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ABSTRACT 

 

This study compared the content of heart disease-related news stories in Black 

and mainstream newspapers to examine how each type of newspaper covered the 

disease. The method was a content analysis of two Black and two mainstream 

newspapers, selected from two states, Mississippi and Tennessee, in the 

Appalachian region of the U.S., which is the area of the country with the highest 

mortality rate for heart disease. The study compared the frequency of heart 

disease articles in each type of newspaper, reference to heart disease as it affects 

women, and the inclusion of mobilization information. The findings showed that 

mainstream newspapers provided more coverage of heart disease. Also, in both 

types of newspapers, there was more gender-specific coverage of heart disease as 

it pertains to women than as it pertains to men. In addition, Black newspapers 

provided more mobilization information in their coverage. These findings 

provide insights into the coverage of heart disease in Black vs. mainstream 

newspapers and add to an area of study that has been under-covered. 
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INTRODUCTION 

 

Heart disease is the No. 1 killer of all Americans.  Media coverage  

of the disease, however, seems to be overshadowed by coverage of other diseases 

such as cancer (Higgins, Naylor, Berry, O’Connor, & McLean, 2006). Heart 

disease is also the leading cause of death among African-Americans.  Research on 

perceptions of health risks, however, has shown that many African-American 

women considered breast cancer to be of greatest concern to them.  AIDS was 

also a major health concern (Baldwin, Humbles, Armmer, & Cramer, 2001). 

Although these diseases are quite prominent in the Black community, it could be 

argued that more coverage should be given to heart disease. 

Mortality rates for Blacks are higher than any other race in eight of 10 of 

the leading causes of death.  Mortality rates for heart disease tend to be higher for 

people living in Appalachia, along the southeastern coastal plains, inland through 

the southern regions of Georgia and Alabama, and along the lower Mississippi 

River Valley (Centers for Disease Control, 2007).  A study of media coverage in 

these geographic areas might give suggestions as to what kind of coverage and 

how much coverage residents of these regions are receiving about the disease.   

An analysis that suggests limited coverage of the disease could lead to an 

increase of coverage in these geographic areas or at least give media outlets a 

sense of whether coverage is lacking.  In addition, findings that suggest there is 

adequate coverage might lead to more studies of why these regions have the 

highest mortality rates in the nation.  Moreover, because research has shown that 
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there has been a lack of mobilization information in newspaper coverage of 

disease (Hoffman-Goetz, Shannon, & Clark, 2003), results that further support 

the previous research might lead journalists and health communicators to 

include more of the kind of information in their writing that encourages readers 

to take action to prevent heart disease. 

There has also been research that shows that there are disparities in media 

coverage of health issues and how those issues relate to White Americans or 

minorities.  In addition, there has been research to suggest that minority 

publications do not dedicate as much coverage to some health issues, including 

heart disease (Higgins et al., 2006).  This study set out to get an indication of how 

much coverage is being given to the disease.  

Heart disease is a worthy area of study because there tends to be few 

studies that focus on media coverage of the disease.  According to Clarke and 

Binns (2006), “Although there are numerous studies of the portrayal of disease in 

the mass media, only two, by Clarke (1991, 1992), appear to include a focus on 

heart disease” (p. 40).  As heart disease is the No. 1 killer of both men and women 

in America, there should be more studies of how the media cover the disease in 

order to see what kind of coverage is taking place and where heart disease might 

be on the media agenda. 

In addition, newspapers are great media to study because they reach a 

wide audience.  Nishtar, Mirza, Jehan, Badar, Yusuf, and Shahab (2004) state 

that newspapers are readily available tools for health education, can promote 

policy change, and help shape the public agenda. “It has also been demonstrated 
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that media coverage on an issue increases public perception about the issue as 

being important” (p. 356). 

The purpose of this study is to compare the coverage of heart disease 

between mainstream newspapers and newspapers that target an African-

American audience.  As mentioned previously, African-Americans have a higher 

mortality rate of most diseases. Nevertheless, the coverage of heart disease 

between Black newspapers and mainstream newspapers seems to indicate that 

less space is dedicated to the disease in Black newspapers. There were also 

differences in the reporting between the two kinds of papers regarding how 

challenges such as education, job opportunity, and access to care relate to how 

disease affects Blacks (Baldwin et al., 2001).  

There also seemed to be less overall newspaper coverage of how heart 

disease affects all women, which has led to misconceptions about the risk of the 

disease – i.e., heart disease is perceived to be more of a health risk to men even 

though it actually affects those of both genders (Covello & Peters, 2000).  

The following sections provide a review of literature on the nature of the 

Black press, how the media have affected news coverage, and how the media have 

covered disease.  This is followed by the hypotheses, research questions, analysis, 

and findings.  
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LITERATURE REVIEW 

 

Agenda-Setting Theory and Framing 

 This study examines media coverage of heart disease through the 

theoretical frameworks of agenda-setting and framing.  McCombs and Shaw 

(1972) assert that there is a correlation between how much importance readers 

give an issue and the amount of information about the issue and its position in a 

news story.  Jones, Denham, and Springston (2006) cite McCombs and Reynolds 

(2002) in stating that “agenda-setting theory holds that ‘the news media can set 

the agenda for public thought and discussion” (p. 96). A look at the frequency of 

heart disease coverage in Black newspapers might suggest its position on the 

Black health and media agendas.  

Studies have shown that the news media are health information sources 

for women. For instance, Jones et al. (2006) used agenda-setting theory to test 

the effects of mass and interpersonal communication on breast cancer screening. 

In a study of 284 women, they found that middle-aged women tended to rely 

heavily on mediated sources of information about breast cancer, while younger 

women tended to rely on interpersonal sources for breast cancer information. In 

another study of media coverage of heart disease in one Canadian province over a 

five-year period, Higgins, Naylor, Berry, O’Connor, and McLean (2006) found 

that “heart disease received very little media coverage, despite provincial health 

data revealing it to be the leading cause of mortality, morbidity, and health care 

costs” (p.  343).
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 Wahl (2003) examined news media portrayal of mental illness.  The 

researcher found that the most common theme of stories about mental illnesses 

was dangerousness.  He found that negative stories far outnumbered positive 

stories about mental illness.  Wahl states that newspapers had been cited as the 

most prominent among media outlets as a source of knowledge about psychiatric 

disorders.  “That newspaper coverage of mental health topics can have an impact 

on public thinking and public policy is apparent in the results of major stories 

throughout the years” (p. 1594). This indicates that newspapers might be the 

best media outlet to examine coverage of health issues as it tends to be a major 

source for gathering news about health issues.  Coverage of heart disease is ideal 

to examine because it is a very important issue and more coverage could lead to a 

greater effect on public thinking and policy. 

