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ABSTRACT

Nationwide Newspaper Coverage of Physician-Assisted Suicide: A Community Structure Approach 


Physician-assisted suicide has recently been a topic of vigorous debate, yet few studies seek to explore this highly charged topic as a communication issue. Unlike other studies exploring the impact of media on society, this investigation examines the impact of society on media, specifically linking city characteristics to systematic content analysis of newspaper coverage of physician-assisted suicide.


Specifically, this study maps the way newspapers from a national cross-section of cities across the United States differ in their coverage of physician-assisted suicide.  The community structure approach initiated by Tichenor, Donohue, and Olien (1973, 1980), and tested nationwide by Pollock and others (1977, 1978, 1995-2000), suggests that certain demographic structures of a community are systematically linked to newspaper reporting on critical issues.  This approach was used to test a set of hypotheses exploring the correlation between city characteristics and newspaper reporting on physician-assisted suicide (A similar study of coverage of Dr. Jack Kevorkian was published in Newspaper Research Journal by Pollock, Coughlin, Thomas & Connaughton, 1996).


A sample of the longest newspaper articles printed on the topic that were over one paragraph in length (up to twenty for each of fifteen newspapers) was drawn from a DIALOG newspaper database, collected from the four-year period of January 1, 1993 through January 1, 1997.  The resulting 288 articles were then analyzed using both content and a variety of statistical analyses. Content analysis was accomplished by combining the amount of attention an article received (placement, headline size, story length, presence of photos) and overall article direction (favorable, unfavorable, or balanced/neutral) to yield a single score, a Media Vector, for each newspaper.  

Using Pearson correlations, factor analysis and multiple stepwise regression, two city characteristic factors emerged as substantially significant in their association with widely varied newspaper reporting on physician-assisted suicide.  A major "stakeholder" factor, age (percentage of a city population over 75) is associated strongly with relatively unfavorable coverage of physician-assisted euthanasia (r = -.491; p =000).  Conversely, the "access" factor -- combining access to media (large newspaper circulation, number of cable stations, FM or AM stations) and access to health care (larger number of health care facilities, number of physicians per 100,000 population) -- is linked to relatively favorable newspaper coverage of the issue. (r =.472; p = .000). The age "stakeholder" factor and the “access” factor, taken together, account for 46.3 percent of the variance.  Comparing Media Vector scores with regional variations in public opinion, both western newspapers and public opinion are more favorable to physician-assisted euthanasia than they are in other regions of the US. This study, part of a continuing series exploring the relation of city characteristics to newspaper coverage of “critical events” such as, Magic Johnson’s announcement, Dr. Kevorkian's activities or tobacco's Master Settlement Agreement, confirms the strong association nationwide between community structure and media alignment with political and social change.

Introductiontc ""\l 3
The Right to Die:  A Nation Divided 


Physician-assisted suicide has recently been a topic of vigorous debate.  It is a highly charged topic that cuts across personal, political, medical and religious beliefs.  Essentially, the issue asks whether terminally ill individuals have the right to chose the "when, where, and how" of their death. Many people consider the freedom to make this decision one of their basic human rights, and some believe that a doctor's guidance can ensure that the attempt will be successful (Dworkin, Frey, & Bok, 1998).


Others take the opinion that: “It is impossible to justify voluntary euthanasia without slipping into barbarism.”(Snow, 1996, p.4) They contend that physician-assisted suicide is not the answer to any problem, and if proper end-of-life medical care existed, physician-assisted suicide would not be nearly as big an issue.  Arthur Caplan, director of the University of Pennsylvania Center for Bioethics stated (1996) that “Urine-stained nursing homes are the best friend physician-assisted suicide practitioners and advocates have ever had.”  This view is evident throughout a large portion of the medical community, which while still predominantly against physician-assisted suicide, has recently turned to re-evaluating end-of-life care. 


In the United States, courts have been generally unable to convict physicians who have aided in the death of their patients.  In states such as Oregon, laws have been passed allowing physician-assisted suicide in certain instances.  High profile practitioners such as Michigan based pathologist Dr. Jack Kevorkian have waged battles against the press and the legal system, advocating the legalization of physician-assisted suicide.  Some religious communities remain adamant that physician-assisted suicide is wrong, and that doctors do not have the right to "play God" (Stevens, 1996).


The diversity of opinion surrounding the issue of physician-assisted suicide and its relative recency as an issue high on media and election agendas make it a provocative case study exploring the evolution of reporting on a new and controversial public policy. Media can play an active role in reporting on critical public issues of any kind. 

One systematic study of coverage of Magic Johnson after his November 7, 1991, announcement documented variations in tone among five of the nation's major papers as the story was explored further, changing from a "frame" of unadulterated heroism to more serious "questioning" frames about HIV/AIDS transmission generally (Payne and Mercuri, 1993).  


Regarding reporting on suicide, newspapers can "overpublicize" suicide, reporting it more often than in the past not because of an increase in suicides, but rather as a deterrent, acting as an editorial "gatekeeper" (Wasserman, Stack, & Reeves, 1994).   Regarding physician assisted suicide, in particular, some evidence suggests that reporting on Dr. Kevorkian shifted news "frames" over time, from portraying his activity as a modern Dr. Frankenstein to that of an activity assisting patients to die with dignity, choice and privacy (Kalwinsky, 1998).  In the current study, a nationwide comparison of the way different major city papers report on physician-assisted suicide, along with comparisons of the way different city characteristics and demographics are linked to reporting variation, can help investigate a question that has been overlooked for too long.  That question is the flip side of the traditional question: what is the impact of media on society?  The reverse question is often ignored: what is the impact of society on media?  The authors of a study on trends in media coverage of HIV/AIDS in the US suggest that: "Research on media agenda-setting should conceptualize the output of mass media organizations as being closely responsive to the perceived attitudes and values held by efficacious groups of people within their relevant environment.... Interpersonal networks of concerned individuals, governments, community groups, scientific findings and political leaders stand out ... as important determinants of news coverage about AIDS." (Dearing and Rogers, 1992:191)


This effort to measure the impact of community structure nationwide on a controversial issue such as physician-assisted euthanasia is consistent with the literature reviews of Elisabeth Noelle-Neumann. She concludes that media do indeed have powerful effects on society and that it is useful to explore research that ties content to public policy outcomes, not just to individual psychological effects.  Noelle-Neumann also asserts that there is a trend away from case studies and toward more comprehensive studies (Noelle-Neumann, 1999, pp. 51-76). This study's nationwide newspaper sample is indeed just such a comprehensive project.



By evaluating existing literature on city characteristics or community structure and reporting on public issues, and by analyzing newspapers from a variety of cities around the United States as they cover physician-assisted suicide, this study will illuminate broad relationships between specific city characteristics and reporting on public issues.  It is both a contention as well as a finding of this study that major city newspapers, rather than report controversial events in either a way that reflects a homogeneous “national agenda” on the one hand, or the highly individual viewpoints of each city’s journalists (editors or reporters) on the other, cover emerging public issues in a way that is systematic and aligned with the level or presence of certain "stakeholder" collectivities, sectors, groups or institutions in each city.  

