$CHOOL AS TV PRODUCTTON
Rough Draft -- Larry Johnson, January 1994

A, Most educational reform ignores television, except sometimes to complain - -
about the negative effects of popular television, which is purposely designed.
to ereate eridless watching and perpetual buying. Most children watch a lot of
TV, and poor students tend to watch more. They do learm a lot from it; its just
that what they learn might not always be what concerned parents and educators
would deem most valuable. The fact is that there is now more quality educational
programming -on TV than ever before, thanks to the proliferation of cable chamnels.
The problem is knowledge of and access to. Also thanks tomultilple cable TV
channels, there is more need than ever for children to have visual literacy and
critical viewing skills training. A movement is beginning, but its still often
used only where individual teachers believe in it.

B. Before I went to work for the Mpls scheols in 1982 (1st as Cable TV
Coordinator, and the last several yvears as-a usually half-time prep

teacher of storytelling and video, I started a participatory TV channel at

Mpls Children's Health Center. It emerged in the 70's concern for TV violence
and passivity, and it has since been duplicated on low or no budgets around the
country. A research study shows that even though our yearly budget to rumn

all day, with one or two specially designed live shows daily, was only $50,000
(enough to produce a fraction of one Sesame Street show) children watched

our live Electronic Get Well Card and’ then,stayed tuned for taped health 1nformat10n
because it allowed them to participate by ¢alling in, designing segments of
programming, being on themselves etc. ‘Pdrt of my agenda was the visual literacy
that comes from making TV, not just watching it, but the hospital is not a prime
place to get that across. The programming had to bend more to the benefit of
taking one's mind off the pain while the doctors and nurses do what's needed to
get vou well. I'm proud of being a part of this, but T really wanted to. be

in the schools to teach storvtelling, videomaking, and visual literacy to a
population that was there for educatlon and the duration, not JUSt for a few days
. of getting well.

C. To date I have to say that though a visual literacy movement is beginning

to emerge, along with a separated storytelling movement (which I think is

often pre-empting itself to the style of popular television), I and others have
only been able to dabble at this. What I want Lo propose here is a MAGNET SCHOOCL
RUILT AROUND THE IDEA OF MAKING TV AND OPERATING THE CLOSED CIRCUIT TV CHANNEL.

I know not every school has one, bui they are ocut there, and in Minneapolis where
I am, every school does have CCTV. I'm not talking about just playing tapes '
or piping the cable arcund (that's basically why all Mpls schools have CCTV). I'm
talking about children (I'm thinking elementary, only because that's where I
teach, and because there's more possibility for teacher and curriculim integration)
totally operating a TV chammel as an educational experience. Much of school

would operate as it does now, but along with and as Dart of regular lessons,
children would be given opportunlty to: :

. .. Help select programs from CABLE IN THE. CLA%SROOM (a wonderful

new collaboration of cable companies and channels to clear copyright on
educational programs and to provide access to them for use in the various
curriculim areas) and build a written weekly log that would allow them to
play these tapes, along with those they create themselves, onto the channel
and into the classroom.

2. Create a TV Guide with student written articles; stories, and artwork
along with listings of how and why to use CCIV programing in the c¢lass.
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3. Take turns working in small production groups to create programming
live and taped that of the reading, writing, research going on in all
curriculim areas in the regular classroom. Students would have
opportunity-to work cooperatively to plan, create, write, produce, edit, and
. actually play onto the channel their programs, and it would be operating
- continuously so all students could rotate through.

4. Utilize computers to write scripts, create graphics and titles for
programs, and to program print messages right onto the screen to run when
video programs are not.

5. Work in the multidisciplinary area of creating video "ads" for the many
useful products and services (purchaseable or make it yourself) that never
or rarely find their way onto commercial TV because no one has the regular
several hundreds of thousand dollars for each minute of advertising time.

6. Showcase their storytelling abilities and teach others to do it by
telling regularly on CCTV. Because of the live capability, one kind of
call-in and teaching possibility might be to tell part of a story and

allow listeners to call in and finish (I have done this a bit on school
CCTV and by bringing student storytellers to the Children's Hospital channel
as guests.)