 The most commonly cited theory for conducting content analyses 

pertaining to health issues is framing.  According to Entman (1993), frames 

highlight certain information about a topic and, therefore, increase the salience of 

that topic. “An increase in salience enhances the probability that receivers will 

perceive the information, discern meaning and thus, process it, and store it in 

memory.” (p. 53) Framing theory assumes that context informs our actions, 

behavior, and understanding (Bryant & Miron 2004, p. 693).  Pickle, Quinn, and 

Brown (2002) state that the theory of framing “notes that journalists 

conceptualize or ‘frame’ their stories by selecting aspects of a perceived reality 

and making those more salient in defining the story issue or problem” (p. 432).  

The current study looks at health frames to determine and compare how heart 
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disease has been covered in mainstream and Black newspapers. An examination 

of the frames helps determine how heart disease-related topics are discussed. 

 Pickle et al. (2002) used framing theory to analyze the coverage of HIV 

and AIDS in Black newspapers from 1991 to 1996.  The authors also use the 

agenda-setting theory to study factors such as the number of articles, news type, 

and location of articles in the newspaper.  They found that most articles had 

themes of racism, cultural beliefs and attitudes, and the role of economics in 

political and medical arenas.  Also, many of the articles criticized the government 

and were skeptical about the commitment to saving the lives of minorities.  There 

was also a common message that fighting AIDS and HIV requires addressing 

inequities that are part of a larger economic, political, and social context.   

 Clarke and Binns (2006) provide three widely used frames for the 

discussion of health and disease: medical, social-structural, and lifestyle.  The 

medical frames focus on “medical methods of intervention on the body, including 

surgery and implants, or discuss the latest techniques in the field to treat heart 

disease.”  This category also includes articles that focus on “using medicine as  

a preventive measure” or as a way “to monitor heart disease” (p.  41). Results of 

research and critiques of latest methods, such as “estrogen replacement therapy, 

aspirin, cholesterol-lowering drugs, and implants” (p.42), are included in the 

medical category. 

 The social-structural frame includes articles that focus on variables such  

as social class, occupation, gender, education, and the prevalence of heart 

disease. “Discussion of access to health care or mention of poverty or wealth” (p. 
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42) is included in this category.  For the purpose of this study, the socio-cultural 

frame included these variables. Public health scholars have argued that these 

socio-cultural factors are important to take into account for effectively 

communicating with minority audiences. Kreuter, Lukwago, Bucholtz, Clark, and 

Sanders-Thompson (2003) state that individual, behavioral, and social 

characters such as communication patterns, beliefs relating to personal control, 

familial roles, and individualism: 

“may help define culture for a given group if they have 
special meaning, value, identity, or symbolism to the 
group’s members. In such a group, these and other 
factors may be directly or indirectly associated with 
health-related behaviors and/or with acceptance and 
adoption of health promotion programs and 
messages” (p.134). 
 

 Researchers have found that there are socio-cultural-related causes for 

disparities between White Americans and minority Americans.  Williams and 

Collins (2001) state that compared with White Americans, Blacks have an 

elevated death rate for eight of the 10 leading causes of death and that disparities 

in health have not narrowed over time.   

“... age-adjusted all-cause mortality for African Americans 
was one and a half times as high as that of whites in 1998; 
identical to what it was in 1950.  Moreover, the black to 
white ratios of mortality from coronary heart disease, cancer, 
diabetes, and cirrhosis of the liver were larger in the late 
1990s than in 1950” (Williams & Collins, p. 405).   

 
 Their study suggests that there is a correlation among residential 

segregation, socioeconomic status (SES), and health disparities.  “SES accounts 

for much of the racial differences in health, yet it is frequently found that SES 
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differences within each racial group are substantially larger than overall racial 

differences” (p. 407). Also, it has been shown that the Black press has historically 

taken on an advocacy role. This role and lack of financial backing has caused the 

Black press to interpret and re-frame news instead of covering news events 

(Pickle et al., 2002).  A goal of the study is to see if the Black press uses an 

advocacy role to provide increased information about heart disease.   

 The third and final frame examined is the lifestyle frame, which includes 

articles that focus on “lifestyle habits such as exercise, weight loss, stress 

reduction or eating habits” (Clarke & Binns, p.  42). Lifestyle story frames focus 

on actions the news audience can take to reduce their risk of heart disease. 

In sum, this study examines coverage of heart disease through the three 

framing categories of medical, socio-cultural, and lifestyle frames.  These frames 

were selected because they will provide a way for future researchers to compare 

results.  

Based on the literature reviewed here, which suggests that disparities are 

linked to socio-cultural factors, the first hypotheses predict:  

H1A.): Black newspapers will contain a greater 
proportion of heart disease coverage through socio-
cultural frames rather than through medical or 
lifestyle frames.  
H1B.): Mainstream newspapers will contain a 
greater proportion of heart disease coverage 
through medical frames rather than through socio-
cultural or lifestyle frames. 
 

 The next section discusses the role of the Black press and introduces 

additional research questions.  
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Blacks and the Media 

 Minority media have historically been formed to counteract what has been 

seen as neglect and misrepresentation of minority issues in mainstream media.  

Minority media outlets usually contain information that is uplifting to the group 

they represent (Riggins, 1992).  

 “The most obvious level of content consists of information 
whose function is to empower the minority at the expense of 
the majority. Empowerment may take the form of a purely 
symbolic reordering of prestige or the actual pursuit of 
political or economic power” (p. 278). 

 
 The Black press began with newspapers in the nineteenth century, with the 

first of those papers being Freedom’s Journal, published by John B. Russwurm 

and the Rev. Samuel Cornish. The newspaper was a response to newspapers that 

attacked both free African-Americans and slaves (Bryan, 1969). 

 In a study of the Black press, Tripp (1992) discusses the origins of the 

Black press by looking at the first four newspapers founded by African-

Americans.  The author discusses the fact that these first newspapers were 

founded in New York at a time when the city was known to have several White 

newspapers that displayed strong opposition to abolition.  Tripp states that early 

literature focused on slavery, but later historians found that other factors might 

have been involved.  She says that some historians looked for less obvious 

reasons for the start of the Black press. She states that the Black press was 

developed as Black literacy rates and the strength of protests against social 

injustice arose.  With an increase in literate African-Americans, Black editors and 

publishers finally had an audience. Other historians saw the Black press as a way 
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to counter White racism and as a way to uplift African-Americans. 

