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The media, magazines in particular, are an important source of health information.  Many 

women believe their greatest health risk to be breast cancer when, in reality, heart disease is the 

number-one killer of women.  So where is the misinformation coming from?  To answer this 

question, this study sought to examine heart disease and breast cancer coverage in four women’s 

magazines, Family Circle, Good Housekeeping, Woman’s Day and Ladies’ Home Journal, 

aimed at middle-aged women.  This study analyzed the frequency of heart disease and breast 

cancer coverage in addition to the sources and frames used in that coverage.  Framing theory was 

used in order to explain the overall message each magazine article portrayed. 

This study revealed three findings.  First, breast cancer and heart disease receive equal 

coverage in the women’s magazines analyzed.  Second, the empowerment frame was the most 

frequently used frame in both heart disease and breast cancer coverage.  Third, the coverage of 

heart disease does not accurately reflect the health risk it poses to women. 
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CHAPTER 1 
INTRODUCTION 

With all the media coverage breast cancer receives, most women believe that breast cancer 

is their biggest health risk (Gorman, 2003).  It is hard to open a women’s magazine without 

seeing an article about a woman’s chance of getting breast cancer or seeing an ad selling a 

product whose proceeds go to a charity supporting breast cancer.  In reality, only one in eight 

women will be diagnosed with breast cancer, and of those, only one in 35 will die from it 

(American Heart Association [AHA], 2007a), in contrast to the one in three women who will die 

of heart disease (Gorman, 2003).  So why do women fear breast cancer more than they fear heart 

disease?  Magazines are an important source of women’s health information (Jones, 2004).  In 

fact, magazines are the third most important source of cancer information for women (Meissner 

et al., 1992).  Could it be then that magazines are providing imbalanced coverage of women’s 

direst health risks, focusing too much attention on breast cancer and not enough on heart disease? 

This research seeks to answer that question and to identify any disparities in magazine 

coverage of breast cancer and heart disease that may affect women’s health beliefs.  Identifying 

these deficiencies may provide media professionals and scholars with a starting point from which 

to improve magazine coverage of women’s most serious health concerns. 

Many magazine studies have examined coverage of a singular health issue, but few, if any, 

have examined the relationships between coverage of multiple health issues.  This study used 

qualitative framing analysis to examine two aspects of health coverage in Family Circle, Good 

Housekeeping, Woman’s Day, and Ladies’ Home Journal.  It sought to answer the following 

research questions: (1) What frames were used in heart disease and breast cancer coverage 

between 1997-2004 in the top four women’s magazines aimed at 45- to 54- year-old women?   
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(2) Within each magazine, how did sources used in the coverage of breast cancer and heart 

disease compare to one another?  

Heart Disease is a Woman’s Number One Health Risk 

Traditionally thought of as a man’s disease (AHA, 2007a), heart disease is the number one 

killer of women and has held that rank since 1910 (Center for Disease Control & Prevention 

[CDC], 2007b).  In this research, the term “heart disease” encompasses all diseases that affect the 

heart, including heart attacks, atherosclerosis, aortic aneurism and dissection, heart failure, 

hypertensive heart disease, and acute myocardial infarction (CDC, 2007a).  Many women 

believe breast cancer is their bigger health risk, but twice as many U.S. women will die of heart 

disease and stroke as will die from all forms of cancer (AHA, 2007a).  Stroke and heart disease 

together are responsible for 60% of all women’s deaths and disabilities, and yet both are 

preventable (World Health Organization [WHO], 2000).  Not only are women at high risk for 

heart disease, but when women do suffer heart attacks, they are 15% more likely than men to die 

from a heart attack (Skarnulis, 2005).  Women are also twice as likely to have a second heart 

attack in the six years following their first (Skarnulis, 2005).  In addition, few women recognize 

heart disease as their biggest health threat (Skarnulis, 2005).  Not only do many women not 

know that heart disease is a serious health threat for them, but the American Heart Association 

(2007a) also reports that fewer than one in five physicians recognize that more women than men 

die each year of heart disease. 

Breast Cancer and a Woman’s Body 

Other than the disparity in media coverage of heart disease and breast cancer, one 

explanation for women’s greater fear of breast cancer is the nature of the disease..  Our society 

places enormous emphasis on women’s breasts and the loss or disfigurement of them because of 

cancer can be devastating.  One study suggests that women perceive a mastectomy as a threat to 
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their femininity and that the removal of one or both of a woman’s breasts can result in a decline 

in body image and anxiety (Harcourt et al., 2002). 

Being diagnosed with breast cancer is only the first step.  A breast cancer diagnosis can 

mean surgery, chemotherapy and radiation as well as the complete devastation of women’s body 

image (Harper, 2006).  In addition, breast cancer could mean the partial or total loss of their 

breasts, a devastating experience.  For many women, suffering the loss of part or all of their 

breasts equals a loss of their identity as women (Harper, 2006).  The fact that breast cancer 

aggressively threatens a part of a woman’s body that holds so much meaning in our society could 

make a difference in how women perceive the disease in relation to its actual risk to their health. 

Framing Theory and Women’s Magazines 

This study aims to identify common themes utilized in the magazine stories to convey 

information about breast cancer and heart disease.  This study is grounded in framing theory, 

which argues that the ways in which journalists write about disease have an impact on the 

readers’ responses to the disease.  Frames are techniques writers use to make sense of relevant 

events and issues; through the use of catchphrases and symbols, the frames suggest what is most 

important in thinking about an issue or disease (Gamson & Modigliani, 1989).  For instance, if 

an article uses phrases such as “death was not an option” multiple times, it may be using this 

catchphrase to indicate a “hopeful” or “survival-oriented” frame.  These frames help indicate the 

overall tone of an article’s message and give clues as to how readers will receive the information. 

Previous research has scrutinized magazine coverage of individual health issues and how 

they are framed.  This research examined the relationships between coverage of two key health 

issues, offering researchers and media professionals a better understanding of the overall 

message.   
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A second reason this study is important is that it examines the way health issues are 

framed.  It is not enough for magazines to simply cover health topics and hope that women at 

risk will read them.  Magazines must address health topics in ways that reach those women who 

are most at risk for these issues (Frisby & Fleming, 2005). 

Chapter 2 reviews previous literature on magazine coverage of health issues, with a focus 

on research about breast cancer and heart disease coverage.  It also includes a discussion on 

framing theory and the constant-comparative method.  Chapter 3 describes the methods used in 

this study, specifically how articles were selected for analysis and an overview of the analysis 

methods utilized.  Chapter 4 describes this study’s results.  Last, Chapter 5 discusses the 

implications of this study’s findings, its limitations and suggestions for future research. 
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CHAPTER 2 
LITERATURE REVIEW 

Many researchers have recognized the important role magazines play in communicating 

health information to consumers.  This is especially true for women.  Compared to newspapers, 

magazines are designed for a smaller audience, are more specialized, are able to devote more 

space to health concerns than newspapers, and are more appealing to women than men (Frisby & 

Fleming, 2005).  Other sources for women’s health information, such as television news, lack the 

in-depth coverage and easily reviewable print format magazines provide (Andsager & Powers, 

2001).  Not only are magazines easier to access than radio and television, magazines are also 

inexpensive and available almost everywhere (Clarke & Binns, 2006). 

Numerous researchers have documented the importance of magazines as health 

information sources, especially for women (Andsager & Powers, 2001; Barnett, 2006; Clarke, 

1992; Clarke & Binns, 2006; Covello & Peters, 2002; Frisby & Fleming, 2005; Jones, 2004; 

McKay & Bonner, 2000; McKay & Bonner, 2002; Meischke et al., 2002; Meissner et al., 1992).  

Because magazines are important sources of women’s health information, many studies have 

examined the coverage these magazines have given health issues.  This section will provide a 

review of the existing literature on magazine coverage of health issues. 

Review of Literature 

Definition of Terms 

During the eight-year period from 1997 to 2004, the top two killers of women ages 45 to 

54, in order of decreasing disease mortality rate, were heart disease and breast cancer (CDC, 

2007a).  While these ailments may be recognizable, a definition is necessary to comprehend the 

importance of each in this research. 
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For this research, the term “heart disease” encompasses all major cardiovascular diseases 

as designated by the CDC (2007a).  Diseases in this category include heart attacks, 

atherosclerosis, aortic aneurism and dissection, heart failure, hypertensive heart disease, and 

acute myocardial infarction (CDC, 2007a).  Using the “heart disease” category, this research will 

endeavor to provide a clearer picture of magazine coverage of a range of health issues. 

The term “cancer” in this research is used to refer to the CDC definition of malignant 

neoplasms.  Among all cancers, lung cancer is the biggest killer of women of all ages, and breast 

cancer ranks second among cancer deaths (American Cancer Society [ACS], 2006).  However, 

for women ages 45 to 54, more women will die of breast cancer than lung cancer (CDC, 2007a).  

