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ABSTRACT 

COMPLETED RESEARCH IN HEALTH SCIENCES 
Texas Woman's University, Denton, Texas 

Tamasy, M.A. Ovarian cancer and women's magazines, a content analysis: fact and 
optimism or fiction and pessimism? August 2002, 86 pp. (S. Ward). 

The purpose of this study was to explore the articles (n=22) in Women's magazines, 
pertaining to ovarian cancer and determine if they contained information of a conceptual, 
educational and optimistic nature. The Health Belief Model was the theory utilized, 
focusing on the concepts of susceptibility, severity and threat. The review of the literature 
detailed research pertaining to ovarian cancer, the health Belief Model and the role of 
media in health education. Content analysis was the method. A dictionary and coding 
sheet was developed. A pilot study was conducted. Statistical analysis revealed moderate 
to high correlation for the two sets of scores indicating the coding sheet to be reliable. 
Validity was established by consulting experts in theory, cancer and content analysis. The 
sample included twenty-two articles that were electronically retrieved from nine of the 
tope women's magazines. The findings found one of the seven hypotheses pertaining to 
the level of threat and recommended health seeking activities to be positively correlated 
at a level of .86. This result indicated that the articles in the women's magazines that 
were reviewed, conceptually provided the necessary threat to prompt women to seek care 
and balance this information with recommended resources. Research supports this 
approach. (Kash et al., 2000). Reputable leaders in gynecology/oncology as well as 
personal accounts were used as sources of reference. Eighteen of the twenty-two articles 
were completely accurate. Inaccuracies pertained to reports of scientific studies, statistics 
and treatment. The term "silent killer" appeared in four articles. Magazines appear to 
apply the research that negates this term (Goff et al., 2000). Optimism was balanced by 
pessimism. Recommendations include replicating this study utilizing a larger sample and 
possible revision of the coding tool for other diseases. The role of the health educator as 
an evaluator of health information was reviewed. 
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Chapter 1 

Introduction 

Each year, cancer of the ovary affects a quarter of a million women in the United 

States annually, sixty percent of these women will die (American Cancer Society 

{ACS} 2002). Both professionals and the public have called this disease the "silent 

killer", although recent scientific studies have negated this term. Ovarian cancer does 

not present silently, but does present with symptoms that are often ignored (Goff, 

Muntz, & Melacon, 2000). Women's magazines provide millions of women with 

information regarding issues of health, but does it contain current research and factual 

information? 

Professional health educators frequently utilize theory to develop health care 

messages. The Health Belief Model (Becker, 1974) has been frequently utilized in 

health education programs. Creating messages based on theory increase the likeliness 

of program success. The basic premise of the Health Belief model is based on the 

patient's perception of risk for a disease, which serves as a motivator for individuals 

to seek treatment. Magazines have the ability to publish such risks that, in theory 

would serve as a prompt. Occasionally, articles present extremely negative stories of 

individual suffering, and the problems related to treatment. Women who perceive 

their risk of a disease as being high may avoid a recommended health screening 

activity (Kash, Holland, Halper, & Miller 1992). 



Severity is the second construct of the Health Belief Model and focuses on an 

individual's perception of the seriousness of a disease and specific consequences. 

Individuals' perceptions of susceptibility and severity form their perception of threat 

from the disease. It is this perceived threat that will increase the likelihood for the 

individual to seek screening (Becker, 1974). However, extremely pessimistic 

information could potentially serve as a barrier to women and inhibit their health 

seeking behaviors. 

The Health Belief Model has developed over the years to not only relate to 

screening behaviors, but other actions that would decrease the susceptibility and or 

severity of a condition. Women's magazine articles frequently use stories of people's 

experiences and their perception of dealing with cancer. Both positive and negative 

stories are present. According to the Health Belief Model the benefits must outweigh 

the barriers if a person is to seek treatment. Magazine authors will cite the 

information they believe to be accurate about a disease and its treatment. An article, 

which presents accurate and encouraging information, may prompt a woman to take 

appropriate care. The question remains as to whether information regarding the risk 

as well as recommended health activities is being presented in articles written in 

women's magazines. Authors of magazine articles are not necessarily trained in 

health. The health educator needs to constantly assess the information the public is 

receiving in regards to health care, especially when it involves a potentially 

devastating disease such, as ovarian cancer. Trends in health care are constantly 

changing. Women's magazines serve as a powerful channel of information. 
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Purpose of the Study 

The purpose of this research was to analyze and determine whether women's 

magazines contain conceptual, factual and educational information related to ovarian 

cancer as well as determine if current research is being reported. 

Hypotheses 

The Health Belief Model (Becker, 1974) was the theoretical base directing the 

research. The following null hypotheses were tested. Ho 1: there will be no 

significant difference in the total threat score for the ten magazines. Ho 2: there will 

be no significant difference in the total pessimism score for the ten women's 

magazines. Ho 3: there will be no significant correlation between the total threat score 

and the recommended health seeking activities score. Ho 4: there will be no 

significant correlation between the pessimism score of magazines and readability 

levels. Ho 5: there will be no significant correlation between the pessimism score and 

magazines published prior the year 2000. Ho 6: there will be no significant 

correlation in, the pessimism score of magazines using professional sources of 

reference and those magazines predominately using personal stories. Ho 7: there will 

be no significant difference in the accuracy score between the ten magazines. In 

addition to the hypotheses, the following research question was asked: what is the 

frequency of the use of the term "silent killer" for each magazine? 

Definition of Terms 

The following terms are defined for the purposes of this study and will be 

applied specifically to ovarian cancer: 
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1. Susceptibility- one's risk of getting a condition (Glanz, Lewis, & Rimer, 

1997). 

2. Severity- one's view of how serious a condition and its consequences 

(Glanz et al., 1997). 

3. Threat- is a combination of susceptibility and severity (Becker, 1974). 

4. Recommended Health Seeking activities - a prescribed activity which 

may detect a condition at an earlier more treatable stage (Becker, 1974). 

5. Pessimism - a negative tone or attitude (Everson, 1996). 

6. Readability level- the ease or difficulty of reading a document. It is based 

on a school grade level (Smith, 2002 

7. Source of reference -refers to whom the author of an article has obtained 

information (Andsager & Powers, 1999). Sources were categorized as 

either: professional or personal. 

8. Accuracy -freedom from mistake or error (Merriam & Webster, 2000) 

9. "Silent killer"- a term used for ovarian cancer that indicates the disease 

does not present symptoms, but presents silently (Goff et al., 2000). 

Limitations 

The sample was a sample of convenience, limited to fifty articles. The years 

surveyed included from 2002, retrospectively to the year whereby five articles for 

each magazine were obtained. 
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Delimitations 

Although there is an abundance of general magazines pertaining to health and 

wellness, this study limited its research to the top ten women's magazines, because 

ovarian cancer affects women. Only the years from April 2002 going back until an 

equal sample of five articles per magazine were obtained was utilized, but no further 

than the year 1992. Only full text electronically retrieved articles were utilized. This 

further limited available years. Only articles of four paragraphs or more were to be 

utilized. Advice or question and answer columns were noted but not included in the 

overall data analysis. Pictures from the articles were not included, as they were 

infrequently available in electronic text. This would be an area to explore for future 

studies. 

Assumptions 

For the purpose of this study the following was assumed: cancer is a disease with 

which most people are familiar. It carries a negative connotation. Researchers are 

continually developing new methods to prevent, detect and treat cancer. There are 

gaps between scientific discovery and the delivery of information to the public. 

Magazine companies are in business to sellmagazines. Woman read the magazines 

they purchase. 

Justification 

Andsager, and Powers (1999) performed a content analysis of news and women's 

magazines to determine how breast cancer was framed in the 1990s. Their study 

revealed that news magazines focused more on social and economic concerns. Both 
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genres addressed the subjects of prevention, detection, and treatment and both used 

physicians as their primary source of reference concerning the disease. The authors 

did not address accuracy and readability of the articles, but did comment in their 

review of the literature that cancer was often reported as a death sentence. 

Investigating sources that may have an affect on women's knowledge relating to 

ovarian cancer is significant, as there has been little change in the morbidity statistics 

over the years. As such, this health educator analyzed women's magazines for 

content, accuracy, readability and the presence of current research. In a recent email 

correspondence, with Dr. Andsager (May 2002) commented on the need for ovarian 

cancer to be researched as it appears in popular women's magazines. Breast cancer is 

frequently the focus of research and it does affect more women than ovarian cancer, 

but it does not have the staggering death rate of ovarian cancer. Strides have been 

made with breast cancer with more women obtaining mammography, but as reliable 

diagnostic tests for ovarian cancers do not exist. Educating women, in regards to the 

signs and symptoms of the disease, the seriousness of ovarian cancer as well as what 

action to take may be the only avenue to pursue at this point in time. 
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Chapter 2 

Review of the Literature 

The review of the literature explored the major focus of this research and 

included: 1) ovarian cancer, 2) The Health BeliefModel, 3) women's magazines, and 

4) content analysis. 

Ovarian Cancer 

Ovarian cancer is the fifth leading cause of mortality in women. The incidence 

of ovarian cancer in the United States for the year 2001 was 23,400 cases. Death 

occurred in 13,900 women. One in fifty-five women have a chance of developing the 

disease. This represents a 1.8% risk for the overall population (National Cancer 

Institute {NCI} 2002). The incidence of ovarian cancer declined slightly during the 

years 1991 to 1997 (ACS 2002). Having a personal history of breast cancer and or a 

family history of breast and or ovarian cancer also increases the rate of risk. 

According to information published by the American Cancer Society (2002), the 

average age of onset of the disease is sixty-four. Having a family history appears to 

lower the age of onset for subsequent generations. The disease primarily occurs in 

Caucasian, middle class women from affluent, industrialized, nations. Japan has the 

lowest incidence. African American women have a lower incidence, but present later 

and consequently have a thirty percent increase rate of death (Barnholtz-Sloan, 
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Tainsky, & Abrams, 2002). This is not an uncommon trend in health care, and is 

attributed to a variety of socio-economic and cultural factors. 

A group of women who are of the Ashkenazi Jewish decent, that originated in 

Eastern Europe are at higher risk. Women of this population often possess a gene, 

which has been linked to ovarian cancer (Holschneider & Berek, 2000). Possessing 

this gene places the women at risk of close to fifty percent, that she will contract the 

disease. The ovarian cancer gene is not only passed down through the maternal side 

of a family but can also be inherited through the paternal side of the family 

Risk factors. Late menarche, early menopause, either surgical or natural, number 

of pregnancies, breast-feeding, the use of oral contraceptives, (Neas & Grisso, 2000) 

and tubal ligation are all factors which decrease ovulation. Fewer ovulatory cycles 

appears to have a protective effect on the ovaries. It is thought the ovaries endure less 

stress and potential cellular changes. The use of fertility drugs and hormone 

replacement therapy (Rodriquez, Patel, Calle, Jacob, & Thun, 2001) are considered 

factors that increase the risk. 

The use of talc, on the genitals has been cited as increasing a women's risk 

(Wong, Hempling, & Piver, 1999). Lifestyle factors include a high fat diet, obesity 

and lack of exercise (Cottrene & Ness, 2000) are factors increasing a women's risk 

for ovarian cancer. The Asian diet, which is high in fiber and plant based, may be the 

reason for the lower rate of ovarian cancer in this population (Rish, Jain, & Marrett, 

1994). 
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Physical signs and symptoms. The ovaries are part of the female reproductive 

system, Figure 1 (Cleveland Clinic, 2002). The primary function of the ovaries is to 

release eggs on a monthly basis. Fertilization of the egg results in pregnancy. Ovarian 

cancer is a potential threat to a woman in her childbearing years who desires a family. 