D. One mechanism for doing this. might be to have a media/video type do preps
not by seeing different classes all day, but by teaming with classroom teachers
once a day as a live, call-in teacher TV host. If there were eight 1/2 classes,
half of these teachers would have prep on Monday, while their students double up
in another classroom and are taught by the in-person classroom teacher working
with the 1ive, call-in TV teacher who would demonstrate things that can be done
in-the class (using the Closeup capabilities of TV) and/or initiate call-in

"games" that are curriculim related. A schedule could be worked out that would
have students doubling up in a given classroom no more than once a week, and the
media/TV person would be freed up from teaching large groups all but ome hour a day.
This would allow for facilitating small groups of students operating the chamnnel
totally and producing programs on their own. Creative scheduling cculd also
allow for music and art teachers to become a part of this in the vein of how
mueh music and‘art are a part oi television as we know it.

Another mechanism for doing this might be to tie teacher prep time to an extended
lunch hour. When I was in. jr high in Bloomington, we ate Iunch and then were
herded into am auditorium to watch Flash Gordon serials till it was time for class
~again. -Since we now have "digestion rupturing" short lunches tended by paras,
might we extend lunch (and give teachers prep time) by moving paras and students
back to class to view specially selected educational fare from Cable in the
Classroom. The media/TV person would be responsible to work with teachers to
find the programming and get it on, and the teacher would know what is being used
so could do the "Here's what to look for" even though he or she is not there. )
Later that day he or she could do the follow-up discussion or journal-writing or
other learning drawn from the video. This may or maynot ever need to have a

live component, and would in either case, allow for live, call-in educational
shows to be also regularly hosted by students at other times. (The assumption in
both of these is that if the content of the program is a professionally

produced video or a live teacher host, the content is for learning; if the

hosts of a show are students, the process itself is the most important 1earn1ng)



lee Broadeastmg on CC-TV and iis Effect on Telex ision Vlewmv
Patterns of Hospitalized Children
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The study demonstrated that in the afternoon, hospitalized children watch more
television than their non-hospitalized counterparts. In addition, when only pre-
taped programs were broadcasted on closed circuit television (CC-TV), a small
percentage of children selected it as a viewing alternative. However, with one hour of
live programming in the early afternocon, a time usually devoid of children’s pro-
gramming, CC-TV cut dramatically into the adult-oriented programs being viewed.

TELEV:SION HAS enjoyed tremendous growth since
the 1950s. Information from the U.S. Bureau of
Census shows that by the vear 1974, greater than 93
percent of all 1J.S. households had a television.' Ac-
companying this rapid growth, an enormous amount
of literature regarding the effects of television on
children has been generated. By far the greatest
amount of research has been in the realm of television
violence. The- Banduras. with their clarification of
observational learning. have shown that children who
view aggressive models increase their aggressive be-
havior.” Gebner® and his associates undertaok a con-
tent analvsis and demonstrated the extent of violence
in commercial programming. Programs direcied at
young children were particularly violent. with car-
“toons having the highest frequency documented. In
another realm, Friedrick and Stein® have attempted 10
evaluate television as a tool for transmitting prosocial
bekavior such as cooperation, sharing and a concern
for others. Their consensus is that children can learn
prosocial skilis from carefully designed programs.
The field of pediatrics has shown an increasing
interest in television over the past decade. Dr. H. M.
Frankel.” in an editorial correspondence in 1976. ad-
dressed the issue with regard to television and its
effecis ‘on the health of hospitalized children. The
Academy of Pediatrics at -their annuazl meeting in
1978 issued a policy statement recommending a ban
on television advertising during children pro-
eramming hours. In 1980. the Academy issued a
publication entitled. Television and the Family.®
which emphasized the need for more parental aware-
ness and parental monitoring of children’s viewing
patterns.

*Pediatric Ambulatory Fellow. in the Depanment of Pedinnics 3t the Lnxwmh of
Mhinnesota Hospitals.
*Presently Cuble Television Coordinmar with the Minncapols Pubiic School System
and 1 the Tormer Telovision Cotrdinator af the CC-TV channe) 21 Minneapolis Children's
Health Center.
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The question then becomes: what are the viewing
patterns of hospitalized children? Guttentag’” under-
took an extensive project at the Children’s Hospital of -
Winnipeg. The receéntly published article revealed
that, ** . . . daytime viewing is substantially higher
for hospitalized than non-hospitalized children and
includes more programming which is directed
towards adults.”” In addition, viewing was charac-
terized as excessive and indiscriminate. with: the
pediatric popuiation literally a captive audience.