Colon cancer, pancreatic cancer and ovarian cancers are also responsible for many cancer-related 

deaths in women (ACS, 2006).  Breast cancer deaths have dropped 24% from 1990 to 2003 

(Hitti, 2007).  Overall, the death rate from all forms of cancer for both men and women has 

dropped 13.6% from 1991 to 2004. 

Coverage of Health Issues in Women’s Magazines 

Previous research has found that magazines are an important source of health information 

(Andsager & Powers, 2001; Barnett, 2006; Clarke, 1992; Clarke & Binns, 2006; Covello & 

Peters, 2002; Frisby & Fleming, 2005; Jones, 2004; McKay & Bonner, 2000; McKay & Bonner, 

2000; Meischke et al., 2002; Meissner et al., 1992).  One study in particular, performed by 

Meissner, Potosky and Convissor (1992), looked at how sources of health information influenced 

knowledge of breast cancer screening procedures.  The Meissner et al. study (1992) showed that 

magazines were the second most frequently used source for health information, after doctors.  

The study also revealed that women turned to magazines for health information more frequently 

than men did (Meissner et al., 1992).  Overall, this study revealed that those who used magazines 

and other print sources for health information were more likely to be familiar with cancer 
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screening exams (Meissner et al., 1992). Additionally, the study revealed that those who used 

magazine and other print sources for health information were more active and attentive in finding 

and reading health information (Meissner, et al., 1992). 

While magazines are an important source of health information for women (Jones, 2004), 

magazines might not always be accurately conveying which health problems affect women the 

most. For instance, in the ‘80s, lung cancer surpassed breast cancer as a major killer of women of 

all ages.  Despite this, few magazines in that decade contained stories dealing with lung cancer, 

and none linked lung cancer to cigarettes (Kessler, 1989). 

Why does this disconnect exist?  It has been argued that magazines have failed to cover 

some serious women’s health issues in favor of keeping advertisers happy (Kessler, 1989).  

Magazine editors may have perceived that a story on smoking-related hazards would be 

controversial in a magazine that receives ad revenue from cigarette companies (Kessler, 1989). 

Another component of health issue coverage is framing.  Looking at the frames used in 

women’s magazine health stories, Barnett (2006) found that health was typically framed as 

“women’s work.”  This frame implies that it is the woman’s job to take care of her own health in 

addition to the health of her family.  Barnett’s study also revealed that articles framed health as 

an accomplishment that required commitment and hard work that was typically the job of the 

woman in the family (Barnett, 2006). 

The trend of mass market women’s magazines has been toward increasing coverage of 

health issues.  McKay and Bonner (2000) found that pathographies, or the study of a subject in 

relation to an illness, were a powerful narrative tool used by magazines on health discourse.  

These pathographies are designed to inspire readers using symbols of hope, optimism, 
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perseverance and survival while offering first hand advice on handling significant health issues 

(McKay & Bonner, 2000). 

Later, in a 2002 study, McKay and Bonner further explored the personal health narratives 

found in women’s magazines.  These narratives provided more than health information by 

conveying the meaning of what it is to have an illness and the triumph of overcoming it (McKay 

& Bonner, 2002).  Through their research, McKay and Bonner (2002) also identified four 

common themes found in magazine coverage.  These themes emphasized the importance of 

family, helping others, self-identity and spirituality (McKay & Bonner, 2002). 

Heart Disease Coverage 

Numerous researchers have documented flaws in magazine coverage of heart disease, 

especially as it affects women.  Heart disease has become an increasing threat to women because 

they do not recognize it as a legitimate risk to their health (Mosca, Ferris, Fabunmi, & 

Robertson, 2004). 

As early as 1992, Clarke identified a disparity in magazine coverage of cancer, heart 

disease and AIDS (Clarke, 1992).  The mass media were identified as a “significant source of 

information about the disease, its nature, causes, and treatments in the mass media” (Clarke, 

1992, p. 105).  By examining magazine coverage of cancer, heart disease and AIDS, Clarke 

aimed to identify how these diseases were portrayed.  Because the mass media are a “major 

source of information, metaphors, and values” (p. 106), Clarke argued that understanding how 

magazines portray these diseases will help researchers understand how society understands them.  

Clarke found that heart disease was predominantly portrayed as an isolated event that was very 

painful (Clarke, 1992).  Overall, heart disease coverage was optimistic about patients’ recovery, 

citing new technology as a way to treat the disease.  This was in contrast to the study’s findings 

on cancer coverage; heart disease was portrayed as nothing more than a chance occurrence.  
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However, Clarke (1992) found that magazine coverage portrayed cancer as “evil,” and that it 

also was cause for shame in the patient diagnosed with it (Clarke, 1992).  Not only was cancer 

described as an “alien intruder,” the media portrayed it as disfiguring and terminal (Clarke, 

1992).  Overall, Clarke’s study revealed that magazine coverage deemphasized the seriousness of 

heart disease and sensationalized cancer. 

In a later study, Clarke and Binns (2006) found that coverage of heart disease was framed 

in one of seven ways in the top 20 North American magazines.  These frames were optimism 

about medicine, “good” medicine versus “bad” body, heart disease as an “attack,” individual 

responsibility, contradictory information, male celebrity patients and doctors, and prestigious 

medical sources (Clarke & Binns, 2006).  The male celebrity patients and doctor frame 

reinforced the myth that heart disease is traditionally a man’s disease (AHA, 2007a).  Clarke and 

Binns (2006) also reported an overall lack of information on women and heart disease found 

during the time period researched. 

In a 2002 study, Meischke et al. found that women received more information overall on 

the prevention of heart attacks than they did information on recognizing its symptoms and what 

their risk factors are.  Also, women did not receive adequate health information on certain heart 

attack symptoms such as shortness of breath and nausea.  This was an important finding because 

both symptoms are more frequently reported by women having heart attacks than by men.  Their 

study also showed that the mass media were the most frequently reported source of heart attack 

information among women surveyed. 

Breast Cancer Coverage 

In a 1999 study, Andsager and Powers found that news magazines’ breast cancer coverage 

is very different from women’s magazines’ coverage.  Three frames were identified within 

women’s magazines stories: coping, first person experiences and risk factors.  Within these 

17 



 

frames, Andsager and Powers (1999) found that articles encouraged women to be assertive in 

prevention and treatment of breast cancer and also provided in-depth information that was only 

found in a women’s magazine.  In contrast, news magazines covered breast cancer in a less 

personal way and used economic, political and medical news frames (Andsager & Powers, 

1999).  Women’s magazines strived to encourage women to prevent breast cancer and seek 

treatment, while news magazines focused on the effects of breast cancer on more than just a 

woman’s body. 

In a 2002 study, Covello and Peters found that many women knew little about the real risks 

that breast cancer posed to them (Covello & Peters, 2002).  Covello and Peters evaluated 

women’s ability to sort through an abundance of health information provided by the media in 

order to determine their breast cancer risk.  The researchers found that many of the women 

surveyed could not discern from the media information which breast cancer statistics pertained to 

their age group, their chances of dying from breast cancer in relation to lung cancer or heart 

disease, and did not know that having a mammogram did not lower a woman’s risk of 

developing breast cancer (Covello & Peters, 2002).  The researchers also found that media 

coverage of breast cancer exaggerated its risks, leading women to believe breast cancer was their 

greatest health risk over heart disease.  Despite an overall increase in media coverage of disease, 

Covello and Peters (2002) found that the women they surveyed were unable to accurately 

identify their disease-related risk.  They argued that the media’s exaggeration of breast cancer as 

a woman’s greatest health risk over heart disease and lung cancer leads women to underestimate 

the importance of these other, more common health risks. 

Review of Theory 

Framing theory was used in this research.  A frame is defined by Gamson and Modigliani 

(1989) as a central organizing idea used to make sense of relevant events and to suggest what is 
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at issue.  Gamson and Modigliani describe frames as a form of “shorthand, making it possible to 

display the package as a whole with a deft metaphor, catchphrase, or other symbolic device” 

(1989, p.3). 

Hertog and McLeod (2001) take this idea one step further, defining frames as “relatively 

comprehensive structures of meaning made up of a number of concepts and the relations among 

those concepts.” (p. 140).  These concepts are used to structure the social world (Hertog & 

McLeod, 2001).  While a frame might stir up public interest in an event, the opposite is also true: 

frames are a reflection of the social realities that already exist (Hertog & McLeod, 2001). 

Framing can be detected by the occurrence of certain key words, but can also be indicated 

by the absence of certain key words (Entman, 1993).  The sources that appear or are absent in an 

article also can help to identify a frame (Miller & Riechert, 2001).  Miller and Riechert (2001) 

looked at news releases from conservation groups (like the National Audubon Society) and 

property-owner groups (like the American Farm Bureau Federation) to identify keywords unique 

to each group.  These keywords were used to identify and compare frames used by the 

conservation and property-owner groups.  Miler and Riechert (2001) then looked at the sources 

used by both sides.  They found a relationship between the sources each side cited and the 

keywords used.  They found a relationship between the sources each side cited and the keywords 

used.  The sources a news release cited used keywords unique to their frame, thus there was a 

clear difference in the sources and keywords used to frame news releases from both parties 

(Miller & Riechert, 2001). 