Communications Literature Seldom Addresses Physician-Assisted Suicide

The debate over physician-assisted suicide cuts deeply into the ethical fiber of many portions of the American population, involving not only individual beliefs but also the relationship between patient and physician. The concept of government legalization of assisted suicide dates to at least 1935, when the British parliament rejected a proposal permitting voluntary euthanasia for seriously ill adults (Providence, 1997). The issue continued to develop subsequently, marked by such events as Dr. Herman Sander's acquittal of killing a terminally ill cancer patient with an injection of air in 1950; the American Medical Association's 1973 adoption of the Patient's Bill of Rights, which includes the right to refuse treatment; Pope John Paul II's 1980 public condemnation of mercy killing; and the state of Oregon's voters approving a measure allowing doctors to prescribe lethal drugs to terminally ill patients who request them.  Within the last ten years, the clash of opinions over physician-assisted suicide has expanded perhaps due in some part to the catalyst of media coverage. Even a casual glance at the news reveals a wide range of viewpoints.  Yet the established medical community has openly opposed physician-assisted suicide for years, in contrast to Americans generally, who in public opinion polls continue to voice their right to do as they please with their own bodies (Gallup 1996). PAGE FOR GALLUP CITATION? 


After reviewing some leading communication journals, it was disappointing to note that there is a striking absence of information regarding physician-assisted suicide.  A search of leading communication studies journals yielded few articles on the topic of physician-assisted suicide (e.g., Hyde & Rufo, 2000).  The same search conducted on several communication literature computer databases (COMSEARCH, ComAbstracts, CIOS) yielded similar results.  The closest area of study in these journals includes articles dealing with doctor-patient interaction and communication within the health care industry.  The act of physician-assisted suicide is not an arbitrary decision, and in almost all cases involves prolonged discussion and planning (Lynn, 1997).  It is this interpersonal relationship between the doctor and the ailing patient that has not been addressed adequately by communication scholars.  The American Medical Association has asserted that it should be the role of doctors to improve proper end-of-life care, and to advocate and explain the benefits of this choice over physician-assisted suicide to their patients (Gianelli, 1996). In addition, many physicians support the statement that physician-assisted suicide "is likely to undermine the patient-physician relationship" (Bernat, 1997, PAGE?).  Yet communication scholars appear generally to ignore the important topic of end-of-life care.  


In the past few years, the topic of physician-assisted suicide has continued to gain public interest.  Media have reported on the legal battles of Dr. Jack Kevorkian, the Michigan based pathologist, and the passing of Oregon's “Right to Die’ law.  Outside the scholarly communication literature, this topic has attracted attention from intellectual magazines and journals.  For example, The New Republic, National Review, The Economist, and The Humanist have published many articles on the topic of physician-assisted suicide.  


In addition to mainstream intellectual literature, religious and medical communities have begun to publish heavily on the topic.  There are many articles in the medical databases alone, based on literature in The New England Journal of Medicine, Journal of The American Medical Association, Archives of Neurology, and Archives of Family Medicine, to list some.  The topics of these articles include physician-assisted suicide, doctor-patient interaction, patient counseling and end-of-life care.  On the whole, the medical community is united and in agreement with the American Medical Association's "amicus brief" that was submitted to the U.S. Supreme Court.  This brief clearly states opposition to the legalization of physician-assisted suicide, and further deems it "a profound danger for many ill persons with undiagnosed depression and inadequately treated pain, for whom assisted suicide rather than good palliative care could become the norm" (AMA 1996).  Some religious communities have also openly voiced their objection to the legalization of assisted suicide.  In 1980 Pope John Paul II issued the Catholic church's "Declaration of Euthanasia," which prohibits mercy killing of any form.  More recently numerous articles have been published in Today's Christian Doctor all of which consider assisted suicide to be "assembly line death" (Stevens, 1996). Indeed, some studies have suggested that religious affiliation or practice (as well as ethnicity) can affect both public and physician perspectives toward physician assisted euthanasia (Worthen & Yeatts, 1998; Meier, et. al., 1998; Braun, Tanji & Heck, 2001). The religious literature generally maintains that doctors have no divine right to aid in a person's suicide.


Public opinion toward physician-assisted suicide has remained favorable.  In a Gallup organization poll, approximately 60% of Americans believe that a doctor should aid in the ending of a patients life, if the patient and the family agree (Gallup, 1996). One study suggests that public opinion may be even more favorable to assisted suicide in the case of terminally ill homosexuals (Spindelman, 2000).  Perhaps this support from the public has influenced physicians, or perhaps more recently trained physicians hold views that vary from those of previous physician generations. By studying similarities and differences in nationwide coverage of physician-assisted suicide, it is possible to isolate the major city characteristics associated with variations in the direction of reporting on this significant public issue.

A Community Structure Approach 

With an issue based on a personal ethical decision, how do newspapers go about reporting on such a topic?  The debate over physician-assisted suicide reveals several religious and health authorities openly opposing the viewpoints of some parts of the government and the public.   The continual development of this issue may be usefully examined utilizing the community structure perspective.  The “community structure approach” is defined as “a form of quantitative content analysis that focuses on the ways in which key characteristics of communities (such as cities) are related to the content coverage of newspapers in those communities” (Frey, Botan, and Kreps, 2000).  This approach was initiated in Minnesota by Tichenor Donohue and Olien (1973, 1980, 1995) and elaborated by Demers (1996a, 1996b) and others. Tested in nationwide studies by Pollock and colleagues (1977, 1978, 1994-2000), the community structure approach studies the connection between city structure characteristics in major U.S. cities and newspaper reporting on critical events.


Although the hypothesized links between city characteristics and media coverage might be presumed to exist for any media channel, this study focuses on newspapers for two primary reasons: First, newspaper databases on a wide range of cities nationwide are more readily available than are radio or television databases. Second, analysis of newspapers accesses most of what newspaper readers see (e.g., placement, headline size, article length, visuals).  For television, by contrast, the number of variables that might affect a viewer are far larger, embracing not only text but also vocal tone and pace, facial expressions, body movement, color, set design and a wide array of variables considered in the study of media ecology. Analyzing newspaper text maximizes the correspondence between the material coders analyze and what readers encounter, reducing the extraneous influence of multiple ecological variables, thereby increasing the external validity of the media analysis.


The community perspective represents an effort to accomplish at least three goals: First, this approach focuses on the "antecedents" of newspaper content, a topic that has received relatively little attention in the scholarly communication studies or journalism literatures. (Riffe, Fico & Lacy, 1998, pp. 8-10)  Second, the community structure approach also seeks to go beyond media-centric descriptive approaches of traditional content analysis  (Mancini, 1993) in order to connect theory with social context and with data collection, an activity that has been infrequently practiced among scholars using content analysis methodologies. (See Shoemaker, 1987; Shoemaker & Reese, 1990, 1996; Riffe & Freitag, 1996). Specifically, the community structure approach adopted in this paper seeks to connect theory with data not through deductive reasoning, but rather through incremental, "ground-up paradigm building", a process recommended by Lance Bennett in 1993 as a reasonable way to develop useful theories (Bennett, 1993, p. 182).  In this process, theories are formed and modified less through a priori reasoning than through the careful empirical analysis of selected case studies. 


The third goal of this community structure analysis is a refocusing effort. Originally targeting the relationship of community structure to social and political "control", scholars now urge that community structure researchers begin to focus more on political and social "change." Sociology of communication scholars have viewed newspapers as being linked, in many ways, not only to the readers, but also to the communities that they serve.  According to K.A. Smith (1984), “the media may be viewed as prominent subsystems within the larger social systems of the community; thus, they tend to reflect the values and concerns of dominant groups in the community they serve” (p. 260).  In a groundbreaking study by Minnesota University’s Tichenor, Donohue, and Olien (1980), newspapers from Minnesota cities of different sizes were compared and analyzed.  It was concluded that newspapers were “mechanisms for community social control that maintain the norms, values, and processes of a community, and…their functions necessarily fit into a pattern that varies predictably according to size and type of community” (p. 102-3).


