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Entertainment television has and continues to serve 
as a primary source of health information for U.S. au-
diences. Although health issues often appear on prime 
time TV, there remains a lack of information about 
the frequency and quality of TV health content across 

multiple TV networks and shows. What is the frequency for 
which health issues of greatest public concern appear on prime 
time TV? How are these health messages framed or portrayed to 
achieve positive effects? Are certain audience groups exposed to 
health messages more than others?

To address this need, the Hollywood, Health & Society (HH&S) 
TV Monitoring Project was launched in January 2003 by Vicki 
Beck (then the director of HH&S), along with Sheila Murphy and 
Michael Cody, faculty at USC’s Annenberg School for Communi-
cation and Journalism. The project is designed to survey health 
content in the most popular prime time entertainment TV pro-
gramming in the U.S., followed by systematic content analyses 
on specific topics of interest. The project has been conducted 
annually each spring television season since 2003 (with the 
exception of 2007 and 2008).

This report documents project findings from the years 2009, 
2010, and 2011. Results from 2004, 2005, and 2006 were dis-
cussed in the 2008 HH&S and Kaiser Family Foundation Report, 
“How Healthy is Primetime.” Unless otherwise noted, findings in 
this report are aggregated across the entire time frame (2009-
2011). 

SAMPLE
Before embarking on a content analysis, it is first necessary to 
narrow the scope of the project to a manageable, but meaningful 
size. When the project was launched, a decision was made to limit 
the sample to the most popular prime time TV shows, as deter-
mined by their Nielsen rankings. The rationale for this decision 
was that popular prime time shows tend to have the largest au-
diences of all television programs, and thus a sample comprised 
of these shows represents an enormous number of individuals 
who might be exposed to health content in the course of their 
television viewing. In addition, the sample is limited to scripted 
programming (i.e., excludes reality shows, news shows, sporting 
events). Finally, only English-language programs are included in 
the sample.

Each year of the project, the research team began by identify-
ing the prime time shows with the largest audience share, based 
on Nielsen rankings from November sweeps (a week in which 
audience size and composition are used to set advertising fees). 
Promising new shows for the upcoming spring season are also 
tentatively included in the sample. The final sample of shows for 
each year consisted of the top 10 prime time, scripted TV shows 
(as determined by Nielsen rankings from February sweeps week) 
among 18-49 year-olds in each of three audience groups: 

● General Audience 
(a composite group representing multiple ethnicities)

● African American Audience

● Hispanic Audience

The 2009-2011 sample used in this analysis consisted of all 
episodes airing between January 1 and May 31 of each year, 
including reruns. This included a total of 786 unique episodes 
across 31 different series. As shown in Table 1, there was some 
overlap in top 10 shows for each of the three audience groups. 
For example, in 2009, Grey’s Anatomy was popular among all 
three audiences—General (G), African American (AA) and His-
panic (H) but in 2010, it only made the top 10 shows for General 
and Hispanic audiences, and in 2011 only for General and African 
American audiences. Moreover, some series were in the top 10 
for multiple years, while others were on the list for just one year, 
or were popular only with one audience group. For example, in 
2011, The Chicago Code only made the top 10 shows for the Afri-
can American audience group. 

The overall findings discussed in this report refer to the top 
10 shows in the General Audience sample (437 unique episodes 
across 19 different series, denoted in bold in Table 1). Findings 
pertaining to the top-rated shows among African American and 
Hispanic audiences (and comparisons among the three audience 
groups) are discussed separately. Unless otherwise noted, all 
findings refer to the average across all three years of the study 
(2009, 2010, 2011).

CODING PROCEDURE
Each year, between 6 and 14 graduate student research assis-
tants were rigorously trained to code each episode for health-re-
lated content. In the training session, coders viewed and coded 
a training reel of shows from the prior season with increasingly 
complex health-related content, using a highly detailed code-
book of rules. Each week three or four shows were coded at 
home and then subsequently discussed in a series of meetings 
led by the project manager. Differences in coding were discussed 
until coders understood the relevant decision rules. In addition, 
inter-rater reliability was assessed throughout the season by 
having a subset of episodes (at least 10%) double-coded. Once 
coder training was complete, each coder was assigned three to 
four programs to code for the entire spring season. 

For the purpose of this project, a health issue was defined as 
any reference to “disease, injury or disability,” and the coding in-
strument included over 100 discrete health issues. Health-relat-
ed depictions that are not commonly viewed as “problems” were 
not coded as health issues. For example, a portrayal of a healthy, 
planned pregnancy with no complications would not be coded as 
a health issue, but unwanted pregnancy, infertility, and pre-term 
complications would be. 

In addition to health content, depictions of violence were 
tracked, including rape, homicide, and fighting. Violence depic-
tions are discussed separately from health issues in this report. 
Each show was also coded for the presence or consumption of 
food and beverages. These findings are reported separately as 
well.

For each specific health issue or violence depiction in a given 

 Overview of Project
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episode, coders were instructed to indicate the prominence 
within the episode, according to the following criteria:

● Visual Cue: A brief action or sign, without related dialogue 
(e.g., a poster on childhood immunization seen on an office 
wall, or someone smoking a cigarette).
● Brief Mention: A passing mention with no further informa-
tion or comments.
● Dialogue: A depiction that entailed more conversation than 

a brief mention (at least three lines of text) yet did not rise to 
the level of a minor storyline.
● Minor Storyline: A secondary plotline often carried 
throughout the entire episode, but not as central to the epi-
sode as the major storyline. 
● Major Storyline: A primary focus of the episode. 

For most of this report, we discuss only those health issues 
that rose to at least the level of a dialogue.

SHOW 2009 2010 2011

G AA H G AA H G AA H

24 ● ●

Chicago Code ●

American Dad ● ● ●

Big Bang Theory ● ● ● ● ●

Bones ●

Cleveland Show ● ● ●

Cougar Town ●

Criminal Minds ● ●

Criminal Minds: SSPC ●

CSI ● ● ● ●

CSI: Miami ● ● ●

CSI: NY ●

Desperate Housewives ● ● ●

Family Guy ● ● ● ●

Fringe ● ● ●

Glee ● ● ●

Grey's Anatomy ● ● ● ● ● ● ●

Heroes ● ●

House ● ● ● ● ● ● ●

Law & Order: SVU ● ● ●

Lie to Me ● ● ●

Lost ● ● ● ●

Mentalist ●

Mike & Molly ● ●

Modern Family ● ● ●

Mr. Sunshine ●

NCIS ● ● ●

NCIS: LA ● ● ●

Private Practice ● ● ● ●

The Simpsons ●

Two and a Half Men ● ● ● ● ● ●

TABLE 1: Sample of shows included in analysis for each year and each audience group: G = General Audience; AA = African 
American Audience; H = Hispanic Audience. Bolded shows indicate those in the top 10 for Nielsen’s General Audience for one 
or more years.
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LEVELS OF ANALYSIS
Coding was performed at two distinct levels of analysis, for 
which we maintained two separate, but related, data files: 
the episode level and the level of the specific health issue or 
storyline. 

