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A.	Personal Statement 
	I am a Full Professor at the Annenberg School for Communication at the University of Southern California where for over 20 years I have researched how individual level factors (e.g., ethnicity, gender, income, self-efficacy, etc.), interpersonal factors (e.g., social networks), community level factors (e.g., healthcare assets) and cultural level factors (e.g., social norms and beliefs, etc.) impact health-related decision-making.  More recently, I have focused on the role of narrative or storytelling in shaping the public’s knowledge, attitudes and practices.  
	Domestically I have worked with scriptwriters of popular television shows and evaluated the impact of numerous health storylines on popular television (including Grey’s Anatomy, Desperate Housewives, ER, Law & Order, and several Spanish language telenovelas on Telemundo and Univision) with Hollywood, Health and Society (HH&S) at the Norman Lear Center at the Annenberg School/USC.  
Internationally I have worked on a variety of Entertainment Education (EE) projects in which health information was deliberately embedded into popular programming for the express purpose of promoting a particular health outcome such as condom normalization in India with the BBC and anti-sextrafficking with MTV in Indonesia (funded by USAID).  
	For the past 5 years I have been PI on two NCI-funded grants, including a prestigious Transformative R01 "Transforming Cancer Knowledge, Attitudes and Behaviors through Narrative" (1 R01 CA 144052-03 Murphy/Baezconde-Garbanati) that looks at the role of narrative in cancer education with an emphasis in cervical cancer.  This 5-year grant aims to challenge the underlying assumption that the traditional recitation of the facts is the optimal way to convey health-related information.  To test empirically whether utilizing a narrative format (compared to a non-narrative format) might produce a stronger and more sustained impact on knowledge, attitudes and prevention behavior, our team produced two short films each 11 minutes in length and both containing the same 10 facts regarding cervical cancer prevention, detection and treatment.  Tamale Lesson (http://tinyurl.com/kxxzyd6) conveys facts regarding the cause of cervical cancer, as well as how to prevent it (via the HPV vaccine) and detect it (via Pap tests) using a Mexican American family’s preparation for their youngest daughter’s quinceañera or 15th birthday as the narrative vehicle.  The non-narrative film, It’s Time (http://tinyurl.com/mzgcr3o), contains the same 10 facts but uses a more traditional approach featuring doctors, patients, facts and figures. 
`	The relative efficacy of these two films was tested by first surveying 1,000 randomly selected women between the ages of 25-45 living in Los Angeles (300 African American, 300 European American, 300 Mexican American and 100 Korean American) to establish a pretest baseline level of cervical cancer-related knowledge, attitudes and behavior, randomly assigning these same women to receive either the narrative or non-narrative film and then resurveying them two weeks and then six months later.  The results of this large-scale quasi-experimental study revealed that the narrative was indeed more effective in increasing cervical cancer-related knowledge, attitudes and increasing actual cervical cancer screening rates by the six-month follow-up.  Moreover, the six-month follow-up data revealed that the narrative virtually erased the ethnic disparity in cervical cancer screening rates that existed at baseline (where the European American women in our sample were far more likely to have been recently screened (47%) than Mexican American respondents (32%).  By the six-month follow-up Mexican American respondents exposed to the narrative went from having the lowest rate of screening to the highest (from 32% to 82%).  This suggests that narrative formats may provide an invaluable and underutilized tool in reducing health disparities.  These results have recently been accepted for publication in the American Journal of Public Health in a special issue on using randomized trials to reduce health disparities (Murphy, Frank, Chatterjee, Moran, Zhao, Amezola de Herrera & Baezconde-Garbanati (2015, American Journal of Public Health) Comparing the relative efficacy of narrative versus non-narrative health messages in reducing health disparities using a randomized trial (http://tinyurl.com/mg5faj3).