A great deal of the literature on community structure and media has emphasized that "mainstream mass media are agents of social control for dominant institutions and value systems". (Demers & Viswanath, 1999, p. 419)  Yet social actors -- and this study would add social and political "stakeholders" -- have demanded or been receptive to changes over time for such groups as women, labor, minorities, environmentalists and gays. (Demers & Viswanath, 1999, p. 419)  The traditional emphasis in community structure research on media as instruments of social control therefore needs to be leavened with more research on the role of mass media in social change.  As Demers and Viswanath explain it, "We in the communication field … need to give more consideration to processes of social change, especially secular social change and public policy.  Only then will it be possible to initiate structural or cultural changes that will enable mass media to be more responsive to the needs and goals of disadvantaged and repressed groups." (1999, p. 424) 


How do newspapers go about reporting an issue that affects different groups differently?  Physician-assisted euthanasia as a public policy may be viewed differently by citizens in various cities across the nation.  Furthermore, this proposed policy may be reported and described differently in the newspapers of these different cities. Demographics regarding physician-assisted suicide could differ significantly among different U.S. cities.   Cities such as Pittsburgh, Miami, and Albany have large senior populations, in contrast to cities like Charlotte, Los Angeles, or Houston.  Such demographic differences merit study, especially in this example, where senior Americans have proven to hold some of the strongest opinions regarding physician-assisted suicide (Pollock, Coughlin, Thomas & Connaughton , 1996). The community structure approach can help explore whether structural or and geographic circumstances are linked to any significant variations in news coverage and possibly public opinion as well.  

Hypothesestc "Hypotheses"\l 5

After completing a review of the literature on physician-assisted suicide and examining previous research employing the community structure approach, multiple groups of hypothesis arise.  Nineteen hypotheses can be categorized in five clusters, specifically: Access to media, access to health care, age stakeholders, privilege (and its opposite, vulnerability) and ethnic identity. 

Access to Media  


Access to media is a characteristic several communication scholars have associated with a capacity for social change.  Hindman, for example, concludes that the greater the access to information and knowledge, the greater the ability of social actors to initiate projects that promote social change or challenge those in power (Hindman, 1999, pp. 99-116).  Similarly, Emanuel and Cecilie Gaziano predicted that collectivities that acquire relatively more knowledge through the media can be expected to be more effective in challenging elite groups and in using power to effect change that benefits them (Gaziano & Gaziano, 1999, pp. 117-136).  More specifically, if a greater number of media outlets in a city can be considered an index of a greater "role" for media in a community, it is reasonable to agree with Friedland and McLeod in their proposal that the greater the role of media in a community, the greater the stimulation of social capital and possibly political pluralism (including, presumably, a willingness to consider changes in traditional approaches to Social Security) (Friedland & McLeod, 1999, pp. 197-226).

 
According to Tichenor, Olien & Donohue, the larger a city, the more likely it is to display a relatively wide range of viewpoints and group interests (1980).   By extension, if the number of media channels or outlets in a city can be viewed as an index of "structural pluralism", then a proposition forwarded by Dunwoody and Griffin in their studies of community structure and media coverage of environmental risk issues is useful:  The more pluralistic the community, the greater the potential that media could challenge the legitimacy of the prevailing power structure (Dunwoody & Griffin, 1999, pp. 139-158).  It is reasonable to assume that a nationwide sample of newspapers will follow suit, and that the greater the amount of newspaper circulation or number of cable television stations in a city, the more open to new perspectives on social change both those media and newspapers will be.


Other media such as the radio and Internet are believed to follow suit.  Due to the massive and rapid growth of the Internet on a daily basis, it is difficult to obtain accurate estimates of its usage.  For this reason, a city’s personal computer usage has been used as a rough gauge of access to interactive options. 


In addition, radio stations are able to provide a vibrant public forum for the discussion of opposing viewpoints.  Previous nationwide studies on news coverage of Ryan White (the hemophiliac boy with AIDS), legalization of same-sex marriage and human cloning support the projections of Tichenor, Donohue and Olien associating media abundance, specifically, number of radio stations in a community, with a plurality of reporting perspectives and relative openness to political and social change. (See, respectively, Pollock, McNeil, Pizzatello & Hall, 1996; Pollock & Dantas, 1998; Pollock, Dudzak, et. al., 2000.) 


When an issue is new or just emerging on the media agenda, and when audiences have relatively little alternative experience with an issue, then media are likely to exert substantial influence on public opinion.  For example, Pfau and colleagues have found that radio exposure is a primary source of information on unfamiliar or recently emerging political candidates, more important than interpersonal experiences. (Pfau, et. al., 1997, pp. 6-26) It is therefore reasonable to suggest that the more media outlets available that allow an issue to be further debated or developed, the greater the likelihood of favorable coverage of physician-assisted suicide. The following concrete hypotheses test the umbrella media plurality hypothesis, with the data source used for each hypothesis in parenthesis (Gale's Directory and Lifestyle Market Analyst were used most often as sources of city characteristics.):


H1
The larger a newspapers circulation size, the more likely the coverage of physician- assisted suicide will be favorable (Gale’s Directory); and
      H2  The greater the number of cable television stations, the more favorable the 


Coverage of physician-assisted suicide will be (Gale’s Directory); and
      H3  The greater the number of radio stations (AM/FM) in a city, the more favorable 


the coverage of physician-assisted suicide will be.  (Gale’s Directory); and
      H4  Those cities with a higher percentage of personal computer users, will be more 


likely to have favorable coverage of physician-assisted suicide (Lifestyle Market 


Analyst)

Access to Health Care  tc "Health Issues"\l 5

As previously noted, The American Medical Association has repeatedly voiced its opposition to physician-assisted suicide, however the central debate in the medical community has changed direction.  Most physicians are still trained to be against physician-assisted suicide according to the Hippocratic Oath. Yet a national poll in 1995 found that health care staff  -- nurses, certified nurse assistants and medical technical specialists -- are significant more likely than the public to agree that people have the right to make their own decisions about receiving life-sustaining treatment and to approve of right to die legislation (Walker, 1997, p. 341). 


The discussion has frequently shifted, however, from approval/disapproval of physician-assisted suicide to the quality of end-of-life care.  Properly improving end-of-life care would require a great deal of money, forcing a city to make this a noticeable part of its health or medical budget. Presumably, those cities in the most advantageous position to care for older citizens are those with the greatest abundance of physicians and/or health care facilities. Multiple choices about end-of life care are probably associated with higher levels of comfort about physician-assisted euthanasia. Accordingly:

       H5   The higher the number of health care centers in a city, the more favorable  


       the reporting on physician-assisted suicide (Lifestyle Market Analyst); and
       H6  The greater the physician density per 100,000 residents in a city, the more 



favorable reporting on physician-assisted suicide is expected to be (Lifestyle 



Market Analyst).
Health Care Stakeholders (Age)


Senior citizens may have more at stake than younger citizens in the outcome of efforts to legalize physician-assisted euthanasia.  Although "stakeholders" are not as organized as traditional "interest groups", the communication literature on protest groups can illuminate the "stakeholder" concerns of senior citizens.  A proposition advanced by McLeod and Hertog suggests that the greater the size of a protest group, the more attention and favorable coverage that group will receive in mass media (McLeod & Hertog, 1992, 1999).  This expectation is consistent with examinations of major newspaper and television network coverage of protest marches in Washington, D.C., between 1982 and 1991, where the most powerful predictor of whether the media covered a demonstration was the size of the protest. (McCarthy, McPhail & Smith, 1996, p. 494).  Similarly, nationwide city newspaper samples using the community structure approach have confirmed the link between stakeholder size and relatively favorable coverage of stakeholder concerns. Percent below the poverty level is linked to favorable coverage of Roe v. Wade (Pollock, Robinson & Murray, 1978); and percent women in the workforce, a stakeholder category, is linked to relatively favorable newspaper coverage of the Eappens, the working parents of the child shaken to death by the "British nanny." (Pollock, Morris, et. al., 1999)


Curiously, as Kalwinsky points out, those stakeholders most affected by physician assisted suicide are heard from least:

The voice of the aged, disabled, and/or the terminally ill are remarkably absent in a story that greatly concerns them… When patients are mentioned, they are briefly positioned through name, age, and disease, but their story is unheard… The frame has yet to include people in a way that creates a human face for the social issue: It is still being played out at the level of the institutions and the authority figures of health care (Kalwinsky, 1998, pp. 105-106).