In the first dataset, each case represented a distinct episode 
of one of the top-rated series. This “general” (episode level) 
coding sheet, and corresponding dataset, allows us to answer 
questions such as what percentage of episodes contained 
cancer-related information and whether this varied by genre, by 
series, or over time. 

In the second dataset, each case represented a specific 
health-related issue or storyline. This “specific” (storyline level) 
coding sheet, and corresponding dataset, allows us to com-
pare the relative prevalence and prominence of various health 
issues in popular prime time programs.

Only those health issues that were coded as dialogue, minor, 
or major storylines in terms of prominence advanced to the 
specific coding sheet stage. So, for example, if an episode of 
The Big Bang Theory had a visual cue and two brief mentions 
for various health issues, but nothing rising to the level of dia-
logue or higher, the episode would be included as a case in the 
first dataset, but would have no corresponding entries in the 
specific health issue dataset. Alternatively, an episode of Grey’s 
Anatomy would also have a single entry in the episode data-
set but might have multiple entries per episode in the specific 
health issue dataset. 

In other words, a “case” or unit of analysis in the episode 
level dataset was each individual hour or half hour episode 
but the unit of analysis in the storyline level dataset was each 
separate specific health storyline or reference contained in the 
episode. Thus, these two datasets allow us to answer distinct, 
but related, questions.

Episode Level of Analysis
A general (episode level) coding sheet was completed for each 
individual episode in our sample of prime time shows. Coders 
first entered the unique identifiers of a particular episode (e.g., 
show, episode name, time, date, length, new/repeat, genre, 
network, major character composition in terms of gender, eth-
nicity, etc.). As a result of ongoing concerns and controversies 
regarding medical coverage, the episode level coding sheet 
also asked coders to indicate whether any “access to care” 
issues were shown (e.g., inadequate health insurance, cutback 
of public health coverage programs or public medical facilities, 
immigration status concerns, confidentiality concerns, embar-
rassment/stigma concerns, lack of health/healthcare infor-
mation, international concerns) and whether the healthcare 
received was adequate. In recognition of longstanding research 
on the impact of violence in the media, the general coding 
sheet also recorded whether violence occurred in a particular 
episode and, if so, what type. In this report, we do not include 
violence as a health issue, but provide a separate summary of 
our findings regarding the incidence and type of violence in our 
sample of shows.

We were also interested in depictions related to food. Coders 
were asked to identify what food or beverages were shown, dis-
cussed, and/or consumed. Because prior research has demon-

strated that modeling is an important component of learning, 
we felt it was crucial to distinguish between an apple shown 
sitting in a bowl on a counter versus an apple actually being 
consumed by a beloved character. 

Perhaps the most important section of the general cod-
ing sheet was a grid that asked coders to identify which, if 
any, specific health issues appeared in the episode and how 
prominent the depiction was. As noted previously, a specific 
coding sheet was completed for each health issue that rose to 
the level of a dialogue between characters (at least three lines 
of text) or higher. Episodes often contain overlapping, related 
health issues. For example, a person may have heart disease 
due to high cholesterol. In such cases, both “high cholester-
ol” and “heart disease” would be entered as separate health 
issues on the general episode codesheet with the relationship 
between the two indicated on each of two separate specific 

issue codesheets. In medical shows such as House or Grey’s 
Anatomy, multiple health issues may be associated with a sin-
gle character. Each possible cause mentioned on the program 
would be coded as a separate health issue along with its prom-
inence in the overall storyline ranging from a brief visual cue or 
mention to a major storyline. Again, only those health topics 
that rose at least to the level of a dialogue among characters 
were subjected to further coding with the specific code sheet. 

Storyline Level of Analysis
(Specific Health Issue)
In this report, a health storyline refers to a health topic or issue 
that reached a level of dialogue or higher within the episode. 
In other words, the issue was discussed for at least three-lines 
of dialogue or was featured as a major or minor storyline in the 
episode. Each storyline was then coded on several additional 
variables at the storyline level (i.e., pertaining to the depiction 
of the specific health issue). The present report provides break-
downs of the following storyline-level variables:

● The type of health-related information conveyed (e.g., 
symptoms, treatment, risk factors, prevention);

● The educational content of the storyline;
● The primary setting of the storyline;
● The health outcome for the character;
● The quality of care received;
● The quality of the interaction with the healthcare provider;
● Depictions of exercise, nutrition, and obesity;
● Depictions of alcohol, tobacco, and drugs;
● Depictions of international issues;
● Depictions of social determinants of health;

How are health messages framed 
or portrayed to achieve positive 
effects?  Are certain audience 
groups exposed to health 
messages more than others?
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● Depictions of various cultural sensitivities;
● Depictions of value appeals; 
● Depictions of the issue’s seriousness or severity, suscepti-

bility of character, ability of character to perform beneficial 
response, demonstration that effective response exists, 
perceived self-efficacy, or perceived collective efficacy;

● The type of change depicted in the character;
● Depictions of stages of change;
● Framing of positive behaviors;
● Depictions of positive, negative, or transitional role models;
 Attribution of responsibility for the health issue; and
● Potential influence of the storyline on viewers.

Data Analysis
Descriptive data (frequencies and percentages) were calculat-
ed for all episode level and storyline level variables described 
above. The years 2009 through 2011 were collapsed, with the 
exception of the analyses of the number of episodes featuring 
health (Table 2) and violence (Table 12) storylines, for which the 
results are presented separately for each of the three years. All 
descriptive analyses were conducted separately within each of 
the three audience groups (General, African American, and His-
panic). The denominator for the calculation of percentages was 
either the total number of episodes (for episode level variables) 
or storylines (for storyline level variables) for the correspond-
ing audience group. In some cases, a subset of episodes (e.g., 
those featuring access to care issues, Table 7) or storylines 
(e.g., violence storylines, Table 13) served as the denominator. 

To examine differences across audience groups, a series of 

logistic regression analyses were conducted, with each dichot-
omous outcome (e.g., storyline depicts symptoms vs. storyline 
does not depict symptoms) serving as the dependent variable, 
and a set of orthogonal contrasts representing the audience 
groups as predictors. To handle the overlap in episodes/
storylines among the three audience groups, the data were 
divided into seven mutually exclusive and exhaustive catego-
ries: (1) General only, (2) African American only, (3) Hispanic 
only, (4) General/African American, (5) General/Hispanic, (6) 
African American/Hispanic, and (7) all three audience groups, 
which were represented by six orthogonal contrasts. The key 
contrasts of interest were: 

1) Between those episodes/storylines in the General audience 
sample (G, G/AA, G/H, G/AA/H) and those not in the gener-
al audience sample (AA, H, AA/H); and

2) Between those episodes/storylines in the African American 
audience sample only (AA) and those in the Hispanic audi-
ence sample only (H).

