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Dr. Monique Luisi, Thesis Supervisor 

ABSTRACT 

While heart disease kills an average of 399,028 women in the United States every 

year (Benjamin et al., 2017), women do not seem to be aware of the high risk of heart 

disease that they face (Mosca, Hammond, Mochari-Greenberger, Towfighi, & Albert, 

2013). This thesis examines the messages that are presented to women about heart 

disease through the three highest circulating women’s health magazines in the United 

States. By examining these messages through a textual analysis, the researcher was able 

to gain insight into what messages women may be internalizing about heart disease 

because of the messages they are viewing in mainstream publications designed to provide 

health information. Through an analysis of 349 articles (n = 349), the researcher found 

that heart disease was not portrayal lacked an emphasis on severity, despite the common 

use of expert sources and research findings to support the messages within the articles. 

Themes that provided a realistic picture and actionable advice for heart disease were 

much fewer in comparison to the articles that simply stated risks or behaviors that were 

associated with increased risk of heart disease. There was also a lack of information 

about social risk factors and treatment options that include seeking medical attention.  

Overall, this research found that there is a superficial level portrayal of heart disease in 

women’s health magazines.



Chapter 1: Introduction 

By the time you finish this paragraph, a woman in the United States will have 

died from cardiovascular disease. Each year, cardiovascular disease (also referred to as 

CVD and heart disease [Mayo Clinic, 2018]) kills an average of 399,028 women in the 

United States; that is one woman every 79 seconds (Benjamin et al., 2017). While CVD 

is the number one cause of death in the United States (National Center for Health 

Statistics, 2017), the public does not perceive CVD as a public health emergency. 

Instead, there is “suboptimal” awareness among women that plateaued starting in 2006 

(Mosca et al., 2013, p. 7). Every year, CVD kills more people than all cancers combined 

(National Center for Health Statistics, 2017); CVD accounts for 23.4% of deaths in the 

United States while all cancers combined account for 22%. Yet, only 56% of women 

know that cardiovascular disease is the number one cause of death; this number is 

significantly lower among Black women (36%), Latina women (34%), and women 

between ages 25 and 34 (44%) (Mosca et al., 2013).  

Media coverage about disease, including cardiovascular disease, can influence 

how women view the threat of disease. According to agenda-setting theory, the amount 

of coverage given to a topic influences how important the public views that topic to be 

(Valenzuela & McCombs, 2009). Magazines in particular are a common source of health 

information (Mosca, Ferris, Fabunmi, & Robertson, 2004). Therefore, it is valuable to 

explore the agenda being set by magazines about cardiovascular disease.  

The purpose of this research is to explore what messages about cardiovascular 

disease are present in magazine media popular among women in the United States. 
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Specifically, this research investigates the way mainstream women’s health magazines 

set the agenda for women’s beliefs about CVD through the messages these magazines are 

presenting to women about CVD. A textual analysis of each 2015, 2016, and 2017 issue 

of the three-highest circulating American women’s health magazines (Shape, Women’s 

Health, and Health) was conducted in order to explore the messages in current CVD 

coverage in the mainstream media and address the research questions put forth in this 

study.  
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Chapter 2: Literature Review 
 
Cardiovascular Disease 

Cardiovascular disease in the United States. The American Heart Association 

(AHA), the oldest and largest volunteer organization working toward fighting heart 

disease and stroke in the country (The American Heart Association, 2017), defines 

cardiovascular disease (CVD) as follows:  

“Rheumatic fever/rheumatic heart disease, hypertensive diseases, ischemic 

(coronary) heart disease, pulmonary heart disease and diseases of pulmonary 

circulation, other forms of heart disease, cerebrovascular disease (stroke), 

atherosclerosis, other diseases of arteries, arterioles, and capillaries, diseases of 

veins, lymphatics, and lymph nodes not classified elsewhere, and other and 

unspecified disorders of the circulatory system. The definition also includes 

congenital cardiovascular defects only when data is available.” (Benjamin et al., 

2017, p. 494) 

Cardiovascular disease remains the number one cause of death for both men and women 

in the United States (Benjamin et al., 2017). Every 40 seconds, someone in the United 

States dies from cardiovascular disease. That equates to 2,200 U.S. Americans each day. 

For every 100,000 people, 220.8 people die annually from cardiovascular disease.  

Other organizations have detailed the prevalence of CVD in the United States. 

The Centers for Disease Control and Prevention’s (CDC) Long-Term Trends in Health in 

2016 reported that there were 633,842 total deaths from CVD in the United States in 

2015 (National Center for Health Statistics, 2017, pg. 65). By demographic (per 

100,000), the rates were 211.8 among men and 133.6 among women (National Center for 
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Health Statistics, 2017) The report also found that CVD kills more people in every age 

group than all cancers combined, with cancer accounting for 22% of deaths each year 

compared to CVD that accounts for 23.4% (National Center for Health Statistics, 2017, p. 

65). Although mortality rates due to CVD have decreased and then stabilized in recent 

years, The American Heart Association estimates that 92.1 million Americans have some 

type of CVD (Benjamin et al. 2017, pg. 221). By 2030, that number is projected to reach 

43.9% of adults in the United States (Benjamin et al. 2017, p. 221). Given these 

projections, CVD is likely to remain a very prominent problem for U.S. American public 

health. 

In order to decrease the mortality rates, it is crucial that people are aware of CVD 

risk factors. The American Heart Association found seven key factors that affect presence 

of CVD. These include four core preventive health behaviors (healthy diet pattern, not 

smoking, sufficient physical activity, and normal body weight) and three clinical 

indicators (normal cholesterol levels, normal blood pressure levels, and fasting blood 

glucose in the absence of drug treatment) (Benjamin et al. 2017, p. 19). The AHA also 

stated that certain social factors can affect a person’s likelihood of obtaining optimal 

cardiovascular health. They are low family income, low education level, minority race, 

and single-living status (Benjamin et al. 2017, p. 21). 

To decrease mortality rates, the AHA suggests several main areas treatment 

should focus on moving forward (Benjamin et al., 2017). The AHA emphasizes the need 

for prompt treatment of acute CVD events. Secondary prevention, which is the treatment 

and control of risk factors and health behaviors that are associated with heart disease, is 

also important (Benjamin et al., 2017). In order to seek treatment, though, people need to 
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first be aware of their risk for CVD and their CVD risk factors. This study sets out to 

assess the messages being presented to the public about CVD risk, risk factors, and 

treatment.  

Cardiovascular disease in women in the United States. Research has 

demonstrated that U.S. women lack awareness about their risk of CVD (Mosca et al., 

2013; Long, Taubenheim, Wayman, Temple, & Ruoff, 2008; Muñoz et al., 2010). 

Beginning in 1997, The American Heart Association studied women’s awareness levels 

as part of an initiative to improve awareness. From 1997 to 2012, overall awareness that 

CVD is the number one cause of death in women climbed from 30% to 56%. However, 

there was not a statistically significant difference in increased awareness between the 

2006 and 2012 rates, suggesting awareness levels might have plateaued. Considering 

race, awareness is lower for women of color than White women. Awareness that CVD is 

the number one cause of death for women in the United States was found to be at 36% 

and 34% for Black and Hispanic women respectively (Mosca et al., 2013, p. 4). White 

women between the ages of 25 and 34 were also below the average at 44% (Mosca et al., 

2013, p. 5). Another study evaluated the effects of The National Heart Blood and Lung 

Institute campaign to increase awareness of heart disease, which was the first federally 

sponsored campaign to increase awareness of heart disease in the United States (Long et 

al., 2008). It evaluated awareness of the disease in 1997, 2000, 2003, and 2006. The 

initial awareness was at 30%, and it moved up to 57% by 2006 (Long et al., 2008). 

However, awareness was still low for minorities. Among African-American women, 31% 

showed awareness, and among Hispanic women, 29% were aware in 2006 (Long et al., 

2008). Similarly, a 2010 survey of college women found that just more than half of 
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women surveyed knew that CVD was the number one killer of women (Muñoz et. al, 

2010, p. 575). A third believed that breast cancer was the leading cause of death. 

The rates of death in U.S. women due to CVD are high. A woman dies of CVD in 

the United States every minute and 19 seconds, which amounts to 399,028 women per 

year (Benjamin et al., 2017, p. 223). A part of this is that as women have a higher life 

expectancy than men, there is a greater proportion of elderly women who may be more 

likely to possess CVD risk factors (McSweeney et al., 2016).  In addition to risk factors 

commonly associated with CVD, women have some specific risk factors that men do not 

have. These include disorders of pregnancy, adverse pregnancy outcomes, and 

menopause (Benjamin et al., 2017). Women are also less likely to engage in vigorous 

physical activity more than three times a week, which makes them more prone to CVD. 

They engage in this behavior 53.1% of the time compared to men at 60.3%. However, 

women are more likely to maintain a healthy weight and are more likely to not currently 

smoke, which can decrease their risk (Benjamin et al., 2017).  

A study by Saeed, Kampangkaew, & Nambi (2017) also noted key differences in 

women’s CVD in regard to hypertension and depression. Women are often noted for 

being at decreased risk of CVD, but once women are postmenopausal, they are at similar 

risk for the disease as men. The research states that the risk of hypertension is higher in 

elderly women than in elderly men. Hypertension without any other factors is also much 

more likely in Black and Hispanic women. Pregnancy also puts women at a higher risk of 

hypertension. In addition, women experience depression twice as much as men, which 

can lead to other risk factors such as lack of exercise and smoking. People with 

depression and anxiety may also experience chest pain. This can often be confused for 
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CVD because chest pain is also a common symptom of the disease. Overall, women have 

important risk factors that are unique from men.  

Not only do women have different risk factors, but they also present their 

symptoms differently. Women are less likely to experience chest pain compared to men 

(McSweeney et al., 2016). Many women will instead show shortness of breath or fatigue 

weeks or months in advance of a cardiac event. Other common symptoms are anxiety or 

indigestion. In the 2013 AHA study, researchers found that awareness of certain 

symptoms was still very low (Mosca et al., 2013). Fatigue was at 10%, nausea was at 

18%, and shortness of breath was at 38%.  

In combination with their low awareness and unique risk factors, CVD in women 

is also dangerous because women tend to delay seeking treatment (Mosca et al., 2013). 

Only 65% of women said they would call 911 if experiencing symptoms of a heart attack. 

Women are also treated differently for CVD. Saeed et al. (2017) state that women are 

often treated less aggressively and have fewer coronary interventions even if they are 

presenting similar signs of CVD. If they do get treatment, it may not always be the best 

course of action. Women are underrepresented in CVD clinical trials, so treatment may 

be more targeted toward men. The AHA acknowledges in its study that the research 

about the differences in women’s CVD has been addressed slowly, and the importance of 

these differences has only surfaced in the past two decades (McSweeney et al., 2016).  

 Women need to receive this information in order to understand all the 

complexities and risks of CVD. There are many significant differences in CVD between 

sexes including awareness levels, risk factors, symptoms, and treatment. Women may 

receive their health information through a variety of methods including doctors and the 
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media. In an AHA study, 78% of women recalled seeing, hearing, or reading something 

about CVD in the past 12 months, but only 38% had talked to a doctor about the disease 

in the same time period (Mosca et al., 2004). The study found that women most 

commonly obtain their information about CVD from the mass media and specifically 

magazines.  

Media coverage has been shown to influence behavior (Tetlock, 2007; Wu & 

Coleman, 2009). During the past 20 years, awareness rates have increased until they 

stabilized around 2006 (Mosca et al., 2013), and CVD mortality rates have decreased 

until 2011 when they also stabilized (National Center for Health Statistics, 2017). 

Increasing awareness about the prevalence of CVD through channels such as the media 

might be the first step in addressing the high rates of death among women in the U.S, so 

this study aims to assess the CVD media coverage targeted specifically to women.  