 In their study of mass communications in America, Stanley and Steinberg 

(1976) discuss the Black press of the 1970s and how it had changed from the 

traditional Black press. They also make suggestions as to the direction Black 

newspapers were headed in the 1970s. Stanley and Steinberg state that the Black 

press was once believed to be a strong power within the African-American 

community. The authors say that the Black newspapers of the 1970s were devoted 

more to militant discussion of the necessary goals to be achieved by Black 

citizens. They found Black newspapers partisan. 

 The historical studies of African-Americans and the media tend to look at 

how the Black press started out of a need to provide African-Americans with a 

voice.  The road to the mainstream media, however, has not been an easy one for 

African-Americans.  With minimum advertising for many Black publications, 

many historians wonder about the future of the Black press (Pride & Wilson, 

1997).  

 In contemporary studies, researchers have found that there is a lack of 

confidence in the media among minority groups. Brodie, Kjellson, Hoff, and 

Parker (1999) conducted a telephone survey with more than 3,400 with Blacks, 

Latinos, and Whites to question perception of media as health information 

sources.  The study focused on perceived effectiveness and relevance of general 

market media versus Black and Latino-oriented media as sources of health 

information.  The authors found that large majorities of all three ethnic groups 

rely heavily on media for information about health topics, take personal action as 
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a result of media health coverage, and believe the media should expand coverage 

of health topics.  A majority of African-Americans and Latinos surveyed also said 

news media did not provide enough coverage and that they and their families 

were not receiving the information they need about all health topics about which 

the study inquired. Brodie et al. (1999) found that these minority groups said 

they relied on general-market media more than minority-oriented media as 

sources of health information for diverse audience segments. 

 More recent research, however, has shown a shift in the media sources 

that Blacks rely on for health news. Although Blacks and other minorities have 

shown a lack of confidence in media coverage of health issues, Blacks most 

frequently have cited Black newspapers as the media source to turn to for health 

and medical information after doctors or other health care professionals 

(Caburnay, Kreuter, Cameron, Luke, Cohen, McDaniels, Wohlberg, & Atkins, 

2008).  In addition, it has been shown that Blacks have considered cancer to be 

the health issue that concerns them the most (Caburnay et al., p.491). 

Researchers found that respondents to an open-ended question about health 

issues of the most concern to Blacks named cancer 32 percent of the time, 

followed by diabetes (15%), high blood pressure (10%), and heart disease (8%).  

 These studies suggest there is a lack of health-related news coverage 

pertaining to minorities in the mainstream media and indicate historical and 

contemporary needs for more minority health news coverage.  
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Media Effects 

 It has been suggested that people who use available health media outlets 

extensively are more likely to have a positive health orientation and are more 

likely to make positive health changes (Rimal, Flora, & Schooler, 1999).  “Better 

educated individuals, compared to others, are more likely to take advantage of 

the information environment and thus attain positive outcomes” (p.341).  This 

study leads to the thought that there perhaps is limited coverage of diseases that 

are the primary killers of Americans and that journalists should pay more 

attention to these issues.  

 Many groups have criticized how media cover health issues. Shuchman 

and Wilkes (1997) assert that there is a “blame-game” among scientists, 

physicians, and journalists.  All blame one another.  Scientists claim journalists 

are careless about how they present medical research.  Journalists say those in 

the medical community obstruct, misguide or fail to alert the press.  Media critics 

say people should pay more attention and be more skeptical when interpreting 

health news.  

The researchers suggest that there is a miscommunication between 

medical scientists and journalists when it comes to reporting health news.  They 

state, “Press coverage of medical stories ... is often inaccurate, superficial, or 

sensationalized.” In addition, “some of the most important medical issues are not 

covered by the press” (p. 976). 

 Shuchman and Wilkes also say there is a tendency by the media to fail to 

report negative health studies.  The researchers make three recommendations to 
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curb sensationalized coverage of health topics.  They suggest: 

 “1. Researchers who present papers at meetings or  
publish them in journals should be available to the 
press to clarify their findings.  2.  Closed discussion  
of research may provoke sensationalism that open 
discussion could prevent.  3. Journals should make 
efforts to interest the press equally in negative and 
positive studies” (p. 977).   
 

Shuchman and Wilkes also recommend that scientists and journalists work 

together to control biases and conflicts of interest, lack of follow-up, and stories 

that are not covered. 

 Another study concluded that stories about medications might include 

inadequate or incomplete information about the benefits, risks, and costs of 

drugs that prevent major diseases as well as financial ties between study groups 

or experts and pharmaceutical manufacturers.  Moynihan, Bero, Ross-Degnan, 

Henry, Lee, Watkins, Mah, and Soumerai (2000) did a study of 207 stories about 

a cholesterol-lowering drug for the prevention of heart disease, a 

biosphosphonate for treatment and prevention of osteoporosis, and aspirin, 

which is used to prevent heart disease.  Of the 207 newspaper articles and 

television reports, 83 (40%) were found to not report benefits quantitatively.  Of 

the ones that did, some did not report all benefits.  Only 47% of total stories 

mentioned potential harm to patients, and 30% mentioned costs.  Several stories 

also did not disclose financial ties between manufacturers of the drugs and 

experts or studies cited in the stories. 

 Although the present study does address whether there are medical frames 

in news stories of heart diseases, it is also concerned about whether newspapers 
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are covering heart disease using a positive frame or a negative frame. The 

historical tendency of the Black press to uplift the African-American community, 

combined with findings and suggestions of Shuchman and Wilkes, lead to the 

first research question: 

 RQ1: Does newspaper coverage of heart 
disease tend to be presented as positive or 
negative? 
 

 The next section addresses health disparities and whether there may be 

differences in whether stories discuss heart disease as a gendered issue.  

Health Disparities 

 Research has found that there are disparities in health outcomes and 

health care services as they pertain to minorities.  It has also been found that 

African-Americans and Latinos criticized mainstream media for a failure to cover 

health topics such as governmental health programs, sexually transmitted 

diseases, and drugs; for a lack of health reporting that is relevant to minorities; 

and for inadequate representation and portrayals of minorities in coverage. 

Media have not been held as a highly trustworthy source of health information 

that shows how health issues affect minorities (Brodie et al., 1999).   