Only those analyses achieving a significance level of p < .001 
are reported here. The contrast between episodes/storylines 
in the African American and Hispanic audience groups was 
entered into each regression analysis on the final step, such 
that these results control for all other differences between 
audience groups.

This analysis does not allow the three audience groups to be 
directly compared to one another, but does enable conclusions 
regarding the relative frequency with which any given episode 
or storyline depicts a particular variable. 

TABLE 2: Average number of health storylines per episode

GENERAL* AFRICAN AMERICAN* HISPANIC*

Total number 
of episodes

437 442 416

Total number of 
health storylines

554 574 456

Average number of 
health storylines 
per episode

1.27 1.30 1.10

Episodes with 
health storylines

Frequency Percent Frequency Percent Frequency Percent

2009 91 69 95 73 81 64

2010 81 54 77 50 82 55

2011 59 38 78 50 27 19

TOTALab 231 53 250 57 190 46

* Throughout this report, General refers to shows in the top 10 for general audiences only, as well as shows that overlap with other 
audience groups (G, G/AA, G/H, G/AA/H). Similarly, African American includes AA, G/AA, AA/H and G/AA/H, and Hispanic includes H, 
G/H, AA/H, G/AA/H.
a Episodes/storylines in General audience sample (G, G/AA, G/H, G/AA/H) differ significantly from those not in General audience 
sample (AA, H, AA/H).
b Episodes/storylines in African American audience sample only (AA) differ significantly from those in Hispanice audience sample only 
(H).
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FREQUENCY OF HEALTH MESSAGES
During the study period (2009-2011), just over half of all epi-
sodes (53%) of the top-rated scripted shows among General 
Audiences had at least one health related storyline (Table 2). 
The proportion of episodes with health storylines dropped 
sharply in 2011 (38%) from 2009 and 2010 (69% and 54%, re-
spectively). This drop is likely due to the fact that top 10 shows 
for General Audiences in 2011 did not include the medical 
drama House or the forensics shows CSI and CSI: Miami. Among 
shows popular with Hispanic viewers, the drop from 2010 to 
2011 was even more pronounced (55% to 19%). Episodes in 
the general audience sample were significantly more likely to 
have at least one health storyline than those not in the general 
audience sample. Episodes in the African American sample 
only were more likely to have health storylines than those in the 
Hispanic sample only.

If a viewer had watched every episode of the 10 most popular 
shows for Nielsen’s General Audience, they would have been ex-

posed to a total of 554 health storylines in the 2009-2011 period. 
African American viewers would have seen 574. The large num-
ber of health storylines in the African American sample is due, in 
large part, to the specific shows that were popular. In 2009, the 
top 10 shows for African American viewers included three med-
ical shows (House, Grey’s Anatomy and Private Practice) and 
three procedural or forensics shows (CSI, CSI: Miami and Law & 
Order: SVU). Hispanic viewers, on the other hand, would have 
seen far fewer health storylines (456). This finding is consistent 
with the fact that the most popular shows among Hispanic 
viewers were largely comedies (in 2011, the top 10 shows in the 
Hispanic audience consisted entirely of comedies). On average, 
there were about one and a quarter health storylines per epi-
sode of the top-rated shows among General Audiences. 

 
MOST COMMON HEALTH TOPICS
As shown in Table 3, the most commonly depicted health 
topics across audience groups were mental health (11%), can-

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Mental health 60 11 75 13 44 10

Cancer 57 10 57 10 48 11

Pregnancy and 
childbirth issues

54 10 67 12 47 10

Unintentional injury 47 8 25 4 30 7

Infectious disease 34 6 33 6 30 7

Heart disease 27 5 21 4 19 4

Motor-vehicle 
related

26 5 18 3 18 4

Alcohol abuse 22 4 17 3 16 4

Birth/genetic 
defects

18 3 17 3 16 4

Illegal substance 
abuse

15 3 20 3 13 3

Prescription 
medication abuse

14 3 23 4 11 2

Organ donation 13 2 15 3 11 2

Toxic substance 
exposure

11 2 13 2 5 1

Health/medical 
checkups and exams

10 2 8 1 9 2

Allergies 9 2 10 2 8 2

Other health issues 137 25 155 27 131 29

TABLE 3: Among all health storylines, health topics occurring most frequently

 Findings
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cer (10%), and pregnancy and childbirth issues (10%). Other 
commonly depicted issues included unintentional injuries, 
infectious diseases, heart disease, and substance abuse issues 
(alcohol abuse, illegal substance abuse, and prescription med-
ication abuse). 

TYPE OF HEALTH INFORMATION PROVIDED
As TV shows tell stories that involve health issues, they may 
touch on those issues from a variety of different perspectives, 
whether it’s exploring symptoms, treatment options, preven-
tion, or some other aspect of the health issue.

More than half of all health storylines addressed the symp-
toms (61%), treatment (57%), or diagnosis (54%) of the 
depicted health issue (Table 4). About one in four health 
storylines depicted risk factors (28%), complications (25%), or 
prognosis (21%), while relatively few included messages relat-
ed to prevention (6%) or living with the health condition (13%). 
General audience 

Storylines in the general audience sample were significantly 
more likely to depict either symptoms or treatment than those 
not in the general audience sample. Storylines in the African 
American audience sample had a significantly higher likelihood 
of depicting symptoms, treatment, diagnosis, and risk factors 

FIGURE 1: Frequency of Health Topics Depicted, General Audience (N=554 Storylines)

Other Health Issues
30%

Substance Abuse
12%

Mental Health
11%

Cancer
10%

Reproductive
Health
10%Birth/Genetic 

Defects 3%

Motor Vehicle 
Related Injury 5%

Heart Disease 5%

Infectious Disease 6%
Other Unintentional

 Injury 8%
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TABLE 4: Type of health information depicted in health storylines (multiple response 1)

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Symptoms ab 339 61 365 64 282 62

Treatment ab 314 57 345 60 271 59

Diagnosis b 297 54 342 60 233 51

Risk Factors b 155 28 182 32 142 31

Complications 139 25 167 29 120 26

Prognosis 115 21 141 25 89 20

Living With Condition 73 13 74 13 65 14

Prevention 34 6 31 5 35 8

None 68 12 57 10 52 11

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

None 110 20 101 18 83 18

Weak 182 33 170 30 156 34

Moderate 205 37 232 40 179 39

Strong 54 10 68 12 35 8

TABLE 5: Level of educational content of health storylines

compared to those in the Hispanic audience sample.

EDUCATIONAL CONTENT 
OF HEALTH STORYLINES
The manner in which TV shows address health issues varies 
widely. Some storylines offer a great deal of information to 
viewers, while others may include very little educational con-
tent. Accordingly, the study analyzed the level of educational 
content in health storylines, to provide a clearer picture of how 
frequently viewers are likely to encounter substantial health 
information on prime time TV.

