the narrative” (1= strongly disagree, 3 = neither agree nor disagree, 7= strongly 

agree). An initial analysis of scale reliability provided a Cronbach score of α =.62; as 

such, two items were dropped (“After viewing the material, I found it easy to put the 

story out of my mind,” “I found myself thinking of the ways the story could have turned 

out differently”). Therefore, the final analysis was based on seven scale items, which 

improved reliability (α = .75) to be consistent with prior studies (Escalas 2007; Van Laer 

2014). 

Narrative Engagement. Buselle and Bilandzic’s narrative engagement scale was 

used to measure the extent to which participants find themselves emotionally involved 

with, focused on, and mentally engaged in the video (2009). Twelve scale items were 

evaluated on a scale of 1 to 7 and included items such as “the video affected me 

emotionally,” “I found my mind wandering while viewing the material,” and “while 

viewing the material, my body was in the room, but my mind was inside the world 

created by the material” (1= strongly disagree, 3 = neither agree nor disagree, 7= 

strongly agree). Scale reliability (α = .76) was consistent with prior research (Walter 

2018). 

Identification. Cohen’s identification scale (2001) was adapted to measure the 

extent to which participants were able to identify with the individuals referred to in the 

source materials. The original scale referred specifically to the viewing of videos (i.e. 

“While viewing the video, I forgot myself and was fully absorbed”); because this project 

employed both video and text-based materials, I modified the scale items that used the 

word “video” to instead say “material.” Ten scale items were evaluated on a scale of 1 to 
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7 and include “while viewing the material, I felt as if I was part of the action” and “while 

viewing the material I forgot myself and was fully absorbed.” (1= strongly disagree, 3 = 

neither agree nor disagree, 7= strongly agree). Scale reliability was consistent with prior 

research (α = .82) (Sanders 2016; Davis et al.  2017).  

Speaker Credibility. Kearney’s 12-item semantic differential scale measuring 

credibility was used to measure the extent to which participants find the speakers in the 

video to be reliable (1994). Participants will rate statements such as the following on a 

scale ranging from 1 to 5: “The speaker in the video is” (intelligent/unintelligent; 

uninformed/informed; dishonest/honest; untrustworthy/trustworthy; (Kearney 1994). 

Scale reliability was consistent with prior research (α = .95) (Simonds 2006). 

Freedom Threat Measure. A modified version of Dillard and Shen’s Freedom 

Threat Measure was used to gauge the extent to which participants felt as though the 

video-based narrative and the anti-abortion pamphlet were intentional in their efforts to 

change or influence the abortion-related attitudes of the individuals to which the 

messages were exposed. Participants rated four statements such as the following on a 

scale ranging from 1 to 7: “The material tried to make me feel a certain way about 

abortion,” “the story tried to manipulate my emotions,” and “the story threatened my 

freedom to think how I wanted about abortion.”  (1 = strongly disagree, 3 = neither agree 

nor disagree, 7= strongly agree; 2005). Scale reliability was consistent with prior research 

(α = .95) (Miller et al.  2007; Quick & Bates 2010; Katz 2017) 

Attitude towards Abortion. Finally, I used Sloan’s fourteen item scale to measure 

attitude towards legal abortion, which is defined in the questionnaire directions as “the 
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voluntary removal of a human fetus from the mother during the first three months of 

pregnancy by a qualified medical person” (Sloan, 1983). Sample items include “abortion 

is a good way of solving an unwanted pregnancy” and “The decision to have an abortion 

should be the pregnant mother’s” (1 = strongly disagree, 3 = neither agree nor disagree, 

7= strongly agree). Questions that explicitly reference abortion as disagreeable 

(“Abortion is wrong no matter what the circumstances are” or immoral (“Abortion should 

be considered murder”) will be reverse coded to reflect stronger anti-abortion attitudes. 