Hippocrates wrote that the art of medicine consists of relieving the sufferings of the sick, lessening the violence of their diseases, and refraining from attempts to cure patients who are overmastered by disease (Hippocrates, Jones translation, 1992).  Some studies have found that patients with terminal illnesses such as cancer and AIDS patients are likely to favor the option of  physician assisted suicide (Wilson, et. al., 2000; Lavery, et. al., 2001). Consistently, a nationwide study of news coverage of Dr. Jack Kevorkian between 1990-1993 found that the greater the proportion of older citizens (over 75) in a city, the more supportive the newspaper coverage of Dr. Kevorkian’s efforts to publicize the physical concerns of older citizens. (Pollock, Coughlin, Thomas & Connaughton, 1996) Apart from Kevorkian's placing senior concerns higher on media agendas, regarding the actual legalization of physician-assisted suicide itself, older citizens may have a different perspective. It appears that over the past several years, the views of Americans over the age 75 may have shifted somewhat.

In a recent study conducted at Duke University Medical Center, a sample of 168 elderly 

patients were surveyed on their views regarding physician-assisted suicide.  The results 

of the study reported that only 39.9 percent of the patients surveyed favored physician-

assisted suicide. This figure stands in contrast, however, to the 59.3 percent 

of the same patients' relatives who supported physician-assisted suicide in the same poll 

(Levine, 1996).  

The activities of a disability civil rights group, called "Not Dead Yet!", when they "invaded" an electronic mailing list operated by the Euthanasia Research and Guidance Organization, confirm the vehemence of some opponents of physician-assisted euthanasia.(Hyde & Rufo, 2000, pp. 1-23). Supporting Dr. Kevorkian does not suggest that individuals over 75 necessarily approve of physician-assisted suicide for themselves personally.  


Consistently, a national random survey of citizen opinion regarding middle age sponsored by the American Board of Family Practice, conducted by the senior author and released in 1990, found that the older someone is, the less likely he or she is to consider suicide a reasonable or desirable personal option. (American Board of Family Practice, 1990)  Younger citizens, by contrast, may consider that option more attractive and reasonable because it is so remote. Accordingly:


H7   The greater the proportion of residents over the age of 75 in a city, the less 



favorable the coverage of physician-assisted suicide. (Lifestyle Market Analyst);  



and


H8   The greater the proportion of residents between the ages of 18-34 in a city, the 



more favorable the coverage of physician-assisted suicide is expected to be.  



(Lifestyle Market analyst).
Privilege: The “Buffer Hypothesis” private  tc "of Life "\l 3


A large portion of the medical community blames the popularity of physician-assisted suicide on the lack of study and funding for end-of-life care (Sulmassy & Lynn, 1997). Does it follow that relatively privileged cities, with a greater capacity to afford long-term care, display newspaper reporting relatively opposed to physician-assisted suicide?   On the contrary, previous research suggests that, on balance, privilege is linked to reporting relatively open to new claims regarding personal or political rights.



In Newspapers and Community Ties:  Toward a Dynamic Theory (1985), Keith Stamm advocates the perspective that cities with higher quality of life will be more likely to have newspapers that will evaluate new issues from a plurality of perspectives.  Cities with higher “lifestyle advantage” (e.g., higher family incomes, percent college educated or percent with professional occupations) may possess populations that are, in the language of the Pollock studies, relatively “buffered” from conditions of poverty and uncertainty, and newspapers in such cities have proved to be relatively  supportive of human rights claims.  Examples are found in research on the "Open Door" policy towards Cuban refugees and Anita Hill’s claims about workplace sexual harassment (Pollock, Shier & Slattery, 1995; Pollock & Killeen, 1995).  



To be sure, this "buffered" population may react differently when the issue can be perceived as "life-threatening," or a "violation" of the privileged groups’ buffer zones.  Recent support for this "violated buffer" hypothesis is revealed in past studies focusing on examination of news coverage of Magic Johnson's HIV announcement, Dr. Kevorkian's activities and tobacco company advertising toward children, and (Pollock, Awrachow & Kuntz, 1994; Pollock, Coughlin, Thomas & Connaughton, 1996; Pollock, Nisi, et. al., 1999).  Specifically, cities with relatively high proportions of "privileged" economic, educational and occupational segments manifest newspaper coverage relatively unfavorable to those individuals or corporations representing threats to a stable or traditional way of life (Magic Johnson, Dr. Kevorkian and big tobacco companies). To the extent that physician-assisted suicide is regarded as a “right” rather than a threat, however, the procedure may be tolerated by relatively privileged, "buffered" individuals as an option or “right” for those in so much pain that they exercise that choice.  Therefore:



H10   The higher the city median income, the more likely that reporting on 



physician-assisted suicide will be favorable (Lifestyle Market Analyst);  and


H11   The higher the percentage of professionals in a city, the more likely that 



reporting on physician-assisted suicide will be favorable (Lifestyle Market 



Analyst); and
      
H12  The higher proportion of city residents with annual family incomes of 


$100,000 or more, the more likely a city newspaper is to report favorably on 


physician-assisted suicide (Lifestyle market Analyst).
Consistently, citizens who have completed higher levels of education will probably share the same openness to new end-of-life care and non-care options as counterparts who are economically and occupationally privileged. Therefore:


H13   The higher the level of education (college graduates from a four year program), the  more favorable the reporting on physician-assisted suicide (Lifestyle Market 

     Analyst).
Vulnerability: An "Unbuffered" Hypothesis  


In contrast to those citizens with high incomes and high levels of education are those who struggle to live on a daily basis and who may fear illness due to their lack of financial security.  Social and economic marginality, as well as scarcity of information about medical science, may be associated with concerns that decisions are being made "about" less privileged citizens rather than by them.  It is possible for the underprivileged to fear physician-assisted suicide, considering it to be a future excuse for medical professionals to end the lives of the ailing poor prematurely. To the extent that the concerns of these "unbuffered" citizens are reflected in major newspaper reporting, the following hypotheses are offered: 


H14   The higher the poverty level, the greater the chance of news coverage less 



   favorable to physician-assisted suicide (Lifestyle Market Analyst); and

H15   The higher the unemployment level, the less favorable news coverage will be of  


         physician-assisted suicide (Lifestyle Market Analyst).
Ethnic Identitytc "Identity"\l 3

Another important aspect of physician-assisted suicide that merits examination is variations in reporting associated with ethnicity.  As Gandy notes, only on rare occasions in communication literature has the presence of racial or ethnic minorities been regarded as an indicator of community structure that is related to community "pluralism". (See Goshorn & Gandy, 1995; Gandy, 1996; Gandy, 1999) Available data suggest that blacks commit suicide at a rate that is less than that of the non-black population.  According to the 1997 World Almanac, in 1994 only 2,350 of the total 32,410 suicides were black.  Previous years, including 1990-1993, yield similar low percentages of blacks who chose suicide as a way to end their lives (World Almanac, 1996).  Whatever the reason for this relatively low rate, the following hypothesis is reasonable: 


H16   The higher the percentage of blacks in a city, the less favorable the coverage of 


         physician-assisted suicide (City and County Extra).
Methodology

Sample Selection
To implement a “community structure” approach, this study tracks coverage of physician-assisted suicide systematically in fifteen major newspapers throughout the nation, representing a geographic cross-section of the United States.  Up to twenty of all articles 150 words or longer -- the longest articles (or all of the articles, if there were not twenty) printed in each newspaper were sampled from the period of January 1, 1993 through January 1, 1997.  This is a period of time when debate over physician-assisted suicide surfaced and developed, and Dr. Jack Kevorkian, the “media figurehead” of the topic, continued to perform assisted suicides.  