The CC-TV channel at Minneapolis Children’s
Health Center and ity live programming offers an
innovative and refreshing alternative to commercial
broadcasting: Therefore. the following study ‘was
undertaken to see what effects 2 CC-TV channel had
on viewing paiterns. Several objectives were ad-
dressed; First, to see if the amount of hospital tele-
vision viewing was similar to Winnipeg Children’s
Hospital. Second. to determine if the CC-TV channel
affected program selection. Finally to see if limited
live broadcasting could increase the viewing of the

closed circuit channel

Materlal and Methods

Minneapolis Children’s Health Cemer i a private,
nonprofit hespital with a 107-bed inpatient facility.

An audience viewing survey was conducted be-
tween November and December of 1981. During this
period, 318 patients were. observed with regard to
their viewing patterns. Every child was observed on
half-hour intervals between 1:30"and 4:00 p.m. This
time period was selected because it 1s a time devoid of
children’s programming, and also becaunse it cor-
responded to the time the CC-TV channel was avail-
able to the patient population. Six weekdays were
recorded, including three days during which the
channel broadcasted only pre-taped programs
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throughout the afternoon. The other three days were
days when one hour of live broudcasting was sched-
uied between 1:30 and 2:30 p.m. The live program is
entitled. “*The Electronic -Get Well Card.”” During

this program children can play interaclive games via

television. designed to fumiliarize them with the hos-
pital. incorporated into the live show are short 30-60
second taped segments aimed at describing the hos-
pital. the health care team and procedures to be en-
countered. The overall goal of the live show is 10

reduce the stress and alienation of the hospital experi-

ence and to give words of encouragement 1o patients
with special needs. Following the live broadcast. the
remainder of the afternoon is devoted to pre-taped
educational programs produced for children. These
include video tapes from the Educational Foundation
of the American Women in Radio and Television,
Inc.® The range is varied from eniertainment pro-
grams such as the “*Big Biue Marble™ to more edu-
cational programs such as
Going to the Hospital ™

The observer recorded whether the child was pre-
sent in the room. whether the TV was on or off. and _

“the program selection. In addition, the observer re-
corded whether or not the chiid was visually oriented
to the (elevision. A z test of propoertional differences
was utilized for statistical analysis.

Results

In this study. 318 ped:atric patients were observed
with regard to their weekday afternoon viewing pat-

terns. The age range was from four davs to 20 vears.-

with the mean age of four vears. two months. In the

initial analysis. those patients less than 18 months of

age were excluded from the sample. It was felt that
the television was provided more for parenial con-
vepience than for children in this age group.” The
subgroup of children and adolescents greater than or
equal o 18 months of age wtalled 188, with a2 mean
age of six years. nine months. The resulis will reflect
this older age group. '

Furneil af ¥iewipg
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Fig. | — The percent of ielevision viewing of hospitatized
versus non-hospitalized children.
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“*Mr. Rogers talks about

Viewing was defined as the child in the room with
the television on. Figure 1 is a graph of the percent of
viewing as a function of time for hospitalized versus
non-hospitalized children. The non-hospitalized in-
formation is drawn from the Winnipeg study. who
published it with permission from the A. Nielson
Company. As can be seen from the graph, the total
amount of viewing for hospitalized children is greater
than non-hospitalized children.

This older age group then was subdivided into
those children who viewed on days when only pre-
taped programs were aired as compared 1o those who
viewed on days with one hour of live programming on
the CC-TV channel. As can be seen from Figure 2, the
total percent of viewing was essentially identical for
these two subgroups. Therefore. it is ewdem that the
one hour of live programming did not increase the
amount of television being waiched.
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Fig. 2 — The percent of television viewing for hospuahzed

chiidren an pre-laped versus live programming ddVS

However, live broadcasting had a2 dramatic effect
on program selection. The next two figures are a
graphic comparison of program selection as a func- .
tion of pre-taped versus live programming on CC-TV.
Programs depicied include closed circuit (CC-TV),
soap operas (5.0.) and others (O} which include talk
shows, game shows. re-runs and the public broad-
casting station. Figure 3 represents program selection
on the pre-taped days between 1:30 and 2:30 p.m.
The proportion viewing soaps is 38 percent with 18
percent for other commercial programs and only 24
percent for CC-TV. Though the pre-taped pro-
gramming offers an alternative. they have marginal
impact with regard to commercial- programs. In
marked contrast, Figure 4 demonstrates how one hour
of live broadcasting can change program selection.
The CC-TV channel attracted 60 percent of the view-
ing audience, cutting significantdy (P << 0.001) into
those previcusly watching Ihe'dail}' soap operas. It
was also shown that after the live program went off
the air, a greater percentage of children continued to.
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for each.