Scale reliability was consistent with prior research (α = .95) (Iyriboz & Carter 1986). 
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CHAPTER 3 

RESULTS 

Preliminary Quantitative Analyses 

Variable descriptive statistics. Before addressing the proposed hypotheses, age, 

gender identity, year in school and race were examined to test for any significant 

differences in levels of transportation, identification, narrative engagement, perceptions 

of credibility and attitudes toward abortion. Bivariate correlations showed significant 

relationships between many of the study variables (see Table 1). Overall, preliminary 

descriptive analyses showed that levels of transportation, identification, threats to 

freedom, attitudes toward abortion, and narrative engagement were all fairly positive as 

indicated by the average scores on each scale falling just above the scale midpoint (M = 

4.42, SD = .88, α =.75; M = 4.74, SD = .89, α =.82; M = 4.30, SD = 2.20, α =.95; M = 

4.74, SD = 1.04, α =.89; M = 4.41, SD = .90, α =.76). Perceptions of credibility, however, 

were negative across groups as indicated by the average score on the credibility scale 

falling just below the scale midpoint (M = 3.31, SD = 1.51, α =.95). 
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Table 1 

Correlations Among Study Variables 
 

V1 V2 V3 V4 V5 V6 V7 

V1: Gender  1       

V2: Transportation -.01 1      

V3: Identification .09 .66** 1     

V4: Threats to Freedom -.07 .06 .05 1    

V5: Narrative Engagement -.15 .73** .55** .24 1   

V6: Attitudes Toward 

Abortion 

.26* -.16 -.17 -.01 -.16 1  

V7: Perceptions of Credibility .12 -.16 -.46** .50** -.17 .35** 1 

 
 

   *p < 0.05 

 **p < 0.01 

 

Differences in Narrative Qualities by Treatment 

 H1 suggested that individuals exposed to the anti-abortion video narrative would 

report higher levels of identification, transportation, and narrative engagement. Results 

from a one-way ANOVA did not support this hypothesis; reported levels of 

identification, F(2, 59) = .04, p = .96, ɳ² = .002, transportation, F(2, 59) = 1.23, p = .30, 

ɳ² = .04 , and narrative engagement, F(2, 59) = 2.38, p = .10, ɳ² = .07 were not 

significantly different based on treatment. Results are shown in Table 1. Given that there 

were no significant differences in narrative qualities across the three treatment groups, I 

dropped the control group from subsequent analyses. Further, given that no significant 

difference in narrative qualities based on treatment group were found, I ran a series of 

one-way ANOVAS to find out if there were significant differences in specific narrative 
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qualities between specific groups. The results of these tests indicated significant 

differences in the following: level of identification by race F(25, 59) = 2.17, p = .02, ɳ² = 

.61 (see table 2),  attitudes toward abortion by race F(37, 59) = 3.28, p = .002, ɳ² = .85 

(see table 3), and narrative engagement by age F(31, 59) = 1.86, p = .05, ɳ² = .67 and by 

year in school, F(31, 59) = 2.77, p = .00, ɳ² = .75 (see tables 4 and 5, respectively). 

Table 2 

One-Way Analysis of Variance of Transportation, Identification, and Narrative 

Engagement by Treatment Group 
 

 

 df SS MS F p 

Identification Between Groups 2 .07 .03 .04 .96 

 Within Groups 57 42.3 .81   

 Total 59 46.3    

Transportation Between Groups 2 1.89 
 

.94 1.23 .30 

 Within Groups 57 43.7 .77   

 Total 59 45.5    

Narrative 

Engagement 
Between Groups 2 3.70 1.85 2.38 .10 

 Within Groups 57 44.3 .78   

 Total 59 47.9    
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Table 3 

One-Way Analysis of Variance in Level of Identification by Race 

 

Source df SS MS F p 

Between 

groups 

25 44.77 1.80 2.17 .02* 

Within 

groups 

34 28.1 .83 
  

Total 
59 72.9 

   

 

* p < .05 

Table 4 

One-Way Analysis of Variance in Attitude Towards Abortion by Race 

 

Source df SS MS F p 

Between 

groups 

37 61.7 1.67 3.28 .002** 

Within 

groups 

22 11.2 .51 
  

Total 
59 72.9 

   

** p < .01 
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Table 5 

One-Way Analysis of Variance in Narrative Engagement by Age 

 

Source df SS MS F p 

Between 

groups 

31 80.0 2.45 1.86 .04* 

Within 

groups 

28 37.0 1.32 
  

Total 
59 113.0 

   

  

 * p < .05 

 

 

Table 6 

One-Way Analysis of Variance in Narrative Engagement by Year 

 

Source df SS MS F p 

Between 

groups 

31 75.5 2.44 2.77 .00** 

Within 

groups 

28 24.7 .88 
  

Total 
59 100.2 

   

  

 ** p < .01 
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Differences in Perceptions of Credibility (H2) 

 H2 predicted that perceptions of credibility would differ depending on the format 

of the treatment material, such that participants exposed to the video narrative would 

report higher perceptions of credibility whereas participants exposed to the text-narrative 

would report lower perceptions of credibility. An independent samples t-test was 

conducted to examine whether perceptions of credibility varied based upon treatment. 