Health Journalism 

Gaps in health journalism. Although the mass media is a common source of 

health information (Mosca et al., 2004), there are gaps of information. Research shows 

variety of topics covered in health journalism are often problematic. Instead of focusing 

on issues with high mortality rates, the media often choose to focus on issues that 

typically sell. For example, a study of the highest circulating weekly news magazines, 

general interest women’s magazines, and daily newspapers found significant disparities 

in the coverage between the most represented causes of mortality and the actual rates of 

mortality (Frost, Frank, & Maibach, 1997). The most overrepresented causes of mortality 

mentioned were drug use, vehicles, toxic agents, and homicides. The most 

underrepresented were tobacco use, cerebrovascular disease and heart disease. The 
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researchers believe this can cause a problem because people estimate what is most 

dangerous to them by what is most easily available to them in their memory.  

Quality health information is easily understood by the audience. Len-Ríos & 

Hinnant (2014) performed a study to find out just how understandable women’s 

magazines specifically were. They performed a content analysis of 24 issues of 

Cosmopolitan, a mainstream women’s magazine, and Latina, a mainstream ethnic 

magazine, to examine how understandable the health content was. Len-Ríos & Hinnant 

(2014) wanted to learn how easily the advice could be taken. They found that the 

journalists in both publications did well with simplifying numbers, but they did not do 

well defining terms. Furthermore, they found that the photos and illustrations in 

magazines were often not used to increase the understanding (Len-Ríos & Hinnant, 

2014).  

Another challenge is that magazines are often not presenting accurate 

information. In a study that compared Glamour and Men’s Health, researchers found that 

only 4.3% of the health content in Glamour was completely accurate (Brunner & Huber, 

2010). This was significantly less than the amount in Men’s Health at 30.4% (Brunner & 

Huber, 2010). Glamour reaches one in eight American women (Condé Nast, n.d.). With 

such a large percentage of inaccurate or incomplete health information, women readers 

might encounter challenges when seeking health information from the publication. 

Transparency can make a huge difference when giving people actionable advice. 

One study specifically looked at the portrayal of health experts in women’s magazines. 

Kirkman (2001) performed a content analysis of health articles, advertisements, and 

visuals from 12 New Zealand magazines. Her study found that there was a lot of 
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contradicting information in these publications. This can be confusing for people who are 

looking for actionable advice. She also found that the line is often blurred between 

traditional doctors and alternative medical professionals, such as acupuncturists or 

aromatherapists. Because people may believe they are taking advice that is commonly 

accepted in the medical community, if it is not clear what medical credentials the sources 

have, it can cause the reader to have a false perception about the content. Without 

transparency, it is hard to determine how much consumers should trust the content they 

are receiving. 

Overall, these challenges in the field of health journalism touch on a wide variety 

of areas. Together, all of these concerns contribute to a larger problem: one of the main 

sources of health information is not the best sources of health information. This study 

assesses many of these problems in regard to CVD coverage. There is room for the mass 

media and magazines specifically to become a great and credible source of health 

information. About 50% of women cite magazines as their most important source of 

health information (Mosca et al., 2004). With such a large audience, the industry can use 

the makeup of magazines to its advantage. The visual nature of magazines allows for an 

easier explanation of complex topics. Magazines can also employ tactics like using 

photos to further illustrate concepts and utilizing sidebars to define complex concepts 

(Len-Ríos & Hinnant, 2014). Tactics like this make magazines a great place for 

improvements in health journalism.   

Women’s health magazines. Health journalism is present in many magazine 

publications. Some publications are entirely devoted to health journalism (e.g. Women’s 

Health or Shape) or have sections devoted to health journalism (e.g. Cosmopolitan). 
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Women’s health magazines have the opportunity to give readers health information that 

is often ignored in the mainstream media (Barnett, 2006). Women’s health magazines 

have helped bring many health issues to the forefront of the public’s mind, and they are 

still used as a primary source of health information today, Barnett (2006) states. 

However, there are also criticisms about the industry. Some research shows that 

women’s magazines and women’s health magazines specifically help to perpetuate 

gender stereotypes (Gough-Yates, 2003). Exposure to media content that promotes a thin 

ideal is related to body image concerns and disordered behavior in women (Grabe, Ward, 

& Hyde, 2008). The source of health information is also often omitted, which makes the 

believability of claims questionable. Issues that cause high mortality and morbidity are 

often omitted as well in favor of articles about topics such as weight loss (Moyer, Vishnu, 

& Sonnad, 2001).  

Women’s sources of health information. The research is clear that women 

receive much of their health information from the media and magazines specifically. A 

study that evaluated the American Heart Association cardiovascular disease awareness 

campaign found that about 50% of white women get their information on CVD from 

magazines although a majority of black women identified TV as their main source of 

health information (Mosca et al., 2004). Another study confirmed this idea. Researchers 

surveyed college-age women on cardiovascular disease in 2010. They found that the 

largest sources of CVD information were television at 39%, magazines at 33% and 

Internet at 26% (Muñoz et al., 2010). Magazines are especially interesting because they 

provide content that is often targeted to a specific audience. Women are clearly getting 
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their information on cardiovascular disease from the media, and many are getting 

information from magazines.              

In the 2013 American Heart Association study, 14% of women said that they 

made changes in order to lead a healthier lifestyle because they saw, heard, or read 

information related to CVD (Mosca et al., 2013). Eleven percent of women said that they 

weren’t making changes because they didn’t know what to do. Eight percent said there is 

too much confusion in the media. With these latter two groups, the media has the power 

to make a difference. With the former group, the media may be impacting their 

behaviors. The media has the ability to tell the public what to think about. Agenda-setting 

theory finds that the amount of coverage on a topic in the media can influence the 

public’s perception of the importance of that topic (Valenzuela & McCombs, 2009). 

According to this theory, health journalism can have life-or-death consequences, so this 

study takes on an extra layer of importance because it assesses the messages from a main 

source of health information for women.  

Agenda-Setting Theory 

This theory states that the media has the ability to influence which issues, persons 

and topics are perceived as the most important by the public (Valenzuela & McCombs, 

2009). This theory was first explored during the 1968 U.S. presidential election between 

Richard Nixon and Hubert Humphrey. McCombs & Shaw (1972) wanted to test how the 

issues the media talked about in regard to the election compared with the issues the 

public believed were important during the election. Their independent variable was the 

media’s agenda of important issues in the election, and the dependent variable was the 

public’s idea of the most important issues in the election. To test their theory that the 
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media would influence the public’s perceptions on the most important issues based on the 

amount of coverage, the researchers interviewed undecided voters in Chapel Hill on what 

issues they saw as most important in the election, and they performed a content analysis 

of nine major news sources. The results showed some evidence that the media did 

influence what voters considered to be the biggest issues of the campaign, but results 

were limited because of the research design. They performed more fleshed out studies in 

the following two presidential elections using panels of voters throughout various points 

in time and various communities leading up to the election (Valenzuela & McCombs, 

2009). The findings in these studies showed great support for their original hypothesis. 

These sets of studies by McCombs and Shaw also spurred more than 400 published 

empirical studies in both election and non-election contexts by other researchers in the 

following decades. These studies support the original theory: the media can influence 

what the public thinks is important in society by the amount of coverage given to a topic.  

Just as agenda-setting can make certain topics more salient to the public, the 

agenda-setting can do the same thing with the attributes of those topics (Valenzuela & 

McCombs, 2009). This is known as second-level agenda setting or attribute agenda 

setting. The more salient certain attributes are in coverage of topics, the more likely those 

attributes will come to mind when a person thinks of that topic. For example, this theory 

would suggest that if high blood pressure was the most common risk factor used when 

talking about CVD in the media, the public would believe blood pressure was the most 

important CVD risk factor.  

Agenda-setting theory and women’s health magazines. Women’s health 

magazines have set the agenda for women’s perceptions about health issues in the past. 
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One example is women’s health magazines and the link between tobacco and lung 

cancer. Although this link is now arguably common knowledge, a study in 1981 was 

conducted when this knowledge was not widespread. At the time of the study, smoking 

was the number one cause of cancer (Whelan, Sheridan, Meister, & Mosher, 1981). The 

study even mentioned there had been a recent increase in the number of women who 

smoke. Researchers did a content analysis of 12 women’s magazines over a 12-year 

period. They examined magazines by the number of articles about anti-smoking, quitting 

smoking and not anti-smoking. They also compared the number of articles on five key 

health issues including anti-smoking, nutrition, contraceptives, stress and mental health. 

Anti-smoking was the least represented health problem in the publications.  

 A more recent example is breast cancer. In a survey of college women, 32% 

identified breast cancer as the most important women’s health problem compared to 37% 

of women who chose CVD (Muñoz et al., 2010). A ten-year study on magazine coverage 

of breast cancer and cardiovascular disease found that breast cancer coverage was 

increased by 600% in comparison to CVD’s 50% (Blanchard, Erblich, Montgomery, & 

Bovbjerg, 2002). CVD kills more people than breast cancer combined, so it is not 

congruent that people perceive breast cancer as a greater threat. The high amount of 

media coverage likely influences this perception. 

 Agenda-setting has been shown to influence behavior. For example, a column in 

the Wall Street Journal has a statistically significant prediction rate for people’s trading 

behavior the next day (Tetlock, 2007). In another study, media coverage influenced 

public opinion on Presidential candidates (Wu & Coleman, 2009). Their study used a 

content analyses and a survey in order to determine that the media did have first and 
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second-level agenda-setting effects on two southern metropolitan areas during the 2004 

presidential election. With the knowledge that the media can influence behavior, it is 

crucial to understand what messages the media are portraying to women about 

cardiovascular disease.     

Research Questions 

In summary, the review of literature found that many U.S. American women lack 

awareness of the prevalence, risk factors, and treatment of cardiovascular disease. There 

is an opportunity to inform women about CVD, however, as they are getting health 

information from women’s health magazines. Women’s health magazines, through 

agenda-setting, have the power to influence women’s perceptions about the prevalence of 

cardiovascular disease and the important traits associated with cardiovascular disease. It 

is important to assess this coverage because there are many concerns regarding the 

quality of health journalism. The following textual analysis of the top three circulating 

women’s health magazines in the United States provides insight into what messages 

women are receiving about cardiovascular disease. The textual analysis explored both 

first-level agenda setting messages and second-level agenda setting messages in order to 

discover the overall messages women are receiving about CVD and the traits associated 

with it. This exploration helped to answer the following research questions: 

RQ 1: How do women’s health magazines set the agenda for women on how 

prevalent cardiovascular disease is? 

RQ 2: How do women’s health magazines set the agenda for women on 

cardiovascular disease risk factors? 
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RQ 3: How do women’s health magazines set the agenda for women on 

cardiovascular treatment options? 
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Chapter 3: Methodology 
 

In order to understand how the media sets the agenda for the public, it is essential 

to analyze the messages the media is presenting to the public. A textual analysis is a 

research method that provides insight into the meaning of the media’s messages (McKee, 

2003). This qualitative research method is used to understand how text is interpreted by 

people, and in turn, is a way to understand how society views the world. A textual 

analysis involves analyzing a form of communication by focusing, “on the underlying 

ideological and cultural assumptions of the text” (Fürsich, 2009, p. 240). This 

communication can include content such as a document, a speech, or a movie (McKee, 

2003). This study analyzed the three highest circulating women’s health magazines in the 

United States.  

When a researcher performs a textual analysis, they have a method to find the 

data. Fürsich (2009, p. 240) says researchers participate in a “prolonged engagement” 

with the text. They may repeatedly reread the text in order to fully understand it. The 

researcher then finds and analyzes meaning in the text (Fürsich, 2009). Textual analyses 

help uncover the underlying meaning in text by analyzing things such as patterns, 

assumptions, and omissions. It is important for the text itself to guide the research rather 

than preconceived ideas. Patterns and themes are developed during the data gathering and 

data analysis phase. At the end of the analysis, a strategic selection and presentation of 

the texts is used for evidence of the researcher’s argument. 

A textual analysis is beneficial for many reasons. It is a permanent and 

unchanging set of data that is available in mass amounts (Lindlof & Taylor, 2011). 