An impressive 83 percent of children viewing live

CC-TV were oriented and attending to the set when
the observer was in the room. This is significantly
different (P < 0.001) than the 30 percent for the

s0aps.
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Fig. 3 — Program selection with pre-taped CC-TV. ilve = pre-taped other s0aps
. CC-TV  CC-TV
Fig. 5 — Percent attention as a function of program selection.
Discussion

To summarize, it is evident that hospizalized chil-

view the educational programs on the CC-TV channe]
throughout the afiernoon.
Chiidren’s attention also was recorded and was

Fig. 4 — Program selection with Jjve CC-TY..

defined as the child visually oriented 1o the television

set. Figure 5 represents an accumulation of ali the
30-minute intervals in each of their respective pro-
gram type, and the percent attending was calculated

. 1.8. Bureau of Census, Statistical Abstract of the United States. 98tk ed, Washringron.
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dren are indeed viewing more television than non-
bospitalized children. In addition, it was clearly
shown that ive broadcasting on*CC-TV does not
increase the arnount of television being watched.
However, the limited use of live programming had a
tremendous effect on program selection. This infor-
mation is relevant to those hospitals with CC-TV
capacity who plan or are presently broadcasting ‘only
pre-taped programs. The results indicate that pre-
taped shows alone have difficulty competing with the
commercial station. However, the selective use of
live broadeasting, followed by the pre-taped pro-
grams, dramatically increased viewing of the CC-TV
channel with carry over into the latér afiernoon. This
is a remarkable accomplishment 'considen'ng_ the im-
mense popularity of the commercial programs.

Hopefully, this study demonstrates that CC-TV and
the implementation of limited Jive broadcasting is a
viable alternative to commercial programming,

. - Acknuwledgement
The authors would like to express their gratitude to the Center for .
Early Education and
dation whose support and funding made this project possible.

Development (CEED) and the Bush Foun-

playing on leaming and behavior. Chisd Development 46:27,

Wl

D.C. 1977,

- Bandura. A: Principles of Behavior Modification. New York: Holt, 1668. -
Gebner, G: Vislence in television drama: tends and symbolic functions. In G.A.
Comstock & E. A. Rubinsiein (Eds. ), Television and Social Behavior. Vol. 1., Media
and Control. Washington. D.C.: Government Printing Office, 1972.

4. Friedrick, LK. Sz, AH: Prosocial television and ¥oung children: the effects of-

570

5
6.

1.

8

1975, .
Frankel. HM: T.V. for our children: Can we do berter? J Pediatr $9:1534, 1976,

You and Your Pedialrician: Television and the Family. Evansion. IL, American
Academy of Pediavics. 1980. ’

Gutlentag, DNW, Albdton, WL & Keuner. RB: Daytime tefevision viewing by
hospitalized children, Pediatrics 68:672, 198] .

Baden, M: T.V. for our children: We can do betier. J Pediatr 90:846. 1977,

MINNESOTA MEDICINE



| Wednesday, February 6, 1980

TV As Therapy
For Aling Kids -

Medicos Test Theory

By BOB REES
Minneapolis, Feb. 5.
Physicians at Minneapolis Child-

- ren's Health Center, a pediatric

hospital and research facility, he-

- lieve {elevigion can be employed to

help ailing smallfry relax and in-

" crease their tolerance for pain.

L

Doctors here have been experi-
menting to test the theory that
children, under tv's spell, are less
susceptible to physicul discomiort
than they otherwise would be.