 It has also been implied that these disparities have stemmed from such 

issues as economic, educational, and logistical barriers as well as cultural, 

attitudinal, and interpersonal constraints.  “Access to health news and 

information is believed to be critical to the advancement of public health and the 

elimination of disparities in health access and outcomes” (Brodie et al., p.148). In 

an analysis of the knowledge gap hypothesis, Ettema, Brown, and Luepker (1983) 
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found information that suggests that “infusion of information into a social system 

via the mass media can close as well as open gaps between the more and less 

well-educated population segments” (p. 524-525).  

 Blacks have been shown to more likely be in poorer health, experience a 

higher proportion of serious disabilities, and have higher death rates from 

chronic illness than Whites.  They are 42% more likely to die of heart disease, 

40% more likely to die of malignant neoplasms, and 85% more likely to die of 

cerebrovascular disease (Baldwin et al., 2001).  Baldwin et al. state that Blacks 

face several challenges that often are not cited when mentioning high-risk 

statistics.  These include inequities in educational opportunity, job opportunity, 

and access to care.  Cooper, Kennelly, Durazo-Arvizu, Oh, Kaplan, and Lynch 

(2001) also suggest that income inequality and segregation influence premature 

mortality. Williams and Collins (2001) assert that;   

“racial residential segregation is a fundamental cause 
of racial disparities in health. The physical separation 
of the races by enforced residence in certain areas is 
an institutional mechanism of racism that was 
designed to protect Whites from social interaction 
with Blacks. ... (Socioeconomic status) in turn remains 
a fundamental cause of racial differences in health” 
(p. 404). 
 

 These are all important findings in looking at similarities and disparities 

between coverage of heart disease in mainstream media and minority-oriented 

media.  

 Nevertheless, these disparities extend further than differences in coverage 

among racial and ethnic minorities. There have been findings of differences in 
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coverage of gender, which has led some women to have somewhat skewed 

perceptions of some health risks. In a study of women’s perceptions of the risks of 

age-related diseases, Covello and Peters (2002) found that the most feared 

disease among women surveyed was cancer and that many women considered 

breast cancer to have the largest effect on a woman’s quality of life.  

 In their surveys, Covello and Peters found that one-third of the women 

believed women have a greater chance of dying from breast cancer than from 

heart disease; three-tenths believed breast cancer has the largest effect on a 

woman’s quality of life, one-fourth cited Alzheimer’s disease, less than one-fifth 

thought heart disease, and less than one-tenth cited osteoporosis. Also, “one-fifth 

of the women surveyed incorrectly believed that heart disease is the leading cause 

of death among men, but not women.” (p. 384-386)  

 These findings lead to the second research question: 

 RQ2: How does coverage of men and heart disease compare 
with coverage of women and heart disease? 

  
 The next section addresses the manner in which media have covered 

diseases and how diseases such as heart disease have been portrayed. 

How Media Have Covered Disease 

 The media are a significant source of information about disease, including 

symptoms, causes, and treatment (Clarke, 1992).  Nevertheless, Lawrence (2004) 

states that research on the framing of public health issues is somewhat limited 

and public discussion of a health problem centers on causes and solutions for the 

issue.  These causes and solutions to problems face resistance in cultural and 
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political arenas. 

 Pickle et al. (2002) studied coverage of HIV/AIDS in Black newspapers 

through the frames of morality, health, politics, and assets.  The authors found 

that the Black press differs from mainstream media in its coverage of health 

issues in that the Black press provided a view that incorporated political-

economic factors and promoted discussion of the effects of the disease on the 

African-American community.  Nevertheless, the Black press did not want to 

critique Black groups as much as it did mainstream society. 

 These studies are similar in that they all look at coverage of diseases 

through framing analysis.  The theory is common in health coverage research. 

 How media portray disease can affect social relations, self-images, 

economic and political positions of people with a disease, loved ones, and others.  

In an examination of how media covers cancer, heart disease, and AIDS, Clarke 

(1992) found that cancer is seen as “an evil, immoral predator” or “an enemy,” 

heart disease is shown as “a strong, morally neutral, active, and painful attack,” 

and AIDS is portrayed as “the scourge of society, a nemesis for the excessive 

promiscuity and open-minded acceptance of the right to a gay lifestyle” (p.  108-

113). 

How Media Have Covered Heart Disease  

 It is a well-known fact that heart disease is the No.1 killer among 

Americans.  Although it appears to be covered quite often in mainstream media, 

researchers have found sparse coverage of heart disease in minority publications.  

 Of 400 articles about chronic disease in Canadian Aboriginal newspapers 
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from 1996 to 2000, 41.8 percent were on HIV/AIDS and 33.8 percent covered 

diabetes.  Only 7.5 percent of the articles dealt with heart disease, while 14 

percent were about cancer (Hoffman-Goetz, Shannon, & Clarke, 2003).   

These studies suggest that minority media might not perceive heart 

disease to be as much of a risk as other diseases such as AIDS, though heart 

disease has been shown to be the leading cause of death among North Americans.   

These studies also led to the second hypothesis:  

 H2: Mainstream newspapers will carry a greater 
proportion of health news stories about heart 
disease than Black newspapers. 

 
 In the same study, it was found that slightly more than one-third of the 

articles contained information to enable readers to take further health action.  

Only 23% of the 30 articles on heart disease contained mobilization information.  

“Given the burden of tobacco-related heart disease and cancer in Canadian 

Aboriginal people, the lack of coverage and limited mobilizing information in 

ethnic newspapers are a missed opportunity for health promotion” (p.  475). 

 Limited mobilization information might suggest an area where health 

news coverage is lacking.  Mobilization information is needed to encourage 

readers to take action and put the information they have been given into use to 

prevent or lower the risk of heart disease. 

 This leads to the third research question:  

RQ3: How often does coverage of heart disease 
include mobilization information? 
 

 In the previous research on the coverage of heart disease it has been 
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shown that there are several disparities in coverage in mainstream and Black 

newspapers. In addition, minorities, including Blacks, have historically felt that 

there was a lack of coverage of how health topics relate to them. There are also 

suggestions that coverage heart disease has led to misconceptions of how the 

disease affect racial minorities and women. This study aims to compare 

contemporary coverage of heart disease between African-American and 

mainstream newspapers to determine whether these issues have been addressed. 
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METHOD 

  

 The method used for this study was content analysis.  Dorfman (2003) 

states that, “Content analysis is an example of how research can be applied to 

identify a deficit or strength and then provide direction for filling the deficit or 

capitalizing on the strength” (S225).  This study examined how different media 

outlets handled the subject of heart disease.  One hypothesis is that although the 

mortality rate for African-Americans is higher for many of the leading causes of 

death, heart disease is not covered as extensively or at the same rate in African-

American publications as in mainstream media. 