The fifteen papers were selected from major cities in four major US regions: East, South, Midwest and West.  Up to twenty articles were selected from each newspaper in order to increase the validity of statistical procedures comparing city demographics and newspaper scores. The longest articles in each newspaper were chosen in order to compare those articles considered most important by each newspaper, and length is consider one indicator of importance by editors.  News stories and feature stories were examined in order to test any issue "direction", which is one of the purposes of this study.  Editorials and op-ed pieces were excluded from this analysis because these newspaper items are already assumed to contain a "directional" slant.

The resulting 288 newspaper articles were collected from the DIALOG Classroom Information Program newspaper database, available to college libraries. The fifteen newspapers included:  the Albany Times-Union, the Baltimore Sun, the Boston Globe, the Charlotte Observer, the Chicago Tribune, the Detroit Free Press, the Houston Post, the Los Angeles Times, the Miami Herald, the New Orleans Times-Picayune, the Orlando Sentinel, the Phoenix Gazette, the Pittsburgh Gazette, the Philadelphia Inquirer, and the Seattle Times.   Neither The New York Times nor The Washington Post was selected for analysis because both papers are considered to be, in many ways, “national” newspapers reflecting the views of national decision-makers as well as local concerns.

Measures and Dependent Variables


Coders were undergraduates, communication studies seniors trained personally by the senior author to conduct library and online research on city demographics and content analysis of newspaper databases.  Although coders were aware of a wide range of hypotheses, they understood that the authors had no particular interest in validating any particular hypothesis.  Indeed, given the algebraic formula used to calculate each newspaper's Media Vector (described below), as well as the wide range of demographic data used to operationalize the independent variables, there is no clear way an individual coder can predict the influence of a discrete coding decision on the outcome of a specific hypothesis.

After each of the articles was read, it was assigned two scores.  The first was an attention or display score.  This numerical rating, ranging from 3 to 16 points, was based on the following criteria:  placement (front page of first section, front page of inside section; inside prominent (e.g., editorial), or other); headline word count, length of article word count, and presence or absence of photograph (with/without caption).  Those articles that had a higher number of assigned points, were considered to have received more attention. (See Table 1.)  (The resulting “attention scores” were used to calculate one of the two dependent variables described below.)
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First Dependent Variable: Direction. A second score assigned to each article was the directional score.  This score is derived from an evaluation of the article content, using the entire article as a sampling unit.  The nominal measurements of favorable, unfavorable, or balanced/neutral toward physician-assisted suicide were assigned to each article by two different coders.  One of the major challenges in coding the second score was clarifying the article’s perspective on physician-assisted suicide, keeping this issue separate from the might sometimes be the same article’s perspective on a key "media figurehead" for the issue, Dr. Jack Kevorkian.  

Coverage deemed favorable to physician-assisted suicide includes those articles that consider this act to be an essential moral human right, even describing it as the “ultimate humanistic choice.”  In many cases, these articles will argue that physician-assisted suicide is a “God given” right, and that a country’s legal system has no right to get involved with a decision this personal.  An article could also be considered favorable if it was sympathetic to the many organizations that support voluntary euthanasia, or support doctors who aid in the process.

Coverage unfavorable to physician-assisted suicide included articles using such phrases as “assisting suicide is the first step towards barbarism,” or “no doctor has the right to play God.”  Unfavorable articles were quite directly opposed to physician-assisted suicide, stating such reasons as basic morals, ethics, and religious stances.  Articles that stated that any doctor who would consider aiding a person looking to end their life, was violating the Hippocratic oath or stressed improved end-of-life care instead of assisted suicide were also considered unfavorable.

Balanced/neutral coverage included the articles that displayed both sides of the debate over physician-assisted suicide in approximately equal measure. Those articles that took the “higher moral ground approach,” stating that this issue is not for any of us to judge were also considered neutral.  Finally, articles that dealt solely with Dr. Jack Kevorkian and did not render a clear opinion on the more general topic of physician-assisted euthanasia were deemed balanced/neutral.  After the collected articles were assigned their directional scores, two researchers coded a systematic sub-sample of half of the articles.  This yielded a Holsti's Coefficient of Intercoder Reliability of 0.92.  The result was a total of 288 articles coded for “direction” of their coverage, permitting article “direction” alone to be a dependent variable.

Second Dependent Variable: Media Vector.  A more complex and sophisticated instrument is available, however, that combines measures of both the likelihood that readers will be exposed to material on physician-assisted suicide (attention scores) and an evaluation of article content (direction scores) to yield a highly sensitive single score for each newspaper’s overall coverage of physician-assisted euthanasia across the entire sampling period.   After each article was assigned an attention and a directional score, these were then combined calculating using psychology's Janis-Fadner Coefficient of Imbalance for each newspaper, to calculate a “Media Vector”.  The resulting coefficient is called a "Media Vector" because it resembles a vector in physics, a concept that combines both magnitude (in this case, "attention") and direction to arrive at a measure of "thrust" or "projection". The "Media Vector" concept therefore measures media "projection". The attention and direction scores can be combined to calculate the Media Vector for each newspaper, as follows: 
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The resulting statistic, which can vary from +1.00 to –1.00, permitted quantitative comparisons of each newspaper’s coverage of physician-assisted suicide.  Scores between zero and +1 indicated relative favorability and scores between zero and -1 indicated relative unfavorability towards physician-assisted suicide.  Articles and refereed papers using the Janis-Fadner Coefficient of Imbalance or Media Vector have addressed media coverage of such topics as Roe v. Wade, Magic Johnson's HIV announcement, Dr. Kevorkian, patients' bill of rights, human cloning, tobacco advertising toward children, the Master Settlement Agreement and the Supreme Court denial of the FDA effort to regulate nicotine (See respectively: Pollock, Murray & Robinson, 1978; Pollock, Awrachow & Kuntz, 1994; Pollock, Coughlin, Thomas & Connaughton, 1996;  Pollock, Castillo, et. al., 2000; Pollock, Dudzak, et. al., 2000; Pollock, Nisi, et. al., 1999; Pollock, Miller, et. al., 2001; Pollock, Stillman & Yulis, 2002.).

TABLE 1 ABOUT HERE

Procedures


An exploration of the relation between the city characteristics described in the hypothesis section and the two dependent variables, direction and coefficient of imbalance, was carried out using a variety of statistical procedures.  First, Pearson correlations were run to measure which city characteristics were most strongly associated with each dependent variable.  Second, the city characteristics were subjected to factor analysis in order to isolate a few key city dimensions that might provide the highest degree of explanatory power in their association with coverage of physician-assisted euthanasia. .  Third, regression analysis was used to reveal the relative strength and importance of four dimensions identified in the factor analysis.   Two clusters emerged as central to our effort to isolate the most significant variables associated with variations in coverage of physician-assisted suicide. All three procedures revealed that a few key city characteristics are consistently associated strongly with coverage of the issue, and the procedures also demonstrated that city characteristics are far more significant in their association with the newspaper-level variable, the Media Vector, than they are with direction of coverage alone. 