 One example of framing analysis is a study by Hertog and McLeod (1999) that looked at 

how media framed three demonstrations and a conference held by anarchists. They identified 

five frames: the riot, confrontation, protest, circus and debate frames.  Hertog and McLeod 
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(1999) found that the media focused less on the issues of the anarchists and more on the violence 

that occurred at the protests.  The debate frame, which treated anarchists as “thoughtful social 

critics,” was used the least.  By examining the frames the media used, Hertog and McLeod 

(1999) were able to identify the messages their audience was receiving. 

Another framing theory relevant to this research is Miller and Riechert’s “Spiral of 

Opportunity” theory.  The authors argue that media alter public opinion less by providing new 

information on social realities and more by altering their frames (Miller & Riechert, 2001).  

Miller and Riechert (2001) identify four phases within the “Spiral of Opportunity” theory.  

During the “emergence” phase, news coverage shifts to focus on an emerging aspect of an event.  

Once it garners attention and is part of the public agenda the “definition/conflict” phase begins.  

During this phase, an event is framed by its stakeholders in a way that highlights certain 

information and downplays other information in an attempt to serve the stakeholder’s interests.  

In the “resonance” phase, one side of the issue gains support and becomes the dominant, 

resonating position.  Frames are chosen by the stakeholder of an issue based on how their target 

audience reacts to them.  Frames that are received favorably are continued while unsuccessful 

frames are abandoned (Miller & Riechert, 2001).  In the “equilibrium or resolution” phase, one 

frame dominates and makes its view the “norm.”  At any time new events may occur that start 

this process over.  Therefore, the frames that are used the most often are the most successful at 

reaching their target audience.  This theory is important to this research because it suggests that 

there will be a correlation between the frequency with which a frame is used and its perceived 

effectiveness at reaching its target audience. 

Framing is an appropriate method for this study because it allows the researcher to identify 

how these women’s magazines covered the top two killers of women aged 45-54.  An illustration 
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of the effectiveness of the framing method is Clarke and Binns’ (2006) framing analysis of 

magazine coverage of heart disease.  Clarke and Binns (2006) suggest that “all media stories are 

framed in one way or another.  Frames establish boundaries regarding what and how topics will 

be discussed” (p. 39).  They identified seven frames used in coverage of heart disease in their 

study of a sample of Canada’s highest circulating mass magazines.  The frames they identified 

included a “male celebrity patients and doctor” frame (p.44).  The “male celebrity patients and 

doctor” frame identified by Clarke and Binns (2006) in high-circulation magazines may 

contribute to women’s belief that breast cancer not heart disease is their biggest health concern 

(Gorman, 2003). 

By applying a similar framing method as illustrated above, this study is designed to 

examine how the top four women’s magazines aimed at middle-aged women covered heart 

disease and breast cancer from 1997 to 2004.  The implications of these findings are important, 

as demonstrated by Clarke and Binns (2006), because they suggest that frames may have an 

impact on women readers’ perceptions of their health risks and how they act upon those risks. 

Summary and Research Questions 

Three conclusions can be drawn from the existing literature.  First, magazines are an 

important source of women’s health information.  Second, there remains a disparity between 

magazine coverage of breast cancer and heart disease.  Third, women perceive breast cancer as 

their greatest health risk even though heart disease is the number one killer of women. 

Lacking in the previous research, however, is an examination of the relationships among 

magazine coverage of multiple health issues.  This study is designed to fill this gap by answering 

the following research questions: 
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RQ 1: What frames were used in heart disease and breast cancer coverage between 1997-

2004 in the top four women’s magazines aimed at 45- to 54- year-old women? 

RQ 2: Within each magazine, how did sources used in the coverage of breast cancer and 

heart disease compare to one another?  

 

By looking at these questions in this way, the researcher will be able to analyze women’s 

magazine coverage of the top two killers of women as well as the frames used in this coverage.  

This study’s findings may help identify deficiencies in coverage as well as patterns in how the 

issues were framed. 
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CHAPTER 3 
METHODS 

This study employed qualitative framing analysis of coverage of heart disease and breast 

cancer in the top four women’s magazines aimed at women in the 45- to 54-year-old age group; 

articles published from 1997 to 2004 were analyzed. This study examined how the content was 

framed and followed similar procedures used in Clarke and Binns’ 2006 study of heart disease 

coverage. 

Magazine Selection 

Women’s magazines were chosen over other forms of media for their in-depth coverage of 

health issues.  Women’s magazines are an important source for women’s health information 

(Jones, 2004).  An analysis of women’s magazine coverage of the top two killers of women aged 

45 to 54 was deemed important because it could potentially reveal differences in how these 

health issues were covered that could potentially be a cause of how women perceive their breast 

cancer and heart disease risk.  This could reveal a disparity in the coverage that the two diseases 

receive.  This study differed from previous studies because it looked at the relationships among 

coverage of two health issues, while past studies have tended to look at the coverage of only one 

issue.  Looking at the amount of coverage the top four women’s magazines dedicated to heart 

disease and breast cancer in addition to the frames utilized in this coverage, gives researchers and 

media professionals a better understanding of the complete messages being sent to readers. 

The four women’s magazines were chosen based on their average annual circulation as 

recorded by the Audit Bureau of Circulation (ABC) for the years 1997 to 2004.  Preference was 

given to magazines that had a consistent health section focusing on women’s health, versus 

“family health.”  Therefore, the women’s magazines selected were Family Circle, Good 

Housekeeping, Woman’s Day, and Ladies’ Home Journal. 
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This research focused on magazines aimed at women aged 45 to 54 because these women 

are more at risk for cancer and heart disease than younger women and are more likely to be 

seeking information on the prevention and treatment of these diseases. As women get older, their 

chance of developing breast cancer increases (National Cancer Institute [NCI], 2007).  The 

National Cancer Institute (2007) recommends that women begin having regular mammograms 

after they turn 40.  As women get older, their chance of developing heart disease also increases 

(Women’s Health.Gov [WHG], 2007).  Simple tests for cholesterol levels and blood pressure 

levels can help determine a woman’s heart disease risk (Mayo, 2007).  According to the 

Women’s Heart Foundation (2005), women are more than twice as likely as men to die from a 

heart attack before the age of 50.   

The range of ages was determined by taking the age of each magazine’s average reader and 

matching this with the corresponding age range used in the CDC’s Trends on Health and Aging 

data table.   Family Circle has an average readership age of 52 (FC, 2007), Good Housekeeping 

has an average readership age of 50.6 (GH, 2007), Woman’s Day has an average readership age 

of 49.8 (WD, 2007), and Ladies’ Home Journal has an average readership age of 54 (LHJ, 

2007). 

Eight complete years were examined for each title.  The year 1997 was determined an 

appropriate year to begin the study because it was the year that the American Heart Association 

began a campaign to improve women’s awareness of heart disease as the number one killer of 

women.  In 1997, the American Heart Association conducted a survey that showed only 7% of 

women thought heart disease was their greatest health risk (Mosca et al., 2004).  A 2004 

American Heart Association study looked at how women’s perceptions of heart disease changed 

from 1997 to 2003.  They found that although awareness of heart disease had increased, there 
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was still a gap between women’s perceived risk and their actual risk of having heart disease 

(Mosca et al., 2004), suggesting that there were still discrepancies in the health information 

women are receiving. 

The eight-year period provides enough time to reflect any increases in heart disease 

coverage after the American Heart Association awareness campaign began.  The year 2004 was 

determined an appropriate ending year because the CDC’s Trends in Health and Aging data were 

not available for 2004 (CDC, 2007a). 

Magazine Article Selection 

 All issues of Family Circle, Good Housekeeping, Woman’s Day, and Ladies’ Home 

Journal published between January 1997 and December 2004 were examined.  Analysis 

included studying each magazine’s cover as well as the table of contents for editorial items 

covering either heart disease or breast cancer, or both.  All editorial items – excluding Q&As, 

briefs and quizzes - that were at least one page in length and covered heart disease, breast cancer 

or both were analyzed.  Articles that covered cancer in general that also included breast cancer 

information were included.  Briefs, quizzes and Q&As were excluded because they lacked a 

clearly definable frame and they devoted fewer than 500 words to any one topic. 

The magazine articles used in this research were found in hard copy and microfilm form at 

the Los Angeles Central Library and the San Diego Central Library.  These locations were 

chosen because both have extensive and complete periodical collections.  All articles that fit the 

above criteria were copied and organized by magazine and date. 

Article Coding 

In order to determine the health issue coverage and the frames utilized, a coding sheet was 

constructed to record data (Appendix A).  Each article was read in its entirety to determine its 

main topic: coverage of heart disease, breast cancer or both; and, overall themes.  The article was 
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then read a second time, line-by-line, to identify keywords and sources.  The article was read a 

third time to determine the number of pages, section, length in pages, and subheads. 