 Content analysis is a method of studying and analyzing communication in 

a systematic, objective, and quantitative manner for the purpose of measuring 

variables” (Wimmer & Dominick, 2006: p. 150). Content analyses are used to 

describe communication content, test hypotheses of message characteristics, 

compare media content to real-life situations, assess the image of particular 

groups in society, and establish starting points for studies of media effects.  

Sample 

 Because this study focused on similarities and differences between heart 

disease coverage in U.S. mainstream newspapers and African-American 

newspapers, this study analyzed newspapers in Mississippi and Tennessee, two of 

the top three states that have the highest heart disease mortality rates among 

African-Americans.  These states are in the region of the United States that the 

Centers for Disease Control have reported as having the highest mortality rate for 
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heart disease. According to the American Heart Association, as of 2003, the total 

heart disease age-adjusted death rates for Mississippi were 405.9 deaths per 

100,000 population.  Tennessee had 373.6 deaths per 100,000 population 

(American Heart Association, 2006).  

 For the state of Mississippi, this study analyzed the Jackson Advocate, 

which according to its Web site, is the state’s oldest African-American newspaper 

and the largest weekly newspaper in Mississippi.  It is also the self-proclaimed 

“voice of Black Mississippians” (jacksonadvocate.com, 2007).  The corresponding 

mainstream newspaper that was analyzed in that geographical area is The 

Clarion-Ledger, which is “the second oldest company in the state of Mississippi” 

and “one of only a few newspapers in the nation that continues to circulate 

statewide” (clarionledger.com, 2007). 

 The Tennessee newspapers that were studied are The Nashville Pride and 

The Tennessean, the daily mainstream newspaper in Nashville, Tennessee.  

 The sample from the Jackson Advocate and The Nashville Pride were 

taken from the Ozioma! digital archive of Black newspapers.  Sample articles for 

the mainstream newspapers were collected through interlibrary loan.  Both Black 

newspapers are weekly publications. Both mainstream newspapers are daily 

publications. None of the newspapers included in the study contained a health 

section. 

 This study uncovered a total of 1,374 mainstream health articles and 298 

health articles in Black newspapers. The heart disease articles (n=150) were the 

only articles coded for analysis in this study. The Clarion-Ledger contained n=58 
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heart disease-related articles for the year 2004; the Jackson Advocate contained 

n=8 heart disease-related articles.  The Tennessean contained 71 heart disease-

related articles for the year 2004; the Nashville Pride contained n=13 heart 

disease-related articles. For analysis, 129 (9.4% of health news stories) 

represented heart disease stories from mainstream newspapers, and 21 (7% of 

health news stories) represented heart disease stories from the African-American 

newspaper articles. 

Unit of Analysis 

 The unit of analysis for this study was the newspaper article.  This study 

analyzed health news articles from the four aforementioned newspapers during 

the year 2004.The latest heart disease statistics provided by the Centers for 

Disease Control was from 1999 to 2003 (Centers for Disease Control, 2006).   

The American Heart Association’s 2007 update of statistics of deaths from heart 

disease for African-Americans stops at the year 2004. This study analyzed 

coverage of heart disease in the final year reported for African-Americans. 

 For the purpose of this study, a health news story was an article in one of 

the sample newspapers that was at least five paragraphs long and included 

significant mention of a health-related topic, including diseases, health care, and 

access to health care, throughout the article.  Stories analyzed focused on heart 

disease, risk factors of heart disease as they relate to the disease, or preventive 

measures of heart disease. Articles coded for the study mentioned heart disease, 

its risk factors, or prevention of the disease at least twice. News briefs, stories of 

fewer than five paragraphs or listed under a newspaper’s heading for briefs, were 
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not included. News stories analyzed included articles that mentioned different 

types of heart disease such as, but not limited to, chronic rheumatic heart 

disease, hypertensive heart disease, and coronary heart disease, as well as articles 

that mentioned risk factors of heart disease and ways to prevent the disease. 

 Apart from comparing the number of articles about heart disease in a 

variety of publications over several years, this study examined the manner in 

which the stories were covered.     

Coding Analysis 

 Coding was conducted by the researcher.  The coder first read the articles 

for inclusion in the study. For inclusion, the stories had to be heart disease-

related health stories. The coder also identified basic coding categories such as 

issue, type of newspaper, location of article, date, headline title, and author.  

 Intracoder reliability for identifying the primary frame was determined 

using a sample of 15 stories (10% of the data) and achieved an adequate reliability 

of Cohen’s kappa = .79. Kappa values for other variables averaged .85. The coder 

reconciled the findings of intracoder reliability to reflect the differences. 

Coding categories 

 The following categories were used to code heart disease articles for 

analysis: 

 Issue code.  Issue code was defined as the number assigned to each 

publication. The publication numbers were: (1) Clarion-Ledger, (2) Jackson 

Advocate , (3) Tennessean , or (4) Nashville Pride. 

 Publication type. The article was coded according to type of publication: 
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mainstream (1) or Black (2).  Mainstream publications are those publications that 

target a general audience.  Black publications are those that target an African-

American or Black audience.  

 Location of article. Article location was determined by whether it is on the 

front page above the fold of the newspaper (1), on the front page below the fold of 

the newspaper (2), on an inside page of the newspaper (3), or in a health section 

of the newspaper (4). Articles that were located on the front page of the first 

section, typically the “A” section, were coded as front-page stories. Stories that 

were located on all pages after the front page of the “A” section, including the 

front pages of inside sections were coded as inside-page stories.  

 Headline.  This is the title of the article.  This was coded to keep track of 

which articles had been included. 

 Author and date. This is the writer/reporter of the article and the date of 

publication.  This was coded to keep track of which articles were included. 

 Primary frame. This was coded as medical (1), socio-cultural (2), or 

lifestyle (3). The medical frames focused on medical methods of intervention on 

the body, including surgery and implants, or discuss the latest techniques in the 

field to treat heart disease.  This category also included articles that focused on 

using medicine as a preventive measure or as a way to monitor heart disease 

(Clarke & Binns, 2006). Results of research and critiques of latest methods, such 

as estrogen replacement therapy, aspirin, cholesterol-lowering drugs, and 

implants, were included in the medical category.  The socio-cultural frame 

included articles that focused on variables such as social class, gender, 
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race/ethnicity, and the prevalence of heart disease.  Discussion of access to health 

care or mention of poverty or wealth was included in this category (Clarke & 

Binns, 2006). The lifestyle frame included articles that focused on lifestyle habits 

such as exercise, weight loss, stress reduction or eating habits.  Prevention as it 

pertains to these lifestyle habits was coded in this category (Clark & Binns, 2006). 