Finally, the fifteen cities were grouped in four standard (US Census Bureau defined) US geographic regions, and the regional averages of the Media Vectors were compared with regional polling data (over a similar time period) on physician-assisted euthanasia derived from the General Social Survey conducted each year by the National Opinion Research Center at the University of Chicago. This comparison permits researchers to estimate how closely newspaper coverage and public opinion regarding physician-assisted suicide resemble one another in each region.  Any large discrepancies between public opinion and newspaper coverage deserve some attempt at explanation.
Results
Varied Coverage with Nationwide Differences


As predicted, the newspaper coverage of physician-assisted suicide between the years of 1993-1997 was widely varied.  The Media Vectors ranged from +.380 to -.389, representing a nationwide difference of coverage among newspapers.  The proportion of positive coverage was almost equal to that of negative coverage.  The cities of Los Angeles and Seattle had the most favorable reports on physician-assisted suicide, while Miami and Albany presented the most unfavorable coverage of the matter.  


When looking at the geographic placement of the city newspapers in relation to their coefficients of imbalance, at least one pattern is apparent.  City newspapers with negative coefficients of imbalance tend to be in cities or states that are located in or near the eastern seaboard. 
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Citizens Over 75, Access to Media and Health Care, and Privilege Strongly Linked to Coverage of Physician-Assisted Suicide

Calculation of Pearson correlations between city characteristics and direction of newspaper coverage of physician-assisted suicide, as well as between city characteristics and the more sophisticated measure of coverage, the Media Vector, reveals several valuable results at either five or one percent levels of significance.  The clearest finding is that cities with high percentages of populations over 75 are highly correlated with both direction scores and Media Vector scores: both unfavorable toward physician-assisted suicide.
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It is clear that many city characteristics are associated significantly with both dependent variables, issue direction or the more complex measure combining both “attention” to an issue by a newspaper and “direction”: the Media Vector.  It is also clear that the correlations and significance levels for the Media Vector are stronger than those for “direction” alone.  A cursory examination of the correlations reveals that age or approaching mortality (age 75-plus) is associated, as expected, with relatively negative coverage of physician-assisted euthanasia, while access to media (large newspaper circulation, number of cable stations, FM or AM stations) and access to health care (number of health care facilities, number of physicians per 100,000 population), as hypothesized, are linked to relatively favorable newspaper coverage of the issue.  In addition, privilege (high median income, percent computer users, college educated, or professionals) in a city is associated with relatively favorable coverage of physician-assisted suicide, confirming hypotheses suggesting that the larger the privileged population “buffered” from uncertainty, the more favorable the coverage of human rights issues, in this case the “right” to choose whether to live or die.  With so many significant correlations, additional statistical techniques for isolating the most highly significant variable clusters are clearly in order.


Factor analysis of city characteristics. Varimax rotation of all city characteristics yields four significant factors (all with Eigenvalues at 1 or higher), described in the following component table, including factor labels.
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	The first factor, which this study labels “access”, refers to access to media (AM radio stations, cable TV stations, FM stations and newspaper circulation of the city newspaper selected for this sample) as well as access to health care (number of physicians/100,000 population and number of health services).  The second factor, “privilege”, is measured by percent college graduates, percent computer users, family incomes greater than $100,000 and percent professionals.  The third factor, “vulnerability”, is measured primarily by low median income, high unemployment and poverty levels and low percent young people ages 18-34.   The fourth factor, “age”, is measured by high percent age 75.  
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Regression of four factors. Regression of the four factors, all of which correlate highly with the Media Vector, yield two principal factors as most significant in accounting for most of the variance accounted for by the factor components.  The “age” factor (including percent over 75 years of age) and the “access” factor (including multiple cable and radio stations, as well as relative abundance of physicians and health facilities) together account for 46.3 percent of the variance in their association with the Media Vector, that is, with reporting favoring physician-assisted suicide. Percent in what is considered the "old-old" age category (over 75) is associated with relatively negative coverage of physician-assisted suicide, while access is linked to relatively positive coverage of the proposal.   The equation using all four factors has a correlation of .79 with the coefficient of imbalance, accounting for about 63 percent of the total variance.
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Four-region Comparison with Public Opinion.  Finding that mortality and access describe city characteristics strongly associated with newspaper coverage of physician-assisted suicide is useful.  But a new question immediately arises: what is the process linking those characteristics to newspaper coverage?  Are city characteristics linked to public opinion on this issue?  Or do city characteristics and public opinion function independently of one another?  Which domain, city characteristics or public opinion, is most closely associated with coverage of physician-assisted suicide?   To begin exploring these questions, U.S. Census categories were collapsed into four major regions, and cities were placed in each of the regions: Northeast, South, Midwest and West. Newspaper coverage “averages” for each region were computed by averaging the coefficients of imbalance for all of the sampled newspapers found in each region.  These averages were then compared with the percent of the population saying “yes” to whether or not they approved of physician-assisted death, a question asked of national samples over several years by the General Social Survey conducted by the National Opinion Research Center of the University of Chicago.  In this case, the most recent data available online covered the years 1990-1994 (Each of the years had similar results.), similar to the years of coverage sampled for this investigation (1993-1997). The resulting comparison, found in Table 7, merits discussion.
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Although all regions manifest clear, positive majorities of public opinion favoring physician-assisted euthanasia (from 61.5% in the South to the most positive in the West, 75.2%), the coefficients of imbalance display more variation.  Only the West is positive (.1686), while the East is the most negative (-.1363).  Larger samples of newspapers would be necessary to reach solid conclusions about the relation between public opinion and newspaper coverage, but two propositions derived from this primitive comparison appear worth examining.  First, where public opinion and newspaper coverage of an issue are both relatively positive (as in the West), a coherent, consensual public policy on an issue such as physician-assisted suicide may have an opportunity to form (as in Oregon or Washington).  Second, where public opinion and newspaper coverage diverge the most (as in the East), the likelihood of a coherent, consensual public policy on an issue (such as physician-assisted suicide) is less likely.  Both propositions underscore the utility of comparing systematic content analysis of news coverage of critical issues, because the prospects for developing successful legislation or public policy could be affected by the degree of convergence or divergence between public opinion and media coverage of critical public issues.

Conclusions, Implications for Future Research and Practitioner Recommendations


Comparing the relation between city characteristics and a nationwide sample of city newspaper coverage of physician-assisted suicide reveals several conclusions derived from systematic content analysis, correlations, factor analysis and regression analysis.

1)  Stakeholder differences in generations are important in studying media coverage of physician-assisted suicide.  Those over age 75 may have a different perspective (and a different stake in the issue) compared to those who are substantially younger. Age may tap an underlying “mortality” or "generational cohort" factor that is strongly linked to newspaper coverage of physician-assisted euthanasia.

2)  Access to abundant media outlets (radio stations, cable television stations, and large newspaper circulation) as well as access to health care (number of physicians/100,000; number of health care facilities) also represent a coherent “access” dimension that, together with the age factor, accounts for 46 percent of the variance in newspaper coverage of physician-assisted suicide.  

3)  Two other factors, “privilege” and its opposite, “vulnerability” account for an additional 33 percent of the variance in coverage of physician-assisted suicide.

4)  Regional differences in newspaper coverage of the issue deserve exploration, in particular in comparison with regional variations in public opinion.  In this instance, public opinion and newspaper coverage are most similar in the West, least similar in the East.  Possible explanations for those variations merit further exploration. For example, might larger samples of newspapers of different circulation sizes in each region yield similar results, regardless of city size or newspaper circulation totals?  How much might newspaper ownership patterns inside each region or among regions affect reporting?  Such questions deserve additional study.