The ovaries lie deep within the pelvis of a woman's body. Symptoms of ovarian 

cancer fall into four categories: gynecologic, gastrointestinal, urinary and systemic. A 

change in menstrual cycle, abnormal vaginal bleeding or pelvic pain may be present, 

especially upon sexual intercourse. A change in bowel and bladder status may also 

indicate the presence of ovarian cancer. Indigestion, nausea, vomiting or excessive 

flatus may also be a warning sign. Abdominal distention related to fluid accumulation 

and resulting weight gain are signs of liver metastasis. An additional late symptom is 

anorexia, which may cause weight loss (ACS, 2002). 

Symptoms of ovarian cancer may appear vague and as a result women do not seek 

early treatment. Even when women do seek care, they are frequently misdiagnosed. 

Providers of care may not be familiar with the signs and symptoms of the disease or 

the indicated diagnostic tests (Gray, Chart, Caroll, Fitch, Cloutier, & Fisher, 1999). 

This leads to further delay and by the time the disease is found it is often advanced. 

Survival is directly related to the stage at which the disease is detected. Although the 

symptoms may be vague they are not silent. Goff et al. (2000) found symptoms to be 

present in ninety-five percent of the women with ovarian cancer prior to diagnosis. If 

these symptoms are ignored or left undetected death is eminent. 
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Figure 1. Female reproductive system 

Fallopian Tubes 
/' 

Psychosocial implications. There are many psychosocial implications. Women 

with ovarian cancer experience many of the stages of grief as identified by Dr. 

Elizabeth Kubler-Ross (1970) and include: denial, anger, bargaining, depression, and 

acceptance. The women may experience these coping mechanisms as a result of the 

loss of her ability to bear children, related to the removal of her ovaries or the loss of 

her hair as a result of chemotherapy. Both of these losses are closely associated with 

body image and how one sees her as a woman. Impending death requires the woman 

to n1obilize her emotional resources. Relationships are often affected by the 

experience of cancer. Cancer treatment is expensive and may affect the woman 

financially, especially if she has lost her job and or medical insurance. 

Recommended diagnostic tests. Medical evaluation for ovarian cancer 

involves a physical exam and tests. Routine pelvic examination reveals only a 

1:10,000 case. A tumor becomes palpable at 15 centimeters. Manual recto-vaginal 

examination should be performed on all women over the age of thirty-five according 
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to C. Runowicz M.D., a gynecologist oncologist at Albert Einstein School of 

Medicine in New York City. Additional testing is not done on the general population 

but is available for high-risk individuals who have one or more first-degree relatives 

who have the disease. A CA-125 antigen test will be elevated in cases of ovarian 

cancer. This laboratory blood test may be falsely positive, as it can be elevated in a 

variety of other non-malignant conditions (Jeyarajah, Ind, Mac Donald, Skates, Oram, 

& Jacobs, 2000). A trans-vaginal ultrasound, with or without dopier blood flow, can 

be done and will verify the size and condition of the ovaries. This test requires a 

probe be placed in the women's vagina and then manipulated until the ovaries are in 

view on a monitor. Donohue (1994) commented most women tolerated this procedure 

well. Some women may find this test to be embarrassing as well as uncomfortable 

and time consuming. These additional tests may or may not be able to be performed 

at the time of the office visit, necessitating additional appointments, perhaps at 

different locations. This could represent an inconvenience as well as extra expense, 

which could effect a woman's compliance. 

In order for these studies to be ordered, the practitioner must be aware of their 

use, as well as being available in the community. Women are often unaware of what 

can be done to prevent and detect this disease. This lack of knowledge can be 

particularly significant, if an increased risk exits. Boschert (2000) found that women 

who were identified as high risk were less likely to return for follow-up. This study 

suggested the need for psychological interventions. 
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Although ovarian cancer may occur without a family history, there are three 

hereditary cancer syndromes: familial site-specific ovarian cancer, familial breast/ 

ovarian cancer, and Lynch II syndrome, which is a combination of breast, ovarian, 

endometrial, gastrointestinal and genitourinary cancers (Trimble, Karlan, & Lagasse, 

1991 ). Genetic testing has become an option for families for which the disease is 

present. BRAC 1 and BRAC II are the genes, which have been identified as having 

the alteration. BRAC 1 is specific for ovarian cancer. There are multiple issues 

related to genetic testing including: accessibility, referral, knowledge, psychosocial 

stress, financial and employment. 

At present, Myriad laboratory, located in Utah, conducts all gene testing for 

BRAC I and II. Laboratory testing requires a blood sample be obtained and sent to 

Myriad. The results take a minimum of three weeks to process. The cost of this test is 

approximately 2,500 dollars. Some insurance companies will pay for the test if 

referred by a physician and considered medically necessary. 

Having a genetic test which, shows a mutant gene, can be emotionally 

devastating (Kash, Ortega-Verdejo, Dabney, Holland, Miller, & Osborne, 2000). This 

can be minimized with proper education and psychosocial counseling. Not all states 

have laws protecting employees who test positive. The Health Insurance Portability 

and Accountability Act of 1996 protects individuals in-group health insurance plans 

from health insurance discrimination based on genetic testing results. Each state 

chooses to adopt laws, which will protect their citizens. 
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A new blood test to detect ovarian cancer has been recently identified. It 

involves looking at proteins, which create a certain pattern that is present in women 

with ovarian cancer. It proved to be ninety-five percent accurate (Petricoin, E. et 

al.2002). This test remains in the development stage. It would provide a greatly 

needed diagnostic tool. 

Screening the general population for ovarian cancer has not been 

implemented. The increased cost and general logistics of screening does not seem to 

be beneficial, in terms of the number of cases which would be detected (Hensley, 

Castiel, & Robson, 2000). This approach leaves many women without option · 

Medical treatment. The following information is based on the researcher's 

experience as an oncology nurse specialist as well as personal experiences dealing 

with ovarian cancer. Previously cited web sites, as well as an article written by 

Tiedmann (2000) were reviewed. The recommended treatment for ovarian cancer 

begins with surgery to remove the tumor from the primary site as well as surrounding 

areas. Staging occurs at this time and the surgeon examines the abdominal cavity for 

spread to other organs such as the liver. Most cancers are diagnosed at the advanced 

stage of III or IV. Some women who are at high risk may elect to have an 

oophorectomy or hysterectomy. This does not guarantee the women will not acquire 

ovarian cancer as it may develop at some other area in the abdomen. Removal of the 

ovaries does eliminate the risk of primary ovarian cancer. 

Chemotherapy involves the use of chemicals given intravenously. This form of 

treatment not only affects the cancer cells, but other rapidly dividing cells. This leads 
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to side effects such as bone marrow suppression, which includes anemia, 

thrombocytopenia and neutropenia. This can put the woman at risk for fatigue, 

bleeding and infection. I-Iair loss does occur but will return after treatments are 

discontinued. Nausea and vomiting remains a problem for the person who undergoes 

chemotherapy. The discovery of improved anti-emetic medications has minimized 

this side effect. 

The two primary drugs utilized in the treatment of ovarian cancer are Taxol 

and Carboplatinum. Additional side effects from these drugs include peripheral 

neuropathy and allergic reactions. These drugs require administration multiple times 

in order to maximize results. Several weeks are scheduled in between cycles to allow 

the body's blood levels to return to safe levels. Although the side effects are 

numerous, with proper care can be minimized. 

Chemotherapy is primarily given on an outpatient basis, but does entail time, 

travel, and expense. The advantage of not being hospitalized is the patient can 

maintain a more normal lifestyle and minimize the risk of hospital, induced infection. 

For some patients hospitalization supplies the necessary care and support. Individuals 

living in remote areas may not have the advantage of a gynecologist oncologist, 

which is a specialist in the field. 

Radiation therapy, which is the use of an external source of energy to eliminate 

cancer cells, is not recommended. As with chemotherapy, radiation therapy affects 

not only the cancer cells, but also other surrounding healthy tissue. In the case of the 

ovaries this would be the bowel and bladder. Radiation to these areas could lead to 
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diarrhea, urinary problems and long term scaring which would be extremely 

detrimental to a person and their ability to rid body waste (Nlli, 1994). The use of 

other medical treatments, which boost the body's ability to recognize and fight off 

cancer cells, is under investigation. 

Complementary and alternative treatment. In a review of the National 

Commission for Complementary and Alternative Medicine database pertaining to 

articles relating to cancer and more specifically ovarian cancer, the following 

information was collected. Individuals with cancer often find psychosocial support in 

the forms of group and or individual therapy helpful. In a study conducted by Hardy, 

and Klem (2002) utilizing the Internet and face-to-face cancer groups to provide 

support, they found the patients who participated via the Internet were more 

depressed. They added the Internet may be a new avenue to provide support and 

education but the efficacy is yet to be determined. 

Dr. Andrew Weil (1998), a Harvard trained physician advises a holistic 

approach which includes the use of a balanced diet, adequate rest, exercise and stress 

management, for the person with cancer. Dr. Herbet Benson also of Harvard 

published a book in 1975, entitled Relaxation Response, documenting the scientific 

evidence of interventions such as meditation and prayer, and how they not only have 

a psychological effect, but a physical effect on the individual. Leakander, Furst, 

Rosten, Hursti, and Fredrickson (1997) reported an increase in the immune status of 

women utilizing therapeutic relaxation during the administration of chemotherapy for 

ovarian cancer. 
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Gray, Fitch, Saunders, Wilkinson, Ross, Fransen, and Caverhill (1999) 

administered a questionnaire to a group of three complementary practitioners: 

naturopathic doctors, chiropractors and massage therapist regarding their attitudes and 

knowledge of women's cancers, specifically ovarian cancer. Conclusions included the 

alternate medicine practitioners desired more information about the medical 

conditions affecting the clients they serve. They also reported the reasons why 

women sought alternative care. This study appears to be a positive example of 

traditional and complementary care givers working together for the benefit of the 

patient. 

Individuals may utilize herbal preparations. These preparations may interfere 

with existing treatments. Conversely, the use of such preparations may be helpful to 

some based on the individuals belief systems. In a study performed at a major 

academic medical center in San Francisco, Powell, Dibble, Dall 'Era, and Cohen 

(2002) surveyed forty-one women with ovarian cancer regarding their use of herbs. 

They found fifty-one percent of the women did use herbs. Only one woman used 

herbs instead of chemotherapy. Cultural and religious factors should be considered in 

all health care management but especially when treating a person with a serious 

disease such as ovarian cancer. 

Resources. The American Cancer Society suggests that all women who are 

sexually active and or over the age of eighteen should have an annual pelvic exam 

and pap smear. This examination by itself has not been cited as a method for the 

detection of ovarian cancer (Grover and Quinn, 1995), but could be a starting point. A 
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woman should be aware of the signs and symptoms of the disease and take 

responsibility for reporting, if present. Early detection and prompt and appropriate 

treatment leads to increase survival. 

Women should establish a relationship with their provider. A gynecologic exam is 

intimate in nature and women may be reluctant to discuss problems pertaining to this 

traditionally private part of their body. Having a physician or practitioner who 

possess a positive communication style and is knowledgeable can lead to improved 

care. Twinn, and Cheng (2000) reported on the experience of Chinese women 

participating in cervical cancer screening. They found women valued consideration, 

teaching and minimizing pain as important variables versus whether the practitioner 

was a physician or a nurse. 

If cancer is suspected and surgery is scheduled, the women should request, if it 

has not already been done, that a gynecologist- oncologist surgeon be present and 

perform the operation, should cancer be detected. These surgeons have frequently 

been trained at cancer centers and possess additional years of training and expertise in 

comparison to the general gynecologist. If a specialist is not available at the local 

medical facility, women with ovarian cancer may fare better if she seeks treatment at 

a cancer center. Some examples of cancer centers include, but are not limited to: 

M.D. Anderson Cancer Center, Sloan Kettering Hospital, Roswell Park Hospital, The 

University of Pennsylvania and the Mayo Clinic. Rowell Park Hospital is the location 

of the Gilda Radner Ovarian Cancer Registry. This is a database of families with 
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ovarian cancer, named and funded for the late actress who died of ovarian cancer. 