Reported perceptions of credibility were not significantly different for those assigned to 

the anti-abortion video (M = 3.58, SD = 1.19) or those assigned to the anti-abortion 

pamphlet (M = 3.94, SD = 1.92), t(38) = -.70, p = .19, r = .23. Reports are shown in Table 

6. 

Table 7 

 

Independent Samples t-Test Comparing Perceptions of Credibility Based on Treatment 

 Levene’s Test for 

Equality of 

Variances 

t-test for Equality of Means 

Source F p t df Mean 

Difference 

Std. Error 

Difference 

Equal variances 

assumed 

1.75 .19 -.70 38 -.35 .50 

Equal variances 

not assumed 

  -.70 31.7 -.35 .50 

       

 

 

 

Narrative Qualities and Attitudes Toward Abortion 

 

 RQ1 asked whether or not narrative qualities (including identification, 

transportation, and narrative engagement) predict attitudes toward abortion. Results from 
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a multiple linear regression suggested that these particular narrative qualities did not 

predict attitudes toward abortion. A simple linear regression was used to assess RQ2 and 

whether or not perceptions of credibility predict attitudes toward abortion. Results 

supported this analysis, showing that perceptions of credibility account for a significant 

proportion of variance in reports of attitudes towards abortion, R2 = .12, F(1, 59) = 7.91, 

p < .05. More specifically, as perceptions of credibility increase, participants report less 

favorable attitudes toward abortion, β = .35, p = <.05. Results are shown in table 7. 

Table 8 

Summary of Multiple Regression Analysis for Perceptions of Credibility Predicting 

Attitudes Toward Abortion (N = 60) 

  

Variable B SE B β 

Perceptions of Credibility .24 .08 .35 

R2  .11  

F  7.91*  

*p  <  .05. 

 

Qualitative Results 

 Following exposure to the material, participants were provided an opportunity to 

list their immediate thoughts. Three clear and consistent attitudinal themes emerged from 

responses to the information presented in the material: criticism/skepticism, 

surprise/fright, and agreement/acceptance. Table 8 describes the characteristics of these 
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responses. 

Table 9 

Responses to the Narrative Video and Pamphlet Material  

Participants described 

these message aspects, 

 which are characterized by 

the following examples: 

Criticism/Skepticism The claims made in the 

material were not supported. 

“This woman is blaming her 

cancer on abortion and birth 

control, which is in no way 

scientifically proven.” 

 

The claims in the material 

were outdated. 

“Many of the claims that this 

pamphlet is making seem 

outdated, extreme, and 

probably from a pro-life 

organization.” 

 

The message was explicitly 

persuasive. 

“The video is created with the 

clear intention of persuading 

the audience to rethink 

abortion.” 

 

Surprise/Fright The claims in the material 

were surprising. 

“I was shocked to learn that 

there are so many risks that 

come with abortions.” 

 

The claims made in the 

material were frightening. 

“As someone who has never 

had an abortion, I was scared 

by the different statistics that 

the pamphlet used.” 

 

Agreement/Acceptance The message was 

enlightening. 

“I thought that this pamphlet 

was enlightening, and I think 

this brings about a good 

argument.” 

 

 The message is important.  “I feel that this video brings 

about something that isn’t 

discussed openly enough.” 
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CHAPTER 4 

DISCUSSION 

Summary 

The goal of this study was to examine the persuasive effects of a narrative 

message vs. a non-narrative message as well as to assess the relationship between 

perceptions of credibility and attitudes toward abortion. Accordingly, I investigated the 

effects of transportation, identification, threats to freedom, narrative engagement, and 

perceptions of credibility after exposure to either an anti-abortion video or text narrative. 

I predicted but did not find that participants exposed to the anti-abortion video narrative 

would exhibit higher levels of transportation, identification, narrative engagement 

compared to the text pamphlet or the control material. I also predicted that perceptions of 

credibility would differ depending on the format of the treatment material, such that 

participants would find the narrative video as more credible whereas participants exposed 

to the pamphlet would find it less credible; results, however, did not support this 

prediction. I wanted to know whether or not specific narrative qualities (including 

identification, transportation, and narrative engagement) would predict attitudes toward 

abortion, though results from a multiple linear regression suggested they did not. Finally, 

I found that perceptions of credibility do, in fact, predict attitudes toward abortion. 