Storylines were judged to have “strong” educational content 
if they contained a very clear and accurate portrayal of a health 
issue and clearly addressed a key message about the topic; 
“moderate” if they were less comprehensive than the storylines 
with strong educational content; “weak” if the health storyline 
included a vague, brief, or incomplete portrayal of the issue; 
and “none” if the average viewer would learn nothing about the 
health issue as depicted in the health storyline. 

Nearly half of all health storylines (47%) were judged to pro-
vide either a moderate or strong level of educational content 
(Table 5). 

Storylines in the general audience sample were significantly 

more likely to have “moderate” or “strong” educational content 
than those not in the general audience sample. There were 
no significant differences in educational content between the 
African American and Hispanic audience samples.

ACCESS TO CARE
Given that fictional TV characters grapple with a variety of 
health concerns, it is not surprising that many of them also 
have to deal with the health care system itself. In some cases, 
this means stories about characters who lack access to health-
care in the first place, or who experience barriers when seeking 
healthcare. Access to care may be impeded by a lack of insur-
ance, inadequate availability of services, or concerns about a 
patient’s immigration status. How such issues are portrayed on 
TV (and whether they are portrayed at all) could be an import-
ant factor in shaping public awareness about barriers to care. 

As shown in Table 6, more than one in 10 episodes included 
a depiction of some type of barrier to care (11%). There were no 
significant differences between audience groups. There were no 
significant differences between audience groups in the likeli-
hood that an episode depicted access to care issues.

Considering only those episodes in which access to care issues 
were portrayed (Table 7), the most commonly depicted issues 

1 “Multiple response” indicates coders were allowed to select all codes that apply. As a result, percentages may not sum to 100.
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GENERAL 
(N=437)

AFRICAN AMERICAN
(N=442)

HISPANIC
(N=416)

Frequency Percent Frequency Percent Frequency Percent

Access issues 50 11 43 10 43 10

TABLE 6: Among all top-rated episodes, number and proportion depicting access to care issues

GENERAL 
(N=50)

AFRICAN AMERICAN
(N=43)

HISPANIC
(N=43)

Frequency Percent Frequency Percent Frequency Percent

Health Insurance 10 20 13 30 10 23

Institutional Resources 5 10 4 9 3 7

Immigration 2 4 2 5 2 5

Confidentiality 6 12 11 26 3 7

Stigma 10 20 9 21 8 19

Lack of Information 3 6 3 7 3 7

International Issues 4 8 3 7 1 2

Other 25 50 14 33 24 56

TABLE 7: Among those episodes depicting access to care, proportion addressing various topics (multiple responses)

related to health insurance (20%), stigma (20%), confidentiality 
issues (12%) and lack of institutional resources, such as cut-
backs, inadequate staff, or long waits (10%). Health insurance 
and confidentiality issues were particularly likely to be depicted 
in the shows most popular with African American audiences. 

Among episodes with access to care issues, those in the 
general audience sample were significantly more likely to ad-
dress institutional resources, international issues, and “other” 
access to care issues than those not in the general audience 
sample. Episodes in the African American audience sample had 
a significantly higher likelihood of addressing immigration, con-
fidentiality, stigma, lack of information, international issues, 
and “other” access to care issues, compared to those in the 
Hispanic audience sample.

SETTING OF HEALTH STORYLINES
Where a health care storyline takes place is important be-
cause health storylines in medical settings may provide more 
comprehensive examples or modeling for viewers. Conse-
quently, when viewers are exposed to storylines in medical 
settings, it may further their understanding of how clinics and 
hospitals operate, and how they, as patients, need to operate 
inside these systems to obtain optimal care.

One in four storylines (25%) took place in a healthcare setting 
(Table 8). The most common settings for the depiction of health 
issues were work settings (43%), and primarily legal settings. 
There were no significant differences between storylines in the 
general and non-general audience samples with regard to the 
primary setting. Storylines in the African American audience 
sample were significantly more likely to take place in healthcare 
settings, compared to those in the Hispanic audience sample.

HEALTH OUTCOMES
As shown in Table 9, health storylines were most likely to end 
with the character’s health improving or remaining unchanged 
(57%). Approximately one in three storylines ended in the 
character’s death or a decline in health (33%). 

Storylines in the general audience sample were significantly 
more likely to depict improved health outcomes than those 
not in the general audience sample. Storylines in the African 
American audience sample had a significantly higher likelihood 
of depicting death or declining health outcomes compared to 
those in the Hispanic audience sample.

DELIVERY OF CARE
Another important aspect of how TV depicts health issues is 
the quality of care patients are shown receiving. 

In about one in four health storylines (38%), delivery of care 
for the condition was not depicted (Table 10). Of those sto-
rylines showing care or treatment for the health condition (342 
storylines), in the vast majority of cases (82%), the care was 
deemed satisfactory. 

Storylines in the general audience sample were significant-
ly more likely to depict satisfactory care (versus other levels 
of quality) than those not in the general audience sample. 
Storylines in the African American audience sample had a 
significantly higher likelihood of depicting satisfactory care 
compared to those in the Hispanic audience sample.

In addition to coding for the overall quality of care received 
by the patient, this study also noted the quality of the health 
care interaction between the patient or family members and 
the health care provider. A positive interaction was depicted 
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when the exchange between the patient or family members 
and the healthcare providers was helpful and productive. An 
unsatisfactory interaction indicated that the dialogue was 
strained or unproductive.

Approximately six in 10 health storylines (60%) depicted 
some sort of interaction between the patient or family mem-
bers and a health care provider (Table 11). Of these storylines 
(N = 332), more than two-thirds (70%) showed a positive 
health care interaction, and unsatisfactory interactions were 
extremely rare. The relative frequency of positive depictions 
was fairly consistent across all three audiences. 

Storylines in the general audience sample were significantly 

more likely to depict interaction with the health care provid-
er than those not in the general audience sample. Storylines 
in the African American audience sample had a significantly 
higher likelihood of depicting interaction with the healthcare 
provider compared to those in the Hispanic audience sample.

VIOLENCE
In addition to coding traditional health topics such as cancer 
and reproductive health issues, the study also coded for the 
presence of violence, including fights, domestic abuse, child 
abuse, rape, suicide, homicide, and other types of violence. 

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Work/School 239 43 248 43 210 46

Legal Setting 196 35 199 35 193 42

Crime Lab 17 3 24 4 4 1

Office 4 1 6 1 1 <1

Unspecified Work 3 <1 7 1 4 1

School 19 3 12 2 8 2

Healthcare 137 25 150 26 104 23

Street/outdoors 63 11 59 10 39 9

Home 57 10 41 7 61 13

Other/mixed 56 10 72 13 39 1

TABLE 8: The primary settings of health storylines

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Death 79 14 70 12 45 10

Decline 106 19 154 27 103 23

Unchanged 186 34 178 31 160 35

Improved 128 23 132 23 101 22

Unresolved/unclear 16 3 14 2 11 2

Other 38 7 25 4 34 8

TABLE 9: Health outcome by storyline

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

No care depicted 210 38 197 34 151 33

Care depicted 342 62 375 65 303 66

Unsatisfactory 8 1 20 4 7 2

Mixed 53 10 52 9 50 11

Satisfactory 281 51 303 53 246 54

TABLE 10: Among all health storylines, quality of care received
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Because televised depictions of violence are of interest to the 
health community, they are reported here separately from 
other health storylines. 