Cancer treatment is available in most mid-sized areas. The individual may feel more 

comfortable after the initial treatment to be referred and treated in her local 

community. 

The major volunteer organization dedicated to the cancer cause is the American 

Cancer Society. This organization provides information as well as support. Branches 

are located in most major cities. The National Cancer Institute is a government 

agency that also provides information in the form of hard copies and or on the web 

site. A person would require skills as well as access to a computer. Computers are 

available at many public libraries. The National Cancer Institute provides information 

on all cancers, treatments and research. It is also responsible for funding programs 

whose purpose is to detect, prevent, and or treat cancer. Libraries, and bookstores 

carry books on coping with cancer in general as well as books specific to individual 

cancers. Son1e authors who have written books on ovarian cancer include: Gilda's 

Disease: Sharing personal experiences and a medical perspective on ovarian cancer, 

by M.S. Piver M.D, and Gene Wilder. Liz Tilberis authored a book entitled: No Time 

to Die. She was the editor of the woman's magazine, Harpers Bazaar and died of 

ovarian cancer in April, 1999. 

Political and social influences. Government funding for ovarian cancer research 

was sixty-two million dollars for the year 2001. This is one seventh of the resources 

dedicated in comparison to breast cancer (Stapleton, 2000). Although the incident rate 
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for breast cancer is greater, the percentage of deaths from ovarian cancer is 

significantly higher. The National Ovarian Cancer Alliance in Washington D.C. has 

dedicated three hundred thousand dollars for a pilot program to educate women and 

practitioners on the signs and symptoms of ovarian cancer (Stapleton). The goal of 

this program is the early detection of ovarian cancer, when it is at a more treatable 

stage. In a statement on their web site the Alliance cites managed care as 

. compounding the already existing problems of ovarian cancer by imposing hurdles to 

diagnostic testing. Lobbyists are encouraging NCI to focus on early detection and 

prevention. The CDC received $2.6 million dollars in 2001. Their focus will be on 

epidemiological research, statewide registries and education. 

Ovarian cancer came into public light_after the death of the popular actress, Gilda 

Radner, in 1989. Her actor husband, Gene Wilder, continues to support programs 

dedicated to educating and improving outcomes for women with ovarian cancer. 

Laura Nyro, the singer songwriter, and Madeline Kahn, actress, are a few of the 

women who died of ovarian cancer over the last decade. Their status as celebrities has 

bought the disease into the forefront. Having reviewed the literature on ovarian 

cancer, the disease, the risk factors, treatments and resources the theoretical base was 

explored. 

The Health Belief Model 

The Health Belief Model (Becker, 197 4) was utilized as the theore~ical framework 

for the research. Hochbaum first introduced it in the 1950s to explain why people did 

not participate in health care screening for tuberculosis. It has frequently been 
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applied in studies pertaining to cancer. It was reviewed and applied to ovarian cancer. 

It is not in the scope of this paper to focus on the individual's perception, which is an 

essential element of the constructs, which make up the Health Belief Model. The 

constructs will be applied more broadly. Theory is used to develop health education 

messages. The Health Belief Model was used in the development of a tool to analyze 

the health information in women's magazines on ovarian cancer. 

According to Glanz, Lewis, and Rimer (1997) the Health Belief Model 

includes the following constructs: perceived susceptibility, perceived severity, 

perceived benefits, threat, cues to action and self-efficacy. Under perceptions in the 

Health Belief Model is the perceived susceptibility and severity of the disease. The 

susceptibility to ovarian cancer may vary based on a variety of factors, including 

whether a woman realizes her risk as part of the general population or if she is aware 

she is at high risk. Severity focuses on the seriousness and consequences of the 

disease. The perceived severity varies significantly based on stage of the disease but 

can range from recovery and remission to pain, suffering and death. Consequences 

can be physical or psychosocial. It is an individual's perception of their susceptibility 

and the severity of the disease that forms the actual threat of the disease for that 

person. It is this perceived threat, which would signal a woman to begin consideration 

of participating in a recommended medical intervention. 

Modifying factors are the second category of the model and include a variety 

of variables: age, sex, ethnicity, personality, socio-economics and knowledge Cues to 

action are the last construct under modifying factors and includes education, 
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symptoms, illness and media. Women's magazines are a media source that have an 

extremely large readership and can provide information, which is the basis of 

education. 

The third area of the Health Belief Model to explore is the likelihood of 

action. This includes the perceived benefits and the perceived barriers to change. The 

relationship of these two constructs leads to the likelihood of a woman taking action 

and or changing her behavior toward ovarian cancer prevention and detection. The 

last construct to consider is self-efficacy (Bandura, 1977), which is one's belief in 

their ability to carry out recommended behavior to change an outcome. In the case of 

ovarian cancer an example would be a woman's confidence in choosing a physician if 

she discovered signs and symptoms of the disease. 

Related research. The Health Belief Model is the most frequently used model in 

Health Education programs (Glanz et al., 1997). A review of the literature did not 

find research specific to ovarian cancer whereby the Health Belief Model has been 

applied, although it has been applied to breast cancer. As cited earlier, there is a link 

between breast and ovarian cancer; therefore research using the Health Belief Model 

for breast cancer was reviewed. Several other examples utilizing the Model and 

cancer were also reviewed. 

Champion (1985) developed a Health Belief Model Scale and reported on 

attitudinal variables related to intention, frequency and proficiency of breast self-

examination in women thirty-five and older. Cannel (1994) utilized the Model to 

predict skin cancer protective behavior, finding older people were more likely to take 
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precautions than young. Jacobs (2000) found three variables to be predictive relating 

to the intentions of first-degree relatives of colon cancer patients to participate in 

screening. Thomas (2000) used the Health Belief Model and found significant 

differences in mammography compliance among Black and White women. She 

further noted (2001) that the Health Belief Model explained a 13% variance in White 

women and mammography compliance and a 9% variance in Black women. She 

stated the Health Belief Model is a good starting point, but does not completely 

explain differences that exist between health beliefs and ethnicity. Kash, Holland, 

Halper, and Miller (1992) utilized the Health Belief Model as a source of reference 

for a questionnaire to identify psychological variables to predict factors affecting 

women participating in for high- risk breast cancer screening. They found an increase 

in anxiety lead to a decrease in the woman's compliance with screening. They 

suggested the need for psychological interventions to increase participation and 

potential early detection. 

Constructs of the Health Belief Model in reference to this study have been based 

on information obtained from Glanz et al. (1997) and have been applied for ovarian 

cancer in Table 1. The numbered hypothesis, variables and research questions are 

included to illustrate their relationship to the construct. The variables can be viewed 

in the coding tool that appears in Appendix B. 
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Table 1. 

Application of the Health Belief Model to this study 

Construct 

Perceived 
susceptibility 

Perceived 
severity 

Perceived 
benefit 

Perceived 
barrier 

Cues to 
Action 

Definition 

One's chances of 
getting a condition 

One's view ofhow 
serious a condition 
and its sequel are. 

One's view of the 
efficacy of the 
advised action to 
reduce risk and or 
impact of condition. 

One's opinion of 
the tangible and 
psychological cost 
of the advised 
action. 

Strategies to 
activate readiness. 
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Application 

Defines the 
woman who is at 
risk. The risk 
levels and 
chances of re
susceptibili ty 
Lists specific 
consequences of 
ovanan cancer: 
pain, disability 
&death, as well 
as social 
consequences& 
relationships. 

Defines action to 
take, how when, 
where; clarify 
the positive 
effects to be 
expected from 
early detection 
and or tx. 
Describes the 
negative aspects 
of the disease, 
screening and 
treatments, 
including: cost, 
pain, time, 
availability and 
emotions. 
Lists signs and 
symptoms. 

Hypotheses I 
Research? 
Hl, H3 

Hl 

Hl, 

Hl,H2,H3 

Hl 



Self-Efficacy Confidence in one's 
ability to take 
action 

Ovarian Cancer and Women's Magazines 

Encourages 
awareness. 
Provides sound 
educational 
information. 
Media to be used . . 
Is magazines. 
Provide 
guidance in 
performing 
action of seeking 
care. Reduces 
anxiety. 
Documents 
encouragement 
re. Taking 
action. 

Women's magazines can provide life saving information to their readers, but it 

must be accurate, up to date and encouraging. In a survey of twenty popular 

magazines and nutrition, Woznicki (2002) found information to be reliable and 

accurate. Only Cosmopolitan magazine was rated in the poor category. Dr. Elizabeth 

Whelan reviewed five months of women's magazines which included: Woman's Day, 

Family Circle, Redbook, Glamour, Mademoiselle, Elle, Cosmopolitan, Harper's 

Bazaar, Vogue, Self, New Woman, McCall's and Ladies Home Journal. Her research 

concluded that magazines tend to emphasize nonexistent or trivial health risks while 

overlooking major causes of disease such as cigarette smoking. The magazine 

industry is in business to make a profit. Whelan acknowledged a large percentage of 

advertising revenue comes from tobacco companies 
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As Woznicki, and Whelan found there are positive and negatives to health related 

information in women's magazines. Health educators frequently find different forms 

of the media helpful in promoting a health care message (Community Tool Box, 

2002). Additional positives include accessibility at grocery stores. Magazines can be 

delivered to a woman's home. Magazines are affordable. Average cost ranges from 

two dollars to fewer than five dollars. Subscriptions are more economical. Magazines 

are portable and can be shared with others. They have the ability to target audiences 

of different ages, which would be an important consideration in delivering a health 

care message. Magazines also have the ability to target various ethnic groups as well 

as publish in different languages. In the southwest United States, the population is 

increasingly becoming Hispanic. Many of the local grocery stores where women's 

magazines are sold and Hispanic women shop, dedicate a large display to magazines 

published in Spanish. Magazines are published monthly and thereby have the ability 

to publish the latest research findings. 

Some of the negative aspects of health information being published in women's 

magazines, in addition to the previously cited drawbacks include publication of 

research findings that are not in their entirety. This is problematic, as certain 

important points may be omitted. The writer of the article may also misinterpret the 

findings or slant the findings to one side. This could lead to misinformation for the 

reader. This effect may not be intentional, but may be due to the author's background 

and frame of reference. Scientific researchers are bound by a code of ethics to publish 
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all results. Information related to the nature of ovarian cancer, prevention, detection, 

treatment and resources should be accurate and well as understandable. Translating 

complex medical information into lay terms is not an easy task and this too may lead 

to error. Magazines have a difficult task of making what may be dry factual 

information, interesting. This situation may lead authors to use sensationalism and or 

emotionalism to capture their readerships attention. 

The use of such strategies may lend a tone to the articles, which may be less than 

positive. Greenburg, and Wartenberg (1991) performed a content analysis of 176 

newspaper articles on cancer clusters. One of there comments regarding their analysis 

was that bad news is newsworthy. Wattenberg (1984) published a book entitled: The 

Good News Is Bad News is Wrong. He explored and enumerated the reasons why 

good news is ignored and not reported. Murray, Schwartz, and Lichter (200 1) 

published It Ain 't Necessarily So: How Media Make and Unmake The Scientific 

Picture a Reality. They explained, using case studies of specific health research, how 

news is affected by such factors as public policy and media translation. The term 

"silent killer" continues to be used interchangeably for ovarian cancer, despite current 

research findings, which claim the disease not to be "silent". This term may be 

attention getting but it is not accurate and creates a pessimistic tone to the article. 