Qualitative data provided a range of responses that speak to some of the gaps that 

emerged from the quantitative data. Responses ranged from entirely dismissive of the 

material (“[i]t’s evident that the information provided in this material is heavily biased 

and not accurate,”) to skeptical (“[f]irst of all, I don’t know if I’d directly tie abortion to 

breast cancer...many people make the decision to have an abortion and don’t have those 
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repercussions,”), to surprised (“I was not aware of the correlation between breast cancer 

and abortion…”). Practical and theoretical implications of these responses are discussed.  

Implications 

Participants assigned to the narrative video did not report higher levels of 

transportation, identification, or narrative engagement compared to those assigned to the 

text pamphlet or the control material. This finding was surprising given the extent to 

which much of the literature suggests that narrative materials induce higher levels of 

these particular narrative qualities (Green and Brock 2000; Moyer-Guse 2010). This 

finding carries various possible implications; for example, the ability for narrative 

messages are more successful than non-narrative messages in heightening a sense of 

transportation or emotional engagement may depend more heavily than previously 

thought on the content of those messages. Personal stories about abortion may not be as 

relatable to research participants who have never experienced the procedure either 

directly or indirectly and may not be relatable at all to those who are not yet sexually 

active. Further, the woman depicted in the video was in her 30’s, an age that may not be 

immediately relevant to college students in their late teens and early 20’s. Specific 

narrative qualities were not found to predict attitudes toward abortion. This is perhaps not 

all that surprising; though the literature suggests that narratives are unique in the sense 

that they may foster heightened levels of emotional engagement, that does not necessarily 

guarantee any relevant or accurate indication of subsequent attitudes. While certain 

participants reportedly found themselves entranced by and emotionally involved with the 

narrative video, they reported favorable attitudes toward abortion, which may have been 

the result of participants coming into the study with strong, preexisting attitudes in favor 
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of abortion. In an effort to avoid priming effects, I did not measure pre-existing attitudes 

toward abortion. Future research could consider a praxis measurement, such as attitudes 

toward feminism, political ideology, or religious beliefs, as these classifications may be 

helpful in predicting post-message attitudes toward abortion. 

Petty and Cacioppo’s Elaboration Likelihood Model (ELM) is conceptually useful 

for understanding why the narrative treatment was not as successful in fostering 

transportation, identification or narrative engagement as previously hypothesized. ELM 

suggests that variations in persuasive success are a function of the extent to which 

individuals elaborate upon or process information relevant to the issue (Petty and 

Cacioppo 1986; O’Keefe 2008). In other words, different ways of processing persuasive 

messages may result in different outcomes on attitude change and development. When 

the context of a persuasive message is highly personal, such as abortion, individuals may 

be more likely to process relevant information through the central route, where 

elaboration is high, as opposed to the peripheral route where it is generally much lower. 

Participants who processed the abortion-related information and found it to be non-

credible may have processed the information through the central route, which would have 

led them to engage in more critical thinking and message scrutiny. The messages used in 

this particular experiment may have been personal or relatable enough to promote more 

deliberation of the facts espoused therein, leading participants to resist the narrative 

qualities of transportation or identification and scrutinize the message claims. In contrast, 

those who perceived the narrative-based video to be highly credible may have processed 

the information through the peripheral route, in which they would have been less likely to 
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consider counterarguments, more likely to focus on superficial aspects of the video as 

opposed to content, and ultimately more susceptible to persuasion.  

Though there were not enough men in the sample population of this particular 

project to discern any meaningful differences in attitudes, future studies should seek to 

analyze the ways in which central vs. peripheral processing may differ by gender identity. 

For example, women may find conversations about abortion to be more relatable or 

personal than men would, leading them through the central processing route in which 

they might scrutinize claims made within a message more than men. The qualitative data 

collected hints at such a difference; for example, one female participant specifically notes 

her personal relationship with breast cancer, highlighting the immediate relevancy of the 

topic in her life: 

 

“I didn’t realize that abortion could cause breast cancer. However, 

I do think that having the choice to have an abortion can help women 

tremendously. Early pregnancies before a woman is ready could ruin her 

life. I feel terrible for this woman, but I do not think her story is accurate 

for everyone. For example, I have a history of breast cancer in my family. 

I will most likely get it no matter what, and many women will get breast 

cancer even if they don’t have an abortion.”   