For the purpose of this study, “violence” included actual de-
pictions of violence, as well as threats of violence. When multi-
ple instances of violence occurred and were perpetrated by the 
same person (for example, a serial rapist), this was coded as 
one violent storyline, regardless of how many incidents of rape 
took place. However, if there were two different instances of 
rape with completely different characters involved, this would 
be coded as two separate storylines. 

Slightly less than half (45%) of all episodes of the top-rat-
ed shows among general audiences had at least one violent 
storyline (Table 12). The proportion of episodes with violent 
storylines dropped sharply in 2011 (33%) from 2009 and 2010 
(52% and 51%, respectively). This drop is likely due to the fact 
that top 10 shows for general audiences in 2011 did not include 
CSI and CSI: Miami. A larger proportion of episodes (63%) of 
shows popular with African American viewers had at least one 
violent storyline in 2009-2011, possibly owing to the popularity 
of Law and Order: SVU with this audience group. Hispanic audi-
ences, on the other hand, would have seen fewer episodes with 
violent storylines, particularly in 2010 (26%) and 2011 (1%). 

Episodes in the Hispanic audience sample were more likely 

to depict violence than those in the African American sample. 
If a viewer had watched every episode of the 10 most popu-

lar shows for Nielsen’s general audience, they would have been 
exposed to a total of 335 violent storylines in the 2009-2011 pe-
riod. African American viewers would have seen 416. The large 
number of violent storylines in the African American sample 
likely attributable, to the specific shows that were popular, in-
cluding CSI, CSI: Miami, and Law & Order: SVU, 24 and Heroes. 
Hispanic viewers, on the other hand, would have seen only 132 
violent storylines, owing to the fact that the shows popular 
with this audience group were primarily comedies (particularly 
in 2011). 

Among general and African American audiences, the average 
number of violent storylines per episode approached one (.77 

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

No interaction 
depicted

221 40 218 38 159 35

Interaction depicted 332 60 355 62 296 65

Unsatisfactory 15 3 18 3 13 3

Mixed 83 15 100 17 80 18

Positive 234 42 237 41 203 45

TABLE 11: Among all health storylines, quality of the health care interaction

GENERAL AFRICAN AMERICAN HISPANIC

Total number 
of episodes

437 442 416

Total number of 
violent storylines

335 416 132

Average number of 
violent storylines
per episode

.77 .94 .32

Episodes with 
violent storylines

Frequency Percent Frequency Percent Frequency Percent

2009 68 52 82 63 55 43

2010 76 51 73 47 38 26

2011 51 33 79 50 2 1

TOTALb 195 45 234 53 95 23

Episodes in the Hispanic audience 
sample were more likely to depict 
violence than those in the African 
American sample. 

TABLE 12: Number of violent storylines
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and .94 respectively). Hispanic viewers would have seen far 
fewer (.32) violent storylines per episode on average. 

As shown in Table 13, homicides were by far the most fre-
quent type of violence depicted, with three out of every four 
violent storylines involving a homicide. Suicide and rape were 
also depicted with some regularity. Depictions of rape were 
particularly common in the African American audience group 
(11%); this group was the only one for which the top ten shows 
included Law and Order: SVU, which focuses on sex crimes.

FOOD AND BEVERAGES
Because it has been argued that depictions of foods and bev-
erages on television may have an influence on the attitudes and 
behaviors of viewers, the study also coded the types of foods 
and beverages that were shown. 

Nine out of 10 (92%) episodes of the top rated shows includ-
ed either food or beverages (Table 14). Three in four episodes 
(74%) depicted both foods and beverages. Episodes in the 
general audience sample were significantly more likely to depict 
any food or beverage than those not in the general audience 
sample. There were no significant differences in food and bev-

erage portrayals between episodes in the African American and 
Hispanic audiences.

As shown in Table 15, food of any sort and nonalcoholic 
beverages such as coffee, tea, water and juice, were shown 
or consumed most often (in approximately three out of four 
episodes). Alcoholic beverages were shown or consumed in the 
majority of episodes as well (59%). Of the food categories, sit-
down meals were most frequently portrayed (38%), followed 
by fruits and vegetables (31%). Fast food was shown or con-
sumed in 21% of all episodes, and desserts or sweets in 26%.

Episodes in the Hispanic audience sample had a significantly 
higher likelihood of having any food shown or consumed, and 
alcoholic beverages shown or consumed, compared to those in 
the African American audience sample.

One of the most well documented findings in social science is 
the impact of modeling on subsequent behavior. Consequent-
ly, a depiction that actually showed an apple being consumed 
should have a greater influence on audience members than a 
bowl of fruit adorning a table.

Overall, 82% of episodes portrayed a food or beverage being 
consumed. The most commonly shown foods and beverag-
es also tended to be the most commonly consumed. As with 

GENERAL 
(N=335)

AFRICAN AMERICAN
(N=416)

HISPANIC
(N=132)

Frequency Percent Frequency Percent Frequency Percent

All homicides 251 75 256 62 85 64

Suicide 23 7 29 7 16 12

Rape 10 3 46 11 5 4

Terrorism 8 2 27 6 2 2

Child abuse 8 2 14 3 5 4

Domestic/
Dating Violence 3 1 9 2 2 2

Gang Violence 3 1 4 1 0 0

Bullying 2 1 4 1 3 2

Genocide 0 0 4 1 0 0

Other violence/
Fighting 27 8 23 6 14 11

TABLE 13: Among all violent storylines, type of violence depicted

GENERAL 
(N=437)

AFRICAN AMERICAN
(N=442)

HISPANIC
(N=416)

Frequency Percent Frequency Percent Frequency Percent

No food or 
beverages in episode 36 8 65 15 23 6

Any foods or
beverages 400 92 375 85 391 94

Food only 17 4 23 5 11 3

Beverages only 61 14 90 20 42 10

Both food and
beverages 322 74 262 59 338 81

TABLE 14: Portrayals of food and beverages (shown, consumed or discussed) in episodes
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depictions of food shown, Hispanic audiences would have 
seen more foods of nearly every type consumed, and African 
American audiences would have seen less. More than half of 
all episodes of the top shows among Hispanic audiences (51%) 
portrayed alcoholic beverages being consumed.

Consumption of both food and alcoholic beverages was sig-
nificant more likely to be depicted in episodes in the Hispanic 
audience sample than those in the African American audience 
sample.