The codes were exercise (1), weight loss (2), managing disease/recovery (3), and 

lifestyle choices/habits (4).  

 Gender. Articles were coded according to whether the focus was male (1), 

female (2), or a general or neutral (3) audience (Covello and Peters, 2002). 

 Positive or negative coverage. News stories that were considered positive 

(1) included articles that focused on information about prevention and methods 

to treat heart disease.  Articles that focused on mortality rates and disparities in 

coverage of heart disease were coded as negative (2). 

 Story type. Articles were coded according to whether they are hard news 

stories (1) or soft news stories (2).  Hard news stories include articles that are 

primarily about the issue of heart disease.  Soft news stories included articles that 

were primarily about personal experiences with heart disease. 

 Primary medical focus. This was coded according to the main focus of an 

article that has medical as the primary story frame.  These include medical 

methods (1), treatment and prevention (2), and results of research (3). 

 Primary socio-cultural focus.  This was coded according to the main focus 

of an article that has socio-cultural as the primary story frame.  These include 

social class (1), gender (2), race/ethnicity (3), and access to health care (4). 
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 Primary lifestyle focus. This was coded according to the main focus of an 

article that has lifestyle as the primary story frame. These included exercise (1), 

weight loss (2), managing disease/recovery (3), and lifestyle habits (4).         

 Mobilization information. This was coded based on whether the article 

mentions mobilization information.  Mobilization information is information that 

encourages a group or readers to take action to prevent heart disease (Hoffman et 

al., 2003). This category was coded as Yes (1) or No (2). 

  Type of mobilization information. This was coded as community 

mobilization or personal mobilization.  Community mobilization (1) includes 

information that encourages a group to take action to prevent heart disease.  

Personal mobilization (2) includes information that encourages individual 

readers to take action to prevent heart disease.  A third code for articles that 

included both (3) kinds of mobilization was coded. 
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RESULTS  

  

 The purpose of this study was to compare coverage of heart disease in 

mainstream and Black newspapers. This study uncovered a total of 1,374 

mainstream health articles and 298 health articles in Black newspapers for the 

year 2004. Articles were categorized as heart disease, cancer, HIV/AIDS, or 

miscellaneous. There were 129 heart disease articles in the mainstream 

newspapers and 21 heart disease articles in the Black newspapers. Of the 

mainstream heart disease articles, nine (9) were front-page articles located above 

the fold, nine (9) were front-page articles located below the fold, and 111 were 

located on inside pages (See Table 1).  Of the heart disease stories in Black 

newspapers, two (2) were located on the front page above the fold. The remaining 

19 articles were located on inside pages.  

 
Table 1: Location of articles in newspapers 
Black                    # of articles    % of articles                 Mainstream  # of articles % of articles 
Front page (AF)             2                    9.5  Front page (AF)        9               7.0  
 
Front page (BF)            0                           0  Front page (BF)           9                             7.0 
 
Inside page           19    90.5  Lifestyle                        111                        86.0 
 
N=21      N=129 
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Based on the McCombs and Reynolds (1972) assertion that there is a 

correlation between how much importance readers give an issue and the amount 

of information about that issue and its position, it can be suggested that health 

topics such as heart disease are not treated as important as other news stories.  

The location of a story signals to readers the importance of the topic that is 

discussed. 

Hypothesis 1 

 The first hypothesis examined the primary frames through which the 

newspapers covered heart disease. It was predicted that a majority of the Black 

heart disease newspaper articles would be covered through a socio-cultural 

frame, while a greater proportion of the mainstream heart disease newspaper 

articles would be covered through a medical frame. 

 Of the 21 Black newspaper articles containing heart disease-related 

content, 52.4% (n=11) were covered through a lifestyle frame, 28.6% (n=6) were 

covered through a medical frame, and 19.0% (n=4) were covered through a socio-

cultural frame.  Of the 129 mainstream heart disease-related newspaper articles, 

66.7% (n=84) were covered through a medical frame, 21.7% (n=28) were covered 

through a lifestyle frame, and 11.6% (n=15) were covered through a socio-cultural 

frame (See Table 2). For Black heart disease articles, X2 = 3.714 (d.f. = 2) at p < 

.05. For mainstream heart disease articles, X2=66.465 (d.f. = 2) at p < .05. 

 The hypothesis (1a) predicted that the most prevalent coverage of heart 

disease in Black newspapers would be through a socio-cultural frame. The 

hypothesis, therefore, was not supported. It was also found that mainstream 
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newspapers covered heart disease more often through a medical frame than 

through a socio-cultural or lifestyle frame. They hypothesis (1b), therefore, was 

supported.  

 The most prevalent lifestyle frame for Black articles (n=6) was managing 

disease/recovery. The most prevalent medical frame for Black newspapers (n=5) 

was treatment/prevention. The most prevalent socio-cultural frame for Black 

newspaper articles (n=3) was gender. The most prevalent medical frame for 

mainstream newspapers (n=52) was results of research. The most prevalent 

lifestyle frame for mainstream newspapers (n=10) was lifestyle choices/habits. 

The most prominent socio-cultural frame for mainstream newspaper articles 

(n=7) was gender.   

 

Table 2: Primary frame for heart disease articles 

Black       # of articles % of articles Mainstream        # of articles % of articles 
Medical          6                    28.6  Medical        86               66.7  
 
Socio-cultural               4                         19.0  Socio-cultural              15                            11.6 
 
Lifestyle               11    52.4  Lifestyle                        28                            21.7 
 
N=21      N=129 
 
  

 According to Entman (1993), frames highlight certain information about a 

topic and, therefore, increase the salience of that topic. Based on previous 

research (Clarke and Binns, 2006), the prevalence of a lifestyle frame in Black 

heart disease articles suggests that coverage generally included articles that 

discussed methods readers were advised to adopt to prevent the development of 
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heart disease. The prevalence of coverage framed by lifestyle and medical means 

in both Black and mainstream and the lower percentages of coverage through 

socio-cultural frames supports the research that heart disease coverage does not 

typically include information of how the disease affects minorities.  