 

In contrast, one male participant who viewed the video-based narrative noted “[t]his 

video alone would make me tell my partner to never have an abortion ever,” while 

another wrote “I think it’s really sad that women make this decision because their partner 
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isn’t ready to have a child, even though they were ready to do the act of making a child.” 

Highly personal messages like abortion narratives may also lead receivers to engage in 

more judgment heuristics which could, in turn, be more successful in inducing 

persuasion. These particular sentiments from male participants is important to consider 

within the context of relationships in which men may be the persuader of whether or not 

their partner should have an abortion.  

Perceptions of credibility were not found to differ depending on the format and 

modality of the material, though they were found to predict attitudes toward abortion. 

Following credibility and persuasion research, a participant who identifies themselves as 

having favorable attitudes toward abortion pre-exposure to a persuasive narrative is more 

likely to resist the persuasive attempts made throughout the anti-abortion narrative 

(Sternthal et al. 1978). These individuals may also experience resistance in the face of 

explicitly persuasive attempts and engage in self-referencing counter argumentation 

(Sternthal et al. 1987; Green & Brock 2002; Escalas 2004). Under these circumstances, 

persuasion or attitude change may not be successful. As such, it makes sense that 

participants who reported lower perceptions of credibility in the face of an anti-abortion 

message would, subsequently, report more favorable attitudes toward abortion. At a 

theoretical level, this study expands previous research in a few ways. Most prominently, 

the results highlight the significance of understanding the role that perceptions of 

credibility play in the context of narrative health communication and the need for further 

research. The performance of the woman in the anti-abortion video narrative involved 

emotional responses such as crying, which may have stimulated emotional investment 

from viewers. Though this is divergent from the anti-abortion pamphlet (which contains 
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much more technical and pseudo-scientific language), it is possible that the emotions 

invoked by both may have disrupted the use of logic or critical thinking. Such a 

disruption may have fostered an environment in which the content of the both the 

narrative video and pamphlet were more believable and therefore more likely to result in 

greater perceptions of credibility. Despite not finding a difference in perceptions of 

credibility via treatment modality, the results present helpful implications for 

understanding the ways in which harmful and inaccurate narrative messages are 

successful in attitude development, specifically in the context of reproductive and sexual 

health. These results suggest that individuals may be more likely to perceive both 

narrative and non-narrative anti-abortion messages as more credible than they actually 

are. This dynamic contributes to and perpetuates the advancement of false information 

regarding legal abortion in the United States, which jeopardizes the health of women 

facing an unwanted pregnancy. 

R3 was included to better understand participants’ perceptions of the different 

materials. Three fairly concise themes emerged from the responses collected: 

criticism/skepticism, surprise/fright, and agreement/acceptance. Most notably, many of 

the participants who were exposed to either the narrative video or the anti-abortion 

pamphlet understood that the information in the material was purposefully used to 

dissuade women from seeking an abortion. Many participants reported uncertainty in 

regard to some of the claims made in the materials, citing a lack of evidence and/or 

sources as the reason they did not find the material to be believable. Others remarked that 

the tones of the material were overtly and explicitly religious (specifically Christian), a 

characteristic that mitigated any kind of credibility. Other participants reported that the 



43 
 

material had surprised or frightened them, remarking that they had never heard of claims 

such as the “ABC Link” or the alleged connection between birth control pills and the 

development of breast cancer. While some participants noted that the material saddened 

them, they also indicated that the emotional reaction wasn’t necessarily enough to induce 

attitude change, writing “I feel sorry that this woman developed breast cancer after 

having an abortion, but I cannot support anyone who tells women not to get abortions 

because of false beliefs.” Finally, many responses indicated support of or agreement with 

the information espoused in the materials. One participant voiced agreement with the 

claims, stating “I agree with most of the pamphlet that [abortion] is permanent and is 

known to have negative results. This information is valid, and I do agree with it in a 

general sense.” Another stated “I completely agree that there are not enough crisis 

pregnancy clinics. Abortion clinics are advertised much more than these centers which is 

a problem.” The range of the reactions to this video are revelatory of the ways in which 

abortion-related messages may catalyze a variety of attitudinal responses. While I 

consider some of the responses to be hopeful (particularly those that point out the flaws 

in the information, as well as those that dispute the claims as inaccurate and explicitly 

persuasive), the responses that celebrate the material or laud its persuasiveness are 

indicative that non-credible information continues to be successful in swaying attitudes 

and opinions.  