Frames were not predetermined.  They were found as the content was read to avoid any 

unintentional researcher bias and to “discover new insights as part of the coding process” 

(Hertog & McLeod, 2001, p. 153).  Leaving frames undetermined gave the researcher “the 

ability to learn as a part of the method” (Hertog & McLeod, 2001, p. 153).  During the second 

read-through of an article, a pencil was used to make note of the frame and any themes 

discovered.  During the third read-through of the article highlighters were used to mark frames.  

Similar frames were highlighted in the same color.  For example, words and phrases such as “it 

happened to me,” “my struggle with illness,” or “how I survived cancer” denoted a first-person 

narrative frame.  This frame was highlighted in yellow.  Words and phrases such as “10 cancer-

fighting foods” and “how to stop heart disease before it starts” denoted an empowerment frame.  

This frame was highlighted in blue.  Distinct colors were used for each frame so that the 

researcher could more easily determine frequency of each frame in the women’s magazine 

coverage. 

Constant-Comparative Method 

Under the umbrella of qualitative analysis, this research employed the constant-

comparative method, developed by Barney Glaser and Anselm Strauss (1967).  In the constant-

comparative method, the codes and categories the researcher uses when analyzing data are 

flexible until the end of the research (Lindlof & Taylor, 2002).  There are four stages to the 

constant comparative method.  The first stage is comparing incidents applicable to each category.  

During this stage, data are coded into as many categories as possible (Lindlof & Taylor, 2002).  

The constant-comparative method differs from traditional qualitative methods because it assigns 

a code to each incident based on how it compares to previous incidents the researcher already has 
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witnessed in her research (Lindlof & Taylor, 2002).  In this way, category coding is interrelated 

and easier to organize into broader categories at a later date in a way that makes sense to the 

researcher (Lindlof & Taylor, 2002). 

The second phase is integrating categories and their properties.  During this phase, 

incidents are compared not only to previous incidents, but also with the properties of categories 

(Glaser & Strauss, 1967).  The third phase is delimiting the theory.  During this phase, the 

researchers solidify the theory based on the trends they are seeing in the data and the categories 

are condensed as common properties are recognized (Glaser & Strauss, 1967).  The fourth, and 

final phase, is writing theory.  During this phase the researcher reviews the coded data, her notes 

and theory (Glaser & Strauss, 1967).  In this research, the fourth phase is found in the results 

section of this thesis. 

The constant-comparative method is used in this research because of the large volume of 

data with unknown characteristics.  Because the constant-comparative method utilizes the 

relationships between data to create categories, the researcher will be able to shape theory around 

the properties of his data, instead of trying to make the data fit into rigid categories.  This allows 

the researcher to account for the unexpected and allow that data to shed new understanding on 

the research. 
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CHAPTER 4 
RESULTS 

Chapter 4 outlines the results of this study.  It presents the results of the analysis of Family 

Circle, Good Housekeeping, Woman’s Day, and Ladies’ Home Journal’s coverage of breast 

cancer and heart disease, as well as revealing the frames and sources used in that coverage. 

Findings for Editorial Content 

A total of 126 articles covering heart disease and breast cancer were found in Family 

Circle (n=25), Good Housekeeping (n=18), Woman’s Day (n=45), and Ladies’ Home Journal 

(n=38) during the eight-year period from 1998 to 2004.  Of those, 53 articles covered only heart 

disease, 55 covered only breast cancer and 18 covered both heart disease and breast cancer. 

(Table 4-1)   

In addition to heart disease and breast cancer, both magazines covered a range of other 

health issues.  Family Circle covered cancer of the ovaries, thyroid, skin, colon, brain, lungs, 

cervix, pancreas, uterus, bladder and stomach.  It also covered diabetes, arthritis, Alzheimer’s 

disease, osteoporosis, Parkinson’s disease, liver disease and HIV.  Good Housekeeping covered 

cancer of the ovaries, colon, lungs, bladder and stomach.  It also covered diabetes, Alzheimer’s 

disease, asthma, irritable bowl syndrome, and multiple sclerosis.  Woman’s Day covered cancer 

of the stomach, lung, colon, uterus, cervix, endometrium, ovary, gallbladder, kidney and skin.  It 

also covered diabetes, pneumonia, lupus, meningitis, epilepsy, arthritis, depression and 

incontinence.  Ladies’ Home Journal covered cancer of the cervix, liver, ovaries, bladder, 

pancreas and lung.  In addition, it also covered diabetes, glaucoma, osteoporosis and leukemia. 

The majority of breast cancer and heart disease articles appeared in the health section of 

each magazine.  In Family Circle, 88% (n=22) of breast cancer and heart disease articles ran in 

the health section.  Overall, the most frequent authors of health articles were staff or freelance 
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writers who were not doctors or medical professionals.  In Family Circle, freelance and staff 

writers wrote 96% (n=24) of all the health articles studied, with only one article written by a 

medical doctor.  Similarly, most of Good Housekeeping’s articles were written by freelance and 

health writers, with only 28% (n=5) of total articles written by medical professionals.  Like 

Family Circle, only one Woman’s Day article, or 2% (n=1), was written by a medical doctor.  In 

Ladies’ Home Journal, 16% (n=6) of articles were written by a medical doctor, the rest were 

written by staff or freelance writers. 

The average article length varied significantly between the four magazines.  Overall, 

Family Circle had the greatest average article length (n=3.59).  In Ladies’ Home Journal 3.48 

pages, in Woman’s Day 2.83 pages, and in Good Housekeeping the average article length was 

2.17 pages.  The average length of an article in Family Circle covering heart disease was 3.58 

pages, while the average length of an article covering breast cancer was 3.48 pages.  In Family 

Circle, heart disease received slightly more coverage overall than breast cancer.  In Good 

Housekeeping, fewer pages were allotted heart disease coverage, which had an average length of 

two pages.  The average length of an article covering breast cancer was 2.30 pages. (Table 4-2) 

The sources used within each magazine differed only by the third most frequently used 

source.  Of sources used, medical doctors were cited the most frequently and PhDs the second 

most frequently in all four magazines.  In Family Circle, medical doctors made up 60% (n=125) 

of sources and PhD’s made up 21% (n=44) of sources.  The American Cancer Society was the 

third most frequently used source, accounting for 5% (n=11) of total sources.  Spokespersons for 

the American Cancer Society were counted separately if they were medical doctors or PhDs.  

Articles in Good Housekeeping cited significantly fewer sources than Family Circle, with a total 

of only 60 sources compared to Family Circle’s 209 sources.  In Good Housekeeping, medical 
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doctors made up 58% (n=35) of sources cited, and PhDs made up 18% (n=11).  The third most 

frequently cited sources were the National Institutes of Health and the National Cancer Institute, 

which accounted for 5% (n=3) of sources cited. 

Woman’s Day used the greatest number of sources of all four women’s magazines.  Of the 

297 sources cited, medical doctors made up 56% (n=165) of sources cited, and Ph.D.s made up 

10% (n=31) of sources cited.  The third most frequently cited source was the National Cancer 

Institute cited only 2% (n=6) of the time.  Medical doctors were the most frequently used source 

in Ladies’ Home Journal, making up 53% (n=122) of all 231 sources used.  Ph.D.s were the 

second most frequently used source, accounting for 11% (n=25) of all sources used.  The 

American Heart Association was the third most frequently cited source, making up 3% (n=7) of 

all sources used (Tables 4-3 and 4-4). 

RQ 1: What Frames were Used in Heart Disease and Breast Cancer Covered Between 
1997-2004 in the Top Two Women’s Magazines Aimed at 45- to 54- Year-Old Women?   

Over the eight-year period studied, this research identified five overriding frames through 

the analysis of titles, main topics, subheads and sources in women's magazine coverage of heart 

disease and breast cancer.  They are (1) empowerment, (2) breakthrough, (3) dispelling myths, 

(4) first-person narrative, and (5) personal narrative.  

Family Circle had a total of 25 articles covering heart disease, breast cancer and both 

diseases.  The predominant frame used in those articles was the empowerment frame, which 

made up 56% (n=14) of all frames used in all Family Circle stories.  The second most frequently 

used frame was the breakthrough frame, which was used 28% (n=7) of all stories.  The dispelling 

myths frame was used the third most frequently, in 12% (n=3) of all stories.  The personal 

narrative was used only once, making up only 4% (n=1) of frames used in all stories and the 

first-person narrative frame was not used at all (Tables 4-5 and 4-6). 
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Like Family Circle, the most commonly used frame in Good Housekeeping stories was the 

empowerment frame, which made up 44% (n=8) of all frames used in all stories.  The 

breakthrough and first-person narrative frames were the next most frequently used frames, each 

making up 28% (n=5) of all story frames.  None of the articles found in Good Housekeeping 

used the dispelling myths and personal narrative frames. 

In Woman’s Day, the empowerment frame was used considerably more often than all other 

frames, making up 60% (n=27) of frames used in stories.  The personal narrative was the next 

most frequently used frame, making up 13% (n=6) of frames used in stories.  Woman’s Day 

stories used the breakthrough frame for 11% (n=5) of all stories.  The dispelling myths frame 

made up 9% (n=4) of all frames used in all stories.  The least frequently used frame was the first-

person narrative frame, used in only 7% (n=3) of all stories. 