Pessimism focuses on negative outcomes. The concept of pessimism can be 

applied to a variety of situations. Everson (1996) linked hopelessness to the risk of 

myocardial infarction and cancer. Smith (2002) found older women who were less 
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pessimistic reported better subjective health and lower levels of perceived stress than 

others their age. Ovarian cancer is a serious disease and it is appropriate to list 

accurate information concerning the challenges but it is equally to focus on what are 

the positives and what women can do to help themselves prevent, detect and treat 

such a condition. 

It would be important to understand the mission of the magazines besides the 

obvious economic goal. Better Homes and Gardens the top-selling magazine focuses 

on matters of the home. Cosmopolitan magazine caters to a younger, primarily single 

population. Major topics include sex and fashion. Ms. Magazine has a readership, 

which crosses multiple generations. This magazine was born in the seventies, in the 

era of women' liberation. Health magazines such as American Health, Prevention and 

American Fitness all appear to focus on health related issues. 

Content Analysis 

It is necessary to verify the contents of women's magazine articles for accurate, 

factual as well as theoretical and educational principles that served as motivation for 

this study. The method that achieved this result was content analysis. According to 

Dr. Palmquist (2002) it is a research method that examines units of data. These units 

can be in written or verbal format. Analysis of mediums such as: drawings, pictures, 

paintings, television programs, movies, musical lyrics and plays have been 

researched. The researcher may choose to investigate specific words, themes or 

concepts. The information may present it self clearly or it maybe inferred. 
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The process of content analysis is systematic. Reliability and validity can and 

must be established if the research findings are to be credible. Establishing a coding 

sheet and a detailed dictionary can do this. Coding can be performed manually or by 

computer. A-priori is a method whereby the researcher sets up predetermined 

categories prior to the investigation. Emergent content analysis is when the researcher 

reviews the content and allows concepts to develop. Quantitative and qualitative 

statistical analysis can be performed (Neuendorf, 2002). 

In conclusion, ovarian cancer is a disease, which affects a significant number of 

women, often at a late stage. Recent research indicates it is not the "silent killer" it 

was once thought to be. Women's magazines have enormous potential to disseminate 

this message. Previous research has not addressed ovarian cancer in women's 

magazines. The health educator assures accuracy, readability and utilizes theory in 

their preparation of health information. This literature review and summary of facts 

served as the basis for the tool development and subsequent research. 
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Chapter 3 

Methodology 

This section includes a review of the population and sample and a description of 

the methodology. The coding sheet and dictionary developed for the study will be 

reviewed as well as the procedure and statistical techniques utilized to manage the 

data. A content analysis was performed. Content analysis is a research technique for 

the objective, systematic and quantitative description of manifest content of 

communication (Burleson, 1974). 

Population and Sample 

Magazine articles were obtained from the Texas Woman's University electronic 

databases. The sample for this study included only women's magazines. The 

following table illustrates ten of the top women's magazines (Magazine Publishers of 

America, 2002) based on circulation and revenue. Better Homes and Garden was not 

to be included, as it has minimal focus on health. The remaining nine magazines will 

be included. Ms. Magazine was added to make a total often magazines. Andsager, 

and Powers (1999) justified using Ms. Magazine in their research on how women's 

magazines frame breast cancer, by the fact that the magazine does not include 

advertising. Magazines that do not rely on advertisers for revenue are free to set their 

own agendas. The proposed sample size was fifty, with five articles per magazine. 

The limits were placed in the search, including the years from 1992 to 2002. 
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Table 2. 

Top Ten Women's magazines 

Title Average circulation Ranking per gross 
revenue 

Better Homes & 7,622,981 5 
Garden 
Family Circle 5,002,223 15 
Good 4,532,915 12 
Housekeeping 
Woman's Day 4,195,200 16 
Ladies' Home 4,137,423 20 
Journal 
Me Call's 4,104,990 29 
Cosmopolitan 2,651,192 17 
Redbook 2,304,273 38 
Woman's 1,604,035 60 
World 
Vogue 1,143,550 23 
Ms. 25,000 Not available 

Procedures 

Data collection began by accessing the Texas Woman's University (TWU) 

electronic database. The previous table was used as a guide to search for each 

magazine. The electronic journals were listed alphabetically. The journals were 

initially searched using a simple search technique of the term "ovarian cancer". 

Advanced searches included using Boolean technique and placing "cancer" before the 

word then "ovarian". When the TWU library did not produce desired results other 

libraries and databases were included. Better Homes and Gardens magazine was not 

to be included, having reviewed the magazine, it did produce several articles on 

ovarian cancer and therefore it was included. Articles from Better Homes and 
' 

Garden were found in Find Articles on the Internet. Health and W ellness Resource 
30 



Center was the database used to obtain articles from Family Circle, Good 

Housekeeping and Ladies Home Journal. It was available through Galenet at the 

researchers Community College. Academic Search Premiere and Mas Ultra school 

edition available through TWU, obtained further articles for Good Housekeeping, 

Ladies Home Journal and Redbook. McCall's magazine had changed its name 

to "Rosie". No articles were available using either name. Women's World is available 

through TWU, but also produced no results. Ms. Magazine was not available through 

either library that the researcher had access to, but one article was obtained by going 

to the Ms. Magazine home page. Vogue was chosen on the basis of its affiliation with 

the editor Liz Tilberis, who died of ovarian cancer. From the literature review, it was 

learned that she was the editor of Harper's Bazaar. Therefore, Harper's Bazaar took 

the place of Vogue. Articles for Harper's Bazaar were obtained from CNN Custom 

News. Andsager, and Power (1999) utilized Lexis Nexis as their source for articles. 

This is an extremely large database. The TWU library offered the academic version of 

Lexis Nexis. Correspondence via e-mail through the magazine's home pages, 

requesting text files of articles on ovarian cancer produced no response. 

This search produced twenty-two acceptable articles. The TWU librarian, as well 

as the librarian at the researchers' institution also confirmed the search was complete 

based on available resources. Additional articles may have been available, if the limit 

had not been set to utilize only electronic journals. Each article was renamed utilizing 

the initials of the journal and a number and saved on a zip drive. The articles were 

saved as text only. 
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Five articles were needed to perform a pilot. It was decided to utilize articles 

from other types of magazines as not to deplete the already limited sample. The 

researcher included one article from Newsweek and four articles from health and 

fitness magazines, which were saved during the aforementioned search. Although 

these magazine articles served the purpose for the pilot, a conscious decision not to 

change the focus of the research from solely women's magazines to include health 

and fitness magazines was made. The rationale for this decision was based on the fact 

that ovarian cancer affects women closer to sixty-five. Women's magazines have a 

large readership of just women spanning a variety of generations. Health and fitness 

magazines may be read by both women and men and geared toward a younger 

population at less risk for ovarian cancer. The Chair of the dissertation was contacted 

concerning this limitation and approval for continuation of the study and 

modifications were discussed. 

Hard copies of the articles were printed and filed in a notebook, divided by 

journal and whether the article would be included in the pilot or actual study. The 

articles were filed from earliest date to present. Copies of the coding sheet as seen in 

Appendix B, were copied on legal size paper. The pilot pre-test was conducted at the 

beginning of May and the post-test mid May. Minor revisions to the coding sheet 

were made and included changing the item therapist/groups to complementary 

therapy and research investigations that includes clinical trials. These are listed under 

resources on the coding sheet. Having created and revised the coding sheet the 

following procedure was utilized. 
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Each magazine was given a Roman numeral. Each article was given a lower 

case alphabet letter. The articles were read for content and familiarity. Originally, 

general observations were going to be filed on an index card. It became apparent this 

would not be adequate space for recording additional observations. A personal 

computer was used and a table was made to include the observations. The table was 

divided into four columns including: demographic information on the article, positive 

comments, negative comments and a column for specific resources and references 

contained in the article. A sample of this work sheet appears in the Appendix D. 

A second reading entailed using a highlighter to identify operational variables 

including: incidence, risk factors, signs and symptoms, statistics, consequences of the 

disease and treatment, diagnostic tests, resources and the use of the term "silent 

killer". The next step included marking the data collection sheet. A "one" indicated 

the item was present in the article. A "zero" indicated the item was absent. By scoring 

each item and variable separately the researcher was able to analyze the data more 

specifically. Three scores were tallied: 1.) individual item score, 2.) variable score, 

and 3.) conceptual score. 

The third reading involved highlighting positive and negative words and 

phrases in each paragraph and placing a positive or negative sign in the margins of a 

hard copy of the article. A neutral score was given if the paragraph contained equal 

amounts of positive and negative content. An equal sign was placed in the margin. A 

positive sign was given if the paragraph contained information that was 

predominately positive in language and or hopeful in tone. Dr. J. Andsager, Associate 
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Dean of Graduate Studies at Washington State University, who is an expert in content 

analysis, confirmed the accuracy of this procedure. 

A negative was given if the paragraph contained negative language and a 

hopeless tone. In the case whereby a paragraph was positive in tone, yet had 

misinformation, this was considered false reassurance and marked negative. An 

article that contained information on ovarian cancer statistics, which are not overly 

optimistic, yet ended on hope for future developments was scored positive. If the 

same paragraph had ended with a grim note, this would be considered neutral as, at 

least it provided the statistical information. If the paragraph misquoted or skewed 

statistical information and also contained a bleak tone this was scored negative. 

A list of words categorized as positive and negative appears in Appendix C. 

This list served as a guide in determining whether a paragraph was positive or 

negative. This list was developed utilizing Andsager's, and Power's (1999) research 

on how breast cancer was framed in magazines as well as additional words identified 

by the researcher during the planning phase of this study. 

The fourth reading involved using the editing tool in desktop to count the number 

of times the term "silent killer" was used in the article. Articles that were not saved in 

desktop were reviewed manually. This number was added and divided over the 

number of paragraphs to give a score. Headings were not counted as paragraphs. This 

score was recorded on the data sheet. A readability level was performed using the 

Flesh-Kincaid Grade Level Score available in Microsoft Word. This tool takes into 

consideration the sentence length and the number of syllables per word. Smith (2002) 
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reviewed the various readability tests and cites the Flesh-Kincaid Index was 

developed to test the readability level of military training manuals. Instructions 

included in such manuals must be understood and acted upon by adults under stress 

and contain language of a technical nature. She advocates the use of this formula for 

self-care instructions and medical information. It was utilized, as it is available on 

Microsoft word. The SMOG readability formula was developed for health care 

literature. It requires an analysis that is done by hand which can lead to error. It IS 

also time consuming. The year of publication and the sources of reference were 

recorded. The source of reference was identified as either professional and or 

personal and recorded on the data collection sheet. 

Finally an accuracy score was determined by reading each paragraph and 

giving it an "A" for accurate or an "I" for inaccurate. Accuracy was based on 

comparing information in the article with information provided in the coding 

dictionary. Cancer Facts and Figures, 2001 (ACS) and, an information sheet obtained 

from the NCI web site, served as the guide to determine accuracy. This was especially 

helpful for the statistical data. 

This procedure proved not to be sufficient in determining accuracy. 

Therefore, a question mark was placed in the right hand column of the paragraph. 

Further investigation involved verifying facts using the database the researcher had 

collected from the literature review, as well as using the Internet to verify facts or 

results from research studies. If the research proved to be inaccurate this was noted on 

the comment sheet. If the information was irretrievable, verification could not be 
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determined and the paragraph was left with the question mark. Those paragraphs 

were not considered as accurate as there was no \vay to validate the information. The 

instructions for performing the content analysis were written on an index card and 

taped to the front of the folder containing the articles. 

Instrumentation 

The coding sheet was developed utilizing the Health Belief Model that is based on 

the premise that individuals will participate in a certain health related activity if they 

perceive a condition to be a threat. Recommended health related activity was included 

as a major variable for the coding sheet. The researcher was able to divide this 

variable into two distinct possible health seeking categories including diagnostic tests 

for ovarian cancer and possible resources a person would seek. The variates under 

diagnostic tests were: g.ynecologic examination, Ca-125 laboratory test, transvaginal 

ultrasound, surgery and or biopsy, genetic test and a total score for diagnostic tests. 