Documents are nonreactive, so the initial data set is not affected at all by the researcher. 
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This increases the reliability of the method because the researcher cannot influence the 

initial data in the same way they would with other qualitative methods, such as focus 

group or interview. This type of research also provides a large amount of data in an 

efficient way. Documents are informationally rich. A large number of documents and/or 

high-quality documents can provide an extensive amount of information that can be 

gathered quite easily. 

As shown throughout this literature review, many women are not aware of the 

prevalence and lethality of cardiovascular disease. A textual analysis provides a way to 

examine a “mediated reality” (Fürsich, 2009) of how women perceive CVD. Text can be 

a great way to understand what is currently happening in society at a specific period in 

time. In this study, women’s health magazines showcase how women may interpret 

information about CVD. It is showing what version of reality is becoming normalized 

through the text. A textual analysis allows for analyzation of this important source of 

health information for women.  

This method is common in mass communication studies (McKee, 2003). One 

study by Roy (2008) attempted to find out how women’s magazines discussed women’s 

responsibility for their health and the health of their family. She used a discourse 

analysis, which is a type of textual analysis, to discover the ways that magazines 

presented this idea. She examined this content on two levels. First, she looked at areas 

such as word choice and overt meaning. Then she looked at overall themes and topics. 

Her study included three major women’s magazines over the course of four years. Roy 

(2008) found four major themes that were used to discuss this topic. She reported the 
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overall themes with examples she found that fit into each of the four themes. The 

researcher then was able to assess the helpful or hurtful nature of each theme.  

Edy (2010) also performed a similar study. She tried to answer, “How do 

women’s magazines cover heart disease risk factors?” The researcher performed a textual 

analysis of one magazine, Good Housekeeping, over a ten-year period. The magazine was 

the highest circulating women’s magazine during this time period, which is once again 

how the magazines in this study were chosen. The time period was chosen because it 

started in 1997, the year the American Heart Association began assessing and creating 

awareness.  

This study took limitations and study designs of previous research into 

consideration. Roy’s (2008) study used the three top-circulating magazines in a specific 

category. This is also how the magazines in this study were chosen. Edy’s (2010) study 

assessed ten years of content because it only included feature-length articles. This study 

only assessed three years of content because it assessed all of the editorial content across 

three different magazines. One limitation in Edy’s (2010) study is that the coding process 

did not assess risk factors that were mentioned in the articles that were not actually risk 

factors. This study assessed both the content that was in line with recommendations and 

content that was not. This will be discussed later in the methods section. Roy (2008) also 

found it important to study both specific word choice and overt meaning in addition to 

overall themes. The researcher took the importance of both areas into consideration 

throughout this study while initialing gathering and analyzing the data.  

Research Sample 
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 In order to answer these three research questions, a textual analysis was 

performed of each 2015, 2016, and 2017 issue of three major women’s health magazines: 

Shape, Women’s Health, and Health. As shown in the literature review, this method is 

beneficial for analyzing the media’s messages.  

This time span is relevant for several reasons. The year 2017 is 15 years after the 

first federally-sponsored campaign to increase awareness in women about their risk of 

heart disease (Long et al., 2008). It is also 20 years since the American Heart Association 

conducted a survey on the awareness of heart disease that spurred a national campaign to 

increase awareness (Mosca et al., 2004). There has been a concerted effort to increase 

awareness during this century, so it is important to assess the media’s performance at 

these 15- and 20-year benchmarks. A full year of analysis also gives a broad overview of 

the magazine coverage with minimal outside effects from a specific event. For example, a 

look at every October issue for 10 years may be affected by the fact that October is 

national breast cancer awareness month. An analysis of an entire year prevents outside 

influences like this from skewing the coverage. A longer time span than just one year was 

needed in order to provide enough data for this study. A textual analysis of three years of 

content provided an adequate amount of data. Overall, a textual analysis of three major 

magazines during a three-year period provides a full snapshot of the current state of the 

industry.  

The textual analysis includes print editions of Shape, Women’s Health and 

Health. These magazines are the three-highest circulating American magazines dedicated 

to serving women that focus on health content that were in print for all the way through 

the end of 2017 (Alliance for Audited Media, 2017). These three magazines all publish 
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10 issues a year, so the textual analysis included all CVD content found throughout 90 

issues total. The consistent number of issues for each magazine per year provides a 

consistent comparison across magazines. This means the overall data was not skewed by 

the amount of issues for a specific magazine. There were 349 articles total that were 

included in this analysis (136 from Women’s Health; 72 from Shape; 141 from Health).  

These magazines are also all published by different media groups, which helps 

give a broad overview of the women’s health magazine industry as a whole. Both 

Women’s Health and Health were acquired by other publishers in 2018, but this change 

will not affect the content in this textual analysis because this study only analyzes content 

through the end of 2017.  

These magazines reach a wide array of ages, so the study could compare how 

these magazines presented CVD messages across age groups. The magazines also reach a 

wide variety of income levels. Although these are all women’s magazines, the amount of 

women readers ranges from 65 percent to 91 percent, which also provides an interesting 

comparison. The overall difference among these three magazines’ demographics ensure 

that this study is analyzing messages that reach a wide variety of the population.  

 It is important to note that none of the top-circulating health publications are 

minority publications. The highest circulating minority women’s magazine was Essence, 

and it had about a 300,000 less circulation than the lowest circulating magazine in this 

study. It also does not specifically focus on women’s health, and it is instead just a 

women’s magazine. The media kits for the selected magazines also do not give racial 

demographics for their audience. However, an analysis of minority publications for CVD 

coverage would be a great area for future research because black and Hispanic women 
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also have lower awareness rates of their CVD risk (Mosca et al., 2013), and they have a 

higher mortality rate (National Center for Health Statistics, 2017).  

More information about the magazines can be found in Table 1, and more 

information about the reader demographics can be found in Table 2. Consistent 

comparisons for reader demographics were not always available because magazines 

choose to report their demographics with different statistical measures.  

 

 

 

Table 1  
 
Magazine Information 

Magazine Publisher Circulation Available 2017 
issues 

Shape  Meredith 
Corporation 

2,528,730 January/February, 
March, April, May, 
June, July/August, 
September, October, 
November, and 
December 
 

Women’s Health Rodale Inc. 1,546,148 January/February, 
March, April, May, 
June, July/August, 
September, October, 
November, and 
December 
 

Health Time Inc. 1,363,845 January/February, 
March, April, May, 
June/July, August, 
September, October, 
November, and 
December 
 

Source: Alliance for Audited Media, 2017, pg. 35 
Source: Alliance for Audited Media, 2017, pg. 48 
Source: Alliance for Audited Media, 2017, pg. 17 
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This study analyzed all editorial text. This includes the cover lines, articles, photo 

captions, and infographic text. It did not include cover art, advertisements, sponsored 

content, or photos. The visual elements are not included because this study is only 

analyzing text content. Advertising and sponsored content were not included, as this 

study was just concerned with editorial content, and because research find that audiences 

are not very trustful of media advertising (Hyeonjin, Reid, & King, 2007).  

Procedure 

Data were collected from the editorial content of Shape, Women’s Health, and 

Health. Print content from Shape and Women’s Health were available through the online 

magazine database RBdigital (recorded books digital). Digital editions of the print 

magazine Health were available through the app Texture. Print editions were also 

available to the researcher in case extra clarification was needed.  The researcher 

searched the digital editions for content that related to cardiovascular disease based on 

the AHA definition of CVD previously defined on page 1 of the literature review. 

 
 
 
 
 
 
Table 2  
 
Magazine Readership Demographics 

Magazine Target age Income Percent of Female 
Readers 

Shape  25-39 Median household 
income is $92,222 
 

91% 
 

Women’s Health 18-49 Median household 
income is $68,591 
 

71% 
 

Health 51 Mean household 
income is $60,067 

65% 
 

Source: Meredith Corporation, 2018 
Source: Hearst, 2018 
Source: Meredith Corporation, 2018 
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Editorial text that mentioned any form of the definition for CVD was included in this 

study.  

The data was analyzed using a textual analysis. In order to find this data, the 

researcher participated in prolonged engagement with the text (Fürsich, 2009, p. 240). 

This was necessary in order to read, label, and break down the text into categories, 

themes, and concepts (Lindlof & Taylor, 2011). In this study, the researcher kept track of 

data in a digital spreadsheet. All editorial text content of the magazines was read multiple 

times. 

In order to answer RQ 1, content that contained anything about CVD as 

previously defined was included in the study. In order for content to be included as an 

explicit article about CVD, it should use some form of the previously defined definition 

of CVD. If the article used the phrases “heart healthy,” it was included. Anything that 

was described as good or beneficial for your heart was also included. These terms were 

included as an implicit mention of CVD. If an article said anything about getting your 

heart rate up, this would not be included because it does not make any mention that this a 

positive thing for your heart. In order for the term to be included it needed to mention 

there was a positive impact on the heart. Although this link may sometimes seem like 

common knowledge, the researcher did not want to assume anyone’s awareness of 

behaviors or risk factors linked to cardiovascular disease, so the link had to be explicitly 

mentioned. 

Content that contained anything about CVD risk factors was also included in 

order to answer RQ 2. This study used the AHA’s definition for CVD risk factors. The 

AHA’s seven key factors that contribute to CVD discussed in the literature review are 
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used in this study. The AHA’s social risk factors discussed in the literature review are 

also used in this study if they are referenced in regard to CVD. The study also includes 

anything that is directly attributed as a CVD risk factor. When collecting data, these risk 

factors that are mentioned in the text but not specifically mentioned by the AHA as the 

most crucial risk factors were noted with that distinction.  

Content that talked about previously defined risk factors without relation to CVD 

was not included in this study because it did not convey the link between the disease and 

the risk factor. For example, blood pressure was an important risk factor. However, an 

article about blood pressure would not be included if it did not include some reference to 

CVD. Once again, the risk factor had to be directly linked to cardiovascular disease 

because the researcher did not want to assume anyone’s background knowledge on 

cardiovascular disease risk factors. 

Finally, any form of treatment or protocol that falls under the AHA’s two avenues 

for CVD treatment will be included in order to answer RQ 3. This includes primary 

intervention for acute CVD events. It also includes intervention that aims to decrease one 

of the previously defined risk factors.  

When coding the data, the magazine and article section were recorded. The title of 

the article was also recorded. Then, the content and major theme of the article was noted. 

Specific phrases or style choices that stood out were also recorded in a separate section. 

For example, this may include if a specific fact is highlighted or an interesting term or 

phrase is used. After much of the data is processed, consistent themes across articles 

would emerge. Other details were also noted. These included: 

• Magazine section 
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• Explicit or implicit mention of CVD 

• Expert source or specific study cited 

• Mention of risk factors 

• If risk factors were mentioned, were they the ones deemed most important 

by the AHA? 

• Mention of treatment options 

• Mention of demographic factors 

As the researcher conducted the study, other important variables to code for may emerge. 

It is important to note that the researcher was part of the demographic these 

magazines are targeted toward. This helped provide a level of insight into the ways that a 

typical reader would interpret the messages found in the magazines.  

 
  



  

 

27 

Chapter 4: Analysis 
 

 Throughout the research, five main themes emerged in addition to six categories 

of editorial choices. The themes and editorial choices work together to answer each 

research question with some overlapping to answer multiple research questions. Table 3 

details each of the themes and which research questions they correspond with. 

Outside of the themes, editorial choices were noted throughout the analysis 

process. These included: magazine section, explicit or implicit mention of CVD, presence 

of expert source or a specific study, risk factors, treatment options, and demographic 

Table 3  
 
Heart Disease Themes from Women’s Health Magazines 
Theme Subtheme(s) Research question(s) 
Providing information 
about what is associated 
with heart disease 

1. Risk factors are 
associated with heart 
disease 
2. Risk factors for heart 
disease are associated with 
other diseases too 
3. Comparing heart 
disease to other diseases 

RQ 1, RQ 2 

Heart-healthy behaviors None 
 

RQ 2 

Setting the record straight 1. Correcting false 
information 
2. Important and new 
research findings on heart 
disease 
3. Spreading awareness 
about heart disease 
 

RQ 1, RQ 2 

Advice 1. How to determine your 
risk for heart disease 
2. How to seek treatment 
for heart disease 
 

RQ 2, RQ 3 

Personal stories None RQ 1, RQ 3 
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factors. These editorial choices all provided insights into the messages that the magazines 

were sending women about heart disease. 