Media Alignment with Social and Political Change: A Stakeholder Perspective


Further studies on physician-assisted suicide should continue to test the correspondence of city demographics and newspaper coverage. This community structure approach has proven useful in investigations of coverage of those with HIV/AIDS, same-sex marriage legalization, legalization of abortion, and a variety of other critical issues.  This approach, studying newspaper variation from one city to another, appears most useful when issues are relatively recent in their emergence, before public opinion or the viewpoints of journalists have congealed, so that journalists have a significant amount of discretion in their decisions about how they present new public issues. 


The community structure approach, however, is useful not simply for the exploration of emerging public issues, but also for its illumination of a larger public and theoretical debate on the role of media in society.  Following the University of Chicago’s Park in his exhortation in the 1920’s to look not only at media’s influence on society, but also at society’s influence on media, the community structure approach, in this study of physician-assisted suicide as well as in other studies, has unearthed several consistent connections between city characteristics and reporting on social and political change.  In this study, precise differences in age, access and privilege across several cities are linked strongly to precise differences in reporting on an issue.  These findings suggest that reporting on social change is something far more than the product of individuals exercising reasoned judgments about news values, because news perspectives are linked systematically with city characteristics.  Nor does this study support evidence for a national “agenda-setter,” such as a single newspaper, group of leading newspapers or wire services setting perspectives for distinct papers throughout the nation.  City differences are distinct, and perhaps regional differences as well, in reporting on social change.  


As a result, this study illuminates the way newspapers “align” themselves rather precisely with social change, in direct proportion to the relative presence or absence of a multiplicity of key groups or sectors in their own communities that may have some stake, perceived or real, in that change. This “stakeholder” perspective is different from the “guard dog” perspective articulated by Olien, Tichenor & Donohue (1995), suggesting that media function primarily as the “sentries for established groups in social conflict,” acting as “guard dogs” for groups having “the power and influence to create and command their own security systems.” (Olien, Tichenor & Donohue, 1995)  The “stakeholder” perspective, by contrast, suggests newspapers may reflect a far broader set of interests than those of relatively established or elite groups.


It is one thing to map the existence of this media alignment, however.  It is quite another to make intelligent guesses about the processes that bring about that alignment.  How do city characteristics, which are relatively static, become translated into media perspectives on critical social and political issues?  Do different groups make their views known in predictable ways?  Or are journalists “socialized” to accommodate rather distinct city perspectives through some kind of long-term learning process?  Or is their some kind of reporting perspective or ground-level professional theory (such as "public journalism") that helps journalists balance the goals of “objective” reporting with a sensitivity to or understanding of the specific interests of a city’s residents or a newspaper’s readers?  


A number of leading communication scholars have begun to draw attention to news coverage as “negotiated” outcomes, the product of bargaining and balancing different interests. Zelizer (1993) and Berkowitz and TerKeurst (1999), for example, have suggested that attention be paid to the concept of "interpretive community", defined as a cultural site where meanings are constructed, shared, and reconstructed by members of social groups in the course of everyday life. (Berkowitz & TerKeurst, 1999, p. 125)  Specifically, interpretive community proponents urge a focus on the "social mechanisms of the journalist-source relationship … as a struggle for determining meanings among groups of social actors." (Berkowitz & TerKeurst, 1999, p. 125) In an effort to broaden the community structure approach to include a wide range of social actors, the interpretive community approach seeks to explain the dynamics of the journalist-source relationship, highlighting how that relationship is closely linked to a media organization's social context in its geographic community.  


This study of nationwide news coverage of physician assisted euthanasia illuminates the social content of newspaper reporting, finding that both "stakeholder" and "access" aspects of a community's social context are important in understanding the way media report on social change. Whatever the negotiation process, the community structure studies on critical public issues suggest that news outcomes are far more patterned and systematic than bargaining at the individual level would evoke, and that there are relative consistent alignments between city configurations and reporting on emerging issues.  These and other questions deserve further investigation in order to map further the relation between society and media reporting on social change.  

Implications for Communication Practitioners


The community structure approach to exploring newspaper coverage of political and social change is a useful theoretical and methodological package helpful to health communication practitioners in three types of research often used in public communication campaigns: formative, processual and summative/evaluation research.


Formative Research.  In the formative research stage, prior to launching a communication campaign, the community structure approach can help identify the prominence of key stakeholders, measure the level of consensus about a given policy proposal and in particular assess the degree of media congruence across different media channels -- all with unusual efficiency.  


o Stakeholder Identification and Prominence.  It is clear that senior citizens have a stake in any policy proposals regarding physician assisted euthanasia.  Less clear, however, until researchers begin measuring them, are the perspectives of other potential stakeholders -- such as the medical and public health community, or privileged groups generally.  By measuring the degree of media alignment with different potential stakeholders -- using correlations, factor analysis, regression analysis and the Media Vector, the community structure approach helps assess the "prominence" of distinct stakeholders for a specific issue. This approach therefore helps practitioners learn which stakeholders must be taken into account in fashioning a comprehensive public communication campaign.


o Level of Policy Consensus.
 The community structure approach measures not only the prominence of different stakeholders in policy discussions but also the degree of directional consensus.  In the case of physician assisted euthanasia, the perspectives of senior citizens are apparently completely at variance with the perspectives of citizens in communities with high proportions of physicians, medical facilities and medical budgets, communities with predictably large proportions of highly "privileged" citizens with income, educational and occupational advantages. This approach measures directional differences among stakeholders so that practitioners can craft distinct messages taking into account these discrepancies.


o Assessing Media Congruence. Correlational and other analyses using the community structure approach offer a way to explore levels of media consensus regarding a particular policy issue.  Some community structure studies have found discrepancies between the number of AM and FM radio stations and the direction of newspaper reporting on a patients' bill of rights and capital punishment (respectively, Pollock, Castillo, et. al., 2000; Pollock, Auletta, Castillo, et. al., 2001). For physician assisted euthanasia, by contrast, the number of cable stations, FM stations and AM stations have all been linked to relatively favorable newspaper coverage of the proposal, suggesting a high level of media consistency or congruence. This approach thus helps practitioners measure media congruence levels, assessing which media channels, if any, are most likely to carry messages favorable to policy changes, and which may require special attention and carefully designed media advocacy strategies because of linkages to less favorable coverage.


Processual Research. 
The community structure approach, in particular the Media Vector media analysis scoring technique, can be used to track changes that occur during the implementation of a public communication campaign.  The approach is especially helpful in measuring the changing strength of different media "frames" regarding high profile policies generally, in this case alternative framing of the physician assisted euthanasia debate.  "Framing" is defined by Robert Entman as "the selection of some aspects of a perceived reality (to) make them more salient in a communicating context, in such a way as to promote a particular problem, definition, causal interpretation, moral evaluation and/or treatment recommendation" (Entman, 1993, p. 53).


Community structure analysis over time, of Dr. Kevorkian's activities and then legalization of physician assisted euthanasia, did reveal a changing frame emphasis. Initial analysis of nationwide newspaper coverage of Kevorkian revealed a strong "stakeholder" association between relatively favorable newspaper coverage of the pathologist's euthanasia activities and the presence of larger percentages of citizens over age 75 (Pollock, Coughlin, Thomas & Connaughton, 1996).  Yet the relatively favorable framing of the issue linked to the presence of senior citizens appeared to shift when efforts to "legalize physician assisted euthanasia arose on statewide ballots and referenda.