Resources which may be options for women with ovarian cancer which were included 

in the coding sheet included: physician- generalist, specialist, cancer center, 

registries, volunteer organization, web sites, books, complementary therapies, 

research. These items received a total score. 

The coding sheet was further developed to include specific variables pertaining to 

the concepts of susceptibility and severity, as it is the combination of these two 

concepts that actually make up the threat an individual may perceive towards a 

condition. Utilizing information found in Glanz et al. (1997), the question was asked, 

"what would contribute to an individual perceiving they were at risk"? This 

36 



researcher included: statistical incidence for all populations, risk factors including: 

family history, menstrual history, reproductive history, hormonal medications, diet, 

and exercise. Signs and symptoms a woman may have which may cause her to think 

she would be susceptible for ovarian cancer included: gynecologic, bowel, bladder, 

and systemic symptoms. Scores were given under each item as well as conceptual 

category. 

Severity was the third concept to be included in the coding form. The question 

was asked, "What would cause a woman to think ovarian cancer was severe"? In 

answer to this question, statistical data regarding morbidity and mortality was 

included, as well as the consequences of the disease and treatments. These two 

variables were further defined by the items of: physical, psychosocial, and economic 

consequences. 

Threat is the last concept of the Health Belief Model to be included in the coding 

sheet and was included below susceptibility and severity. The combined scores of 

these two concepts constituted threat for this study. 

Optimism versus pessimism was an important concept the researcher was 

interested in exploring. The rationale for including this somewhat nebulous concept 

was based on previously cited research that states women who realize they are at high 

risk frequently do not participate in screening (Kash et al., 1994). The combination of 

a high threat score and a high pessimism score that is not balanced by resources could 

have a potentially negative impact. "Silent killer" is a term that has become 

synonymous with ovarian cancer. New research, published in the year 2000, 
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identified ovarian cancer as not being silent. Therefore, it was considered important to 

verify if this was still appearing in women's magazines. The year of publication was 

included to document possible changes in the use of this term, related to research 

published in 2000. Variables focusing on principles of education were included in the 

instrument and included: the Flesh-Kincaid readability score, source of reference and 

accuracy. 

Validity. Validity, which refers to the appropriateness, meaningfulness, and 

usefulness of the specific inferences made from test scores, was established for 

content and construct. An introductory letter with attachments of the hypotheses, 

coding dictionary, and coding sheet was distributed via e-mail to a panel of six 

professionals, including health education doctoral students, faculty and women's 

health nurse practitioners. A deadline of one week was requested. Reminders were 

sent to those who did not respond after one week. Dr. Julie Andsager was also 

emailed as her experience in analyzing magazines pertaining to breast cancer 

appeared valuable. Personal experiences and professional credentials identify this 

researcher as a content expert in ovarian cancer lended to the validity. 

validity returned comments by the deadline. They included two professors from 

universities located in Texas: Baylor and The University of Texas at Arlington. Both 

are knowledgeable in theory and cancer content. One women's health nurse 

practitioner that is an assistant professor of nursing at North Harris Community 

College in Houston, Texas, also returned comments. Suggestions included: 
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determining the motivation of the author to write the article, including the credentials 

of the professionals referenced as well as adding books as a resource to the list of 

resources on the coding sheet. Suggestions to clarify items under incidence were 

made. There was a suggestion to evaluate the quality of the resources being 

suggested. Questions concerning how a paragraph would be scored if it were 

optimistic and contained inaccurate information were posed. This was addressed in 

the previous directions. Two of the experts commented that the Health Belief Model 

was an appropriate tool. Based on these recommendations, book was added under 

resources for patients with ovarian cancer and the credentials of the professional 

resources were noted on the qualitative data comment sheet. Directions to only look 

at numbers when scoring the incidence of ovarian cancer for the various populations 

was re-emphasized in the coding directions. The researcher did not believe that 

commenting on personal motivating factors for contributing to an article was related 

to the hypotheses or research questions. Thus, this question was not addressed. 

Reliability. Intra-rater reliability was conducted whereby the primary researcher 

analyzed five articles from five different magazines and reanalyzed the same articles 

two weeks later. A correlation was performed comparing the two sets of scores. 

Results appear in Table 3. The correlations ranged from moderately high-to-high, 

indicating the instrument to be reliable. The articles were not included in the actual 

study. 
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Table 3. 

Correlation Between Pilot Scores Establishing Reliability 

Total scores compared (n =22) r 

Threat .99 

Recommended health seeking activity . 79 

Pessimism .89 

Accuracy .70 

Specific items defining the variables were not considered, as these variables were 

reflected in the combined scores that were tested. Readability score and counting the 

term "silent killer" was not included as it was measured using Microsoft Word that 

controlled for human error. Year of publication as well as source of reference were 

also easily recorded and left little room for error and also not included. 

Treatment of Data 

SPSS was the software used to manage the statistical data. Nine magazines, 

containing a range from one to five articles, was considered the independent 

variables. The major dependent variables included: severity, susceptibility, threat, 

recommended health activity, pessimism score, year of publication, source of 

reference, accuracy, and the number for the percentage of times the term "silent 

killer" is used. Specific items under each variable, as discussed previously, was 
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recorded and included in the findings. The magazines articles were coded individually 

as well as part of the magazine responsible for publication. 

Inferential statistics were utilized to test each of the hypotheses. These hypotheses 

were either rejected or accepted at the .05 level of significance. All research questions 

were answered using descriptive statistics. The results were presented using text, 

tables and figure as appropriate. Descriptive statistics were utilized to determine the 

frequency of the use of the term ""silent killer"". Qualitative data based on the 

comments made on the comment sheet were categorized and reported. A statistician 

(Emerson) recommended by T.W.U. graduate school was consulted, to assure 

accurate treatment of data. 
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Chapter 4 

Findings 

The findings will include a review of the sample, presentation of the hypotheses 

and results of statistical analysis. Descriptive and qualitative data will be reported for the 

conceptual and educational variables and the research question will be answered, as well. 

The sample resulted in twenty-two articles obtained from nine magazines. The 

magazines, Rosie and Women 's World, did not result in any articles pertaining to ovarian 

cancer. Although it was proposed to only use articles greater than four paragraphs, 

articles less than four paragraphs were included in the analysis. The rationale for this 

decision was based on the limited availability of articles. The quality of the smaller 

advice type columns appeared worthy of review. 

Hypotheses and Statistical Results 

Each hypothesis, and descriptive data including the mean, range and standard 

deviation, as well as the pertinent inferential statistics will be given for the variables of 

each hypothesis. The level of significance will be reported at the .05. Tables and graphs 

will be presented to illustrate specific details. 

ANOV A was the statistical tool designated in the prospectus, but the small and 

irregular sample size prohibited its application. Hypothesis one and two utilized Kruskal

Wallis chi-square test to determine if there is a significant difference between the 

frequencies of the specified variable scores. Hypotheses three through sixth focused on 

the correlation of threat versus recommended health-seeking activities, pessimism versus 
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readability level, year of publication and pessimism and pessimism versus source of 

reference will all be analyzed using Spearman's Rho correlation. Both of these tools are 

appropriate when the sample is small and there are issues of normalcy. The hypotheses 

have been revised to reflect their change in objective. The variables included in the 

hypotheses from the prospectus have not changed. These changes were made with the 

approval of the Chair of this dissertation committee. 

Hypothesis 1: there is no significant difference in the total threat score for the 

nine magazines. The threat score for the individual articles ranged from a low of 1 to a 

high of 16. The mean threat score was 6.55 (SD = 4.4). The chi square test resulted in a 

p- value= .430. This result indicates there is no significant difference in the pessimism 

scores for the nine magazines. 

Hypothesis 2: there is no significant difference in the total pessimism score for the 

nine magazines. The pessimism score ranged from a low of 0 % to a high of 1 00%, with a 

mean score of25.7%. Table 4 illustrates the mean pessimism score for the nine 

magazines as well as standard deviation and number of articles per magazine. The chi-

square resulted in a p-value = .371 indicating no significant difference in the pessimism 

scores between the eight magazines. 

Table 4 

Mean Pessimism Score and Standard Deviation for the Nine Magazines 

Magazine BHG COSMO FC GH HB LHJ MS RBK WD 

#Articles 
Mean 
Std. Dev. 

2 
16.5 
23.3 

2 
100 

0 

2 
26 

21.2 

3 
27.7 
25.4 
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2 
22.5 
31.8 

4 
11.5 
13.3 

1 
0 
0 

5 
19.8 
20.4 

1 
0 
0 



Hypothesis 3: there is no significant correlation in the threat score and the 

recommended health seeking activity in the eight women 's magazines. The mean 

recommended health-seeking score for the twenty-two articles was 5.5 (SD = 3. 7) 

with standard deviation of3.7. The scores ranged from a low ofO to a high of 11 for all 

articles. The correlation coefficient was .860 with a p-value =to .000, indicating there is 

a significant positive correlation between the threat score and the recommended health 

seeking activity score. 

Hypothesis 4: there is no significant correlation between pessimism scores and 

readability levels of each magazine. This hypotheses was not able to be analyzed since 17 

of the 22 articles did not have retrievable readability scores. Descriptive data related to 

the five available readability scores follows. 

Hypothesis 5: there is no significant correlation between the pessimism score and 

articles published prior to the year 2000. The years of publication ranged from 1994 to 

2002. The mode was 2000. The correlation coefficient= .030, with a p-value = .899 

indicating no significant correlation between the pessimism score and publication year. 

Hypothesis 6: there is no significant correlation between the pessimism score and 

the source of reference. Table 5, lists the nine magazines, the number of articles per 

magazine, and the associated frequency for the source of reference. This variable resulted 

in scores for either: no source of reference, professional, personal or both professional 

and personal. The correlation resulted in a p-value of .204 indicating the pessimism score 

did not correlate with the source of reference. 
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Figure 2. Positive correlation between threat score and 

recommended health seeking activity score 
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Hypothesis 6: there is no significant correlation between the pessimism score and the 

source of reference. Table 5, lists the nine magazines, the number of articles per 

magazine, and the associated frequency for the source of reference. This variable resulted 

in scores for either: no source of reference, professional, personal or both professional 

and personal. The correlation resulted in a p-value of .204 indicating the pessimism score 

did not correlate with the source of reference. 
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Table 5 

Frequency for Source of Reference for the Nine Women's Magazines 

Magazine Number of No Professional Personal Both 
magazines reference Professional 

& Personal 
Better Homes 2 1 1 
and Garden 
Cosmopolitan 2 1 1 

Family 2 1 1 
Circle 
Good 3 4 
Housekeeping 
Harper's 2 1 1 1 

Bazaar 
Ladies 4 1 1 2 

Home Journal 
Ms. 1 1 

Redbook 5 2 1 2 

Woman's 1 1 

Day 

Hypothesis 7: there is no significant difference in the accuracy percentage 

between the eight women 's magazines. Accuracy ranged from a low of 0% to a high of 

100%. The mean accuracy score was 93.59% (SD = 21.51). The chi-square resulted in a 

p-value of. 755, indicating no significant difference in the accuracy scores for the nine 

magazines. 

The research question: what is the percentage scores for the term "silent killer" 

in each of the ten magazines? Between 0% to 66% of the paragraphs contained the term 

"silent killer". The mean score was 5.55 (SD = 17.18). Each of the magazines, Ladies 

Home Journal, and Redbook, included the term "silent killer" in two articles. Figure 6 
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illustrates the percentage score for the use of the term "silent killer" for the nine 

magazines. 

A summary of the hypotheses, research question, results of the statistical analysis, 

and the interpretation appear in Table 9. The corresponding p-values are included. 

Hypothesis three, comparing the total threat score and recommended health seeking 

activity was the only hypothesis that achieved significant results. The correlation 

coefficient was .860 and the p-value = .000. 