Building on earlier work (looking a the impact of a lymphoma storyline on Desperate Housewives see Murphy, Frank, Moran and Woodley (2011), described in more detail in next section) we examined how the efficacy of a narrative can be moderated by not only demographic factors such as age, income and ethnicity but by theoretical factors such as identification with specific characters and feeling “transported” or engrossed in the narrative.  In response to the narrative featuring Latinas, Mexican Americans were most transported, identified most with the characters, and experienced the strongest emotions.  Regressions revealed that transportation, identification with specific characters, and emotion contributed to shifts in knowledge, attitudes, and intent to be screened for cervical cancer.  These results call for a re-examination of the prevailing “one-size-fits all” assumption that guides most health messages and instead looks at the role of culture and acculturation in acceptance of cancer messages and. these results have been published in a special issue of the Journal of Communication - Health Communication Strategies to Reduce Health Disparities – in an article entitled “Narrative versus nonnarrative: The role of identification, transportation, and emotion in reducing health disparities” (Murphy, Frank, Chatterjee, & Baezconde-Garbanati, 2013, http://tinyurl.com/lkp7f2w).  Our team also examined the role played by perceived social norms (perceptions of what similar others are doing) in moderating the effect of narratives (Frank, Murphy, Chatterjee, Moran, & Baezconde-Garbanati (2015) Telling stories, saving lives: Creating narrative health messages. Heath Communication, 30(2), 154-163).  Although the research focuses on cervical cancer, our results have clear implications for virtually all health communication; if successful, it could radically change how health messages are conveyed.
	Our film “Tamale Lesson” won the 23rd Annual American Public Health Association’s Public Health Education and Health Promotion Award as well as The Top Translational Research Award in Health Communication.  Moreover, this effort lead to the a new grant from the Clinical Translation Scientific Institute (SC CTSI) of Southern California, to dub the film in Spanish, test and disseminate with Spanish speaking, low literacy women in Los Angeles with the collaboration of Vision y Compromiso.  Moreover, a video of this TRO1 research recently won the National Institutes of Health Common Fund 10-Year Commemoration Award which was presented by Francis Collins.  It was largely for this work that I have just received the 2015 Everett M. Rogers Award given to “an individual who has made an outstanding contribution to advancing the study and/or practice of public health communication” by the American Public Health Association.
	My training in experimental design and survey construction and analysis at the Institute for Social Research at the University of Michigan has provided me with an unusual degree of methodological flexibility.  I have not only continued to hone both my experimental and survey skills over the past 20 years but I have subsequently augmented them with more qualitative methodologies including ethnography and focus groups.  In fact, I teach both the PhD level survey construction and validation course and a course on focus groups at USC.  My second NCI-funded grant (Sandra Ball-Rokeach, Co-PI) takes the Transformative Grant to the next level by looking at naturally occurring cervical cancer-related storytelling and the factors that may inhibit or facilitate this communication in a woman's social networks and community using both quantitative and qualitative methods. 
	In sum, I have a wide variety of tools in my methodological toolbox and can apply the correct method (or complementary methods) to a particular problem.  As a result, my research often utilizes an unusually wide array of complementary methodologies and analytic techniques including large-scale surveys, focus groups, content analysis, social network analysis, multilevel analysis and field observation that allow us to paint a more detailed picture of the health communication ecology of various ethnic populations.  Finally, my own theoretical and methodological strengths are complemented by a first rate team of fellow researchers who are at the top of their respective fields in terms of cancer research, neurophysiology, social network analysis, multilevel data analysis, and understanding the ecology of individual, interpersonal and community level communication.  Given the opportunity and resources I am confident that I could make an even larger impact on cancer detection, prevention and treatment rates using narrative, particularly with low literacy populations. With the support of my colleagues at the USC Norris Cancer Center, I am confident that I could make an even larger impact on cancer detection, prevention and treatment rates using narrative, particularly with low literacy populations.