DEPICTIONS OF EXERCISE,  
NUTRITION AND OBESITY
While the vast majority of episodes in the sample showed 
food or beverages or depicted them being consumed, very few 
episodes depicted nutrition concepts such as the importance 
of fruits and vegetables, the 5-a-Day or 9-a-Day campaigns, or 
a specific diet, food program, or campaign. Five percent, or 
one out of every twenty episodes, addressed the importance 

GENERAL 
(N=437)

AFRICAN AMERICAN
(N=442)

HISPANIC
(N=416)

Frequency Percent Frequency Percent Frequency Percent

Any food or
beverage 357 82 310 70 356 86

Any food b 245 56 174 39 274 66

Sit-down meals 105 24 69 16 126 30

Desserts/sweets 62 14 53 12 76 18

Non-sweet snack 43 10 25 6 58 14

Fast food 57 13 43 10 52 13

Fruits/veggies 47 11 29 7 57 14

Breads/cereals 48 11 34 8 64 15

Dairy 17 4 11 3 24 6

Nonalcoholic
beverages 233 53 173 39 226 54

Alcoholic beverages b 198 45 166 38 214 51

Beer/wine 133 30 105 24 152 37

Hard liquor 109 25 90 20 104 25

GENERAL 
(N=437)

AFRICAN AMERICAN
(N=442)

HISPANIC
(N=416)

Frequency Percent Frequency Percent Frequency Percent

Any food or
beverage 400 92 375 85 391 94

Any food b 336 77 287 65 348 84

Sit-down meals 168 38 140 32 207 50

Desserts/sweets 112 26 94 21 136 32

Non-sweet snack 91 21 62 14 121 29

Fast food 92 21 80 18 99 24

Fruits/veggies 136 31 114 26 183 44

Breads/cereals 115 26 93 21 162 39

Dairy 39 9 35 8 68 16

Nonalcoholic
beverages 334 76 297 67 338 81

Alcoholic beverages b 258 59 222 50 278 68

Beer/wine 191 44 163 37 221 53

Hard liquor 143 33 130 29 153 37

TABLE 15: Episodes that had at least one item of food or beverage either shown or consumed per category (multiple response)

TABLE 16: Episodes that had at least one item of food or beverage consumed per category (multiple response)
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of diet for health (Table 16). These patterns did not vary across 
audience groups. 

As with key nutrition concepts, there were very few health 
storylines featuring exercise, nutrition or obesity (Table 18). 

ALCOHOL, TOBACCO AND DRUGS
A viewer who watched all general audience episodes in the 
study would have been exposed to 15 storylines (3% of health 
storylines) involving illegal substance abuse, at the level of dia-
logue or above (Table 19). Alcohol abuse and prescription med-
ication abuse storylines were presented with similar frequency 
(4% and 3%, respectively). Less than 1% of health storylines 
involved focused on tobacco use. 

Storylines in the general audience sample were significantly 
more likely to focus on alcohol use than those not in the gen-
eral audience sample. Storylines in the African American audi-
ence sample had a significantly higher likelihood of portraying 
illegal substance abuse compared to those in the Hispanic 
audience sample.

When brief mentions and visual cues were included in the 
analysis (Table 20), the frequency of storylines on all types of 
substance abuse increased dramatically. In particular, brief 
mentions and visual cues accounted for 73% of all alcohol 
abuse storylines, 87% of tobacco storylines, and 77% of illegal 
substance abuse storylines. The denominators (total number of 
health storylines) for the analyses reported in Table 20 include 
all depictions (visual cue through major storylines) of all health 

GENERAL 
(N=437)

AFRICAN AMERICAN
(N=442)

HISPANIC
(N=416)

Frequency Percent Frequency Percent Frequency Percent

Importance of 
fruits and vegetables

2 <1 2 <1 2 <1

5-a-day or
9-a-day 1 <1 1 <1 1 <1

A diet/food program
campaign 6 1 4 1 7 2

Being a vegetarian 2 <1 3 1 1 <1

Importance of a
diet for health 21 5 17 4 20 5

Importance of a
diet for appearance

12 3 4 1 12 3

Food allergies 2 <1 0 0 1 <1

TABLE 17: Episodes depicting nutrition concepts (multiple responses)

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Exercise 5 1 1 <1 7 2

Nutrition 0 0 1 <1 1 <1

Obesity 3 <1 1 <1 3 1

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Alcohol abuse 22 4 17 3 16 4

Tobacco use 2 <1 5 1 3 1

Prescription
medication abuse 14 3 23 4 11 2

Illegal substance
abuse

15 3 20 3 13 3

TABLE 19: Depictions of alcohol, tobacco and drug abuse among all health storylines (dialogue and above only)

TABLE 18: Depictions of exercise, nutrition and obesity among all health storylines
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topics. The relative proportions of substance abuse 
storylines at different prominence levels are shown in 
Figure 2. 

DEPICTIONS OF GLOBAL HEALTH
Relatively few health storylines (5%) depicted the 
issue in an international context (Table 21). This propor-
tion did not vary significantly across audience groups.

As shown in Table 22, of those storylines depicting 
the health issue in an international context (N = 27), the 
most common regions of the world were Oceania (33%) 
and the Caribbean (22%), followed by North America 
(11%). The general audience sample of shows had no 
health storylines set in Africa, Central or Western Asia, 
and very few in Europe. The African American audience 
group differed from the other two audience groups 
mainly in that the former had no health storylines set in 
Oceania or the Caribbean.

Of those health storylines set in an international con-
text, the most commonly depicted health issues were 
unintentional injury (26%), substance abuse (15%), and 
infectious diseases (15%). 

SOCIAL DETERMINANTS OF HEALTH 

Approximately one in six health storylines (17%) depicted 
one or more social determinants of health (Table 24). Sto-
rylines in the general audience sample were significantly more 
likely to depict social determinants of health than those not in 
the general audience sample. Storylines in the African Amer-
ican audience sample had a significantly higher likelihood of 
depicting social determinants of health compared to those in 
the Hispanic audience sample.

As shown in Table 25, of those storylines addressing one or 

more social determinants of health (N = 92), the most common-
ly depicted factors were employment (40%), work conditions 
(24%), access to health care (13%), social cohesiveness/social 
capital (13%), and income, salary, or wages (10%). Relative-
ly few storylines addressed environmental, housing, and city 
planning factors or nutrition and exercise factors. 