Limitations 

Sample Population 

One of the limitations of this study is the nature of our sample population. My 

findings demonstrated that the majority of my sample population held slightly 
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unfavorable to moderately favorable attitudes toward abortion. Because the majority 

(nearly 35%) of abortions in the United States are sought by women between the ages of 

18-25, I sought to incorporate this age group into the current study (CDC 2016). 

Presumably, however, the persuasive communication process likely looks different for 

women currently experiencing the emotional turbulence associated with facing an 

unwanted pregnancy and deciding whether or not an abortion is the right choice for her, 

with or without the involvement of a CPC. Research that concerns marginalized and 

vulnerable populations, such as women seeking an abortion or those who have personal 

experiences with the procedure, necessitates serious ethical considerations and was 

therefore not appropriate for the current project. That is not to say, however, that this area 

of research among those who have never experienced an unwanted pregnancy or an 

abortion, is not entirely futile; understanding what the persuasive communication process 

looks like within the context of anti-abortion narratives is crucial, as it has the potential to 

lead health communication scholars toward the development of strategies for the 

assuaging of harmful narratives espoused in the context of CPC marketing and 

educational materials. Future researchers should take these considerations into account 

when selecting the appropriate sample population. 

Experimental Design 

 For the purposes of this project, I chose to employ an experimental design which 

allowed me to place a heavier emphasis on controlling for extraneous and treatment 

variables. This experiment is one that can also be easily replicated. Despite the fact that 

being on a college campus provides fairly easy access to the responses of our population 

of focus, employing an experimental design may pose limitations. For example, 
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experimental designs may not necessarily transfer accurately or appropriately to real-

world situations. As such, the reactions of research participants may not necessarily be an 

indicative or reliable model for understanding how abortion-related decisions are made in 

the moment by a woman facing an unwanted pregnancy. The quality of the materials 

used in this particular experiment may have also limited the results. The narrative video, 

for example, was produced nearly a decade ago and featured a somewhat fuzzy 

resolution, whereas the control video was recently produced and more “up to date” with 

current design and graphics trends. Pilot testing the materials may help mitigate these 

particular limitations. Researchers recruiting from college campuses may benefit from 

assessing the various motivations for study participation; for example, some of the 

students recruited for this experiment were offered extra credit for their participation 

while others were not. Researchers should be mindful of participants motivated by extra 

credit, as their responses and participation may be less or more involved than participants 

who take part in the experiment on their own volition. In general, future researchers 

should take the natural limitations of the method and of quantitative research itself into 

consideration particularly when conducting studies that seek to examine psychological 

processes or phenomena that are difficult to capture through the use of a questionnaire, 

such as narrative reactance, self-references, and cognitive responses to a communication 

message. 

Conclusions 

 

This study demonstrates a need for further research regarding the use of non-

credible persuasive narrative appeals in the context of abortion narratives and, more 

broadly, reproductive health decisions. Unfortunately, many of the systematic barriers to 
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care for women facing an unwanted pregnancy in the United States are the result of 

legislative and institutional obstacles that are complex, multifaceted, problematic and 

generally out of the hands of health communication scholars. Some of these barriers to 

accurate comprehensive care are so institutionally, culturally and structurally ingrained 

that is it not in the nature of a health communication analysis to address nor solve them 

all. Despite this, factors such as the effectiveness of transportation or perceptions of CPC 

message credibility no doubt have a significant and unavoidable effect on the solution 

and, therefore, necessitate attention. Overall, this project seeks to examine the 

discrepancy between the use of non-credible information at CPCs and the success rate at 

which these centers dissuade women from obtaining a legal abortion. An individual’s 

cultural, political, ideological, religious, etc. identity may influence beliefs regarding the 

necessity of legalized abortion after exposure to a narrative, regardless of credibility. 

Although evidence has suggested that perceptions of credibility have less of an effect as 

previously hypothesized, future researchers should address the limitations of survey 

design in utilizing content that has the capacity to inspire emotional and intellectual 

involvement with an abortion related narrative. This study used a brief six-minute-long 

video and an informational pamphlet containing explicitly anti-abortion attitudes 

produced by an explicitly anti-abortion organization, though a variety of messages that 

make less references to the kind of non-credible information espoused by CPCs may 

provide different results. This study is only the beginning of what I hope catalyzes a 

series of investigations that inform our understanding of the various factors that influence 

attitude development and change within the CPC context and, as a result, promote the 

conditions necessary to mitigate the effects of harmful health-related persuasion. 
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Ultimately, there is a significant need for more qualitative and quantitative research on 

the attitudinal effects of Crisis Pregnancy Center resources on beliefs regarding 

abortion.   
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APPENDIX 

   