Some of these editorial choices answer a specific question. Others overlap to 

answer multiple questions. The editorial choices and their corresponding research 

question(s) are detailed in Table 4 below. 

 

Table 4  
 
Editorial Choices and Research Questions 
Editorial Choice Research Question(s) 
Magazine section RQ 1 
Expert opinion or source RQ 1 
Implicit vs. explicit mention of CVD RQ 1 
Risk factors RQ 2 
Treatment RQ 3 
Demographics RQ 1, RQ 2, RQ 3 

 

 
RQ 1: How do women’s health magazines set the agenda for women on how 

prevalent cardiovascular disease is? 

 Themes. When considering the magazines’ messages on the prevalence of 

cardiovascular disease, there were three relevant themes that emerged: providing 

information about what is associated with heart disease, setting the record straight, and 

personal narrative. These three themes and the various subthemes included within the 

themes helped explain what messages were being presented about the prevalence of 

CVD. 

Providing information about what is associated with heart disease. This theme 

was the most commonly found through the research in general. It is characterized by the 
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use of language such as linked to, helps, boosts, lowers or increases risk, protects, 

preserves, or wards off. It is usually not written with the second person (this would be in 

the advice theme), and it is written in a way that makes it seem like this should be 

common knowledge rather than new and groundbreaking information (this would be in 

the setting the record straight theme). Two subthemes within this theme were relevant to 

RQ1.  

Risk factors for heart disease are associated with other diseases too. The most 

common diseases that were grouped with heart disease were diabetes (72 articles) and 

cancer (62 articles). Other common diseases were some sort of mental illness, largely 

including depression and anxiety, and obesity. These associations were often grouped 

together by phrases such as “associated with,” “lowers risk,” and “lead to.” For example, 

a Women’s Health article said, “Recent studies show that overworking can lead to heart 

disease, depression, weight gain, diabetes, and memory loss,” (Laird, 2015).   

The differences in the way diseases were discussed was stark. For example, two 

articles in two different publications discussed the benefits of anthocyanins. A Shape 

article said, “The anthocyanins that give foods this brilliant hue are associated with 

cardiovascular benefits and cancer-fighting abilities,” (Schwartz, 2017). A Women’s 

Health article said “Plus, cabbage is packed with 36 strains of anthocyanins, compounds 

that may slash cancer risk and improve heart health,” (Fiery Ideas, 2017, pg. 147). Both 

these sentences discuss how anthocyanins are good for the heart and other diseases, but it 

is interesting to note the difference in the language used for cancer versus heart disease. 

For heart disease, these are heart benefits. For cancer, anthocyanins can slash risk and 
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fight cancer. The language used for cancer seems much stronger than the language used 

for the heart. This was common throughout this subtheme. 

Comparing heart disease to other diseases. Comparison was another common 

tactic used within this theme. These cases were usually marked by trying to say that heart 

disease is similar to another disease rather than different. One common disease it was 

compared to was mental illness. For example, a Women’s Health article read, “Because 

mental illnesses are just that: illnesses, not moral failings or shameful secrets. They're no 

different from cancer. Or heart disease. Or allergies. And when's the last time you heard 

of anyone being judged for those?” (Arnold, 2016, pg. 176).  It is grouping heart disease, 

mental illness, cancer, and allergies all together and saying that none of them should be 

more stigmatized than the other. This construction is assuming that heart disease is not 

stigmatized.  

Another common way heart disease was compared to other diseases was to show 

how fixing one disease can in turn lead to decreased risk of heart disease. A Health 

article said, 

“...but moderate to severe psoriasis is also connected to cardiovascular disease, 

according to a longitudinal study published last fall. Fortunately, your risk of 

heart attack goes down when you treat a more severe case of psoriasis, says 

Jennifer Chen, MD, clinical assistant professor of dermatology at Stanford School 

of Medicine,” (What Your Looks Say About Your Health, 2015, pg. 84).  

Although this theme links the two diseases, it is different because it shows that one 

disease can impact another disease, instead of a similar risk factor for both diseases.  
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Setting the record straight. This theme was split into three different subthemes 

(two of which were relevant to this research question). The first relevant subtheme is 

important and new research findings on heart disease. To fit into this category, the 

research had to be recent. It was disproving previous research rather than just disproving 

people’s incorrect perceptions. The second relevant subtheme was spreading awareness 

about heart disease. This was usually setting the record straight about the rates of heart 

disease or the difference between men and women’s heart disease. Both of these 

subthemes were relevant to RQ 1. 

Important and new research findings on heart disease. This subtheme is 

characterized by its basis on a new research finding that came out that recently brought 

people new information. It also important to note that it mentions the newness of the 

study and how surprising it is. It is also clear that the information is from an actual 

research study and not just a generic statement that provides information. For example, in 

Women’s Health,  

“New research shows women who work 41 to 50 hours a week — the case for 42 

percent of our survey respondents — have elevated risk for conditions such as 

heart disease, arthritis, and diabetes. All much higher than the risks found in men 

who work the same amount,” (Breslaw, 2017, pg. 149)  

This information shows data on the prevalence of heart disease. It is clear that the 

research is new by the use of the word “new.” It is also clear that this is research by the 

use of statistics.  

Spreading awareness about heart disease. In this subtheme, articles were 

discussing awareness about heart disease prevalence or differences in heart disease in 
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specific subgroups. This was often characterized by statistics and was almost always 

backed up by an expert source or study. For example, a Women’s Health article that 

discussed the difference between men and women’s treatment said,  

“A study in Health Psychology found that when docs read about men and women 

having textbook heart attack symptoms, 75 percent of the physicians correctly 

diagnosed the men, but only 17 percent were right about the women. The doctors' 

instinct was often to interpret the women's physical symptoms as — prepare to get 

pissed here — physiological,” Arnold, September 2015, pg. 138).  

This clearly shows the difference between how doctors treat men and women. It makes it 

obvious that they are trying to spread awareness with the phrase “prepare to get pissed 

here” because it signals that this is new information for the reader. It also uses statistics 

from a research study to illustrate the comparison. This article is setting the record 

straight by spreading awareness and providing information that many people might not be 

aware of.  

Personal narrative. This was the least common theme found throughout the 

analysis. It was characterized by a story about a real person impacted by cardiovascular 

disease. It could be in the first person through a narrative story or it could be a third 

person telling of a real person’s story.  

This was commonly found in a personal narrative section about weight loss that 

was a department staple found in all three magazines. These sections would include 

stories of a woman who lost a significant amount of weight. They would detail how and 

why she lost the weight. In Women’s Health, an article discussed April’s motivation to 

lose weight after her mom’s heart attack (You Lose, You Win: There's Nothing I Can't 



  

 

33 

Achieve, 2016). In a Women’s Health article, a woman discussed her multiple heart 

surgeries. “Two months after my mastectomy, I found out my donor heart was failing and 

my husband needed to go to California to wait for my heart.” (Friends for Life, 2017). 

These stories illustrated how everyday people can be affected by heart disease, and it can 

happen to anyone. By showing how it impacted someone’s life, it makes it more relatable 

and memorable.  

 Editorial choices. The various editorial decisions made throughout the magazines 

further provided insight into the messages about the prevalence of women’s 

cardiovascular disease.  

Magazine section. There were several places that heart disease articles were most 

likely to appear. These placements were very telling about the magazine’s portrayal of 

the prevalence of heart disease. The exact number of articles in each section is detailed 

below in Table 5.  

Table 5  
 
Magazine Section of Articles 

 

Section Number of articles 
Back-of-book 13 
Cover 0 
Department 159 
Feature 49 
Front-of-book 122 
Letter to the editor 2 
Table of Contents 4 
  

 

 The most common section was in departments (159 articles). A majority of these 

articles were not solely focused on heart disease, but some were. For example, there was 

a Health article called “What top heart docs tell their friends,” (Patz, 2015) and a Shape 
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article “Three Hidden Heart Risks” (Three Hidden Heart Risks, 2015), that both appeared 

in department sections. These were usually in a health department, but they spanned a 

variety of departments from beauty to food.  

The second most common place for these articles to appear was in the front-of-

book section (122 articles). These were often in short blurbs. All the magazines had 

different pages at the beginning of the magazine that featured blurbs about topics such as 

food, health, and fitness. These were often about research findings, new products, and 

advice. They sometimes were completely focused on heart disease, such as the Shape 

blurb that discussed how dehydration is bad for the heart (What Your Heart Thirsts For, 

2016) or they may just quickly mention heart disease, such as in the Health blurb that 

discussed the problems with visceral fat (Word of the Month: Overfat, 2017). These 

quick pieces were an easy way to share research findings, but they also show that the 

magazine doesn’t want to devote a ton of space to the topic.  

 The third most common section was feature (49). While this was a decently big 

number when considering how many features there are per magazine, very few features 

solely focused on heart disease. Rather, these included topics such as how family history 

can impact your health (Migala, April 2017), interviews with celebrities (Prato, 2017; 

Spencer, 2015), stress (Moye, 2016), and food (Fiery Ideas, 2017). The only feature 

solely focused on heart disease was about a program that was supposed to completely 

combat heart disease. An editor tested out the program to see how it worked (Middleton, 

2016).  

 The rest of the articles were in the back-of-book section (13 articles), table of 

contents (4 articles), and letter to the editor (2 articles). It was also interesting to note that 
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from the 90 magazines that were analyzed, there were zero mentions of heart disease on 

the cover. This signals that this topic is not a big seller. It is not what the magazine wants 

to advertise that the magazine is about. The small amount of mentions of heart disease in 

the table of contents (4 articles) further confirmed this idea.  

 Expert source. The articles in this study were very even with the inclusion of an 

expert source. Slightly more than half the articles in the study included an expert source. 

Shape included many more expert sources (59 included and 23 did not) while Women’s 

Health and Health were fairly even with their inclusion.  

 A common theme was for an article to say, “a study found” but to not list any 

information about the study. This was marked as not including any expert source because 

there was no information to help find what the study was. For example, a Women’s 

Health article said,  

“In study after study, people who go to bed too late (specifically after 11 p.m.) 

and sleep too few hours —due to career constraints, school schedules, or social 

events —have a higher risk for heart disease, diabetes, and obesity,” (Cipullo, 

2016, pg. 102). 

 The little extra detail about where the study came from or what year it was published 

would help make the claims more credible.  

Explicit or implicit mention of CVD. The articles in this study were very even 

with their use of implicit or explicit phrases for heart disease. Very few articles used both 

an implicit and explicit term in the same article (41). Shape used a majority of implicit 

terms while Health and Women’s Health used a majority of explicit terms.  
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Articles that solely used an implicit term tended to be much more lighthearted in 

nature. For example, a Women’s Health article that was discussing things that cause 

problems for the heart said, “The true ticker troublemakers: high blood pressure, high 

cholesterol, and obesity,” (Your Body on a Full Moon, 2016, pg. 87). The term ticker 

seems to trivialize the subject. Furthermore, making the subheading an alliteration makes 

it seem even less serious. If it would have said the “true heart problems” it may have 

come across as a more serious issue. Because about half the articles only used explicit 

terms, it seems that about half of the coverage was more lighthearted in nature.  

Demographics. Demographic information was rarely included in the articles. 

Only 59 articles had any mention of a demographic factor. The majority of these were 

gender, which was to be expected because these are women’s magazines. Shape only had 

three articles that mentioned a demographic factor. None of the articles mentioned low 

family income, low education level, or single-living status, which the AHA had noted as 

the most important social risk factors in addition to minority race.  

 Gender. This demographic factor was discussed the most throughout the three 

magazines. Women’s Health mentioned women directly in relation to heart disease 15 

times. They also used other terms such as “women who go into early menopause” (Let’s 

Talk About…Early Menopause, 2015, pg. 28) and “pregnant women,” (Voss, 2015). 