Among those storylines depicting social determinants of 
health, storylines in the general audience sample were signifi-
cantly more likely to address employment, working conditions, 
access to health care, and social cohesion than those not in the 
general audience sample. Storylines in the African American au-
dience sample had a significantly higher likelihood of address-
ing employment, income, working conditions, access to health 

GENERAL 
(N=1849)

AFRICAN AMERICAN
(N=2160)

HISPANIC
(N=1970)

Frequency Percent Frequency Percent Frequency Percent

Alcohol abuse 83 4 67 3 81 4

Tobacco use 15 1 30 1 39 2

Prescription
drug abuse 31 2 48 2 30 2

Illegal substance
abuse

64 3 90 4 68 3

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

International issues 27 5 17 3 25 6
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TABLE 21: Among all health storylines, number and proportion depicting international issues

TABLE 20: Frequency of all depictions of alcohol, tobacco and drug abuse (including brief mentions 
and visual cues up to major storylines)

FIGURE 2: Prominence of depictions of substance 
abuse topics, general audience
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care, neighborhood safety, and “other” social determinants of 
health compared to those in the Hispanic audience sample.

CULTURAL SENSITIVITIES
Approximately one in six health storylines (17%) involved the 
depiction of some sort of stigma in relation to the health issue 
(Table 26). Fewer storylines portrayed alternatives to main-
stream Western medicine (4%) or prayer or spirituality (4%). 
Very few storylines addressed understandings or misunder-

standings of cross-cultural practices. 
Storylines in the general audience sample were significantly 

less likely to depict stigma those not in the general audience 
sample. 

VALUE APPEALS
As shown in Table 27, approximately four in 10 health sto-
rylines included an appeal to one or more values. The most 
frequently addressed values were to collectivism/interdepen-

GENERAL 
(N=27)

AFRICAN AMERICAN
(N=17)

HISPANIC
(N=25)

Frequency Percent Frequency Percent Frequency Percent

Africa 0 0 1 6 0 0

Central America 2 7 3 18 3 12

North America 3 11 4 24 2 8

South America 2 7 2 12 2 8

Central Asia 0 0 0 0 0 0

Eastern Asia 2 7 2 12 2 8

Southern Asia 1 4 1 6 1 4

South-Eastern Asia 1 4 0 0 0 0

Western Asia 0 0 0 0 0 0

Caribbean 6 22 0 0 6 24

Eastern Europe 1 4 1 6 0 0

Southern Europe 1 4 1 6 1 4

Western/
Northern Europe 1 4 2 12 1 4

Oceania 9 22 0 0 9 36

GENERAL 
(N=27)

AFRICAN AMERICAN
(N=17)

HISPANIC
(N=25)

Frequency Percent Frequency Percent Frequency Percent

Unintentional
injury 7 26 1 6 7 28

Substance abuse 4 15 3 18 5 20

Infectious diseases 4 15 2 12 2 8

Reproductive health 2 7 1 6 2 8

Birth/genetic defects 2 7 3 18 2 8

Mental health 1 4 1 6 1 4

Other health issue 7 9 6 35 6 24

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Any social  
determinants 92 17 118 21 92 20

TABLE 24: Depictions of social determinants of health among all health storylines

TABLE 23: Among those storylines depicting international issues, specific health issue involved

TABLE 22: Among those storylines depicting international issues, region of the world involved (multiple response)
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GENERAL 
(N=92)

AFRICAN AMERICAN
(N=118)

HISPANIC
(N=92)

Frequency Percent Frequency Percent Frequency Percent

Environmental,  
Housing and City  
Planning Factors

Air quality 4 4 11 9 4 4

Global warming/
climate change 0 0 3 3 0 0

Housing 1 1 1 1 1 1

Land use, city planning
or development 5 5 4 3 3 3

Noise 1 1 1 1 1 1

Parks 2 2 2 2 2 2

Population density/
overcrowding 0 0 0 0 0 0

Public transportation 1 1 2 2 1 1

Sidewalks (safe
places to walk 0 0 0 0 0 0

Sports fields 0 0 0 0 1 1

Nutrition and
Exercise Factors       

Fast food restaurants 1 1 1 1 2 2

Grocery stores 0 0 0 0 1 1

School physical
education programs 0 0 0 0 0 0

School vending machines 0 0 0 0 0 0

Work Factors

Employment 37 40 42 36 31 34

Income, salary or wages 9 10 11 9 8 9

Working conditions 22 24 29 25 20 22

Other Factors

Access to education 0 0 1 1 0 0

Access to health care 12 13 12 10 10 11

Access to culturally
competent health care 0 0 0 0 0 0

Community churches
or organizations 0 0 1 1 2 2

Neighborhood safety/
crime rate 5 5 10 8 9 10

Public policy that
impacts health choices 3 3 6 5 5 5

Racism, segregation,
prejudice or social
exclusion

2 2 6 6 2 2

Social cohesiveness
or social capital 12 13 6 5 14 15

Other social determinants 16 17 18 15 19 21

TABLE 25: Among all storylines depicting social determinants of health, specific social determinants addressed 
(multiple response)
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dence (25%) and individualism/independence (14%). Appeals 
to the value of hard work (i.e., Protestant work ethic) were also 
made with some regularity (6%). 

Storylines in the general audience sample were significantly 
more likely to include an appeal to one or more values, and 
to have specific appeals to capitalism, charity, collectivism, 
fairness, and hard work than those not in the general audience 
sample. Storylines in the African American audience sample 
had a significantly higher likelihood of including one or more 
value appeals, and having specific appeals to capitalism, 
collectivism, fairness, individualism, justice, karma, national 
security, and retribution, compared to those in the Hispanic 
audience sample.

Approximately half of all health storylines (51%) addressed 
the seriousness or severity of the health issue, while one in 
four (26%) addressed the character’s susceptibility (Table 28). 
About one in three health storylines (29%) demonstrated than 
effective response to the problem exists, and a similar propor-
tion (31%) addressed the ability of the character to perform 

such a response. Relatively few health storylines addressed the 
character’s perceived self-efficacy or collective efficacy in rela-
tion to performing an effective response to the health problem. 
These patterns were consistent across audience groups.

Storylines in the general audience sample were significantly 
more likely to address the seriousness or severity of the health 
issue than those not in the general audience sample. Storylines 
in the African American audience sample had a significantly 
higher likelihood of addressing seriousness or severity and 
the character’s susceptibility to the health issue, compared to 
those in the Hispanic audience sample.

The majority of health storylines portrayed some type of 
change in knowledge, attitudes, beliefs, or behavior in relation 
to the health issue. With regard to the type of change depicted 
(Table 29), more than half of all health storylines (55%) por-
trayed changes in awareness or knowledge regarding the health 
issue, and nearly half (48%) showed changes in interpersonal 
communication. Four in 10 health storylines addressed chang-
es in attitudes or beliefs, and more than one in four (27%) 

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Stigma in portrayal a 96 17 121 21 96 21

Alternatives to mainstream
Western medicine 24 4 20 4 19 4

Prayer or spirituality
in portrayal 21 4 27 5 19 4

Suggests misunderstanding
of cross-cultural practices 4 1 6 1 2 <1

Suggests understanding
of cross-cultural practices 6 1 3 <1 2 <1

TABLE 26: Depictions of cultural sensitivities among all health storylines (multiple response)

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Any Value Appeal ab 232 42 301 52 220 48

Collectivism/interdependence 139 25 155 27 133 29

Individualism/independence 79 14 106 19 87 19

Hard work/Protestant
work ethic 33 6 36 6 32 7

National security 21 4 31 5 18 4

Fairness 19 3 26 5 21 5

Justice 16 3 37 6 12 3

Retribution 14 3 25 4 8 2

Charity 9 2 9 2 11 2

Karma 8 1 12 2 5 1

Capitalism 6 1 9 2 5 1

Equality 2 <1 1 <1 3 1

TABLE 27: Appeals made to various values among all health storylines (multiple response)
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depicted behavioral change in relation to the health issue. 
Storylines in the African American audience sample had a 

significantly higher likelihood of portraying changes in aware-
ness, attitudes, and interpersonal communication than those 
in the Hispanic audience sample.