Medicos are- studying patients’
brainwaves to see if children's
thought patterns change nacept-
ibly while they're watching (v, Dr.
Karen Oiness, the eenter's modical
education director, 1s pioneer mg the
research. ;

*One of the things we've Jearned
15 that one of the enchixt wave fo goy

children inlo relaxation exerciscs is .

to got them to i.agine theyTe
walrking their favorite television
show " Idr. Olness said. " This led us
iv believe {hat children might be in
oo altered state of consciousness
rwhile they're watching tv which, in

urn, means they could be more

suggestible.™

Theory to date is strictly specu- |,

lative. Dr. Olness pointed out, ad-

Ading that the brainwave  studies

might provide some slgmf;cant

" slients’ names on the screen and|

~ feeding and surgery.

clues on ways 1o upgrade treat-
ment of sick youngsters.
Live To Bedside
Television is alse being used in
other innovative ways at CHC. Tt is
believed to be the only hospital in}.
the U.S. beaming live, closed cir-
cuit telecasts to patients five days a
week, CHC's Channel 13 airs two
live shows weekdays between 10:30
a.m. and 3'p.m. Original program-
ming alternates with inslructive
videotapes on health educatlon and
hospital info.
Heading the project is {v Loordl-
nator Larry Johnson. He unveiled
the telecasts two years ago, plug-
“ing a black & whii. -ecurity
enmera inlo the clbsed cir~it sys-
tem, which fceds tronsmissions to
v sets in patients’ rooms. upuration
Luaddally. consisted of utting

having Johnson chatting wun the
hospitalized youngsters by tele-
peidne,

Subsequenily the: hOletdl ae-
quired an pudiotape deck, video-
tape casselte recorder/player and a
color camera. Johiison added pup-
pet and gameshows to the hospital
fure to cheer up patients. While the
telecasts have served that pur-
pose. they've also been credited
with getting smalllry to take
medicines, cat meals and drink li-
quids, TV has lessened fears about
hypodermic ncedles, intravenous

Johnson has. drawn older teen-
age patients into the program by

teaching them to’ cperate cameras

and other gear and by getting them
to participate in the telecasts. “The
idea,” says Johnson, “was inter-
active television, convineing our
audience this wasn't just another
thing to watch ”

Project has had two goals ac-
cording to Dr. Charles Van der
Heide, CHC child phychiatry direc--
{or and chairman of the hospital'sty
committee. . “From the beginning
our philosophy was that we didn't
want to get into an adversary posi-
tion,” Dr. Van der Heide explained.
“We wanted to {.ke a positive ap-
proach, sensitizing parents and
families to both good and damaging
aspects of ‘Luievision, The- second
objective was to see how television
in a medicai setiing could make the
ho‘;pital experience Iess trauma-,
tie.”

Telecasts are llkely to be ex-
tended to an aauit hospital in the
near future. CH(s tv system is ac-
tually owned by nearby North-

western-Abholt Hospital. Two-way
transmissions, enabling parenis
and grandparents hospitalized at
Northwestern to talk with and see
[amily members to6 young to visit
thier rooms. have already been
tried. '




Huiigs we had been observing and discussing.
..+ Instead, the classroom became strangely quiet.

~The students looked at us and at each other, and we . !
realizéd they didn't know how to even list what they'

learning but have been afraid to admit it,

. \ The
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educational television would
“plan to increase its use next
- These findings'came out
|- ducted this past fall by Dale Mann, a professor of

a baby-sitter; they
ance the curriculum> L
“:Teachers said educational TV:was best at motivat-

26 \'R'eadi_pgn-.'l'odayf. ._lnuﬁé:f.j|,;|y.1979;1r L

TV improves instruc;ti_on_,-sa_

. If you think educational television can enhance

; relax; ap-
parently most of your colleagues agree. In.a recent
survey of public schoo} educators, 96 percent of
teachers and 90 percent of school media specialists
endorsed the use of television in the classroom and
described TV programming as helpful in meeting
their curriculum objectives. About three out of four
of the respondents sajd they believed more use of

‘ improve Instruction and
year, S

education at Columbia University’s Teachers College

and founding chair of the International Congress for =

School Effectiveness; The study was commissioned
by the Arts & Entertainment cable TV network, Out
of 1,750 urban, suburban, and rural teachers and
media specialists who received the survey, 247 (14
percent) responded. R -

- . According to Mann, the survey indicates that
“teachers do not view. ETV [educationa) television] as
see it-as an iimportant too] to en.

ing students'(83 percent) and reinforcing. alesson (67

3

of a national survey con-

© cent), CNN

... Sioned for educationial

s educator
endorsed by 60

current affairs

(38 percent), performing a

percent.’ In te
teachers said educationa] T

SU

rvey
Ppercent). Enrichrnent and remediation uses w
>rms of subject
V was most poy” -
(56 percent), followed by I, 4
tts (37 percent), }. - | §.