1. Murphy, S.T., Frank, L.B., Chatterjee, J.S., Moran, M.B., Zhao, N., Amezola de Herrera, P. & Baezconde-Garbanati, L. (2015).  Comparing the relative efficacy of narrative versus non-narrative health messages in reducing health disparities using a randomized trial.  American Journal of Public Health. doi: 10.2105/AJPH.2014.302332
2. Murphy, S. T., Frank, L. B., Moran, M., & Woodley, P. (2011).  Involved, transported or emotional? Exploring the determinants of change in entertainment education.  Journal of Communication, 61(3), 407-431. (http://tinyurl.com/mzrez3k)
3. Murphy, S.T., Frank, L.B., Chatterjee, J.S., & Baezconde-Garbanati, L. (2013). Narrative versus non-narrative: The role of identification, transportation, and emotion in reducing health disparities. Journal of Communication, 63(1), 116-137. doi:10.1111/jcom. (http://tinyurl.com/lpawb2l)
4. Frank, L.B., Murphy, S., Chatterjee, J.S., Moran, M.B., & Baezconde-Garbanati, L. (2015).  Telling stories, saving lives: Creating narrative health messages. Heath Communication, 30(2), 154-163. doi: 10.1080/10410236.2014.974126. (http://tinyurl.com/kt9h6fq)
B.	Positions and Honors
Positions and Employment
1990 – 1999  Assistant Professor, Annenberg School for Communication, University of Southern California
1999 – 2013  Associate Professor, Annenberg School for Communication, University of Southern California
2013 – Present   Full Professor, Annenberg School for Communication and Journalism, USC
Other Experience and Professional Memberships
2006 – Present	Academic Advisory Board of the BBC Media Action (formerly World Service Trust)
2008 - Present	Faculty Member of USC’s NIH-funded Cancer Center and Training Faculty 
2007 – Present	Editorial Board, Journal of Communication
2010 – Present	Editorial Board, Journal of Health Communication
2011 – Present  Kaiser Permanente Community and Patient Advocacy Board
2012			Advisory Board for the National Institutes of Health Common Fund
2014 – 2021	Long Term Agreement (LTA) for research consultancy with UNICEF.
Recent Honors
2010	Annual Design Review Award, for Es Tiempo, a cervical cancer campaign with Arts Center.
2010 	CNN Best Public Service Announcement, for BBC’s Condom Normalization Campaign in India
2013	Top Translational Research Award, 2013 D.C. Health Communication Conference, Fairfax, VA.
2013    Winner of the 23rd Annual American Public Health Association’s Public Health Education and Health Promotion Award for “Tamale Lesson”, a film to prevent cervical cancer, Boston, MA.
2014    Winner of the National Institutes of Health Common Fund 10-Year Commemoration Video 						      Contest " Transforming Cancer Knowledge, Attitudes & Behavior Through Narrative", Bethesda, MD.
2015    Everett M. Rogers Award given to “an individual who has made an outstanding contribution to advancing 			the study and/or practice of public health communication” by the American Public Health Association.
C.	Contributions to Science
Theorizing and testing precisely how factors that individuals may not even be consciously aware of can nevertheless significantly influence their attitudes and behavior is a theme that runs throughout my research.  I have investigated how message factors (e.g., affective versus non-affective information, stereotypic versus counter-stereotypic), framing and channel (comparing the relative efficacy of film, radio, print and interactive media), individual level factors (e.g., ethnicity, gender, identification with specific characters and becoming “transported” into a narrative), and cultural level factors (e.g., social norms and beliefs) impact decision-making and behavior change.  Below I describe areas where I feel I have made a unique contribution to science.

1.  Determining the role of affect (gross positive or negative reactions) in the information-processing chain. 	Throughout the 1980s a debate raged in psychology over whether simple positive or negative affective reactions (good/bad or like/dislike) could only take place after cognitive processing (Lazarus’ Cognitive Appraisal Theory, 1982) or if affective reactions could be elicited with minimal stimulus input and therefor could precede, and therefor influence, subsequent cognitions (Zajonc’s Affective Primacy Hypothesis, 1980).  This debate generated much heat but little light as there had been no direct test of Zajonc’s Affective Primacy Hypothesis.  In my doctoral dissertation I designed and conducted a direct test by comparing the effects of affective and cognitive priming under extremely brief suboptimal exposures (5 milleseconds) and longer optimal exposures (1 second).  At suboptimal exposures only affective primes (smiling and angry faces) produced significant shifts in participants’ judgments of novel stimuli.  Even simple primes varying size (large and small circles), shapes (symmetrical and asymmetrical) and gender (male and female faces) did not impact related judgments.  This suggests that affect may be processed extremely early in the information-processing chain and therefor can significantly influence subsequent judgments.  These data provided clear support for Zajonc’s Affective Primacy Hypothesis – which is now widely accepted as true.  It also suggests that we are not so much rational beings as we rationalizers who seek out information to support following our initial affective reactions.  