Descriptive and Qualitative Findings 

Susceptibility. Data collected for the first operational variable under susceptibility 

involved counting the number of times incidence was listed as it pertained to various 

groups of women in the twenty- two articles. Reference to the variable incidence for the 

general population scored four, high-risk population scored six and hereditary cancer 

syndrome category scored 5. The frequency for signs and symptoms being cited: 

gynecologic (1 0), bowel (7), bladder (1 ), and systemic (9). Symptoms related to the 

urinary tract were listed least. 

Severity. Morbidity appeared five times while mortality was mentioned six times 

under the variable of statistical data. Other statistics that were mentioned related to the 

five-year survival rate in relation to stage but had not been an item identified in the 

coding sheet as data to be collected in this study. Consequences of treatment and 

consequences of disease appear in the bar graph in Table 6. 
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Table 6 

Frequency of Consequences of Disease and Consequences of Treatment 

Death 
Physical 
Psycho-social 
Economic 

Consequences of Disease 
Sum Total - n = 22 
21 
14 
13 
1 

Consequences of Treatment 
Sum Total- n = 22 
not applicable 
13 
7 
1 

Threat. Total threat is represented by the pie chart, which is the combination of 

the total scores for susceptibility and severity for all magazines. 

Figure 3. 

Total Threat Score for the Nine Magazines 
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Recommended health-seeking activity. The two operational variables coming 

under recommended health seeking activities included diagnostic tests and resources. The 

items constituting these variables will be reviewed. Surgery was listed most frequently, 

while genetic testing listed least at seven times. Transvaginal ultrasound was listed eleven 

times and gynecologic examination was listed eight times. 

Figure 4 illustrates the frequency for the recommended resources cited in all 

articles. Generalist physician, including a non-specialist gynecologist appeared eighteen 

times, while gynecologist/oncologist appeared eleven times. A total of twenty-six 

professionals were specifically cited. Appendix E contains a list of the magazine, the 

professional's name and credentials if given, and the affiliated organization. 

M.D. Anderson and Roswell Park Hospital Cancer Center in association with the 

Gilda Radner Registry were the Cancer Centers listed most frequently. The following 

volunteer organizations were listed: the American Cancer Society, The National Ovarian 

Cancer Coalition and the Ovarian Cancer Research Fund. The National Cancer Institute, 

National Institute for Health and the Department of the Army were the government 

agencies listed. A total of seven websites were listed and appear in Table 7. 
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Figure 4. Recommended resources 

Research (6) 

Books (1) 

Website (2) 

Gov. Agency 

Vol. Org. (6) 

Registry (6) 

Table 7 

Listed W ebsites 

Website 
National Guideline Clearing House 
Agency for Healthcare Quality & Research 
Oncolink- University of Pennsylvania 
Heal thfinder 
American Cancer Society 
Roswell Park - Cancer Center for 
Gynecology -Oncology 
Society of Gynecology- Oncology 
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Generalist (18) 

Specialist (11) 

Cancer center (9) 

Website Address 
www. guidelines. gov 
www.ahrq.gov 
Vvww. on co link. upenn. ed u 
Vv\VW .healthfinder. gov 
wvvw.cancer.org 
VvWW .rpci .n1ed. buffalo. eduJ clinic/ gyn/ 

www.sgo.org 



Only one book was noted: No Time to Die, by Liz Tiberi us. Reference to 

databases included: MedLine and Index Medicus. Three companies that perform 

literature searches for individuals pertaining to health issues were cited. An insert 

appeared in an article from Ladies Home Journal detailing how to search for medical 

information. Prayer and faith in God were listed most often in general terms and were 

noted under complementary therapies on the coding sheet. Only one article made 

reference to the use of low fat diet, vitamins, exercise and Chinese herbs. Table 8 lists 

specific research studies cited in the magazine articles. Individual research studies may 

have been cited more than once between the twenty-two articles. 

Table 8 

Research Studies Cited 

Research Study Topic and Primary 
Researcher and Frequency 
Ovarian cancer, not silent. - Goff (2) 
Aspirin as a risk reducer - Askmedkhanov 
Ovarian cancer pap test - Fishman 
Hereditary cancer syndrome -Lynch 

Efficacy of Ca 125 test (3) Skates et al. 

L ysophosphatic acid 
Fertility drugs and ovarian cancer 
Talc and ovarian cancer (2) 
Response of jellyfish to ovarian cancer 
gene- Chaudhuri 
Specific protein in blood of women with 
ovanan. cancer 

Note. The author and date of publication of the research was not listed in every article. 

As to the source of reference from which magazines authors obtained information 

resulted in fourteen percent of the articles not including references to any specific person 

or professional. Nine percent of the articles contained just personal accounts. Twenty 

seven percent cited information from professionals and fifty percent of the magazines 

utilized both personal accounts and professionals as their source of information. Four 

women founded ovarian cancer volunteer organizations. These women were not counted 
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as professionals. Two women discussed heart- wrenching stories of being diagnosed with 

ovarian cancer during their pregnancies. Both had delivered healthy babies and survived 

the disease. Individuals were also referred to in regards to their experiences of being 

members of families with a genetic predisposition to ovarian cancer, but had not actually 

experienced ovarian cancer. 

Education variables. The readability level was not accessible for all twenty-two 

magazine articles as proposed utilizing the Flesh-Kincaid Readability Index available in 

Word. Five articles were accessible. Cosmopolitan magazine contained two articles, 

which scored grade levels of 10.4 and 13. The reading levels for two articles in Good 

Housekeeping were: 7.8 and 11.8. Ladies Home Journal revealed the readability level as 

10.6 for one article. 

The years of publication ranged from 1994 to 2002. The year 2000 contained the 

majority of articles. Figure 5 presents the distribution of articles published per year. 

Accuracy. Each of the twenty-two articles were scored for accuracy, based on the 

number of paragraphs obtaining a positive sign, divided by the total number of 

paragraphs. The articles ranged from a low of 0% accuracy to a high of 100 % accuracy, 

with a mean score of93.6. Eighteen of the twenty-two magazines scored 100 percent for 

accuracy. One magazine received a zero for accuracy. This was a one-paragraph advice 

column appearing in Cosmopolitan magazine. The author listed radiation as one of the 

treatments utilized to treat ovarian cancer. One article in Family Circle magazine 

received an 89% accuracy score for only citing the results of a study indicating aspirin 

had been proven to lower the risk for ovarian cancer. Opposing studies were not listed 
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Figure 5. Number of articles per year of publication 

7 

1994 1995 1996 1997 1998 1999 2000 2001 2002 

Year of publication 

in this article. Good Housekeeping obtained an 80% accuracy for one article, as 

percentage of cases diagnosed at a late stage was incorrect. Harper's Bazaar obtained a 

90% accuracy score for one magazine based on misinformation concerning the average 

age for ovarian cancer .. 

Research question. The researcher was interested in the use of the term "silent 

killer". This score was based on the number of times the word occurred in the article, 

divided by the number of paragraphs the article contained. Ladies Home Journal and 

Redbook both had two articles each, which utilized the term "silent killer". Figure 6. 
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illustrates the percentage score for the use of this term as it occurred in the entire sample. 

Figure 6. Percentage score for the term "silent killer" 

LHJ- 66% 

REDBK-50% 

LHJ-4% 

RDBK-2% 

81% did not use term 

The results of the quantitative and qualitative data analysis have been presented, 

along with associated tables and graphs. Chapter five will provide a summary of the 

findings related to the hypotheses and research question as well as further discussion, 

implications for the health educator and recommendations for future studies. 
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Chapter 5 

Summary 

The purpose of this study was to explore women's magazines to determine if 

articles pertaining to ovarian cancer were conceptually based, educationally sound and 

optimistic in tone. The literature reviewed the themes central to the study and included 

the following information on ovarian cancer: statistical data, recommended treatment, 

consequences of the disease and treatment as well as the diagnostic test and resources 

available. Ovarian cancer is a disease that affects a quarter of a million women each year. 

Of these, 60% will die within one year. Difficulty in diagnosis and the presence of subtle 

physical symptoms result in delayed diagnosis. This is a disease that has a reputation as a 

"silent killer". Research by Goff et al. (2000) revealed symptoms are not silent. New 

educational initiatives are in progress to disseminate information concerning the signs 

and symptoms of the disease. These programs target women and physicians. The media 

plays an important role in providing information. 

Hypotheses were developed focusing on concepts of the Health Belief Model that 

are based on an individual's perception of susceptibility and severity of a disease. These 

two concepts, when combined, formulate the woman's perceived threat of the disease. 

If this threat is too great and the risk is perceived as being exceedingly high, a woman 

may elect not to participate in the recommended heath activities for ovarian cancer. This 

decision can result in extremely negative outcomes for the individual. 
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The statistical tool initially proposed for the seven hypotheses, was an ANOV A, 

with the goal to explore the significant difference between the major concepts and 

educational variables in the specified magazines. The small and uneven sample warranted 

a change in statistical tools. Nonparametric tools including the Kruskal-Wallis chi-square 

and the Spearman Rho correlation were utilized. Table 9 is a summary of the hypotheses, 

statistical analysis and interpretation. Further discussion regarding the significance and 

limitations of these results will be drawn. The hypotheses will be presented in relation to 

the variable. The chapter will conclude with recommendations for future studies focusing 

on the role of the health educator. 

Discussion 

Ho 1: there is no significant difference in the total threat score for the nine 

magazines was accepted. The women's magazines did not vary significantly in the 

information provided under susceptibility and severity which, when combined, 

constituted the threat score. This was an unexpected finding, but may be due to the fact 

that not all magazines initially proposed were available electronically. The sample size 

was also smaller than anticipated. The available sample may have been homogenous and 

did not vary significantly in content. The articles provided similar information regarding 

statistical data, signs and symptoms of ovarian cancer as well as the consequences of the 

disease and treatment, which are the specific items defining the variables of susceptibility 

and severity. 

One item defining the operational variable of risk factor, that occurred only once in the 

twenty-two articles was exercise. Cottreau, and Ness (2000) identified exercise as 
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Table 9 

Summary of Hypotheses, Statistical Analysis and Interpretation 

Hypothesis 
H 1 : difference b/t 
total threat score 
and magazines. 

H2: difference b/t 
pessimism score 
and magazines. 

H3: correlation b/t 
total threat score 
and 
health seeking 
activities. 
H4: correlation b/t 
pessimism score 
and readability 
levels. 
H5: correlation b/t 
articles published 
prior to 2000 and 
readabilility 
H6: correlation b/t 
pessimism scores 
and source of 
reference 

Statistical scores 
Chi-square= 8.031 
d.f. = 8 
p-value = .430 

Chi-p-value =square= 8.673 
d.f. = 8 
p-value =.371 

Correlation coefficient = .860 
p-value = .000* 

Unable to test hypothesis due to lack 
of data pertaining to readability. 

Unable to test hypothesis due to lack 
of data pertaining to readability. 

Correlation Coefficient= .282 
p-value = .204 

H7: correlation b/t Chi-square= 5.028 
accuracy score and d.f. = 8 
magazines. 

Research question 
1 : What is the 
frequency of the 
term "silent 
killer"? 

p-value = . 755 

Descriptive statistics: the term "silent 
killer" appeared in 4 of the twenty
two articles pertaining to ovarian 
cancer. Two of the nine magazines 
used this term. 
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Interpretation 
There is no significant 
difference between the total 
threat score and the nine 
magazines. 
There is no significant 
difference between the 
pessimism scores and the 
nine magazines. 
There is a significant 
correlation between the total 
threat score and the 
recommended health 
seeking activities score. 

There is no significant 
correlation between 
pessimism and magazines. 