The frame used most frequently in Ladies’ Home Journal articles was the empowerment 

frame, making up 34% (n=13) of frames used in all stories.  Like in Good Housekeeping, the 

breakthrough frame was the second most frequently used frame, making up 26% (n=10) of 

frames used in all stories.  Stories using the personal narrative frame made up 21% (n=8) of all 

stores used.  The first-person narrative made up 13% (n=5) of frames appearing in stories.  The 

dispelling myths frame was used the least, making up only 5% (n=2) of frames used in all 

stories. 

Empowerment Frame 

The empowerment frame was the most frequently used frame in Family Circle , Good 

Housekeeping, Woman’s Day, and Ladies’ Home Journal.  It was used in 49% (n=62) of all 

stories in all magazines.  As the name implies, the empowerment frame is about women taking 

charge of their own health.  Statements like “seize hold of your health yourself” and encouraging 
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women to “listen to their bodies and act on their beliefs” were used in the empowerment frame in 

order to encourage women to take control of their health (Lynch, 1997). 

The empowerment frame also provided readers with information to help women prevent, 

diagnose and choose the best treatment options when faced with heart disease and breast cancer.  

One Family Circle article, titled “Vital Medical Tests: How to Prevent Dangerous Mistakes” 

gave definitions of common medical tests, where to go to get them, how the tests are performed 

and what women can do to prevent a dangerous mistake from happening to them (Fischer, 1998).  

A common format within the empowerment frame was used for this story: the first half of the 

article provided readers with information about a disease and the second half provided readers 

with information on what they can do to prevent or treat it.  Another article titled, “How You 

Can Prevent Cancer” gave information on new findings about what foods help prevent cancer 

(Henig, 1997).  The article tells readers they have “more control” than they may think over their 

chances of getting heart disease. 

Another format of the empowerment frame was used in the Good Housekeeping article, 

titled “The 318 Top Cancer Specialists for Women” (Abrams, 1999).  In the article information 

about several diseases are broken down by the risk they pose to women, how to prevent them and 

how to screen for them.  This synopsis was then followed by the story of how a cancer specialist 

was able to help a woman with cancer.  The article was followed by a list of the 318 top cancer 

specialists, encouraging women to take control of their health and seek out expert advice when 

faced with cancer (Abrams, 1999). 

The empowerment frame did more than just provide readers with information on diseases; 

it encouraged women to actively participate in their own disease prevention.  A Good 

Housekeeping article, titled “Get a Mammogram You Can Trust,” provided women with 
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information about how they could increase their odds of getting an accurate mammogram (Moss, 

2003).  The article also warned readers that “this may require boldness,” encouraging women to 

speak up when it comes to their health (Moss, 2003). 

Another component of the empowerment frame was encouraging women to believe in their 

intuition when it comes to their health.  One Family Circle article, titled “Fighting Cancer the 

Best Weapon: Take Charge,” encouraged women to take the initiative and related a story of a 

woman whose “persistence saved her life” (Lynch, 1997).  In the article, several women’s 

experiences with cancer were told with a focus on how listening to their bodies saved their lives.  

One woman, whose doctor refused to believe her when she said she thought she had cancer 

persisted until she found a doctor who would believe her.  The woman said, “I followed my gut 

and saved my life” (Lynch, 1997). 

Breakthrough 

The breakthrough frame was found in stories that gave information about new treatments, 

cures and diagnosis techniques for heart disease and breast cancer.  The breakthrough frame 

accounted for 21% (n=27) of all frames used in stories found in all four magazines.  Articles 

using the breakthrough frame tended to feature a hopeful tone regarding disease treatment, 

reassuring readers that heart disease and breast cancer are not the health threats they once were 

thanks to new medical advances.  This is illustrated with statements like “new evidence,” a “new 

class of drugs,” “new studies,” and “but now research shows” (Haupt, 1997).  For instance, in 

Good Housekeeping’s “The Anti-Cancer Diet,” readers were presented with new dietary 

recommendations that may “reduce the chance of developing cancer by 30 to 40%” (Napier, 

1998). 

New prevention information can signal new hope for readers.  Family Circle’s article, 

titled “Lifesaving Medical Breakthroughs,” gave readers a “preview of what scientists are 
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working on now,” and said that “we are on the brink of a golden age of medicine” (Lyon, 2000).  

The article gave information on how current research potentially could change the way diseases 

are diagnosed and treated in the future.  Similarly, the Woman’s Day article titled “Making 

Strides Against Breast Cancer” gave information on recent research breakthroughs regarding 

breast cancer drugs (Martino, 1998).  These new drugs may mean more effective treatment of 

breast cancer.  A Ladies’ Home Journal article titled, “Women Are Different” gave readers 

information about how women’s health has improved over the last 10 years, as well as what 

advances are expected in the next 10 years (Roufos, 2000).  The article catches up readers on 

some of the biggest breakthroughs of the past as well as providing information on new 

technologies that may provide hope for disease sufferers. 

Updates on prevention can also provide readers with in-depth information on a procedure 

they were previously unfamiliar with.  In a Family Circle article, titled “News about Breast 

Cancer that could Save Your Life,” new mammogram and biopsy technologies are explained in 

an easy-to-understand way (Castleman, 1997, p. 60).  For instance, the article includes an 

illustration that breaks down the steps of a new biopsy procedure, the mammotomy, making it 

easy for readers to understand how the technique works. 

The informative nature of the breakthrough frame can sometimes be confusing.  Too much 

information can be just as confusing as not enough.  To address this, some articles reviewed how 

previous “breakthroughs” have been affected by more recent breakthroughs.  One Good 

Housekeeping article, titled “Breakthroughs in Battling Breast Cancer,” did just that (Snyderman, 

1997).The article reviewed previous recommendations by the National Cancer Institute, the 

National Institutes of Health and the American Cancer Society in order to give readers a picture 

of how recommendations have changed over time and what they are today. 
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Dispelling Myths 

The dispelling myths frame appeared in Family Circle, Woman’s Day and Ladies’ Home 

Journal and made up 7% (n=9) of frames used in all stories.  Articles using the dispelling-myths 

frame typically followed a similar format.  A myth was first presented and was followed by 

information confirming or dispelling that myth.  One of the articles reviewed using the dispelling 

myths frame did not use this format.  Instead Family Circle’s article, titled “Can What You Eat 

Really Prevent Cancer” instead gave information on foods that increased and decreased a 

woman’s cancer risk (Castleman, 2002).  The article also dispelled common myths about food’s 

role in causing and preventing cancer.  Headings included “the truth about fiber” and “the scoop 

on supplements” (Castleman, 2002, p.62). 

All articles in Family Circle and Ladies’ Home Journal using the dispelling myths frame 

were about cancer, and the purpose of two of the articles was to dispel myths about the link 

between certain foods and cancer.  Titles of articles using the dispelling myths framed include 

words like “truth” and “facts.”  Articles using the dispelling myths frame utilized a format in 

which a myth was introduced and followed by information provided to disprove the myth.  An 

article, titled “What to Eat to Prevent Cancer: The Truth Behind 12 Diet and Cancer Myths” 

debunked myths and included information on how to cut readers’ cancer risk (Castleman, 1998).  

None of the articles found in Family Circle and Ladies’ Home Journal covering heart disease 

used this frame.  Instead, articles covering heart disease predominantly used the empowerment 

and breakthrough frames. 

Dispelling myths about cancer meant replacing popular myths with facts that potentially 

could make a positive difference in a reader’s health.  For example, an article titled, “Breast 

Cancer Facts and Fallacies: The Truths That Can Save Your Life” stated that “the more facts you 

know about this disease, the better you will be able to protect your health” (William, 2000).  In 
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Ladies’ Home Journal, one of two articles using the dispelling myths frame dealt with myths 

about mammograms.  The article, titled “Should I Have a Mammogram?” discussed medical 

myths of the past in order to conclude that current mammography benefits outweigh any 

mammography inadequacies (Grady, 2002).  The only other article in Ladies’ Home Journal 

using the dispelling myths frame dealt with myths a woman might hear from their doctors 

regarding their breast health.  Ranging from doctors saying women are “too young” to have 

cancer to telling women that a lump is “nothing to worry about,” the article provided women 

with what they should expect when receiving breast cancer related information from a competent 

doctor (Costas, 1998). 

Woman’s Day was the only magazine to use the dispelling myths frame in stories about 

heart disease.  In an article titled, “Cholesterol: Should You Worry?” myths about women, 

cholesterol and their related heart disease risk are dispelled (Browder, 1997).  One myth the 

article dispels is that just because a woman is overweight doesn’t necessarily mean she has high 

cholesterol.  The reverse is true.  The article urges women to get their cholesterol levels checked 

regardless of how they perceive their outward physical condition because other factors like 

genetics might predispose them to have higher cholesterol, putting them at higher risk for heart 

disease (Browder, 1997).  The other article using the dispelling myths frame in Woman’s Day 

dispelled the myth that a heart attack is always accompanied by pain in women.  The article 

titled, “Medical Myths that can Kill” provided information on the symptoms that women might 

experience while having a heart attack and included differences in symptoms based on age 

(Houck, 2003).   