a. Murphy, S. T. & Zajonc, R. B.  (1993).  Affect, cognition and awareness:  Priming with optimal and suboptimal stimulus exposures.  Journal of Personality and Social Psychology, 64, 723-739

2.  Demonstrating the additivity of nonconscious affect from two separate sources.  
	In 1995, my former advisor, Robert Zajonc, my student, Jennifer Monahan, and I conducted an experiment to determine whether affect deriving from 2 independent sources, repeated exposure and affective priming using smiling or scowling faces, would combine in an additive fashion.  In each of 4 studies, participants were first shown 72 Chinese ideographs in which the frequency of exposure was varied (0, 1, or 3).  In the second phase participants rated ideographs that were primed positively, negatively, or not at all.  The 4 studies were identical except that the exposure duration, suboptimal (4 ms) or optimal (1 s), of both the initial exposure phase and the subsequent priming phase was orthogonally varied.  Additivity of affect was obtained only when affective priming was suboptimal, suggesting that nonconscious affect is diffuse.  Affect whose source was apparent was more constrained.  This finding explains why positive elements of an advertising campaign such as attractive celebrity spokespersons and the repeated exposure of a logo (for example the Nike swoosh), continue to produce positive feelings up until the point we become consciously aware that of their persuasive intent.
a. Murphy, S. T., Monahan, J., & Zajonc, R. B.  (1995).  Additivity of nonconscious affect: The combined effects of priming and exposure.  Journal of Personality and Social Psychology, 69, 589-602. 

3.  Demonstrating the additive impact of multiple cancer storylines on two different shows. 
	Entertainment-education (EE) or “the intentional placement of educational content in 	entertainment messages” (Singhal & Rogers, 2002, 	p.117) has been used successfully on a variety of health-related issues in countries around the world for over 40 years.  But in the US, EE has faced resistance of the commercial networks. In the immortal words of Samuel Mayer who, when asked to insert health messages in programming said, “If you want to send a message, call Western Union.  We’re in the entertainment business.”  This attitude has softened only slightly in recent years and networks are loath to do anything that might lose viewers as there are many alternate channels viewers can turn to in the current media-saturated environment.  One strategy to overcome the hesitancy to include a major storyline on cancer, for example, is to use multiple primetime TV shows to reinforce similar health messages in multiple minor storylines.  My students and I conducted a study to evaluate the impact of two separate minor storylines on breast cancer genetics featured on two different TV programs as the result of outreach to writers and producers.  These storylines aired within approximately 3 weeks of each other on the popular medical dramas, ER (NBC) and Grey’s Anatomy (ABC), and included information about the BRCA1 breast cancer gene mutation and the risks it poses to women who test positive for it.  The evaluation used data collected from a panel sample of 599 female viewers at three points in time – before either BRCA storyline aired, after ER had aired, after both storylines had aired.  Our results show that while the individual storylines had an impact on viewers’ knowledge, attitudes, and behavior related to breast cancer, female viewers who saw both the ER and Grey’s Anatomy storylines scored higher in knowledge and were more likely to have made an appointment for a mammogram than viewers who only saw only one storyline.  The important contribution of this study was that rather than try to convince US networks to air a major cancer storyline – something they are very hesitant to do -- we began asking for minor or secondary storylines on different programs.  This has several benefits:  first, the risk to the network of airing a minor cancer storyline is lower and more likely to succeed; second, more viewers overall will be exposed to a single storyline which may still produce significant effects; and finally, viewers who see multiple storylines on different shows should show relatively robust effects.  This strategy of requesting multiple minor storylines also changes the public’s perception of the social norm of key health behaviors making them seem more common and has increased a variety of cancer screening and prevention behaviors as well as organ donation.
a. Hether, H. J., Huang, G., Beck, V., Murphy, S. T., & Valente, T. W.  (2008).  Entertainment education in a media-saturated environment: Examining the impact of single and multiple exposure to breast cancer storylines on two popular medical dramas, Journal of Health Communication, 13(8), 808-823.