There is no significant 
correlation between 
accuracy and the nine 
magazines. 
Eighty one percent of the 
articles did not use the term 
"silent killer" while nineteen 
percent of the articles did 
contain the term "silent 
killer". 



reducing the risk of ovarian cancer. The American Cancer Society published a special 

section in the 2001 publication of Cancer Facts and Figures, listing the effects of diet 

and obesity in the relationship to cancer. Although exercise may have a small effect on 

decreasing one's risk of the disease, combined with other changes in lifestyle, the impact 

may be significant. An additional risk factor that was listed infrequently (2) was the role 

of the use of talc in the form of powders or feminine hygiene sprays. Red book listed this 

risk factor twice. Wong et al. (1999) discussed the role of talc exposure as a causative 

factor of ovarian cancer. The researcher acknowledges the limited amount of information 

an author can include in any given article. 

Hypotheses two and five focused on the concept of pessimism. H o2: there is no 

significance in the pessimism score between the nine magazines was accepted. Ho 5: 

there is no correlation between pessimism scores in magazines published prior to the 

year 2000 was also accepted. Goff et al. (2000) published research indicating women did 

experience symptoms signaling ovarian cancer and negated the idea that cancer was a 

"silent killer". In this study twelve articles were published prior to 2000 and 10 articles 

were published at or after the year 2000 indicating a similar sample size. Four articles 

contained the term "silent killer". These articles were equally divided between years prior 

to and after the year 2000. This indicates twenty percent of the articles published after the 

year 2000 used the term "silent killer" and eighty percent of the articles did not. One 

article appearing in Ladies Home Journal did cite Goffs research. 

Ho3: there is no significant correlation between the total threat score and the 

recommended health seeking activities score revealed a positive correlation coefficient of 
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.860 and a p-value of .000 indicating a strong positive correlation. The null hypothesis 

was rejected. It appears magazines which provide similar levels of information 

concerning risk of ovarian cancer and information related to health related activities such 

as diagnostic tests and resources. 

Applying the Health Belief Model, the magazine contained information, which in 

theory should provide the signal of threat and encourage a woman to consider seeking 

recommended health activities. Based on research cited in the literature review by Kash 

et al. (1992), individuals who find themselves at high risk require supportive 

interventions. Magazines can not provide direct support, but appear to be providing 

information regarding the resources available to women should they require health care 

related to ovarian cancer. 

Ho 4: there is no significant correlation between the pessimism score of 

magazines and the readability levels was not performed. Several logistical problems 

occurred during the article retrieval process which the researcher was not aware would 

impact the ability to obtain the reading scores. As stated in the methods section articles 

must be saved in text only format in ordered to be edited. This procedure saves the text to 

Microsoft desktop. Attempts to resave or transfer files to· word were unsuccessful. Word 

is the software application that contains the Flesh-Kincaid Readability tool as part of the 

spell check function. It was discussed during the prospectus meeting that manual methods 

of obtaining readability would not be implanted based. Several articles that were saved as 

web pages did result in readability scores. Additional articles appeared to have the 

readability function blocked. Public health messages are generally better received if 
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presented at an eighth grade level. The mean for the five articles obtained was 8.3, yet 

one article possessed a high score of grade 13. In the article written by Liz Tilberis, as 

told to A. Ball, (1998) words such as: gamines, temerity, sanguine and insouciant were 

utilized. Use of this vocabulary was appropriate as the author was documenting an actual 

as told by story, but the use of such language may not be readily understood. 

Ho 6: there was no significant correlation between the pessimism score of 

magazines using professional sources of reference and those magazines predominately 

using personal stories. This hypothesis was accepted. The study revealed over fifty 

percent of the magazines utilized professionals and an additional twenty-seven percent 

utilized a combination of professionals and individuals to obtain information. The 

professionals cited were specialists in gynecology/oncology and on the cutting edge of 

the latest interventions and research for ovarian cancer. Many of the articles using 

personal accounts of experiences with ovarian cancer were stories of how individuals 

overcame adversity. Perhaps a sample more heavily weighted with articles based on 

personal accounts would have produced different results. The articles reviewed in this 

study presented negative information at the start of the articles but ended on more 

positive notes. The statistics for ovarian cancer are not positive, yet they are 

informational and from a theoretical perspective provide the necessary element of threat 

needed to prompt health-seeking behavior. This researcher did not count accurate 

statistical information as negative as it plays an important role in potentially contributing 

to an individuals health beliefs regarding ovarian cancer. An attempt to separate 

pessimism and optimism from accuracy was a different approach, compared to other 
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studies relating to women's health care messages (Andsager & Powers, 1999). 

Replication of this study with a larger sample would be advisable to assure reliability. 

One of the health educator's primary objectives is to assess and provide accurate 

information. Ho 7: there is no significant difference in the accuracy scores between the 

nine magazines was accepted. The mean accuracy score was ninety-four percent. Four 

inaccuracies were found and involved information of a technical nature concerning the 

appropriate treatment modality and the reporting of scientific research. The major 

inaccuracies were credited to incomplete reporting of results of medical research and not 

reporting opposing studies. Translating results into terms the public can understand is not 

an easy task and can lead to discrepancy. Health educators have the ability to provide the 

expertise in interpreting and communicating research. Greenburg, and W artenberg ( 1991) 

suggested the relationship between scientists and journalist be expanded to facilitate 

accurate reporting. Health educators may need to be considered in this paradigm. 

Finding Related to Previous Research 

Economic issues were only listed twice, once in relation to a woman loosing her 

job due to her illness and once in relation to the cost of treatment. Funding was 

mentioned several times and once in comparison to breast cancer funding which is 

significantly greater despite more favorable mortality statistics. This study did not 

specifically look at economic issues as closely as previous authors. Andsager, and Powers 

( 1999) found women's magazines contained less information regarding economic and 

political issues compared to news magazines. 
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Recommendations for Future Studies 

The researcher intends on further defining the coding tool in reference to the 

variable of severity by adding statistics of five-year survival. This was mentioned in the 

articles and is a difficult statistic to document clearly for maximum comprehension. The 

American Cancer Society publishes clear findings pertaining to this statistic. Further 

changes to the coding sheet will include teaching hospitals in conjunction with cancer 

centers as a group item possibly entitled facilities. This study may produce different 

results if repeated utilizing a larger more diverse sample. The dictionary and coding tool 

may serve as a guide and applied for other conditions and diseases as well as magazines 

geared toward diverse populations. 

A study surrounding the influence of celebrities who have ovarian cancer and 

what impact they have had in regard to the health care message and whether it affects 

health-seeking behaviors, may be of value. The articles cited Gilda Radner most 

frequently as a celebrity who died of ovarian cancer. Articles appeared prior to and after 

the death of Liz Tilberis, and Madeline Kahn. Investigations on whether publication of 

new research related to new diagnostic tests such as the recent discovery of the blood test 

which identifies a certain pattern of proteins in women who have ovarian cancer and the 

relationship to health seeking behaviors may also be of interest. 
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Summary 

This study revealed magazines do contain conceptual information related to the 

threat of ovarian cancer that correlated significantly with recommended health care 

resources. The magazine obtained a mean score of twenty-five percent for pessimism as 

well as the term "silent killer" appeared only four times in the twenty-two articles. These 

results indicate women's magazines do present optimistic information that does reflect 

current trends in research. Data involving multiple variables were collected and analyzed, 

the implications for the health educator and recommendations for future studies utilizing 

the coding tool have been made. Therefore, the researcher concludes that the women's 

magazines included in this study provided accurate information in an optimistic manner 

and utilized the term "silent killer" infrequently. Although the information varied 

between articles, women's magazines appear to be a sound source of information for 

individuals in regard to a disease in need of interventions that may impact its present 

morbidity and mortality. Collaboration between journalists and health educators may 

prove effective in enhancing the health care message. 
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Appendix A. 

Codebook & Dictionary 

Unit of Data Collection: Magazine articles from ten Women's magazines, five articles 
each that focuses on ovarian cancer. 

Magazine ID: Include title of Magazine. Assign a number I through X and give each 
article a lowercase alphabetical identifier beginning with the letter "a". 

1. Susceptibility- indicates the chances of a woman getting ovarian cancer. 
A. Incidence rate -

a. General population has a 1.8% chance of developing ovarian 
cancer or a 1 in 70 chance. 

b. High-risk population- having one or more first-degree relatives 
with ovarian cancer increases the risk to 5 - 7 %. Other 
predisposing factors may increase the risk. 

c. Hereditary ovarian cancer syndrome- increases a woman's risk 
to 40% chance of contracting ovarian cancer. Presence of BRAC I 
and or BRAC II gene. 

d. Total score- add the number of items that received a 1 under 
incidence rate. 

B. Risk Factors- an environmental, chemical, psychological, physiological or 
genetic element that predisposes a women to develop ovarian cancer. 

a. Family history- mother, aunt, sister or grandmother with ovarian 
cancer. A history of familial breast cancer and or colon cancer in 
either female or male first and second degree relatives. 

b. Menstrual history- early menarche and late menopause increases 
a woman's risk of ovarian cancer. 

c. Reproductive history- no pregnancies increases a woman's risk. 
d. Hormonal medications- the use ofHRT and fertility drugs 

increase a wo.man's risk of ovarian cancer. Oral contraceptives are 
decreasing a woman's risk. 

e. Diet- a high fat diet is associated with ovarian cancer. 
f. Exercise- a lack of exercise increases a woman's risk of ovarian 

cancer. 
g. Chemical exposures- talc and feminine hygiene sprays. 
h. Total score- add the number of items that received a 1 under risk 

factors. 
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C. Signs and Symptoms- if present may indicate a woman is at increase risk 
for the disease. 

a. Gynecologic symptoms - unusual vaginal bleeding, pain on 
intercourse, cramping. 

b. Bowel- a change in status, either diarrhea or constipation. An 
increase in gas or indigestion. Presence of abdominal pain. 

c. Bladder - a change in bladder habits. Frequency or incontinence, 
pain with urination. Difficulty voiding. 

d. Systemic symptoms - Swelling of the abdomen, general malaise 
and weight loss. 

e. Total score- add the number of items that received a 1 under 
signs and symptoms. 

2. Severity- how serious a condition and its sequel are. 
A. Statistics -

a. Morbidity - is the number of cases at a given period of time. In 
2001 the number of cases of ovarian cancer was 23,400. 

b. Mortality- is the number of deaths that will occur. 13,900 women 
died in 2001. 

c. Total statistical score- add the number of items that received a 1 
under signs and symptoms. 

B. Consequences of the disease-
a. Death- discussion of death not related to the mortality statistic. 
b. Physical- symptoms relating to the body: pain, bleeding, 

abdominal swelling, bowel and bladder problems, nausea, and loss 
of appetite and weight loss. 

c. Psychosocial-anxiety, fear, anger, bargaining, denial, acceptance 
and depression. Social includes those aspects pertaining to 
relationships and roles. 

d. Economic- includes costs, financial issues, salary issues and 
insurance. Bills related to treatment. 

e. Total Consequences of the disease- add the number of items that 
received a 1 under each of the items for consequences of the 
disease. 

C. Consequences of treatment- primary treatment of ovarian cancer include 
surgery and chemotherapy. Experimental treatment included in clinical trials 
may occur. Complementary treatments include those outside of the 
traditional medical model. These treatments are often not research based. 

a. Physical - Specific consequences of the treatment of ovarian 
cancer are nausea, anemia (fatigue), thrombocytopenia (bleeding), 
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neutropenia (infection), hair loss, stomatitis (sore mouth), 
anorexia, weight loss and neuropathy. 

b. Psychosocial- anxiety, fear, anger, bargaining, denial, acceptance 
and depression. Social includes those aspects pertaining to 
relationships and roles. 

c. Economic - includes costs, financial issues, salary issues and 
insurance. Bills related to treatment. 

d. Total Consequences of treatment- add the number of items that 
received a 1 under each of the items for consequences of the 
disease. 