First-Person Narrative 

The first-person narrative made up 10% (n=13) of total article frames in all the magazines 

except Good Housekeeping.  First-person narratives were identified mainly by the fact that the 
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article was written from the first-person perspective and included few if any additional sources.  

The first-person narratives did not always focus exclusively on the physical manifestations of a 

disease and often detailed how it affected the victim’s family and professional life.  Many of the 

narratives were told by women who were shocked and confused by their diagnosis.  In a Good 

Housekeeping article, titled “I’m Too Young to Have a Stroke,” the narrator balked at the idea 

that she might be sick saying, “. . . preposterous! A perfectly healthy 48-year-old doesn’t wake 

up feeling fine and then have a stroke” (Sigmon, 2003, p.72).  Another common emotion 

expressed in first person narratives was fear.  In another Good Housekeeping article, one woman 

realized that she was having a heart attack and stated that she was “scared” and “very 

discouraged” (Griffin, 2003, p. 95).  This fear is a way to connect the readers with the narrator 

and to motivate them to prevent the same thing from happening to them. 

Another angle of the first-person narrative is how women cope with a devastating 

diagnosis.  In Good Housekeeping’s “A Woman of Valor” article, one woman shares the story of 

how she dealt with a breast cancer diagnosis (Greene, 1998).  Faced with her own mortality, the 

narrator says, “Even though I’ve lost control over my body, I can still control my behavior” 

(Greene, 1998, p.74).  The purpose of this article is not to provide in-depth and scientific 

information; instead this article seeks to provide a way for women in a similar situation to cope.  

The article focuses on how the breast cancer victim becomes the breast cancer survivor.  This 

article also tackles the narrator’s fear of mutilation: “the fear of mutilation lasts a lifetime,” she 

writes (Greene, 1998, p.76). 

Since the first-person narrative stories are written by the same person who was diagnosed 

with the life-threatening illness, the reader knows the author survives.  The narrative, in addition 

to sharing the story of a person who survived a disease, gives hope to readers who may find 
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themselves in a similar position.  The first-person narrative frame was present in the only article 

used in this research that also featured a celebrity.  In Good Housekeeping’s article, titled 

“Rosie’s Worst Fear” Rosie O’Donnell comes face to face with the possibility that she might 

have breast cancer (Powell, 1999, p. 107). 

Personal Narrative 

The personal narrative frame is similar to the first-person frame in that it relates a person’s 

story, or narrative.  But the personal narrative frame is different because, unlike the first-person 

frame, it is told in the third-person.  Articles using the personal narrative frame were made up of 

several women’s stories about their experiences with heart disease or breast cancer.   

The personal narrative frame was used predominantly with breast cancer.  Woman’s Day 

was the only magazine to feature heart disease articles that used the personal narrative frame.  In 

the article titled “Heart to Heart,” the author discusses three families who have learned that heart 

disease runs in their families and the actions they have taken to prevent it (Cadoff, 2001).  Their 

experience with heart disease is interspersed with helpful health information such as healthy 

blood pressure and cholesterol numbers (Cadoff, 2001).  Like the first-person narrative, the 

personal narrative titled, “Too Young to Die” presents a woman’s story with which readers can 

relate (Belson, 2001).  Unlike the first-person narrative, the personal narrative article relates the 

woman’s tale after her death.  The article tells the story of a woman who dies suddenly from a 

massive heart attack, presenting a wake-up call to women who may share similar risk factors.  

The article goes on to provide warning signs of a heart attack as well as heart disease prevention 

tips (Belson, 2001).   

In 1999, Woman’s Day began a series of articles written in conjunction with the American 

Heart Association that focused on heart disease and women.  One of the articles, titled “A Place 

for Us.” used the personal narrative frame to share women’s experiences with heart disease from 
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across the country (Weinstock, 2002).  The article emphasized the importance of gender-specific 

heart disease treatment as well as providing information from women’s heart centers across the 

country.  

The only personal narrative that appeared in Family Circle covered three women’s fights 

with breast cancer.  The article, titled “Breast Cancer Breakthroughs: How women are beating 

the odds” (Di Constanzo, October 2002), focused on the fact that many breast cancer cases are 

highly treatable now.  Each woman used breakthroughs in breast cancer for their diagnosis and 

treatment, giving hope to other women in a similar position. 

RQ 2: Within Each Magazine, How Did Sources Used in the Coverage of Breast Cancer 
and Heart Disease Compare to One Another?  

Although Family Circle, Good Housekeeping, Woman’s Day, and Ladies’ Home Journal 

covered both breast cancer and heart disease, each did it in their own way.  These differences and 

similarities can be seen in the sources that each article cited. 

In Family Circle, the top two most frequently used source types for both heart disease and 

breast cancer coverage were medical doctors and Ph.D.s.  There were 47 instances of medical 

doctors being used as sources in heart disease coverage and 33 such instances in breast cancer 

coverage.  Professionals with a Ph.D. were cited 21 times as sources in articles covering breast 

cancer but only 12 times in articles covering heart disease.  In articles covering heart disease, the 

third most frequently used source was the American Heart Association, with a total of five cites.  

Articles covering breast cancer cited the American Cancer Society most frequently, after medical 

doctors and Ph.D.’s, a total of six times. 

In Good Housekeeping, the most frequently used source type for both heart disease and 

breast cancer coverage was medical doctors.  Breast cancer articles cited medical doctors a total 

of 28 times, while heart disease coverage cited medical doctors only five times.  The second 
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most frequently used source type in articles covering breast cancer was Ph.D.’s, used a total of 

eight times.  The second most frequently used source in articles covering heart disease was the 

National Institute of Health, used twice. 

In Woman’s Day, the two most frequently used source types for breast cancer and heart 

disease articles were medical doctors and PhDs.  Medical doctors made up 45%  (n=33) of breast 

cancer article sources and 58% (n=102) of heart disease article sources.  PhD citations made up 

8% (n=6) of sources used in breast cancer articles and 11% (n=20) in heart disease articles.  In 

articles covering breast cancer, the third most frequently cited source was the National Cancer 

Institute, making up 4% (n=3) of sources.  In articles covering heart disease, the third most 

frequently cited source was the American Heart Association, making up 2% (n=3) of sources. 

In Ladies’ Home Journal, the two most frequently used source types for breast cancer and 

heart disease were medical doctors and PhDs.  Articles covering breast cancer used medical 

doctors in 51% (n=51) of articles and used PhD as sources 13% (n=13).  The third most 

frequently used frame was the American Cancer Society used in 5% (n=5) of articles.  In heart 

disease coverage, medical doctors were the most frequently used source making up 55% (n=47) 

of sources cited.  The second most frequently cited source was the American Heart Association 

cited in 6% (n=5) of articles. 

Overall, Family Circle used more sources in articles covering breast cancer than Good 

Housekeeping.  Family Circle used a total of 88 sources, while Good Housekeeping used 47.  

This may have been because Family Circle articles were on average 1.59 pages longer than Good 

Housekeeping articles.  Also, Family Circle had seven more articles than Good Housekeeping 

did that covered heart disease, breast cancer or both. 
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Table 4-1. List of total number of articles by disease 
Magazine Disease Number of Articles Percentage of Total Articles 
Family Circle Breast Cancer 10 40% 
 Heart Disease   9 36% 
 Both   6 24% 
Good Housekeeping Breast Cancer 10 56% 
 Heart Disease   7 39% 
 Both   1   6% 
Woman’s Day Breast Cancer 15 33% 
 Heart Disease 24 53% 
 Both   6 13% 
Ladies’ Home Journal Breast Cancer 20 53% 
 Heart Disease 13 34% 
 Both   5 13% 
All Magazines Breast Cancer 55 44% 
 Heart Disease 53 42% 
 Both 18 14% 
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Table 4-2. List of average length for articles found by disease 
Magazine Disease Average Page Length 
Family Circle Breast Cancer 3.48 
 Heart Disease 3.58 
 Both 3.59 
Good Housekeeping Breast Cancer 2.30 
 Heart Disease 2.00 
 Both 2.17 
Woman’s Day Breast Cancer 2.23 
 Heart Disease 3.26 
 Both 2.58 
Ladies’ Home Journal Breast Cancer 3.59 
 Heart Disease 3.33 
 Both 3.45 
All Magazines Breast Cancer 2.90 
 Heart Disease 3.04 
 Both 2.95 
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Table 4-3. List of total number of sources used by magazine 
Magazine Number of Sources 
Good Housekeeping   60 
Family Circle 209 
Woman’s Day 297 
Ladies’ Home Journal 231 
All 802 
 
Table 4-4. List of most top two most frequently used sources by disease 
Magazine Disease Type Number of 