There was also a mention of “males with a family history of heart disease,” (Phillips, 

2015). Health also mentioned males by themselves (Upton, 2015) in addition to 

discussing male and female differences (Migala, 2016). There were also many uses of the 

word women throughout all the magazines (Levine, 2017; Word of the Month: Overfat, 

2017; Moye, 2016). These demographic factors usually did not specify any differences in 
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prevalence that are unique to women, though, except for a few cases. For example, a 

Women’s Health article said, “Research shows women who go on regular vacations are 

up to three times less likely to be depressed and have half the risk of experiencing a heart 

attack than their non-vacationing counterparts,” (Moye, 2016, pg 152). This shows that 

the research found this for women, but there is no mention of how it impacts men 

differently. One example that discussed the differences between men and women was in a 

Women’s Health article. It said, 

“New research shows women who work 41 to 50 hours a week — the case for 42 

percent of our survey respondents — have elevated risk for conditions such as 

heart disease, arthritis, and diabetes. All much higher than the risks found in men 

who work the same amount,” (Breslaw, 2017, pg. 149).  

This specific example notes the differences between rates for men and women in a 

specific subsection of the population. However, cases like this were very rare within the 

articles analyzed. 

 Age. This was the second most discussed demographic factor. It seemed to touch 

on all ages such as “people older than 20,” (Ashton, 2015, pg. 86), “older adults,” (A 

Pom-Pom Squad for your Brain, 2015, pg. 129), “young women,” (100 Word Rant: Very 

Light Smoking, 2015, pg. 36) and “women ages 50 to 69,” (Old School Miracle Cure: 

Aspirin, 2016, pg. 16). While gender was commonly used alone, age was often tied to 

gender. It may touch on how a specific age group of women were at risk for heart 

disease, but there was very little direct comparison among the prevalence for different 

age groups or age groups without regard to gender.  
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 Race. This demographic factor was never discussed alone. There were never any 

mentions of a person of a specific race without also including age or gender. Race was 

mentioned by terms such as “black women” (Prato, 2017). There was one instance of 

using age, race, and gender together. The one example is “young to middle age minority 

women,” (Your Body on Gardening, 2016, pg. 108). The only races that were every 

specifically called out were white and black. Shape never mentioned race throughout any 

of its articles.  

RQ 2: How do women’s health magazines set the agenda for women on 

cardiovascular disease risk factors?  

 Themes. Four themes emerged throughout the research that helped provide 

insight into the discussion on cardiovascular disease risk factors. These included:  

providing information about what is associated with heart disease, heart-healthy 

behaviors, setting the record straight, and advice.  

Providing information about what is associated with heart disease. Two 

subthemes, risk factors for heart disease are associated with other diseases too and risk 

factors that are associated with heart disease, both helped to answer the question of what 

messages the magazines portrayed about heart disease risk factors. 

Risk factors for heart disease are associated with other diseases too. As discussed 

in RQ 1, this subtheme grouped heart disease with other illnesses because of their 

common risk factors. These associations usually included phrases such as “associated 

with,” “lowers risk,” and “lead to.” It was often as simple as phrases like the one found in 

Shape that said, “The pigments that give fruits and vegetables their vibrant color, called 

carotenoids, are antioxidants that lower your risk of heart disease and cancer and help 
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protect your eyesight.” It just states the facts. Carotenoids lower risk of heart disease and 

cancer. There is not a lot of added information. It is simply presenting the facts.  

As mentioned in RQ 1, it was common for these shared risk factors to be 

associated with diabetes, cancer, sort of mental illness, and obesity. 

Risk factors that are associated with heart disease. About half of the articles 

mentioned a risk factor for heart disease. The list of the AHA’s top seven risk factors 

were commonly found in these articles. The most common risk factors that were grouped 

with heart disease aside from the AHA’s most important risk factors dealt with mental 

health, inflammation, and sleep. A later section will delve more deeply into the 

discussion of editorial decisions about risk factors. 

The language used to link these risk factors with heart disease was often fairly 

strong. Common phrases included “wards off,” “boosts,” and “protects.” For example, 

one article in Health read, "Mighty mushrooms: Shiitakes are more than tasty. They're 

also powerful cancer fighters, plus they boost heart health, brain function, and 

immunity,” (One-Pan Wonders, 2017). A Women’s Health article read, “And since 

research shows that a healthy sex life can ward off stress and even heart disease, a 

springier mattress is worth considering,” (What's the Diff? Foam vs. Coil., 2016, 34). 

However, it could also contain weaker phrases such as “linked to” and “greater risk.” For 

example, a Women’s Health article read, “Inadequate shut-eye suppresses the immune 

system, upping the odds for infections; it's also been linked to diabetes, heart disease, 

obesity, and mood disorders,” (Everett, 2015, pg. 82) This subtheme was commonly used 

in a short front-of-book or back-of-book blurb where little context was provided. 
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Heart-healthy behaviors. This theme was usually characterized by the use of the 

phrase “heart-healthy” or “heart health.” It discussed a behavior that was good for the 

heart more as a way to prevent heart disease rather than to help someone who already has 

heart disease. Heart-healthy was usually used as an adjective to describe a behavior. For 

example, in Women’s Health it says, “Secret ingredient anchovies: These small fish don't 

see much action outside of Caesar salads, which means they're an overlooked source of 

heart-healthy omega-3s,” (Waldbieser, 2017, pg. 98) While saying that omega-3s are a 

great way to decrease your risk of heart disease, it is representing it in a way that shows 

that it is a heart-healthy behavior. This theme was usually used in a positive and upbeat 

way. It usually had a similar message to theme one (providing information about what is 

associated with heart disease), but it was usually not given a lot of weight within the 

sentence. By using it as an adjective it seemed to have less power because it could easily 

be overlooked. It was often not the main point of the sentence. For example, a Shape 

article said, “They're [edible flowers] good for you, too — full of minerals such as heart-

healthy potassium and antioxidants such as flavonoids, which help boost your immune 

system,” (Nature's Candy, 2016, pg. 26). The main point is that they are good for you 

because they have potassium and antioxidants. The heart and immune system benefits are 

added in as nonessential parts of the sentence. The “which” before “help boost your 

immune system” is a clear signal that the sentence does not need that phrase. The 

adjective heart-healthy could also be deleted, and the sentence would still make sense. 

This theme provides great information, but it is usually used when the heart benefits are 

not crucial to the article. It makes heart disease seem like more of a lighthearted topic.   



  

 

41 

Setting the record straight. This theme was split into three different subthemes, 

two of which were relevant to RQ 2. The first was correcting false information. This was 

often when information that is commonly accepted or a myth was disproven with 

research or an expert. The second was important and new research findings on heart 

disease. This was different than the first category because of the “new” factor. To fit into 

this category, the research had to be recent. It was disproving previous research rather 

than just disproving people’s incorrect perceptions.  

Correcting false information. This was characterized by phrases like “once 

thought to be,” “it’s long been thought,” or “it actually is.” The goal of this theme is to 

take a preconceived notion or something people commonly assume in society about heart 

disease and provide the factual information that proves that is actually false. For example, 

a Shape article says,  

“As you work to keep your heart at its peak pumpitude, here's one thing you can 

skip in that pursuit: fish oil pills. Though they've long been thought to boost heart 

health, thanks to the omega 3 fatty acids they contain, a recent review of 24 

studies bursts that bubble. You're better of exercising regularly, keeping your 

weight in check, and staying away from cigarettes, all tactics proven to cut your 

risk of cardiovascular disease,” (Can’t Beat This, 2015, pg. 32).   

This clearly spells out the misconception and shows proof that it is actually incorrect. 

These articles often explain what you should do instead after explaining why the common 

perception is incorrect, just like this article did.  

A lot of these articles are phrased as a mythbusters section. They may have a scale 

of how true something is. A Health article says, “Your heart health can impact your 
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joints: possibly true,” (Levine, March 2017). It is then followed by a blurb explaining 

why that could be possibly true. These mythbusters sections were commonly used 

throughout all three magazines.   

Important and new research findings on heart disease. While this theme is similar 

to correcting false information, it differs because it does not rely on a commonly believed 

falsehood. Instead it is based on a new research finding that came out that recently 

brought people new information. It mentions the newness of the study and how surprising 

it is. For example, in Health,  

“It's possible the superfood alpha isn't as heart-healthy as we thought (gasp!). 

Even though it's mostly saturated fat, it's rich in a type that may help raise HDL 

(aka good) cholesterol. But a surprising study last Fall found that folks with the 

highest HDL levels weren't less likely to die of heart disease than those with 

midrange levels —in other words, focusing on raising your HDL might not 

benefit your health,” (Smashing the Coconut Oil Myth, 2017)  

This quote uses cues to show that it is surprising (such as the “gasp”) and even says it 

was surprising and recent with the phrase “a surprising study last Fall.”  

Advice. This theme was characterized by the author giving an action. It was 

almost always written in the second person or at least used the implied second person. It 

was usually written as a “how to” section. This theme was broken up into two subthemes, 

one of which was relevant for RQ 2 (how to determine your risk for heart disease).  

How to determine your risk for heart disease. By speaking directly to the reader 

in second person and providing actionable advice, this subcategory is characterized by 

helping the reader know if they are at risk for heart disease. One article in Health detailed 
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six things that every woman needs to know about her heart. Many of these were focused 

on how to determine if you are at risk. The introduction of this article said, 

 “You know the basics of heart disease. It's the number one killer of women, 

you're at risk if you have high blood pressure or cholesterol or both, and you can 

improve your odds by staying slim and exercising. But there are other factors that 

can damage your ticker that no one tells you about,” (Levine, 2017, pg. 83). 

This quote is in the second person and presents things that could put you at increased risk 

for heart disease. These articles also help give readers guidelines to determine how at risk 

they may be. Another article from Health gave tips to determine how at risk you may be. 

It says,  

“Must know family history: Strokes or heart attacks, particularly if a relative died 

prematurely of heart disease (before age 65 for women and before 55 for men). 

Also know exactly what the condition was — there's a difference between a heart 

attack and sudden cardiac death, for example. High blood pressure and high 

cholesterol, both heart disease risk factors, also run in families,” (Migala, April 

2017). 

This quote provides things that are important to be aware in order to determine an 

individual’s level of risk. It also uses the implied second person. Although the word 

“you” is not used, it is clear they are speaking directly to the reader because of the 

implied second person in the phrase “know exactly what the condition was.” It was 

common for these types of articles to be broken up with subheads to make them simple to 

understand, such as this one did with the “Must know family history” subhead.  
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 Editorial choices. The editorial decisions made about what risk factors and 

demographic information to include provided insight into the overall message 

surrounding CVD risk factors presented in these magazines. 

Risk factors. The majority of articles discussed a risk factor (247 articles). It was 

common for these to be one of the seven most important risk factors from the AHA (139 

of the 247 articles). Of these seven, it was much more common for the article to mention 

only a health behavior (96) rather than just clinical indicators (28). The remaining 15 

articles mentioned a combination of health behaviors and clinical indicators.  

 A majority of the articles only discussed one of the health behaviors rather than a 

combination of more than one of the health behaviors especially without any clinical 

indicators. From the health behaviors, diet was by far the most commonly discussed. 

When discussing food, the link was usually drawn between a specific food and heart 

disease rather than the link between a healthy diet in general and decreased risk of heart 

disease. For example, in Health it says, “Trout is rich in omega-3 fatty acids that protect 

against heart disease,” (Dibendetto, 2015, pg. 97) In this case, trout is directly linked to a 

decreased risk of heart disease rather than just a healthy diet. Exercise was the second 

most common, followed by weight then smoking. It was rare for smoking to be discussed 

alone (4 articles). It was actually rare for smoking to be discussed at all.  