 

Appendix 1: Informed Consent 

 

 

STUDY TITLE: Narrative Engagement and Viewing of Crisis Pregnancy Center 

Marketing Materials 

 

Study Description  

We would like to invite you to participate in a research experiment. In this study, we are 

testing how the viewing of Crisis Pregnancy Center marketing materials might be related 

to the processing of the information in these materials. You will be asked to view some of 

these materials; after you are done, you will be asked to answer some questions on your 

responses to and perceptions of the material. There are no right or wrong answers to these 

questions. The ideal answer is the one that best represents how you really think or feel. 

We anticipate that it will take you between 25-30 minutes to view the material and 

complete the questionnaire. Your responses will help us evaluate the usefulness of stories 

on information processing. Students at Wake Forest University are being recruited for 

this study. 

 

Potential Risks and Benefits 

We do not anticipate that you will experience any risks from viewing the material and 

answering the questions. The material, however, may elicit certain emotions from you 

that you find uncomfortable or unpleasant. You are welcome to discontinue your 

participation from the study at any time, for any reason, and without penalty. Simply 

notify the researcher that you wish to discontinue your participation. 

We do not expect you to benefit directly from your involvement in this study, but the 

information you provide may yield helpful results to assist us in better understanding how 

different modes of communication affect the way information is processed and 

understood. You will not be paid for your participation in the study.  

 

Confidentiality/Anonymity 

All of your answers on the questionnaire will be confidential. This means that your name 

will not be associated with any of the data you provide us. The study team will take the 

following precautions to protect your confidentiality. Please note, however, that while in 

transmission on the internet, your responses may not be entirely secure. Your survey data 

will be stored on a secure server maintained by Qualtrics. In this data file, your data will 

not be linked to your identity in any way. Your participation in this research is 
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completely voluntary. You may discontinue your participation at any time without 

penalty by closing your browser window. Any responses entered to that point will be 

deleted. You may also choose not to answer any question(s) you do not wish to answer 

for any reason. Data from your responses will be downloaded to a password-protected 

device that will be stored in a locked office. Only researchers who have permission from 

the Institutional Review Board (IRB) will be able to access your data. Your data will be 

destroyed once they are no longer scientifically useful.  

Data from this study might be published or presented in the broader community. If we do 

this, we will not share your name or any individually identifiable data.  

If you have questions about the research study you can contact Dr. Steven Giles, 336-

758-4442. If you have questions about being a research subject you can contact the 

Office of Research and Sponsored Programs at Wake Forest University, 336-758-5888. 

We can provide you with a copy of this page for your future reference; simply let the 

researcher know.  

 

Electronic Consent 

 

By clicking “I agree” at the bottom of this page, you are indicating that you are at least 18 

years old, have read this document in its entirety, and are willing to participate in this 

research project. When you click “I agree,” you will advance to the experiment. 

 

If you do not wish to participate, please close your browser window now. 
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Appendix 2: Measures 

 

(An “R” indicates that an item was reverse-coded.) 

 

Instructions: The following questions ask you for your basic background information. 

Demographics 

1. What is your age? 

 a. 18 

 b. 19 

 c. 20 

 d. 21 

 e. 22 

 f. 23 

 g. 23 or older 

2. What is your sex? (Your biological make-up in terms of chromosomes, hormones, and 

primary and secondary sex characteristics). 

 a. Female 

 b. Male 

 c. Intersex 

 d. Prefer not to say 

3. What is your current gender identity? 

 a. Female 

 b. Male 

 c. Trans male/trans man 

 d. Trans female/trans woman 

 e. Genderqueer/gender non-conforming 

 f. Different identity (please state) _________ 

 e. Prefer not to say 

4. What is your current year in school? 

 a. Freshman 

 b. Sophomore 

 c. Junior 

 d. Senior 

5. I identify my ethnicity as: 

 Asian 

 Black/African 

 Caucasian 

 Hispanic/Latinx 
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 Native American 

 Pacific Islander 

 Prefer not to answer 

 __________________ 

 

 

The following material may contain sensitive content. Please remember that if at any 

moment you begin to feel uncomfortable you may opt out of the experiment without 

penalty. When you are done viewing the material, please use the text box at the bottom of 

the screen to list your immediate thoughts. 

 

Instructions: The next set of questions ask about your experience in viewing the story that 

was depicted in the video. 