(33 percent), and math and science (20 percéi\ ‘

The educational programs teachers most ofte.
tuned into were those aired by PBS (55 percerf
followed by the cable programs CNN Newsrog

* percent), A&E Classtoont (11 percent), Assigr

‘percent. . :

from 50 percent of respondents’
percent, Assignm
Newstoom (5 per:
One (2 percent) followed. T
matter in determining usage probably accounts for;.;

next with 23

the discrepancy. .. | -

The greatest improvement these educators envi-;7 -
t‘jclie\iigiqnj_}x{as t.h'q]gddigigq ofj -

Discovery_(S p‘ercent),",and_ C—Span covefage {4
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By John Rosemond
Knight-Ridder News Service

Q. Our 8-year-oid son has a
learning dlsability that handi-
. caps his ability to pay atten-
tion, follow directlons and cor-
rectly decipher the printed
word. He's already more than
a year behind In reading gkilis.
We recently watched a talk
show featuring a learning dis-
ablilitles specialist who sald
moat, if not all, iearning dis-
abliities were inherited. Is
thare a way of finding out for
sure whether Bllly’s disability
is inherited? :

" A. The fact is that learning dis-
abilities come in many varieties.
No one knows for certain what
causes any given one. -

Some may be inherited, or at
ieast related in some way {o genet-
le factors. I happen to think this ac-
counts for only a small minority. it
boils down to this: The specialist
you heard wouldn't be able tfo
prove that it isn't.

Since the early 1950s, learning. £

disabilities have become epidemic
among school-age children in
America. Many say the sharp in-
crease iz due fo better identifica-
tion procedures. I, on the other
hand, think we've had to put more
effort into research and identifica-
tion because of the increase, Better
identification procedures don't
cause epidemics; they come about
as a result of them.

It’s interesting to note that
learning disabilities are not nearly
as much a problem in European

in the United States. .
Since we share much of the same
gene pool, this would seem to mini-
mize a genetic explanation and
suggest that the reason for this
country's epidemic may be largely
environmental.
The question then becomes:

- “What are the rmost typical differ-

ences in upbringing between Euro-
pean and American children?”

To be sure, there are many, hut
one of the most striking has to do

with television. By and large, Eu--

ropean -children watch less than
five hours of television a week, and
American children waich between
25 and 30..Can large amounts of

teleyision _cansetearning-disabili=-

ties? Developmental theory strong-
Iy suppests it can. R

- “KVast array of skills and talents
is contained within the human -
genetic code. In order to activate .

this program, the preschool child

must he exposed to environments

and experiences that promote the

exercise of those talents.

Jdn other words, the more
creatively active the child is dur-
ing his or her preschool — or form-
ative — years, the more {alented

~he or she will eventually be.

Watching television is a passivi-
ty, not anr activity. It does not prop-
erly engage any human potential
— motor, intellectual, creative, so-
cial, sensory, verbal or emotional.
Therefore, by its very nature, and
regardless of {he program, televi-
sion 1§ @ deptivational-experience
for the preschool chiild—~

e
‘Reading is not one skill, but a

collection of skills, In order to

learn to read well, a.child must
come to the task with a complete
set. H pieces of the puzzle are
missing or damaged, learning to
read will be that much more frus-

The average Awmerican child has
watched 6,000 hours of television
before he enters first grade. Think
of it! Can we truly expect that the

puzzle can endure that amount of
* developmental deprivation and

survive infact?

And let us not forget that learn-
ing-disabled children are only the

tip of the “Why-Can't-Johnny-

Read?"” iceberg.

Since the early '58s, scholastic
achievement measures have

slipped steadily downhill, and illit-

eracy among 17-year-olds has
risen to 20 percent. '

Could our love affair with televi-
sion be lurking behind our national
reading crisis? We may never
know fof
worth the risk?

John Rosemond is & psychologist, col-

umnist and author of "Parent Power: A
Common Sense Approach to Raising
Your Children in the '808" (Eastwood
Press, $12.895).

@ question is, is it

school-age populations as they are

trating for the child.