 From the clinical indicators, it was much more common for one clinical indicator 

to be discussed rather than a combination as well. Cholesterol and blood pressure were 

fairly similar, but fasting blood glucose levels were rarely discussed. A clinical indicator 

was often used as an example of a risk factor rather than discussing it as a risk factor. For 

example, in Shape it said, 
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“While demanding careers are known to increase your risk of heart problems such 

as high blood pressure, fitter people (those who did better on a cycling test of 

cardio fitness) dodged these issues, a study in Medicine & Science in Sports & 

Exercise reveals,” (Stress-proof your 9-to-5, 2017, pg. 24).  

 The way it is written shows that there are definitely other risk factors out there, and high 

blood pressure is just one of them. In comparison, the way that the health behavior risk 

factors were written usually shows a correlation or an association between the two.  

 Health behaviors and clinical indicators were only used in tandem 15 times. When 

it did occur, it was often when the article was focused mainly on cardiovascular disease. 

There was one article that included all seven. This was a Health article titled “6 Things 

Every Woman Should Know About Her Heart,” (Levine, 2017) The reason for this was 

probably because the article was solely focused on heart disease. In general, only one risk 

factor was talked about per article rather than focusing on multiple risk factors per article.  

 The most common risk factors that were mentioned that were not one of the 

AHA’s most important risk factors were mental health, inflammation, and sleep. The 

most common mental health risk factors were stress, depression, and anxiety.  

Demographics. Demographic information was rarely included in the articles in 

general, so it was even more rare that it was grouped together with risk factors. The AHA 

had noted low family income, low educational level, single-living status, and minority 

race as social risk factors.  The only one of these that was even mentioned was minority 

race, which as previously mentioned in RQ 1, was never mentioned alone. It was instead 

mentioned several times in conjunction with things like age and gender.  
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 Gender. Although the use of gender was rarely used to discuss times that gender 

was a risk factor, there were several instances of this. For example, a Women’s Health 

article discussed how working too much is a risk factor but only for women. It said, 

“New research shows women who work 41 to 50 hours a week — the case for 42 

percent of our survey respondents — have elevated risk for conditions such as 

heart disease, arthritis, and diabetes. All much higher than the risks found in men 

who work the same amount,” (Breslaw, 2017, pg. 149).  

This example shows that gender can be a risk factor because there are behaviors that will 

cause an increased risk of heart disease in women but not men. Although this is a clear 

example of this, there were only a few other cases like it. Usually, gender was just used to 

note that research findings were applicable to women without a direct comparison to 

what the research said for men. 

 Age. This was the second most discussed demographic factor in general. It 

seemed to touch on all ages rather than a specific age. However, there was little 

comparison across age groups about how risk factors may impact them differently. 

Instead, it was more common for there to be a specific research or expert opinion on an 

age group. For example, in Health it said, “In a recent study, he found that stroke victims 

under 45 are nearly seven as likely to be diagnosed incorrectly (with, for example, an 

inner ear infection or a migraine),” (Hudepohl, 2015, pg. 74). However, there is not a lot 

of context about what the rates are for people over 45. Are the rates for people over 45 

highly accurate or are those still not adequate? While this quote shows that age could be a 

risk factor, there is not enough information to show exactly why.  
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RQ 3: How do women’s health magazines set the agenda for women on 

cardiovascular treatment options? 

 Themes. Two themes helped to provide insight into the messages on 

cardiovascular treatment options. They were the advice and personal narrative themes.  

Advice. One of the advice subthemes, how to treat heart disease, was relevant to 

this research question. 

 How to treat heart disease. Articles about heart disease treatment were either 

about treating a risk factor or seeking medical attention. The advice for treating heart 

disease was most often focused on treatment in the form of treating a risk factor. An 

article in Health read,  

“While you have a quick meeting with a coworker...go for a quick walk: Being 

sedentary (like sitting on your butt in an office all day) was found to be a risk 

factor for back pain in young women; plus, its associated with conditions like 

heart disease,” (Migala, 2017, pg. 66).  

The advice usually followed a discussion about heart disease risk factors. In this case, the 

article was discussing how bad sitting at work is for you, then this quote followed with a 

discussion of how to combat that risk factor. The advice was usually in the second person 

and written in a very clear and concise way. These articles were usually found in a Q&A 

or advice column section (these were present in each of the three magazines).  

When seeking medical attention, the instructions were usually very clear and 

concise. These articles were more often also broken into steps. For example, in Health,  

“Nana Esther is having heart attack symptoms. Immediately make her sit down 

and breath, call 911, then give her a baby aspirin. A heart attack can manifest as 
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back pain or nausea (it's not always the classic chest pain or numbness and pain in 

the left arm), so it's important to call for help if you suspect that something is off,” 

(Hazzard, 2015, pg. 22) 

In this quote, there are three very clear steps that should be done in a specific order.  

These types of article in general were often even marked as advice explicitly 

within the text. For example, in Shape, “My advice: If this has happened several times 

and you don't recall having a bad dream and you're not particularly stressed out, see your 

doctor to check for and treat any physical issues...” (Several nights a week I jerk awake, 

sitting up with my heart pounding. What's going on and how can I fix it, 2017, pg. 22). 

This signals that there is an action within the section that readers can follow. It also 

breaks down what is most important for the reader to know by explicitly marking the part 

of the article that has the advice.  

Personal narrative. This was the least common theme found throughout the 

analysis. It was characterized by a story about a real person impacted by cardiovascular 

disease. It could be in the first person through a narrative story or it could be a third 

person telling of a real person’s story.  

This was commonly found in a personal narrative section about weight loss that 

was a department staple found in all three magazines. A Women’s Health article read, 

“After losing her job in June, April loses her mother to a heart attack, which spurs her to 

finally change her habits,” (You Lose, You Win: There's Nothing I Can't Achieve, 2016, 

pg. 120). This story showed that her mother’s heart attack was the motivating factor that 

caused her to lose weight. In a Health story it said, “When her dad had a heart attack her 

sophomore year of college, Erin Alderson swapped her fast-food diet for veggie fare and 
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has been eating smart ever since,” (Upton, 2015, pg. 108). This shows again that a family 

history can be a motivating factor. It also shows that eating healthy can be a way to 

prevent heart disease. These personal stories show ways that two individuals were 

motivated to be healthier because of a family history of heart disease and then it details 

how they went about treating their risk factors. By providing insight into their 

perspective, it may also make the article more relatable and therefore believable for the 

reader when considering how heart disease can be treated. 

This theme was also commonly found in Q&A’s with celebrities (often the cover 

model). In Health, Jillian Michaels said, “What is your biggest fear when it comes to 

your health? Honestly cancer. Heart disease I can avoid. Osteoporosis I can avoid. 

Diabetes I can avoid. I can't tell you how many healthy people I know are getting 

cancer,” (Spencer, 2015, 148) This shows that heart disease is an avoidable disease along 

with diabetes and osteoporosis. It contrasts this to cancer, which she believes is less 

avoidable. This gets credibility because she is a health and fitness icon. It also makes it 

seem realistic that heart disease risk can be decreased because a health icon is not worried 

about. However, it also makes cancer seem much more serious than heart disease. 

Another Q&A in Health with Gabrielle Union said, “But I work out because I have a 

family history of diabetes and heart disease. Knowing what I can do prevent that has been 

a huge thing,” (Prato, 2017, pg. 119). This again reinforces that heart disease can be 

preventable. It also shows that family history is a risk factor and working out can prevent 

heart disease.  

Overall, this theme reinforced the idea that heart disease can be preventable 

through a healthy lifestyle. It may oversimplify it by just discussing working out and a 
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healthy diet, but it reinforces the importance of lifestyle factors in heart disease. It also 

provides credibility and relatability because it has real people talking about their 

experiences. This may mean these articles resonate with readers the most. 

 Editorial choices. The magazines made clear choices about what treatment and 

demographic information to include. These decisions helped the researcher to better 

understand the overall narrative surrounding CVD treatment.  

Treatments. While treatment was mentioned in the majority of articles (297), it 

was nearly always about treating a risk factor rather than seeking medical attention. 

Articles that discussed treatment usually fell into the advice or providing information 

about what is associated with heart disease themes.  

Only 20 articles discussed seeking any type of medical attention. Seeking medical 

treatment was usually in the form of advice, such as in the Health article that says, 

“Anytime you suspect a heart attack, ‘err on the side of caution and call 911,’ advises Dr. 

Rosen,” (Migala, 2016, pg. 74).  It was typically spelled out with clear and concise steps. 

It was also often labeled as advice. 

The majority of the treatment articles were about secondary prevention, which is 

treating a risk factor. This would be about something like combatting high blood pressure 

rather than seeking direct medical attention.  

Demographics. Demographic information was rarely included in the articles in 

general, so it was even more rare that it was grouped together with treatment options. 

When it was, it usually focused on gender and age rather than race. There were really no 

articles that talked about race and treatment. There were several that provided a lot of 
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context and information about gender and age for treatment options, although they were 

not extremely common. One example of a very informative article was in Health. It read,  

“Signs can be more subtle in women than in men, says Heather Rosen MD, 

medical director of UPMC Urgent Care in North Hintington, Penn. As a result, 

young women tend to brush off early symptoms and avoid seeking help, 

sometimes mistaking the pain of a heart attack for indigestion or acid reflux. 

Watch out for uncomfortable pressure in your chest (not necessarily in the middle 

— and not everyone experiences this) as well as non-chest pain symptoms, such 

as discomfort in one or both arms, nausea or dizziness, which are more common 

in women, per a study in Jama Internal Medicine,” (Migala, 2016).   

The article later went on to explain what to do if you are experiencing any of these 

symptoms. This article spelled out the differences between men and women when 

deciding what symptoms warrant treatment. They also single out younger women 

because they are less likely to seek help. This quote shows how the magazines take into 

account the demographic factors that may need to be considered when seeking treatment. 

This was not common, but there were some good examples. 



 

 

 
Chapter 5: Discussion 

 

Significance 

RQ1: How do women’s health magazines set the agenda for women on how 

prevalent cardiovascular disease is? 

This research provided information on how magazines portray heart disease 

prevalence to women, which will in turn set the agenda for women on the prevalence of 

heart disease.  

The providing information about what is associated with heart disease theme 

helped enlighten how magazines portray heart disease prevalence. Heart disease was 

commonly linked with a variety of risk factors. Things like weight, diet and exercise were 

very commonly associated risk factors. This falls in line with the critique from Moyer et 

al. (2001) that issues of high mortality and morbidity are often omitted in favor of topics 

like weight loss. However, because weight, diet, and exercise are things that women 

probably think about or encounter daily, it promotes the awareness of heart disease by 

association with these common behaviors or lack of behaviors. In addition, by linking 

heart disease with other diseases that have a lot of name awareness such as diabetes and 

cancer, it promotes the seriousness of heart disease. For example, Muñoz et al. (2010) 

found that a very similar number of women thought that breast cancer and CVD were the 

most important health risk for women. Tying CVD in with something else that women 

perceive as a huge health risk may increase the importance of CVD in reader’s minds. 

There was a lot of language that made it seem like many common diseases are connected 

in some. For example, the article that discussed why mental illness shouldn’t be 
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stigmatized because it was similar to many other diseases, such as heart disease. 

Language like this made it seem like many major diseases are connected in some way. 

However, diseases like cancer were given much more power within this theme. 

The language that was used was usually slightly weaker when discussing heart disease in 

comparison to other diseases, such as cancer. This subtle difference makes the risk 

factors seem like not as big of a deal for heart disease. By using terms like “slashing risk” 

for cancer and “improve” for heart health, it makes it seem like people should be much 

more worried about cancer than heart disease. 

  The setting the record straight theme was valuable for providing accurate and 

important information on the prevalence of heart disease. When showing new research 

findings, it was important because it showed that heart disease was serious enough that 

there was all this new research being published on the topic. When spreading awareness 

about heart disease, these statistics were often showing just how common heart disease is. 