Sources 
Family Circle Breast Cancer MD Sources   33 
  PhD Sources   21 
 Heart Disease MD Sources   47 
  PhD Sources   12 
 Both MD Sources   45 
  PhD Sources   11 
Good Housekeeping Breast Cancer MD Sources   28 
  PhD Sources     8 
 Heart Disease MD Sources     5 
  National Institute of Health     2 
 Both MD Sources     2 
  PhD Sources     3 
Woman’s Day Breast Cancer MD Sources   33 
  PhD Sources     6 
 Heart Disease MD Sources 102 
  PhD Sources   20 
 Both MD Sources   30 
  PhD Sources     5 
Ladies’ Home Journal Breast Cancer MD Sources   51 
  PhD Sources   13 
 Heart Disease MD Sources   47 
  American Heart Association     5 
 Both MD Sources   24 
  PhD Sources   10 
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Table 4-5. List of frames by disease used in Family Circle and Good Housekeeping 
Magazine Disease Frame Frame Use 
Family Circle Breast Cancer Empowerment 4 
  Breakthrough 2 
  Dispelling Myths 3 
  First Person Narrative 1 
  Personal Narrative 0 
 Heart Disease Empowerment 7 
  Breakthrough 2 
  Dispelling Myths 0 
  First Person Narrative 0 
  Personal Narrative 0 
 Both Empowerment 3 
  Breakthrough 3 
  Dispelling Myths 0 
  First Person Narrative 0 
  Personal Narrative 0 
Good Housekeeping Breast Cancer Empowerment 4 
  Breakthrough 3 
  Dispelling Myths 0 
  First Person Narrative 3 
  Personal Narrative 0 
 Heart Disease Empowerment 4 
  Breakthrough 1 
  Dispelling Myths 0 
  First Person Narrative 2 
  Personal Narrative 0 
 Both Empowerment 0 
  Breakthrough 1 
  Dispelling Myths 0 
  First Person Narrative 0 
  Personal Narrative 0 
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Table 4-6. List of frames by disease used in Woman’s Day and Ladies’ Home Journal 
Magazine Disease Frame Frame Use 
Woman’s Day Breast Cancer Empowerment   9 
  Breakthrough   2 
  Dispelling Myths   1 
  First Person Narrative   1 
  Personal Narrative   2 
 Heart Disease Empowerment 14 
  Breakthrough   2 
  Dispelling Myths   2 
  First Person Narrative   2 
  Personal Narrative   4 
 Both Empowerment   4 
  Breakthrough   1 
  Dispelling Myths   1 
  First Person Narrative   0 
  Personal Narrative   0 
Ladies’ Home Journal Breast Cancer Empowerment   3 
  Breakthrough   3 
  Dispelling Myths   2 
  First Person Narrative   4 
  Personal Narrative   8 
 Heart Disease Empowerment   9 
  Breakthrough   3 
  Dispelling Myths   0 
  First Person Narrative   1 
  Personal Narrative   0 
 Both Empowerment   1 
  Breakthrough   4 
  Dispelling Myths   0 
  First Person Narrative   0 
  Personal Narrative   0 
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CHAPTER 5 
DISCUSSION AND CONCLUSION 

This study revealed similarities and differences between heart disease and breast cancer 

coverage in women’s magazines.  One similarity between the four magazines’ heart disease and 

breast cancer coverage is the extensive use of the empowerment frame.  Also of note was the 

similarity between the four magazines’ use of sources.  Overall, medical doctors and PhDs were 

the two most frequently used source types for both diseases. 

Differences between heart disease and breast cancer coverage included the use of the 

dispelling myths frame, which was used for heart disease coverage  only in Woman’s Day’s.  

Another difference between coverage of the two diseases is that more sources were used in 

breast cancer stories overall than for heart disease coverage despite the fact that the average page 

length of breast cancer and heart disease articles was almost equal.  One similarity between the 

two diseases was that overall, there was only one more breast cancer article than heart disease 

articles.  

With all the magazine coverage that breast cancer receives, it is little wonder that women 

believe it is their greatest health risk.  The disparity in how women view heart disease and breast 

cancer may be a result of the coverage each disease receives.  Breast cancer is traditionally 

considered a woman's disease.  In the past 20 years it has gained notoriety through celebrity 

advocacy, fundraising and a national campaign.  One in eight women will be diagnosed with 

breast cancer in their lives (ACS, 2007) which means that many women will either be diagnosed 

with or know someone who has been diagnosed with breast cancer.  On the other hand, the term 

“heart disease” is an umbrella term that includes many different ailments, including heart attacks 

and strokes.  The effects of heat disease are often long-term.  While a heart attack might strike 

with little warning, other symptoms of heart disease like high cholesterol and high blood 
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pressure might be present for years.  Despite the fact that one in eight women will be diagnosed 

with breast cancer, only one in 35 will die (ACS, 2007).  This difference between how the two 

diseases affect women may contribute to the quantity of coverage that breast cancer receives 

over heart disease.  Heart disease is a silent killer with little or no outward symptoms while 

breast cancer may result in a physical manifestation, like the loss of a woman’s breasts. 

Implications from Research Questions 

RQ 1: What Frames were Used in Heart Disease and Breast Cancer Coverage Between 
1997-2004 in the Top Two Women’s Magazines Aimed at 45- to 54- Year-Old Women?   

Of the four magazines analyzed, Woman’s Day was the only magazine to use the dispelling 

myths frame in its heart disease coverage.  Family Circle and Ladies’ Home Journal both used 

the dispelling myths frame in their breast cancer coverage only.  Good Housekeeping did not use 

the dispelling myths in any health coverage.  The use of the dispelling myths frame more 

frequently in breast cancer coverage is important because it suggests that readers already have 

some prior knowledge of the disease.  In order to convey to readers truths about breast cancer, 

readers must already be knowledgeable about breast cancer diagnosis, treatment options and risk 

factors.  The fact that the dispelling myths frame used just twice and in only one magazine’s 

heart disease coverage suggests that heart disease is not a disease about which many women 

already have knowledge.  So, in order to frame heart disease coverage correctly, the 

empowerment, breakthrough, personal narrative and even first-person narrative frames are used 

in order to provide readers with new information they might not already know.   

In heart disease coverage, special emphasis is placed on the empowerment frame.  This 

could be attributed to the newness of the information being conveyed.  Also, the use of first-

person and personal narratives in heart disease framing suggests that Good Housekeeping, 

Woman’s Day and Ladies’ Home Journal were making an effort to share with readers women’s 
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stories about their experience with heart disease.  Whatever the reason, only Woman’s Day 

devoted more articles and sources to the coverage of heart disease than breast cancer. 

Similar to heart disease coverage, breast cancer articles were framed using all five frames: 

empowerment, breakthrough, dispelling myths, first-person narratives and personal narrative.  

The use of this range of different frames in breast cancer coverage suggests that authors are 

trying to reach their audience in the most effective way.  These frames included less new 

information and assumed the reader had more knowledge of the topic to begin with. 

In Good Housekeeping and Ladies’ Home Journal, breast cancer was covered more 

frequently than heart disease.  Articles covering breast cancer also cited more sources than 

articles covering heart disease.  The average page length for breast cancer articles was also 

longer than for heart disease articles.  The difference in how women view breast cancer and heart 

disease as health risks could be a result of this disparity in coverage.  Despite contrary statistics, 

many women still view breast cancer as their biggest health risk and women’s magazines 

recognize that.  Good Housekeeping may have focused more health coverage on breast cancer in 

order to appease readers who were looking for more information on the disease. 

Similarly, in Family Circle, more articles were found that covered breast cancer than those 

that covered heart disease.  Articles on breast cancer cited more sources than articles covering 

heart disease.  However, heart disease articles had a higher average page length than those 

articles covering breast cancer.  This means that more space was devoted to the coverage of heart 

disease in Family Circle, and suggests that despite a deficiency in the quantity of heart disease 

articles overall, the coverage devoted to heart disease may use more sources and have longer 

average article lengths than coverage devoted to breast cancer.  This may be a result of the level 

of coverage breast cancer has traditionally received in women’s magazines.  In many women’s 
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minds, breast cancer is their greatest health risk.  As a result, they may actively seek out 

information about breast cancer.  A primary source of that information is women’s magazines.  

Therefore, breast cancer coverage need not be as comprehensive as heart disease coverage 

because women already have sought that information and obtained it prior to reading the article.  

Also, heart disease is thought of less as a health threat in women’s minds and thus, information 

about it is not as actively sought after as breast cancer information may be.  Magazine coverage 

must therefore relay not only basic information like statistics and definitions to reinforce the 

severity of heart disease, but also introduce new information about heart disease. 

In contrast, Woman’s Day’s was the only magazine to have more articles covering heart 

disease than breast cancer.  Also, its heart disease articles used more than twice as many sources 

as breast cancer articles and had a longer average article length.  It is important to note that 

Woman’s Day was the only magazine of the four that ran a series of articles in conjunction with 

the American Heart Association.  Of the four magazines, Woman’s Day was the only magazine 

to consistently cover heart disease and its risk to women. 

RQ 2: Within Each Magazine, How Did Sources Used in the Coverage of Breast Cancer 
and Heart Disease Compare to One Another?  