Transportation Scale (Green & Brock 2002) 

1. While I was watching the story, activity going on in the room around me was on 

my mind. | R 

2. I could picture myself in the scene of events that were depicted in the story. 

3. I was mentally involved in the story while watching it. 

4. After finishing the video, I found it easy to put the story out of my mind. | R 

5. The story affected me emotionally. 

6. I found myself thinking of ways the story could have turned out differently. 

7. I found my mind wandering while watching the video. | R 

8. The events of the story are relevant to my everyday life. 

9. The events in the story in have changed my life. 

 

Note: All items are presented with 7-point response scales from 1 (not at all) to 7 (very 

much).  

 

Identification (Adapted from Cohen 2001) 

1. While viewing the video, I felt as if I was part of the action.  

2. While viewing the video, I forgot myself and was fully absorbed.  

3. I was able to understand the events in the video in a manner similar to that in which the 

women understood them.  

4. I think I have a good understanding of the women in the video.  

5. I tend to understand the reasons why the women in the video do what they do.  
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6. While viewing the video I could feel the emotions the women portrayed.  

7. During viewing, I felt I could really get inside the women’s’ heads.  

8. At key moments in the video, I felt I knew exactly what (insert name of character) was 

going through.  

9. While viewing the program, I wanted (insert name of character) to succeed in 

achieving his or her goals.  

10. When (insert name of character) succeeded I felt joy, but when he or she failed, I was 

sad. 

Note: All items are on a 1-7 Likert scale completely agree to completely disagree. 

 

Freedom Threat Measure (Dillard & Shen 2005) 

1. The story tried to make me feel a certain way about abortion. 

2. The story tried to pressure me. 

3. The story threatened my freedom to think how I wanted about abortion. 

4. The story tried to manipulate my emotions. 

Note: All items are on a 1-7 Likert scale completely agree to completely disagree. 

 

Source Credibility Scale (Kearney & Rubin 1994) 

The Speaker in the material is… 

1. Intelligent/ Unintelligent 

2. Untrained/ Trained | R 

3. Expert/ Inexpert 

4. Uninformed/ Informed | R 

5. Competent/ Incompetent 

6. Stupid/ Bright | R 

7. Dishonest/ Honest | R 

8. Unselfish/ Selfish 

9. Sympathetic/ Unsympathetic 

10. High character/ Low Character 
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11. Sinful/ Unsinful | R 

12. Untrustworthy/ Trustworthy | R 

 

Attitude Towards Abortion Scale (Sloan 1983). 

1. The supreme court should strike down legal abortions in the U.S. | R 

2. Abortion is a good way of solving an unwanted pregnancy. 

3. A mother should feel obligated to bear a child she has conceived. | R 

4. Abortion is wrong no matter what the circumstances are. | R 

5. A fetus is not a person until it can live outside its mother’s body. 

6. The decision to have an abortion should be the pregnant mother’s. 

7. Every child conceived has the right to be born. | R 

8. A pregnant female not wanting to have a child should be encouraged to have an abortion. 

9. Abortion should be considered murder. | R 

10. People should not look down on those who choose to have an abortion. 

11. Abortion should be an available alternative for unmarried, pregnant teenagers. 

12. Women should not have the power over the life or death of a fetus. | R 

13. A fetus should be considered a person at the moment of conception. | R 

14. Unwanted children should not be brought into the world. 

 

Note: All items are on a 1-7 Likert scale strongly disagree to strongly agree. 

 

 

Narrative Engagement Scale (Buselle and Bilandzic 2009) 

 

Narrative understanding  

1. At points, I had a hard time making sense of what was going on in the video. | R 

2. My understanding of the people in the video is unclear. | R 

3. I had a hard time recognizing the thread of the video. | R 

 

Attentional focus 

4. I found my mind wandering while the video was playing. | R 

5. While the video was playing I found myself thinking about other things. | R 

6. I had a hard time keeping my mind on the video. | R 
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Narrative presence  

7. During the video, my body was in the room, but my mind was inside the world created 

by the story.  

 

8. The video created a new world, and then that world suddenly disappeared when the 

program ended.  

 

9. At times during the video, the story world was closer to me than the real world.  

 

Emotional engagement  

10. The video affected me emotionally.  

11. During the video, when a main character succeeded, I felt happy, and when they 

suffered in some way, I felt sad. 

 

12. I felt sorry for some of the characters in the video.  

 

All items are on a 1-7 scale ranging from completely agree to completely disagree. 
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