Health storylines frequently portrayed characters in vari-
ous stages of change (Table 30). One in four health storylines 
showed a character in the precontemplation stage, in which 
there is no intention to change (e.g., a current smoker). A 
similar number of health storylines portrayed characters in the 
contemplation (thinking about the possibility making a change 
in the future) and preparation (committed to making a change 
in the near future) stages. An example of the contemplation 
stage might be a smoker who is presented with options to quit, 
whereas preparation might involve obtaining a prescription for 
a nicotine patch. Nearly one in three storylines portrayed the 
action stage, in which the character is actively taking the nec-
essary steps to change their behavior (e.g., wearing a nicotine 
patch). Fewer storylines (14%) depicted the final, maintenance 
stage, in which the character has already made the change 
(e.g., quitting smoking), and is attempting to avoid relapsing 
into old behavior patterns. 

The shows popular with African American and Hispanic au-

diences had a greater proportion of health storylines depicting 
each of the stages of change, relative to general audiences. 
The fact that the percentages for each audience group in Table 
30 sum to more than 100 (general: 113, African American: 144, 
Hispanic: 143) indicates that in many cases, more than one 
stage was depicted as part of the same storyline.

Storylines in the general audience sample were significantly 
more likely to depict the action stage than those not in the 

When viewers are exposed to 
storylines in medical settings, it 
may further their understanding 
of how clinics and hospitals 
operate, and how they, as patients, 
need to operate inside these 
systems to obtain optimal care.

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Awareness or knowledge
about health issue b 302 55 354 62 274 60

Attitudes or beliefs
about health issue b 219 40 273 48 205 45

Interpersonal communication
about health issue 263 48 313 55 246 54

Behavior change
related to health issue 152 27 216 38 159 35

TABLE 28: Treatment of the health issue addresses the following (multiple response)

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Seriousness or severity
of health issue ab 281 51 295 51 233 51

Susceptibility of character
to health issue b 145 26 149 26 133 29

Ability of character to
perform beneficial response 169 31 180 31 164 36

Demonstration that effective
to perform response 158 29 155 27 152 33

Perceived self-efficacy
to perform response 19 3 17 3 17 4

Perceived collective efficacy
to perform response 12 2 9 2 11 2

TABLE 29: Type of change depicted (multiple response)
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general audience sample. 
Behavioral modeling most frequently took the form of a posi-

tive role model, in 40% of health storylines (Table 31). In nearly 
half of the storylines involving a positive role model, the char-
acter was depicted as benefiting from their actions. Negative 
role models were portrayed less frequently (one in four health 
storylines), but in the majority of these cases, the negative role 
model was shown to suffer costs for their behavior. Rarer still 
were depictions of transitional role models—those who shift 
from a negative to a positive role model over the course of the 
storyline. Such characters were portrayed in only 10% of health 
storylines. 

Storylines in the general audience sample were significant-

ly more likely to take the form of a negative role model or 
transitional role model than those not in the general audience 
sample.

As shown in Table 32, approximately one in three health sto-
rylines (31%) framed positive behaviors in terms of gains (i.e., 
likely positive outcomes as a result of a change in behavior). 
Roughly the same number of health storylines framed positive 
behaviors in terms of losses (i.e., likely negative outcomes as a 
result of no change in behavior). 

Storylines in the general audience sample were significantly 
more likely to frame positive behaviors in terms of gains than 
those not in the general audience sample. Storylines in the 
African American audience sample had a significantly higher 

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Precontemplation 139 25 171 30 132 29

Contemplation 116 21 146 25 117 26

Preparation 123 22 165 29 127 28

Action a 171 31 225 39 182 40

Maintenance 79 14 122 21 91 20

TABLE 30: Stages of change depicted (multiple response)

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Positive role model 224 40 250 44 190 42

Character benefits 101 18 98 17 83 18

Negative role model a 145 26 206 36 126 28

Character suffers
costs 96 17 138 24 70 15

Transitional role
model a 55 10 95 17 51 11

Character benefits 37 7 57 10 34 8

TABLE 31: Behavior modeling (multiple response)

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Positive behaviors
framed as gains a 169 31 179 31 157 34

Positive behaviors
framed as losses b

183 33 229 40 176 39

TABLE 32: Framing of behavior (multiple response)



22  HEALTH DEPICTIONS ON PRIME TIME TELEVISION

likelihood of framing positive behaviors in terms of losses com-
pared to those in the Hispanic audience sample.

Six out of 10 health storylines attributed responsibility for 
the health issue to the individual character (episodic attri-
bution), his or her situation (thematic attribution), or both. 
Episodic attributions were most common, occurring in more 
than 40% of all storylines (Table 33). An example of an epi-
sodic attribution would be a character’s obesity portrayed as 
a result of laziness. Thematic attributions (e.g., a character is 
obese because of lack of access to healthy foods) featured in 
only 7% of health storylines. An additional 9% of storylines 

had both episodic and thematic attributions. These patterns 
were consistent across audience groups.

About four in 10 health storylines were judged likely to 
influence viewers’ attitudes, beliefs, or behaviors (Table 34). Of 
these, nearly three-quarters were rated likely to result in only 
positive changes, while a total of 11% were judged to have a po-
tential negative of mixed (both negative and positive) influence. 

Storylines in the African American audience sample had a 
significantly higher likelihood of a potential positive influence 
(versus negative or no influence) compared to those in the 
Hispanic audience sample. ■

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

Episodic 236 43 258 45 213 47

Thematic 37 7 40 7 31 7

Both episodic
and thematic

50 9 64 11 43 9

No attribution/
not applicable

227 41 209 36 166 36

TABLE 33: Attribution of responsibility for health issue

GENERAL 
(N=554)

AFRICAN AMERICAN
(N=574)

HISPANIC
(N=456)

Frequency Percent Frequency Percent Frequency Percent

No influence/change 290 52 283 49 237 52

Negative influence/
change 27 5 25 4 30 7

Both negative and
positive influence/
change

34 6 35 6 29 6

Positive influence/
change 158 29 199 35 125 27

Can’t tell/unclear 43 8 30 5 33 7

TABLE 34: Potential influence of storylines on viewers