Threat score - is the score obtained by combining the total scores for 
susceptibility and severity. 

3. Recommended health seeking activity includes the following diagnostic tests for 
ovarian cancer as well as additional resources. 

A. Diagnostic tests- medical interventions used to identify ovarian cancer. 
a. Gynecologic examination - is an examination of the abdomen, 

vagina and rectum. Ovarian cancer is difficult to detect by 
examination only. Tumors must be of a significant size to be 
palpable. 

b. Ca-125 is a cancer antigen that is frequently elevated in women 
with ovarian cancer. It can be elevated in other medical conditions. 

c. Transvaginal ultrasound is uses sound waves to measure the size 
of the ovaries. 

d. Surgery and biopsy- surgery is utilized to stage an existing 
ovarian cancer. A biopsy is the only definitive way to diagnose a 
cancer. 

e. Total diagnostic test score- add the number of items that 
received a 1 under each of the diagnostic test items. 

B. Resources- are those individuals, institutions or agencies for which an 
individual may seek additional health information. 

a. Physician generalist- a primary care practitioner is often the first 
person women with ovarian cancer may see. The generalist often 
misses ovarian cancer. Gynecologist will be included in this 
category. 

b. Specialist- a physician who is trained in gynecology and 
oncology. 
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c. Cancer centers- are organizations where the primary focus is 
comprehensive cancer care. Centers must meet certain 
requirements to obtain such credentials. Patients who are treated at 
cancer centers frequently receive improved outcomes. 

d. Registries - are located at cancer centers. One such registry is the 
Gilda Radner registry. Record of individuals and families with 
ovarian cancer are kept on file. Outcomes are noted. 

e. Volunteer organizations include but are not limited to the 
American Cancer Society and the National Ovarian Cancer 
Coalition. Their primary goals are education, support and funding. 

f. Government agencies focusing on cancer include the National 
Cancer Institute and the Center for Disease Control. Other agencies 
may be listed. 

g. Web sites - reference may be made to web sites of the above listed 
resources and or may include individual with ovarian cancer web 
sites, which may be less reliable. 

h. Therapist and or groups- may be cited as a resource for 
individuals with ovarian cancer. Ovarian cancer can be 
psychologically difficult. Groups provide the peer support a 
professional cannot. 

1. Total Resource score- add each of the above items that received 
a I to give the total resource score. 

4. Optimism versus pessimism- will involve identifying positive and negative 
words and phrases in each paragraph and placing a positive or negative sign in the 
margins of a hard copy of the article. A positive sign will be given for information 
that is accurate in content, positive in language and or a hopeful in tone. A neutral 
score will be given ifthe paragraph contains equal amounts of positive and negative 
content. An equal sign will be placed in the margin. A negative will be given if the 
paragraph contains inaccuracies, negative language and a hopeless tone. 

Negative paragraph percentage score- add the total number of negative 
paragraphs and divide by the total number of paragraphs. 

5. The term "silent killer" - is a term used by both lay and professionals to define 
ovarian cancer. New research indicates this is not accurate. Ovarian cancer does 
present with symptoms. Count the terms using the editing tool in notepad and come 
up with a frequency divide this by the number of paragraphs in the article. 
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Readability- utilizing Microsoft Word tools will give the Flesh-Kincaid Grade Level 
Score after checking the grammar and spelling of the document. Mark this score on the 
data collection sheet for each article. This is a mathematical equation based on number 
of syllables per word and number of words per sentence. 

Year of publication -record the last two four-digit year for each article. 

Source of reference- place a one for if a source is cited for physician, nurse, health 
educator, patient and or other. A one is the maximum number that can be assigned. 

Accuracy- is based upon the percentage of accurate paragraphs in each article. 
Accuracy will be determined by using this dictionary as the source of reference for 
facts pertaining to ovarian cancer. This dictionary was created based on information 
obtained from the American Cancer Society and the National Cancer Institute's web 
pages on ovarian cancer. 
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Appendix B 

Coding Form 

Conceptual Operation Item I. 
variable al Mag a b. c. 

Variable z1ne 
a. 

1. l.A. a. General 
Susceptibility Incidence population 

b. High- risk 
population 
c. Total score 

l.B- Risk a. Family history 
factors 

b. Menstrual 
history 
C. Reproductive 
history 
d. Hormonal 
medications 
e. Diet 
f. Exercise 
g. Total score 

l.C- signs a. Gynecologic 
& 
symptoms 
if present 
would 
indicate 
risk 

b. Bowel 
c. Bladder 
d. Systemic 
e. Total score 

Total a. 
Susceptibi 
lity Score 
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2. Severity 2.A a. Morbidity 
Statistics 

b. Mortality 
c. Total score 

2-B. a. Death 
consequenc 
es of the 
disease 

b. Physical 
c. Psychosocial 
d. Economic 
e. Total score 

2-C a. Physical 
consequenc 
es of 
treatment 

B. 
Psychosocial 
C. Economic 
d. Total score 

Total a. 
Severity 
Score 

3. 3-A a. Gyn. 
Recommended Diagnostic Examination 
health seeking tests 
activity 

b. Ca-125 
c. T.V. 
ultrasound 
d. 
Surgery/biopsy 
e. Genetic 
testing 
f. Total score 

3-B. a. Physician 
Resources generalist 

b. Specialist 
c. Cancer 
center 
d. Registries 
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e. Volunteer 
organizations 
f. Government 
agencies 
g. Web sites 
h. 
Complementar 
y Therapy 
1. 

Investigational 
studies 
j. Total score 

Total a. 
Recommend 
ed Health 
Seeking 
Activity 
Score 
*add each CONCEPTUA 
of the item LTOTAL 
scores to= SCORE 

4.0ptomism *add the# 1.% 
versus of 
pessimism paragraphs 

receiving a 
-and divide 
by the total 
#of 
paragraphs 
to get a% 
Readability a. Score 

score 
Year of a. Record 4 
publication digit year 
Source of a. Professional 
reference 

b. Personal 
story 

Accuracy Mark each 
paragraph as 
accurate or 
inaccurate. 
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Obtain a% 
using the# of 
accurate 
paragraphs/the 
total#. 

Research 1. a. Frequency/# 
question Frequency of paragraphs = 

of term % 
"silent 
killer" 
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Appendix C 

Sample List of Positive and Negative Words 

Positive words* 
Benign Cure Hope Mercy 
Brave Detection Humor Okay 
Care Empowered Information Optimism 
Choices Encourage Joy Prayer 

. Comfort Family Knowledge Prevention 
Competent Fine Laugh Reassurance 
Confidence Forgave Life Reconstruction 
Cope Friends Live Reliable 
Counseling Future Love Relief 
Courage Health Luck Remission 

Research 
Resources 
Screening 

*This is a partial listing of positive words. Derivatives of these words were 
considered positive. 

Negative 
Words* 
Abnormal Fear Nausea Silence 

Afraid Frightened Pessimism Spread 

Aggressive Hopeless Problem Strikes 

Anger Horrible Radical Suffer 

Bomb Incompetence Recurrence Tragedy 

Cancer Lump Sad Vengeance 

Curse Malignant Scepter Weakness 

Death Metastasis Shroud Worry 

Die Misleading Shudder Wrong 
Disease mutation Sick 
*This is a partial listing of negative words. Derivatives of these words were considered 

negative. 
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Article 

1. 
Better Homes & Gardens 

Gower, T. 
Genetic Testing: Is it for 
you? 
April2000 

Appendix D 

Comment Sheet 

Positive 
comments 
Accurate 
information 
re.how genes are 
passed down. 
Explained how 
to determine 
high risk by 
number of first 

Negative 
comments 
Women chose 
to have a 
bilateral 
mastectomy 
and 
ooporectomy. 
Ticking bomb 

Reference and other information 

J .Dirk Iglehart MD 
Professor of surgery 
@Harvard Med.School 

Personal account of a 
women whose mother 
died of ov. Cancer & she 
had 2 aunts with breast 

degree relatives Article did not cancer. 
clarify that 

Good that it 
introduced the 
option of gene 
testing. 
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this is a 
radical 
procedure, 
psychological 
impact or 
issue of 
insurance 
reimbursement 

Did not cite 
what the 
general risk of 
breast and 
ovarian cancer 
are. 

Felt it left 
more 
questions to be 
asked than it 
actually 
answered 



Magazine 
Family Circle 

Ladies Home Journal 

Woman's Day 

Ms. Magazine 

Red book 

Appendix E 

List of Professionals Cited in Articles 

Professionals 
B. Weber M.D.- Ca. Risk 
Evaluation Program 
A. Askmedkhanov M.D., Asst. 
Professor of Obst. & Gyn. 
Dr. Chaudhuri 

Barbara Goff M.D. * 
Lead researcher in the study 
that negated ov.ca. as the 
""silent killer"". 
M.S. Piver M.D. 
Director of the Gilda Radner 
Registry 
D. Fishman M.D. 
Ovarian Cancer Detection & 
Prevention Program 
J. WolfM.D. 
Assistant Professor of 
Gynecology/Oncology 
G. Mills M.D. 
Chair- Molecular Oncology 
Department - Developed 
fertility sparing surgery in 
young women with ovarian 
cancer. ( dysgerminorma) 

F. Rutledge M.D. 
H. Eyre M.D. 

J. Testart M.D. 
French biologist who studied 
the effect of fertility drugs. 
M.S. Piver 
Chair of Gyn./Onc. & Gilda 
Radner Registry 
H. T. Lynch M.D. 
Responsible for identifying 
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Centers 
University of Pennsylvania 

N.Y.U. School of Medicine 

University of Alabama 
Professor of Radiology 
University of Washington -
Seattle 

Roswell Park Cancer Institute, 
Buffalo, N.Y. 

Northwestern Medical School 
- Chicago, Illinois. 

M.D. Anderson Cancer 
Hospital, Houston, Texas 

M.D. Anderson Cancer 
Hospital, Houston, Texas 

M.D. Anderson Hospital 
A.C.S.- Chief Medical 
Officer 

Roswell Park Cancer Institute 

Creighton University -
Nebraska 



Good Housekeeping 

Harper's Bazaar 

Hereditary familial cancer 
syndrome. 
B. Karlan M.D. 
Director of ov ca. detection 
program 
N. Weiss M.D. 
Epidemiologist 
L. SperoffM.D.
Professor of Obst. /Gyn. 
C. Runowicz MD. 

V. Selzer M.D. 
Chair of Obst./Gyn. 
J. Van Nagell M.D. 
Director of Gyn./Oncology 
L. Cook Ph.D.- Cancer 
Epidemiologist 
C. Cohen M.D. 
Director of Gyn./Oncology 

Dr. Dottino - Head of 
Gynecologist/Oncologist 
I. Craft- Professor- fertility 

S. Diamond M.D.
Gynecologist who took care of 
Liz Tiberius 
I. Rich, Colonel & R.N. 

J. Sorosky M.D.- Professor in 
Gyn./Onc. 

Dr. Merajver- commented on 
the role of undetected genes 
and ov. Ca. 
W. Jewell M.D.- Chief of 
General Surgery 
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Cedar Sinai Medical Center 
Los Angeles, California 

Washington University -
School of Public Health 
Oregon 

Albert Einstein College of 
Medicine, Montifiore Hospital, 
N.Y. C. 
Long Island Jewish Medical 
Center, N.Y. 
University of Kentucky 

Fred Hutchinson Cancer 
Center, Seattle Washington 
President of Ovarian Cancer 
Research Fund/ Sinai Medical 
Center, N.Y.C. 
Mt. Sinai, N.Y.C. 

Royal Free Hospital, 
Hampstead, England 

Dept. of the Army- Research I 
former Head Nurse of 
Oncology at Walter Reed 
Hospital 
University of Iowa- High 
Risk Obstetrical Clinic, Iowa 
City 

University of Kansas 