The presence of multiple sources in breast cancer and heart disease coverage helps to 

reinforce the credibility of the information it conveys.  Overall, Woman’s Day cited the most 

sources, followed in descending order by Ladies’ Home Journal, Family Circle and  Good 

Housekeeping.  Of the sources cited overall in all four magazines, medical doctors and PhDs 

were the most frequently cited above all other sources.  The presence of professional sources 

suggests that the information in the articles is correct and thoroughly researched.  The consistent 

use of medical doctors over other sources could reassure readers that the information they are 
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reading is similar to the information they would get from their own doctor.  This might cause 

readers to pay more information to the information they are receiving as well as follow it better. 

Overall, Good Housekeeping used fewer sources than the other three magazines.  The 

combination of a lack of credible sources and authors who are not health professionals may 

undermine the health information they provide.  This deficiency may be explained by the use of 

the first-person narrative frame and the fact that it had the fewest articles (n=18) overall.  

Articles using the first-person narrative frame tended to use few, if any, sources because articles 

using the first-person narrative frame focused on the disease sufferer’s experience rather than 

conveying facts about disease. 

While medical doctors and PhDs were used the most frequently, other sources like the 

American Cancer Society, American Heart Association, National Institutes of Health, and even 

National Cancer Institute were used few times, if at all, in a majority of the articles.  This 

disparity between the uses of sources reflects journalists and media professional’s choices of 

sources for important health information.  One concern of the concentrated use of only medical 

doctors and PhDs is that important information that may be available from equally credible 

sources, like the American Heart Association, is being overlooked.  Another concern with 

journalists’ use of sources in articles is that many articles cited studies without providing enough 

information about the study to enable interested readers to seek more information. Because most 

of the articles were written by journalists, not medical professionals, the credibility of their 

interpretation of the study findings may be at issue.  Most journalists are not trained to read and 

understand scientific studies; thus they may not always understand the result of a study and the 

interrelation of those results. 
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Also, many journalists might not know that many heart disease studies fail to include 

women (AHA, 2007b).  The American Heart Association (2007b) reports that women make up 

only 38% of subjects in the National Institutes of Health cardiovascular studies, and for one third 

of all new drugs approved by the FDA, there is no information about whether they are safe for 

women.  This may result in journalists citing studies that might provide findings relevant only to  

men and heart disease, not women. 

The Big Picture: Women’s Magazines Coverage of Heart Disease and Breast Cancer 

Overall, this research supported conclusions derived from the review of previous literature.  

Reviewing this research, three points can be concluded about women’s magazines coverage of 

heart disease and breast cancer.  First, breast cancer and  heart disease receive similar coverage, 

despite the fact that a woman is far more likely to die of heart disease than breast cancer.  

Covello and Peters (2002) found that media coverage exaggerated women’s breast cancer risk, 

and this remains true.  The fact that the number of  breast cancer articles is essentially the same 

as heart disease articles suggests that it is at least as dire a health risk to women as heart disease. 

Second, the empowerment frame was the most frequently used frame in coverage of both 

heart disease and breast cancer.  This may be because of the frame’s effectiveness.  The 

empowerment frame encouraged women to take control of their health, the article providing tips 

on prevention and disease information.  This is an important finding for media professionals, 

who might be searching for the most effective frame in order to relay to readers important health 

information. 

Third, there is a deficiency in the coverage heart disease receives.  Clark and Binns (2006) 

found an overall lack of information on women and heart disease.  In this research the same was 

true, with the exception of Woman’s Day magazine.  Many of its articles focused on heart 

disease, and in particular the relationship between women and heart disease.  In the articles 
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reviewed in this research the majority of those covering heart disease focused on women and 

their role in preventing, treating and recognizing the symptoms of heart disease.  Despite this 

increase in articles covering women and heart disease, this research reveals that the amount of 

coverage it receives still does not treat it as a woman’s number one health risk  Therefore, what 

this study concludes about women’s magazine coverage of heart disease and breast cancer is that 

there is a serious disparity between the health impact of heart disease and breast cancer and the 

coverage each receives. 

Conclusion 

This research’s findings reinforce the importance of the media as a source of health 

information for women.  The four women’s magazines studied all had health sections that 

provided health information about a range of health topics.  Focusing only on breast cancer and 

heart disease, this research found that magazines gave both diseases almost equal coverage.  The 

fact that women are still unable to correctly identify the greatest health risk reflects this coverage 

and stresses the important role that media professionals play in conveying women’s heart disease 

and breast cancer risks.  While there are no printed guidelines for writing about heart disease and 

breast cancer, the sources that media professionals choose when writing health articles can make 

a difference.  Organizations like the American Heart Association and the American Cancer 

Society have media relations liaisons that can answer media professionals’ questions and provide 

important information.   

What this research’s findings mean for women seeking health information is that while 

magazines are an important source of health information, women should not rely solely on 

magazines for their information.  Magazines, for all their benefits, are still confined by space and 

the timeliness of the information they provide.  Also, magazines’ primary aim is to sell 

magazines and to sell space to advertisers, not necessarily to inform women about their health 
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risks in a way that emphasizes the risk each disease poses.  Also, many journalists are not 

medical professionals and may not always be able to accurately and fully report on medical 

studies. 

Suggestions for Future Research 

One of the problems with this study’s methodology is that the years examined for this 

study are not sufficient to provide a clear view of trends in breast cancer and heart disease 

coverage.  Analysis of years preceding the beginning of this eight-year period and to the present 

would provide a picture of how, if at all, coverage of heart disease and breast cancer increased or 

decreased over time. 

Future research could also examine the correlation between the months dedicated to 

disease awareness and coverage of a disease.  For example, October is traditionally known as 

breast cancer awareness month, so it would be interesting to see if more breast cancer articles 

appear in October’s issue of a women’s magazine than the rest of the issues. 

Another problem was the limitations of looking at only four women’s magazines.  Future 

research could explore the way a larger range of women’s magazines cover heart disease and 

breast cancer and look for new frames.  Another possible research idea would be to study 

women’s magazines that target an ethnic audience, like Ebony or Latina magazine.  This might 

reveal the use of different frames in heart disease and breast cancer coverage. 

Taking this research one step further, future researchers could also explore the readership 

of Good Housekeeping, Family Circle, Woman’s Day, and Ladies’ Home Journal through focus 

groups.  Researchers could then determine how women who read the magazines perceive heart 

disease and breast cancer, revealing the effectiveness of health article’s frames. 
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APPENDIX: CODING SHEET 

1. MAGAZINE NAME  
 

2. DATE 
 
3. SECTION   

 
4. PAGE NUMBER(S) 

 
5. APPROXIMATE LENGTH (IN PAGES) 
 
6. AUTHOR 

 
7. TITLE 

 
8. WHICH DISEASES DOES IT ADDRESS  

(CIRCLE ALL THAT APPLY) 
a. HEART DISEASE 
b. BREAST CANCER 
 

9. MAIN TOPIC 
 
10. SECONDARY TOPIC(S) OF STORY 
 
11. SUBHEADERS 

 
12. SOURCES USED IN ARTICLE 

 
13. FRAMING ANALYSIS (MARK DIRECTLY ON HARD-COPY OF ARTICLE) 
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Coding Guidelines 

1. Magazine name: write in one of four magazine titles. 

2. Record date of publication. 

3. Section article was in: look at top corners for section label, if none write ‘none.’ 

4. Page number that article begins with and each page that article jumps to. 

5. Approximate length of article in pages: count the number of pages including text and graphics.  

If a page has ads on it, estimate the amount of text and add-up.  Use 1 page, ¼ page, ½ page, and 

¾ page. 

6. Author’s name: include their title if applicable (MD, PhD, etc). 

7. Record article’s full title.  If the headline includes more than one line, please write all of it. 

8. Circle all diseases covered.  Coverage means more information is provided than the mention 

of the disease.  Information must be provided about an aspect of the disease.  For example: 

diagnosis, myths regarding disease, surviving disease, treatments, etc. 

9. Main topic: Identify article’s main topic.  This is the primary issue that this article covers.  If it 

is difficult to determine the article’s main topic, then count the number of paragraphs that deal 

with the issue you think is the main topic.  The topic with the most paragraphs is the main topic.   

10. Secondary topics: Any other topics article covers that are not the main topic.  

11. Subheads: Record if any. 

12. Sources: Any sources that are used in story: paraphrased or directly quoted.  List the names 

and titles of all sources.  These may include organizations, web sites and studies.   

13. Framing analysis: Read the item carefully several times.  Going paragraph by paragraph, 

identify keywords, phrases, metaphors and sources of information used, and notably absent, in 

the story to determine how the article is framed.  How are the diseases framed?  What sources 

are used?  Are these credible sources?  Elements of framing include symbols, keywords, 

metaphors, catchphrases and themes as well as those that are notably absent.  Underline in pencil 

any clues (keywords, metaphors, phrases, etc.) as to the article’s frame, and write in the margin 

what frame(s) you identify.   

 

Attach the coding sheet to the article being coded
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