This theme helped to share the facts in a way that people would find exciting because of 

the new factor, so it was able to portray just how prevalent heart disease is. The expert 

opinion or study that was usually associated with this theme made articles within this 

theme trustworthy and credible. The reader may feel that the magazine thinks it is 

important for them to have the most up-to-date information possible. This theme shows 

how the magazines deal with the abundance and often conflicting research findings 

published on CVD. The amount of information available and the fact that it is constantly 

changing can get overwhelming, but the magazines are trying to provide readers a way to 

sort through all the information.  
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 The personal narrative theme, although a rarer find within the magazines, was 

able to connect with readers on a person level. Although rarely using statistics to 

illustrate the high prevalence of heart disease, personal stories are likely to resonate with 

readers. By including people discussing a friend or family member who had heart 

disease, people were able to connect a real person with the disease. Sometimes people 

even discussed their own experience with heart disease. These stories add emotion to the 

disease, which makes it more likely to stick with readers and adds a face to the disease. 

However, these stories were much lesson common than more informational articles.  

 The placement of heart disease articles within the magazine made it seem like 

heart disease is not a huge problem. It was common to find these articles within short 

front-of-book blurbs, which lacked significant context. On the positive side, there were 

also a lot of heart disease articles within department sections. These slightly longer 

articles provided more context and a fuller picture of cardiovascular disease. It was rarer 

to find these articles in the feature section. Within 90 magazines, there was only one 

featured solely dedicated to heart disease. Furthermore, there was no coverage of heart 

disease on the magazine cover. This made it seem like this is not an exciting topic that 

would sell magazines. Even when there were articles about heart disease within the 

magazine, it was rare to see this focus within the table of contents or letter to the editor. 

By not placing this topic within the parts of the magazine designed to grab people’s 

interest, it made it seem like this is not an important topic. According to agenda-setting 

theory, the amount of coverage given to a topic influences how important the public 

views that topic to be (Valenzuela & McCombs, 2009). If there is no coverage on the 
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cover, people may not think about heart disease as much as they would other topics on 

the magazine cover. 

The presence of expert opinions in the heart disease coverage showed that this is a 

serious topic. It gives credibility to the claims about heart disease. In the articles that 

focused on setting the record straight, there was usually a statistic or expert backing up 

those claims. That makes the claims about how common heart disease realistic and 

believable. This was important because previous research from Grabe et al. (2008) found 

that the source of health information was often omitted. It was a good sign to see that this 

was not always the case with heart disease articles in women’s health magazines. 

However, there was often a lack of context about where the study came from. It may not 

be credible to the reader if no year or journal name is associated with study results. 

According to Kirkman (2001), there is a problem in health journalism with transparency 

on who exactly the experts are and what their credentials are. More transparency about 

the expert sources would improve credibility for the readers.  

The implicit and explicit mention of heart disease was fairly even in this research. 

It was interesting to note that most articles used all explicit terms or all implicit terms. 

Some articles had a much lighter tone and may have talked about “protecting your ticker” 

while others were more serious and focused on “decreasing risk of heart disease.” A 

higher emphasis on the more serious articles that used explicit language would have 

helped add weight to the prevalence of heart disease. The even use of implicit and 

explicit probably made readers think the issue is serious but not too serious. However, 

this type of implicit language could be due to the nature of magazines as a medium. 
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 There was a huge lack of demographic information throughout all of the articles. 

Specifically, it was interesting that Shape had almost no articles that mentioned 

demographics. This publication had the youngest target audience, the highest percentage 

of female readers, and the highest median income. It would have been important to 

mention how heart disease can be impacted by age, especially because women between 

the ages of 25 and 34 only estimate that cardiovascular disease is the number one health 

risk for women 44% of the time, as discussed in the literature review (Mosca et al., 2013, 

p. 5). Furthermore, their doctors are not talking to them as much about heart disease. One 

study reported that just six percent of women in the 25 to 34 age range had a doctor 

discuss heart disease with them compared to the next lowest group (ages 35 to 44) at 16 

percent (Mosca et al., 2013). Although cardiovascular disease is the number three risk of 

death for this age range (National Center for Health Statistics, 2017), it is a unique period 

of time for identifying future risks. Things like preeclampsia or gestational diabetes may 

give insight into women who will be at high risk for heart disease later in life, but their 

doctors are not talking with them about their risk as much (Mosca et al., 2013). Even 

though they are at a lower risk compared to other age groups, it is important for them to 

be aware of cardiovascular disease and how prevalent it is for this reason. Shape is also 

the magazine with the highest circulation (Meredith Corporation, 2018), so it is 

interesting that this magazine did such a poor job with mentioning demographics in 

general. Overall, gender was the most discussed demographic factor. This should be true 

because it is a women’s magazine. However, most of the mentions of women were not 

talking about differences in men versus women. They mostly just talked about how 

research findings applied to women. Although this makes sense because the target 



  

 

57 

audience is women, it is hard to tell why the research findings are important without any 

sort of comparison. This made it hard to tell what exactly the prevalence was of heart 

disease for women in comparison to men. The lack of information about race was 

terrible. Race is a huge factor for heart disease risk. These populations are also at greater 

risk for underestimating their risk of heart disease. As discussed in the literature review, 

Black women estimated that CVD was the number one cause of death at 36%, and 

Hispanic women estimated it at 34% (Mosca et al., 2013, p. 4). By not providing insights 

into this factor, it presented the message to women that race does not greatly impact heart 

disease risk or prevalence. This may be important to know because different 

demographics are impacted differently. For example, for every 100,000 people there 

167.9 white people and 205.1 black or African-American people that die from CVD 

every year (National Center for Health Statistics, 2017). It may be important to know if 

you are in the group that is more at risk. It was also troubling that none of the articles 

mentioned low family income, low education level, or single-living status at all, which 

the AHA had mentioned as important social risk factors. When considering agenda-

setting theory, this is important because the lack of coverage of demographic factors and 

heart disease means that readers will perceive this link as not as important as something 

that was covered more frequently. People in these subgroups may not realize they need to 

be extra attentive to their heart health because they do not realize they are at an increased 

risk. 

 Overall, the magazines did a decent job with portraying how prevalent heart 

disease is. By linking heart disease with well-known disease and risk factors that are a 

common concern for women, they presented a message that heart disease is linked with a 
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lot of other things that women also worry about. This could create a message for women 

that there heart disease is prevalent. However, by using more powerful language for 

diseases such as cancer, it sends the message that cancer may be a more important disease 

to worry about. The articles that presented new research and spread awareness about 

prevalence rates were helpful for providing an accurate portrayal of the prevalence rates. 

The articles about personal stories from people impacted by heart disease were likely to 

resonate with readers and make the disease seem real. However, these were not as 

common within the magazines. While the presence of an expert opinions, especially 

when discussing rates of heart disease, provided a credible portrayal of the prevalence of 

heart disease, the often-implicit language and full lack of context on the expert’s 

credentials diminished the seriousness of the issue. Furthermore, the lack of article 

placements within the cover and the lack of heart-disease focused feature articles in the 

magazine showed that this is not as serious of an issue as it truly is. The lack of 

demographic information, specifically about race, also failed to show the high prevalence 

of heart disease in different racial groups. The overall message that was portrayed by 

these magazines is that heart disease is a problem but it is not that serious of a problem: 

in general, for women and for minority women.  

RQ2: How do women’s health magazines set the agenda for women on 

cardiovascular disease risk factors? The 349 articles in this study provided insight into 

the messages women are receiving about heart disease risk factors and therefore what 

impact these messages may be having on them. Overall, the messages were very 

informational and mostly included good context.  



  

 

59 

The providing information about what is associated with heart disease theme 

portrayed many messages about heart disease risk factors. In general, there were a lot of 

articles about risk factors. Some linked heart disease risk factors to other diseases. Others 

focused solely on heart disease. They tended to include research to back up these claims, 

which made them more credible. The general correlation between the AHA’s most 

important risk factors and the risk factors mentioned in the articles was a good sign. 

While these articles were informative, they were not very interesting or memorable. 

A similar pattern was seen with the heart-healthy behavior articles. They were 

informative. But the risk factors were not given a ton of weight within the sentences. 

They risk factor was often used as an example or a small detail within a sentence. While 

the articles in this theme provided good information, it is likely that readers will not 

remember the information from articles within this theme.  

The setting the record straight theme was able to clear up which risk factors were 

most important in a more intriguing way. For example, many people may think weight is 

a huge risk factor for heart disease. In reality, BMI and visceral fat are much better 

indicators for heart disease. While these may seem like a small distinction, the countless 

articles that cleared up this difference were able to portray a more accurate representation 

of heart disease risk factors by getting into the specifics. Readers may get the message 

that this is a complex issue, but it is worth understanding because the magazine is making 

an effort to clarify many of these misconceptions. They were also presented in more 

interesting formats, such as in a mythbusters section, so that readers are more likely to 

engage with the content. 
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The advice theme helped explain how to know if you are at risk in a way that was 

engaging for readers. This presented a proactive way of discussing risk factors. This 

theme was particularly helpful in giving readers a way to act on their risk factors rather 

than just discussing them, like in the theme that showed what was associated with heart 

disease. By engaging with readers, speaking directly to them in second person, clearly 

labeling the advice, and using very clear and concise language, it is likely that these 

articles resonated with the reader. It may make them feel that it is important to know if 

you are at risk for heart disease and feel empowered to find out if they are at risk. 

However, the association theme was a much more common way that magazines 

discussed risk factors than this advice theme.  

 It was great that a majority of articles discussed risk factors. Furthermore, more 

than a third of articles mentioned one of the AHA’s most important risk factors. Diet was 

by far the most discussed, which falls in line with how women’s health magazines tend to 

talk about topics like weight loss a lot (Moyer et al., 2001). The core health behaviors 

were much more discussed than the clinical indicators. This may be because they are 

easier to understand for a general reader than a clinical indicator rather than the 

assumption a reader may make that the health behaviors are more important than the 

clinical indicators. Readers may also not realize how different risk factors interact with 

each other because they were often used alone rather than in tandem. This may give 

readers an overly simplistic view of how CVD risk factors affect a person.  

 Smoking and fasting blood glucose were rarely talked about in connection with 

heart disease. Smoking may not have been discussed because smoking rates are 

decreasing. In 2005, nearly 21% of Americans smoked, and in 2015, 15.5% of Americans 
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smoked; this number was even lower for women (Centers for Disease Control and 

Prevention, 2018). Women are more likely to not currently smoke when compared to 

men (Benjamin et al., 2017). For fasting blood glucose, this is linked to diabetes. While 

many articles said that a risk factor may impact risk of diabetes and heart disease, the 

connection was rarely made that diabetes was a risk factor for heart disease. The way 

things were written made it seem like they just had risk factors in common. Journalists 

should have presented a clear link between these two in order to fully explain the role of 

fasting blood glucose levels. This falls in line with previous research that shows that 

journalists in health magazines struggle with adequately defining terms for readers (Len-

Ríos & Hinnant, 2014). Overall, the discussion of these two risk factors could have been 

improved through more coverage and more context.  

 One risk factor that was discussed at length was mental illness. Although this was 

not one of the American Heart Association’s most important risk factors, the literature 

showed that this is an important risk factor for women because they experience it twice as 

often as men (Saeed, et al., 2017). It can lead to other risk factors, such as decreased 

exercise, so it is important to note that this risk factor was discussed within the articles.  

There did seem to be a lack of discussion for how gender specifically affected 

cardiovascular disease, which was interesting because women have a lot of unique risk 

factors including menopause, adverse pregnancy outcomes and decreased likelihood of 

exercising (Benjamin et al., 2017). Although research was often presented with more 

emphasis on the women’s results than the men’s, there was rarely a direct discussion of 

why those differences existed or how women should consider their risk differently than 

men. This is crucial to discuss because women have different risk factors and present 
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symptoms differently than men (McSweeney et al., 2016). It would be interesting to see 

more articles about how women present their symptoms differently compared to men or 

how different risk factors, such as mental illness where the literature has shown that 

women are affected differently than men in regard to CVD risk (Saeed, et al., 2017. A 

similar pattern happened for age. Although age was mentioned sometimes, there was not 

enough context to understand how different age groups may experience heart disease risk 

differently. There may be information about a specific age group, but there was rarely a 

comparison to a different age group. This is also interesting because there are more 

elderly women who possess CVD risk factors because women have a higher life 

expectancy than men (McSweeney et al., 2016). Differences such as this were not noted 

or fully explained. 