4.  Clarifying the theoretical basis of narrative persuasion.  In a series of studies my students and I examined how 3 constructs — involvement with a specific character, involvement with the narrative (Green and Brock’s construct of transportation), and viewers’ emotional reaction to the narrative — produce narrative effects.  In Murphy, Frank, Moran, & Woodley (2011), we conducted a pretest/posttest survey of 167 regular viewers measured the effects of exposure to a lymphoma storyline on a television drama, Desperate Housewives.  Transportation or becoming immersed in a story was the best predictor of change in relevant knowledge, attitudes, and behavior.  Although involvement with a specific character has been hailed an important direct predictor of EE effects, our structural equation model indicated that character involvement may be more important for its ability to heighten a viewer’s transportation into the story more generally and emotion, which, in turn, produce changes in viewers’ knowledge, attitudes, and behavior.  I have replicated these findings and confirmed the importance of transportation and identification in a number of studies including my work on Tamale Lesson (described previously).  
a.    Murphy, S. T., Frank, L. B., Moran, M., & Woodley, P.  (2011).  Involved, transported or emotional? Exploring the determinants of change in entertainment education.  Journal of Communication, 61(3), 407-431.
b. Murphy, S.T., Frank, L.B., Chatterjee, J.S. Baezconde-Garbanati, L.  (2013). Narrative versus non-narrative: The role of identification, transportation, and emotion in reducing health disparities.  Journal of Communication. 63(1), 116-137. doi:10.1111/jcom.12007.

5.  Demonstrating that narrative can be as successful if not more successful than non-narrative formats using a randomized control trial.  Despite the fact that humans having been using stories or narratives to transmit crucial information for thousands of years and that EE has repeatedly demonstrated it can increase health-related knowledge, attitudes and behavior in other countries, Western medicine largely ignores the use of narrative and instead continues to rely on text, talking heads, facts and figures.  From the standpoint of government agencies like NCI, they are just being prudent.  After all, there had never been a large-scale tightly controlled experiment or “clinical trial” that presented the identical information in both a narrative or story-based format and the more traditional nonnarrative format and compared their impact on the actual target audience.  The TR01 provided just such evidence by comparing the impact of two 11 minute films each conveying the same 10 facts regarding the cause of cervical cancer (the Human Papilloma Virus or HPV) as well as its prevention (via the HPV vaccine) and detection (via Pap test) in a large-scale randomized trial.  Murphy, Frank, Chatterjee, Moran, Zhao, Amezola de Herrera & Baezconde-Garbanati (AJPH, 2015). 
	My fear is that researchers and practitioners will run with the take away point of this research – that narratives may be a valuable tool in increasing health literacy and reducing health disparities -- without paying attention to the following crucial caveats:
· If audience members become immersed in or transported into the narrative, which may require the help of professional screenwriters, filmmakers, etc. 
· If they feature positive role models who underserved populations can identify with.
One goal of the proposed research is to create a website for academics, clinicians and practitioners with resources for story design, scriptwriting, production, examples of successful narratives and most importantly scales to measure key constructs such as identification with specific characters and transportation into the story more generally so that they may pretest potential materials. 
Murphy, S.T., Frank, L.B.*, Chatterjee, J.S.*, Moran, M.B.*, Zhao, N.* Amezola de Herrera, P. & Baezconde-	Garbanati, L. (2015). Comparing the relative efficacy of narrative versus non-narrative health messages in reducing 	health disparities using a randomized trial.  American Journal of Public Health.  doi: 10.2105/AJPH.2014.302332
Complete List of Published Work 	http://annenberg.usc.edu/Faculty/Communication%20and%20Journalism/MurphyS.aspx 
D.	Research Support
Ongoing Research Support
1 R01 CA 144052-03 							(Murphy/Baezconde-Garbanati) 				09/01/09 – 05/31/15 
NIH/NCI 																				
Transforming Cancer Knowledge, Attitudes and Behavior through Narrative
The goals of this project are to challenge the assumption that a traditional straightforward recitation of the facts
is the optimal way to convey health-related information and empirically tests whether utilizing a narrative format might produce a greater and longer lasting impact on knowledge, attitudes and prevention behavior.  It also examines the effect of communication modality (i.e., print, audio, audiovisual, interactive) on attention,
behavior change, and retention of cancer-relevant information.

[bookmark: _GoBack]1R01CA155326-01                                        (Murphy/Ball-Rokeach)               				02/01/11 – 01/31/16
NIH/NCI																				
Barriers to Cervical Cancer Prevention in Hispanic Women: A Multilevel Approach
The goals of this project are to examine how individual, interpersonal, and community factors affect the
likelihood Hispanic women will take the steps necessary to prevent, detect and treat cervical cancer; to survey
women who receive cervical cancer screening and those never screened; to conduct focus groups; and to
observe community places that are communication 'hotspots.' This research will help us understand how to
best communicate about cervical cancer and facilitate screening among Hispanic women.