Hypothesis 2 

 The findings of the second hypothesis were considered the most significant 

for this study. Hypothesis 2 compared the number of health news stories related 

to heart disease in mainstream and Black newspapers. It was predicted that the 

proportion of heart disease-related news stories in mainstream newspapers 

would be greater than the proportion of heart disease-related news stories in 

Black newspapers. 

 In total, this study yielded a population of N=1,672 health news articles. 

The breakdown of the N=1,374 mainstream health articles was: 77.8% (n=1,069) 

were miscellaneous health news articles, 9.4 % (n=129) were heart disease 

articles, 8.0% (n=110) were cancer articles, and 4.8% (n=66) were HIV/AIDS 

articles. Of the N=298 Black health articles, 75.8% (n=226) were miscellaneous 

health articles, 8.7% (n=26) were HIV/AIDS articles, 8.4% (n=25) were cancer 

articles, and 7.0% (n=21) were heart disease articles. 

 Based on the percentages, it appears that mainstream newspapers devote a 

greater proportion of health news to heart disease than do newspapers targeting a 

Black audience, though the proportional differences were not that great. A formal 

test of proportional differences between the two population proportions yielded a 

z-score of -1.279 at p < .10. The results suggest that there is no statistical 
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difference in the proportion of coverage between the two types of newspapers. 

Research Question 1 

 The first research question looked at whether coverage of heart disease in 

newspapers tends to be presented as positive or negative. Positive news stories 

included articles that focused on information about prevention and methods to 

treat heart disease. Articles that were considered negative focused on mortality 

rates and disparities in coverage of heart disease.  

 Of the 129 mainstream heart disease-related news stories, 38.0% (n=49) 

contained positive coverage. Of the 21 Black heart disease-related news stories, 

42.9% (n=9) contained positive coverage. Of the mainstream news stories, 34.1% 

(n=44) contained negative coverage.  Of the Black newspaper articles, 28.6% 

(n=6) were negative. The mainstream articles were 27.9% (n=36) neutral 

coverage, while 28.6% (n=6) of the Black articles were considered neutral.  

 A prevalence of positive coverage suggests that newspapers are doing more 

to include information that focuses on ways to prevent or treat heart disease 

rather than reporting statistics about mortality rates and disparities in coverage.  

Research Question 2 

 The second research question sought to compare coverage of heart disease 

and how it pertained to gender. The goal was to note similarities in differences in 

coverage of heart disease as it relates to men and as it relates to women. 

 Of the 129 mainstream newspaper heart disease articles, 89.1% (n=115) 

were considered to have a neutral gender focus. The female gender focus was 

observed in 9.3% (n=12) of the mainstream heart disease articles.  The male 
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gender focus was observed in 1.6% (n=2) of the mainstream articles. Of the 21 

Black newspaper heart disease articles, 85.7% (n=18) had a neutral gender focus. 

The female gender focus was observed in 14.3% (n=3) of the Black newspaper 

heart disease articles. No Black newspaper heart disease articles had a male 

focus. 

 Of the mainstream articles that focused on how heart disease as it affects 

women, 58.3% (n=7) articles were primarily framed medically. The other 41.7% 

(n=5) were presented through at socio-cultural frame. Neutral content was 

observed in 50% (n=6) of the articles, 25% (n=3) had negative content, and 25% 

(n=3) contained positive content. Only 16.7% (n=2) of the articles contained 

mobilization information. Of the two (2) articles that contained mobilization 

information, one (1) contained personal mobilization information; the other 

contained both community and personal information. The mainstream articles 

(n=2) that focused on how heart disease affects men were presented through a 

socio-cultural frame, contained negative information, and did not contain 

mobilization information. 

 Of the Black newspaper articles that focused on how heart disease affects 

women, 100% (n=3) were presented through a socio-cultural frame. One (1) each 

contained positive, neutral and negative information. All of the Black newspaper 

articles with a female gender focus contained mobilization information. Two (2) 

contained both community and personal mobilization information. The other 

contained only personal mobilization information. 

 These findings suggest that coverage of heart disease as it pertains to 
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women is growing. Because the majority of the coverage of women and heart 

disease was framed medically, it suggests that the field of research and study 

involving women and the disease is growing. Previous research suggested that 

women were not aware of the effect heart disease had on them. Findings of this 

study suggest that there is a greater effort to include information about gender in 

heart disease coverage. 

Research Question 3 

 The third research question was answered by an analysis of the 

mobilization information included in heart disease coverage in mainstream and 

Black newspaper articles. The question sought to learn how often mobilization 

information was included in heart disease-related news stories for the year of 

2004. 

 Of the 21 Black heart disease news stories, 66.7% (n=14) articles contained 

mobilization information; 33.3% (n=7) did not. Of the stories that contained 

information about mobilization, 57.1% (n=8) contained both community and 

personal mobilization information, 35.7% (n=5) contained only personal 

mobilization information, and 7.1% (n=1) contained only community 

mobilization information. 

 Of the mainstream heart disease-related news stories, 76.0% (n=98) 

articles did not contain mobilization information; 24.0% (n=31) articles did 

contain mobilization information. Of the articles that did include mobilization 

information, 38.7% (n=12) contained both community and personal information, 

35.5% (n=11) contained only community information, and 25.8% (n=8) 
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contained only personal information.  

 Hoffman et al. (2003) said that a lack of mobilization information in 

minority publications present a missed opportunity for health promotion. Based 

on the findings of this study, it can be inferred that Black newspapers are 

attempting to include more information to move readers to action. At the same 

time, the results suggest that mainstream newspapers are lacking in their 

inclusion of mobilization information.  
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CONCLUSIONS AND DISCUSSION 

Conclusions 

 The purpose of this study was to compare coverage of heart disease in 

mainstream and Black newspapers for the year 2004.  The study examined the 

amount of heart disease coverage included in each type of newspaper. It also 

analyzed the frames (medical, socio-cultural, and lifestyle) through which 

coverage of heart disease was presented. An analysis of coverage of women and 

how they are affected by heart disease also was included in this study.  

 Given that heart disease is the leading killer of all Americans, it can be 

argued that there should be a substantial amount of coverage of the disease in the 

media. Also, because African-Americans have a higher mortality rate from heart 

disease and other diseases, it can be argued that there should be more coverage of 

the disease in the Black press.  