The current study measures that shift in senior perspectives from media "opportunity" frames, depicting Dr. Kevorkian as offering more choices to seniors, to "anxiety" frames illustrating that legalization of physician assisted euthanasia my be less a source of opportunity than of concern.  Although legalization of the practice appears at first inspection to offer more choices for seniors, community structure analysis reveals new media frames suggesting that "choice expansion" may not be the way many seniors perceive the new legal possibility.  Community structure approaches and Media Vector scores may therefore function as "early warning" devices, alerting practitioners to the emergence of new or alternative media frames that represent serious concerns for issues stakeholders and targeted population segments.


In addition, by measuring media coverage of this and similar issues systematically, health practitioners can track senior perspectives more efficiently than by commissioning expensive, cumbersome public opinion polls. Indeed, Domke and Fan's media analysis scores and equations have done as well or better than sophisticated national public opinion polls at predicting the actual vote distribution in a presidential election (Domke, Fan, et. al., 1997).  Polling data may not be readily available on citizen perspectives on health communication issues at the city level.  In these circumstances, practitioners can use community structure analysis to reveal the emergence on prominence of key health issues as newsworthy media agenda items.


Summative/Evaluation Research: A Surveillance Tool. The community structure approach is also useful to practitioners as a surveillance tool, helping evaluate the policy or public opinion penetration of health related laws and regulations.  For example, by measuring the degree of media "alignment" with referenda or ballot initiatives legalizing physician assisted euthanasia, community structure analysis can measure variations in public consensus or approval regarding the issue.  This is especially helpful when comparing different regions or state clusters.  As this study reveals, both public opinion and Media Vectors in the western US are, compared to other regions, relatively favorable toward physician assisted euthanasia.


Community structure analysis and a modified Media Vector, relying on the National Cancer Institute's ASSIST multi-year database of nationwide newspaper coverage of tobacco-related issues, have been employed as surveillance tools to explore levels of media support for tobacco control, comparing states with relatively few efforts to regulate tobacco with states that enacted many regulations and taxes (Pollock, Stillman & Yulis, 2002).  Practitioners can therefore employ community structure analyses, comparing public opinion and Media Vectors, to map geographic variations in level of support for health related policies.
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APPENDICES

Table 1:

Attention Score for Coding Databases*
	DIMENSION
	4
	3
	2
	1

	Prominence
	Front page of first section
	Front page of inside section
	Inside first section
	Other

	Headline Size (in nbr. of words)
	10+
	8-9
	6-7
	5 or fewer

	Length (in nbr. of words)
	1000+
	750-999
	500-749
	150-499

	Photos/Graphics
	Two photos or graphics
	One photo or graphic
	
	


*Copyright  John C. Pollock 1994-2001

Table 2:
Single-Score Content Analysis:  Calculating the Media Vector*

u = sum of the attention scores coded “unfavorable”


f = sum of the attention scores coded “favorable”


n = sum of attention scores coded “neutral/balanced”


r = f + u + n

If f>u (or sum of the “favorable” attention scores is greater than the sum of the “unfavorable” attention scores), then use the following formula:

Favorable Media Vector (FMV):
(answers lie between 0 and +1)

FMV = (f2 – fu)
                 r2

If f<u (or the sum of the “unfavorable” attention scores is greater than the sum of the “favorable” attention scores), then use the following formula:

Unfavorable Media Vector:
(answers lie between 0 and –1)

UMV = (fu – u2)


      r2

* Copyright John C. Pollock 2000-2001
Table 3 - Media Vectors  tc "Table 2 - Janis-Fadner Coefficient of Imbalance  - C(I)"\l
	City
	Newspaper
	Media Vector

	Los Angeles
	"The Los Angeles Times"
	0.380

	Seattle
	"Seattle Times"
	0.187

	Charlotte
	"The Charlotte Observer"
	0.072

	Orlandotc "Orlando"\l
	"Orlando Sentinel"tc "OrlandoSentinel"\l
	0.063tc ".063:"\l

	Bostontc "Boston"\l 2
	"Boston Globe"tc "BostonGlobe"\l 2
	0.038tc ".038"\l

	Detroittc ""\l 2
	Detroit Free Press"tc "DetroitFreePress"\l 2
	0.024tc ".024"\l

	Houston
	"Houston Post"
	0.003

	Chicagotc "Chicago"\l
	“Chicago Tribune"tc "ChicagoTribune"\l
	0.013tc ".013:"\l

	New Orleans
	"New Orleans Times-Picayune"
	-0.038

	Philadelphia
	"The Philadelphia Inquirer"
	-0.058

	Phoenix
	"Phoenix Gazette"
	-0.061

	Pittsburgh
	"Pittsburgh Gazette"
	-0.103

	Baltimore
	"Baltimore Sun "
	-0.174

	Miami
	"Miami Herald"
	-0.309

	Albany
	"Albany Times Union"
	-0.389


Table 4 – Significant Pearson Correlations

	Independent Variable

(City Characteristics)
	    Direction


	Media Vector

	Percent Population >75 years
	-.243**
	-.754**

	Newspaper Circulation
	.240**
	.585**

	Number of health services
	.217**
	.619**

	Number of cable stations
	.176**
	.555**

	Median Income
	.173**
	.576**

	Number of AM stations
	.165**
	.554**

	Number of FM stations
	.158**
	.440**

	Number of physicians/100,000 people
	.157**
	.497**

	Percent computer users
	.145**
	.660**

	Percent population >55 years
	-.131*
	-.212**

	Percent Hispanic
	.127*
	.299**

	Percent Engaged in Devotional Reading
	.124*
	.331**

	Percent pop. Ages 18-34
	.098*
	.219**

	Percent below the poverty level
	-.073
	-.350**

	Percent families of $100,000 annual income
	.069
	.321**

	Percent professional
	-.074
	.200**

	Percent college educated
	.000
	.199**

	Percent unemployed
	-.048
	-.115*

	Percent black
	.029
	-.102*


*     p< .05

**   p< .01
Table 5 – Factor Analysis of City Characteristics

Rotated Component Matrix (Factor Loadings)

	Factor 
	Component
	Factor Loading

	Factor 1: ACCESS
	Number of AM radio stations
	.837

	
	Number of cable TV stations
	.832

	
	Physicians/100,000 population
	.876

	
	Number of FM stations
	.862

	
	Number of health services
	.819

	
	Newspaper circulation
	.792

	Factor 2: PRIVILEGE
	Percent college graduates
	.793

	
	Percent computer users
	.798

	
	Incomes > $100,000 annually
	.655

	
	Percent professionals
	.911

	Factor 3: VULNERABILITY
	Ages 18-34
	-.723

	
	Median income
	-.847

	
	Percent below poverty level
	.952

	
	Percent unemployed
	.874

	Factor 4: AGE
	Percent age 75 or greater
	.788


Table 6 - Correlation of Factors with Media Vector
	Component
	Pearson Corr. with Media Vector *

	Access
	.472

	Privilege
	.278

	Vulnerability
	-.293

	Age
	-.491


*All correlations significant at .000 level.

Table 7 - Model Summary: Change Statistics 

	Model
	R (equation)
	R Square (Cumulative)
	R Square Change
	F Change
	Significance of F Change

	Age
	.491
	.241
	.241
	90.651
	.000

	Age & Access
	.681
	.463
	.222
	118.058
	.000

	Age, Access & Vulnerability
	.741
	.549
	.086
	54.072
	.000

	Age, Access, Vulnerability & Privilege
	.791
	.626
	.077
	58.639
	.000


Table 8 - Regional Comparisons of Media Vectors and Public Opinion

	REGION
	AVERAGED MEDIA VECTORS
	% ANSWERING YES 

	NORTH-EAST
	-.1363
	68.1

	SOUTH
	-.0638
	61.5

	MID-WEST
	-.022
	69.6

	WEST
	.1686
	75.2


General Social Survey, N= 5009