It was also interesting that none of the social risk factors from the American Heart 

Association were mentioned besides minority race. The lack of information on low 

family income, low educational level, and single-living status makes it seem like these do 

not impact heart disease risk. People in these groups may not realize they are at risk 

either. The messages in the media should accurately portray their risk, so they may be 

more aware and begin to act on their increased risk. By hardly including any information 

about race and not including an information by itself without grouping it with gender and 

age, it makes it seem like gender and age are more important risk factors.  

 Overall, the discussion surrounding risk factors was adequate. Through showing 

associations, heart-healthy behaviors, research, and advice, risk factors were commonly 

discussed in the magazines, although not always in the most engaging way. The types of 

risk factors that were discussed were often in line with the AHA risk factors and other 
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risk factors deemed important throughout the literature review. To improve the risk 

factors coverage, journalists should have fully explained the link between risk factors and 

heart disease, such as with fasting blood glucose and emphasized more engaging ways of 

discussing risk factors than simply just associating or linking heart disease with a specific 

risk factor. There also should have been a larger focus on social risk factors and 

providing context for demographic risk factors that were mentioned. It seems that women 

reading these magazines would know there are a lot of risk factors associated with heart 

disease, but they may not remember them because of the way they are presented or fully 

understand them because of the lack of context provided.  

RQ3: How do women’s health magazines set the agenda for women on 

cardiovascular treatment options? Treatment options mostly fell into the advice theme 

and the personal story theme, which may have felt more engaging and personal for the 

reader. This was probably the aspect of heart disease that readers engaged with the most 

because of the way it was presented. This is good because treatment is the one area where 

people can act in response to the knowledge, and according to research, media coverage 

has been shown to influence behavior (Tetlock, 2007; Wu & Coleman, 2009).  

In the advice theme, there was a subtheme that encompassed articles that gave 

advice on treatment options. This gave actionable advice on how to either treat a risk 

factor or seek medical attention. Articles in this theme spoke directly to the reader and 

gave them steps they could take to seek treatment. They were simple and clearly labeled 

when they wanted to give advice. This clear labeling makes it easy for a reader to know 

what exactly they are supposed to do with this information. They also provided clear 

context about why the reader should be doing this action. These articles would often 
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discuss why a specific thing put you at risk and then explain how a particular action could 

treat that risk and how exactly it would do this. This type of actionable advice that fully 

explains why that action should be taken may make readers feel confident that they know 

how to treat their CVD or CVD risk factors.  

 The personal story themes offered direct ways that individuals had chosen to 

combat heart disease or heart disease risk factors. A key idea throughout this theme is 

that heart disease can be preventable. This makes people think that through secondary 

prevention and seeking medical attention, they have some power over heart disease. 

Some of the articles were about a person saying that they have a family history of heart 

disease, so they decided to work out and eat better. Some articles also had people who 

had a specific risk factor, such as high BMI, so they made lifestyle changes to decrease 

their risk of heart disease. These usually detailed their stories of exactly how they went 

about this with timelines and steps in the process. These articles made treating heart 

disease seem manageable because it showed how real people attempt to decrease their 

risk factors. As Jillian Michaels explained in her Q&A, she feels she has more power 

over diseases like CVD that are at least somewhat preventable rather than diseases like 

cancer. Through statements like this, readers may feel that they too have the power to 

combat this disease. However, this theme did lack content about people actually seeking 

medical attention. Instead, it was much more heavily focused on decreasing risk factors. 

Readers may feel unprepared in the situation that they or someone they know is 

experiencing a cardiac event. 

 The majority of articles did not even talk about seeking medical attention. They 

tended to focus on decreasing risk factors. This may be because most people may have 
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risk factors, but it may be less common for a reader to have heart disease. However, if 

someone is dying every 40 seconds from heart disease in the United States (Benjamin et 

al., 2017), it is still crucial that these women know how to seek medical attention if they 

do have heart disease even if they do not currently have it. In addition, women tend to 

delay seeking treatment (Mosca et al., 2013). Only 65% of women said they would call 

911 if experiencing symptoms of a heart attack. In addition, only 38% of women in a 

survey had talked to a doctor about CVD in the past year (Mosca et al., 2004). By not 

discussing how to seek medical treatment and why it is important, these magazines are 

further perpetuating the problem. 

 The overall message from these magazines is that there are many ways to treat 

risk factors that are realistic. The magazines give advice and personal testimonials that 

highlight how achievable it is to treat these risk factors. There is a clear lack of discussion 

on how to seek medical attention, though. This is a problem because it is likely that the 

reader or someone they know will statistically have heart disease in their lifetime if 2,200 

Americans die every day from heart disease (Benjamin et al., 2017). Overall, the 

magazines did a great job of discussing treating risk factors but a poor job of explaining 

how to seek medical attention. 

Advice for Women’s Health Magazines 

 After analyzing the messages in the women’s health magazines, there are several 

areas the magazines can improve on to offer a more complete picture of cardiovascular 

disease. 

 It is important to provide the full context or else readers will get a simplistic view 

of CVD. It is important to show how risk factors can impact each other rather than just 
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focusing on one risk factor or to show things like how to seek medical attention for a 

cardiac event rather than solely focusing on how to reduce risk factors. 

 It is also crucial that magazines work on providing the information in an engaging 

format. Instead of just showing how a risk factor is associated with the disease, 

presenting it as advice for how to know if you are at risk or from a first-person 

perspective of a person with heart disease will resonate more with the readers. Having a 

lot of articles on CVD is not sufficient; the articles need to engage the reader. A few 

really good articles on CVD are better than a lot of articles that provide an incomplete 

picture. 

 When discussing demographic factors, it is important to offer a comparison. If a 

risk factor applies to women more than men, such as is the case with risk factors like 

obesity (Saeed et al., 2017), the magazine should mention that this is especially important 

for women because they are impacted more by the risk factor. If a racial group 

experiences CVD differently than another group, that is important for members of that 

group to be aware of. For example in an ischemic heart attack, Black women are more 

likely than any other group to experience unusual fatigue and Hispanic women are more 

likely to experience a cough than any other group (McSweeney et al., 2016). Providing 

these direct comparisons across demographics can help people know how the research 

applies to them, which may lead to readers decreasing their risk and improving their 

treatment for CVD. For example, women and physicians are both not as skilled at 

identifying CVD in women (Saeed et al., 2017). By explaining to women how their CVD 

may differ from CVD in males, magazines can help improve upon this problem. 

Limitations 
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 While this study provided valuable insights, it did have some limitations. First, 

the researcher only analyzed editorial content and did not analyze photos. The photos 

could have provided insight into some of the demographic factors that were not present in 

much of the content within this study. This study also did not assess how accurate claims 

in the magazines were outside of comparing them to the AHA recommendations. Instead, 

this study just analyzed what messages were being presented. Assessing the accuracy of 

these messages would have provided a clearer picture into the quality of these messages.  

 It is also unknown how these messages are impacting women through a textual 

analysis. Because this study was not quantitative and did not include discussions with the 

readers of these magazines, it can only be inferred how women are being influenced by 

these messages. The goal of this research was only to provide an examination of the 

messages that women are receiving about heart disease through this source of media and 

not how they are being influenced. 

Reflexivity 

Self-reflexivity in researcher means the researcher is reflecting back on the 

research process to determine the influence of personal bias.  During qualitative research, 

it is important to reflect on how the researcher may impact or even transform the research 

(Finlay, 2002). This well enhance the trustworthiness, accountability, and transparency of 

the research.  

In this specific study, it should be acknowledged that the researcher is a white 23-

year-old female. This study examined what messages women’s health magazines 

presented to women about CVD, so the researcher was part of this target audience. This 

may have been helpful for the researcher when trying to understand the key messages 
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being presented to the target audience. However, the researcher also had a lot of 

background knowledge on cardiovascular disease from reading secondary materials on 

the topic throughout preparing for the research. Throughout the research process, it was 

important for the researcher to remember that the target audience would not have all of 

this background knowledge. By acknowledging this bias, the research was able to 

become more impartial when examining what messages were being portrayed to the 

magazine readers.  

Future Research 

There are several directions that would be interesting areas for future research 

regarding women and cardiovascular disease that could build off of these studies.  

One area that the research questions in this study did not address were symptoms 

of heart disease. Future research could analyze the messages that are presented in 

women’s health magazines about symptoms of heart disease. 

Future research should also explore the messages around race and cardiovascular 

disease. It would be interesting to analyze the differences in heart disease articles 

between minority women’s magazines and mainstream women’s magazines. This could 

also include an analysis of photos within the magazine in addition to text because this 

may provide valuable clues into the messages that women are receiving about race and 

cardiovascular disease. 

It would also be interesting to explore similar themes from this study in a 

quantitative way by comparing how women perceive heart disease after being exposed to 

the messages in these magazines. It would be interesting to determine quantitatively how 

these messages about prevalence, risk factors, and treatment in magazines are actually 
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impacting women’s thoughts on heart disease and what specific parts of the content are 

influencing their thoughts.  

 
 
 
 
 
 
 
 



 

 

 
Chapter 6: Conclusion 

 
 The messages found in these 90 magazines have both positive and negative 

agenda-setting effects. There were many aspects of the coverage that provided an 

accurate portrayal of heart disease, but there were also many important topics that were 

downplayed through a lack of inclusion, syntax, and editorial choices. 

 While heart disease prevalence, risk factors, and treatments were all discussed an 

adequate amount throughout the magazines, the areas of focus were sometimes troubling. 

There was a lack of discussion for how demographics and social factors influence the 

prevalence of heart disease. There was also a strong emphasis on health behaviors rather 

than clinical indicators as risk factors for heart disease. There was also a very heavy 

emphasis on how to treat a risk factor rather than how to seek medical attention. This 

could influence women to think that they may not be at as high of a risk as they really 

are, to focus on things like diet and exercise rather than blood pressure and cholesterol, 

and to not know what to do when someone actually has heart disease rather just risk of 

heart disease.  

 The strongest articles were not correlated with the ones that appeared most often. 

Articles within the advice theme and the personal story theme did a great job of providing 

a realistic picture of how to deal with heart disease in an engaging format. They spoke 

directly to the reader or tried to engage the reader with something they may relate to. The 

setting the record straight theme did a great job of balancing reader engagement with the 

constant influx of new and contradictory research. This theme made sure that readers 

stayed up-to-date with new research while acknowledging that there is a lot of confusion 

and misconceptions about CVD. In comparison, the articles that were most common were 
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the ones that showed an association between heart disease and another disease or risk 

factor. These simply provided information without engaging the reader fully. Articles like 

these present information in a way that is likely to not stick with the reader. 

 Some of the articles downplayed the seriousness of heart disease. They used 

lighthearted language in comparison to the language that was used for other diseases. 

They also used implicit terms for heart disease or framed things in a way that was very 

positive and upbeat. Although this is the nature of magazines, it is important to consider 

how to engage the reader in an interesting way without downplaying the seriousness of 

the issue. 

 Although gender, age, and race lead to differences in CVD, these differences were 

not adequately represented in the magazines. Information that provided direct comparison 

between groups would help readers better understand their risk, how to decrease their risk 

and how to seek treatment. 

This research showed that the messages in women’s health magazines are 

adequate, but they are not great. In order to improve the messages that are being 

presented, more demographic factors, clinical indicator risk factors, and information 

about seeking medical attention should be included in addition to focusing on creating a 

serious portrayal of heart disease. Furthermore, heart disease coverage should be 

engaging and portrayed as important, such as through inclusion on the cover. Overall, it 

seems that women are receiving accurate articles in an adequate amount, but they are not 

completely engaging and do not contain adequate context; women are receiving messages 

that heart disease is important but not as important as it should be if it is the highest threat 

to their health. 
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