 This study finds that in overall coverage of diseases, heart disease coverage 

is not as frequent as coverage of diseases such as cancer and HIV/AIDS, 

particularly in Black publications. There, however, was no statistical difference in 

the proportion of heart disease-related coverage between mainstream and Black 

newspapers. Because heart disease is the leading cause of death for all 

Americans, and especially for Blacks and women, and because there have been 

misconceptions about the risk of heart disease to racial and gender minorities, it 

could be argued that there should be a better distribution of coverage among 

health topics. In addition, more coverage could be expected in Black newspapers 

because African-Americans have the highest mortality rates of for heart disease. 
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An increase in coverage of heart disease might elevate its position on the public 

agenda and raise awareness of its risks to all Americans. 

 This study found that the most prevalent frame for heart disease-related 

coverage in mainstream newspapers was the medical frame. The most prevalent 

frame in Black newspapers was the lifestyle frame. Because frames highlight 

certain information about a topic and increase the salience of the topic (Entman, 

1993), these frames suggest that readers of Black newspapers receive more 

coverage of lifestyle habits such as exercise, weight loss or eating habits that 

readers may use to help them prevent, manage or recovery from heart disease-

related illnesses. Because coverage of heart disease in mainstream newspapers 

was shown through a predominantly medical frame, it can be concluded that 

readers of these papers are receiving more information about the latest medical 

methods used to treat heart disease and about the latest research being done on 

heart disease.  

 It was also found that most of the coverage of heart disease in both 

mainstream and Black newspapers was positive coverage. This supports research 

(Shuchman & Wilkes, 1997) that says that media tend to not report negative 

health studies. Positive coverage included articles that focused on information 

about prevention and methods to treat heart disease.  It can, therefore, be 

concluded that readers are receiving more information about ways to prevent and 

treat heart disease.  Although the positive coverage shows an effort to report 

information about prevention, it suggests that health journalists should work to 

include more information about mortality rates and the negative effects of heart 
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disease and the risk factors of the disease. An increase in coverage of negative 

issues might lead readers to pay more attention to risk factors of heart disease 

and do more to prevent the disease. 

 It can also be concluded that the relationship between heart disease and 

women has gained coverage. Previous research suggested that although, heart 

disease is the No. 1 killer of women, many women have not been aware of this 

(Covello & Peters, 2002). It can be argued that there should be more coverage of 

heart disease and how it affects women. Perhaps more coverage would lead to 

more awareness among women.  

 As mentioned in previous studies, the absence of mobilization information 

in a majority of the heart disease-related coverage suggests that there is an area 

that is lacking in newspaper media. This study has found that there was an 

overall lack of mobilization information in mainstream newspaper heart disease 

coverage. Black newspapers, on the other hand, in their limited coverage of heart 

disease, often included information that advised readers to take action. This 

suggests that consumers of media that target African-Americans are receiving 

more information that encourages them to make choices that help prevent heart 

disease. 

 Also, many of the mainstream heart disease articles included in this study 

did not contain mobilization information. It was found, however, that the Black 

newspaper articles — more than half — carried a greater percentage of news 

articles that did include mobilization information than did the mainstream 

newspapers.  Previous research has found that minority publications provide 
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information about a group that is often missing in mainstream coverage. The 

mobilization included in Black newspapers seems to support those findings. 

Previous research has found that minority publications provide information 

about a group that is often missing in mainstream coverage (Caburnay et al, 

2008). The mobilization included in Black newspapers seems to support those 

findings.  

 Lemert (1981) states that journalists have three craft attitudes toward 

mobilization that lead to the exclusion of the information (p. 133). First, many 

journalists feel that reporting mobilization information would be seen as 

partisan. Second, the information is often seen as “dull detail” that would be at 

the bottom of a story in inverted pyramid format or that would be better 

presented in summary or a chart that could be time-consuming to create. The 

third attitude is that there is issue-centeredness. Nevertheless, Lemert concludes 

that: 

“the extent of participation will be greatly diminished 
when MI is not provided by the mass media – no 
matter how intense issue attitudes are … MI in the 
media enlarges the ‘scope’ of an issue and thereby 
may very well change the outcome of the influence 
process” (p. 154).  

 
 Black publications should consider expanding their coverage of heart 

disease and maintain the inclusion of mobilization information to encourage 

readers to take action to prevent heart disease.  Mainstream newspapers should 

consider dedicating more coverage of how heart disease relates to and affects 

minorities.  
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 Reporters should make an effort to include more information about the 

risk factors of heart disease and how to prevent the disease. They should also 

work to include information to move readers to action. Those who cover health 

news for the media should continue to include information of how heart disease 

affects gender and ethnic minorities. They should also work with health 

journalists to provide both positive and negative aspects of heart disease 

coverage. 

 This study suggests that coverage of disease should be more proportional 

to the risks of the disease. A lack of coverage of heart disease has led to 

misconceptions about the disease’s effect. Coverage has at times been 

overshadowed by coverage of diseases such as cancer and HIV/AIDS.  More 

extensive coverage of heart disease might go a long way in clearing up these 

misconceptions and filling voids where information of its risks and effects have 

been lacking.   

Limitations  

 As with all studies of its nature, this study has limitations. The foremost 

limitation is that Black newspapers, including those included in this study, are 

usually weekly publications. Therefore, coverage is not as extensive as in 

mainstream newspapers. Also, Black publications tend to have fewer resources 

and smaller budgets with which to work than mainstream publications. This 

means that comparing coverage is not necessarily equitable. There are qualitative 

differences in the news production processes between these papers.  

 Another limitation is the time frame for the study. Although the year 2004 
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was chosen to analyze heart disease coverage between mainstream and Black 

newspapers, it also poses limits on interpretation. Currently, as newspapers have 

reduced staff sizes, it may have an effect on the quantity and quality of health 

news. Because this study examined only one year of heart disease coverage, it was 

also limited in its scope.   

 Further research might examine the coverage of heart disease over a 

longer period and compare and analyze changes from one time period to another.  

There may also be future research on the amount of coverage that is the 

newspapers’ original content versus content that is produced by wire services. 

Future researchers might also consider more studies on women’s perceptions of 

their heart disease risk in comparison to other diseases. 

 There also may be benefits from future studies of whether an increase in 

mobilization information in health news reporting correlates with lower mortality 

rates of the diseases. 

 Continued research of the coverage of heart disease is important to gauge 

how media affect the perceptions and actions of news consumers.  More studies 

of the disease might give a sense of whether readers are being provided the 

knowledge to use in prevention and treatment of diseases. Continued research of 

coverage of diseases can also provide more information about where diseases 

such as heart disease are on the media agenda. 
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