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A B S T R A C T

Media coverage plays a key role in shaping public and political attitudes towards policy interventions to improve
health. We reviewed studies of news media to identify the arguments used to frame policies that address risk
factors for chronic disease, and the impact of different arguments on attitudes to policy. Drawing on a previous
scoping review, we identified a subsample of 49 studies of media framing of policies to address risk factors for
lifestyle-related chronic disease for further analysis. We extracted and synthesised data to explore key themes. Of
the limited research that has been undertaken, most studies have focused on tobacco policy, followed by alcohol,
with a small number of studies of food and beverage policies. Studies have primarily used content analysis. Our
synthesis demonstrated that advocates and opponents draw on five frames: health, social, economic, practical
and ideological. Only a small number of studies have examined the impact of framing on public attitudes to-
wards policy interventions, although such studies have tended to focus on the impact of how problems, rather
than solutions (i.e. policies) are framed. Media research is crucial to understanding the complex ways in which
attitudes towards policy interventions shape, and are shaped by, public discourses and can provide public health
advocates with insights into strategies to successfully position policy arguments. This review highlights key
insights and gaps in the hope that this will stimulate further research that will enhance public health advocates'
abilities to promote effective public health policy.

1. Introduction

Chronic diseases, such as diabetes, cancer, and coronary heart dis-
ease are the leading cause of death and disability globally (World
Health Organization, 2014). Much of the burden of disease could be
prevented or ameliorated by reducing exposure to modifiable risk fac-
tors, including tobacco use, alcohol consumption, poor diet and phy-
sical inactivity (Australian Institute of Health and Welfare, 2016). De-
spite increasing recognition of the urgent need to tackle chronic
diseases (Bloom et al., 2012) and growing evidence for both the ef-
fectiveness and cost-effectiveness of prevention (Vos et al., 2010), sig-
nificant progress has not yet been made.

Effective intervention to prevent chronic disease requires compre-
hensive, multi-sectoral public health action that considers the social,
economic and environmental factors that contribute to chronic disease
(World Health Organization, 2013; Wutzke et al., 2017). Population
level actions, including policies such as nutritional labelling, tobacco

plain packaging, product reformulation, the provision of active modes
of transport, or taxes on unhealthy foods have significant capacity to
prevent chronic disease and improve quality of life (Kothari et al., 2013;
Mayes and Armistead, 2013; Nutbeam and Kickbusch, 1998). Such
approaches aim to effect change within the system and focus on re-
shaping social norms and conditions rather than relying upon in-
dividual behaviour change.

Despite the potential value of policy interventions, such approaches
are often contested in public and political discourse and criticised as
paternalistic or impinging upon individual liberties (Magnusson, 2015;
Moore et al., 2015). This narrative represents a significant barrier to
advocates seeking to advance public health policy on the political
agenda, as public attitudes play an important role in shaping govern-
ment action (Burstein, 2003; Page and Shapiro, 1983; Soroka and
Wlezien, 2010). For example, in a review of the evidence on the impact
of public opinion on policy, Burstein (2003) concluded that “public
opinion affects policy three-quarters of the times its impact is gauged;
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its effect is of substantial policy importance at least a third of the time”
(p. 36). Achieving progress in chronic disease prevention and public
health more broadly is therefore likely to require the active involve-
ment and support of both the public and policymakers (Australian
Public Service Commission, 2007; Frieden, 2014).

News media lies at the nexus of the public and political agenda, and
news coverage of issues and events both shapes and reflects public and
political attitudes towards chronic disease prevention (Akintola et al.,
2015; Otten, 1992). The selection of particular news stories lends sal-
ience to certain issues while the framing of such issues can promote
particular interpretations of the problem, its causes and potential solu-
tions (Entman, 1993). Research shows that the nature of information
conveyed through the media, including what gets reported and how it is
represented can have a powerful effect on public knowledge, attitudes,
and behaviours (Anderson et al., 2009; Fan, 1996; Tewksbury and
Scheufele, 2009). For example, Fan (1996) found that media framing of
drugs as a ‘crisis’ in the American media resulted in changes in public
perceptions of drugs as a problem. Research also indicates that policy
attention rises and falls with changes in media coverage, rather than in
response to changes in the actual size of the problem (Kitzinger, 2004).
Media coverage in turn plays a crucial role in the agenda setting process
by influencing policy makers' perceptions of policy issues, their urgency
and the acceptability of policy solutions (Hawkins and Holden, 2013;
Russell et al., 2016; Weishaar et al., 2016). For example, Katikireddi
et al. (2014) demonstrated how a change in the framing of alcohol as a
policy issue in Scottish media enabled policy makers to consider
minimum unit pricing as a feasible policy intervention that was subse-
quently adopted. By contrast, in the United Kingdom alcohol policy de-
bates have been stifled by industry actors' strategic use of the media to
minimise the problem of alcohol-related harm and further their under-
lying corporate interests (Hawkins and Holden, 2013). Understanding
how preventive policies are framed within the media is therefore crucial
to enabling public health advocates to frame policy interventions in ways
that are likely to engender public and political support.

In recent years there has been a proliferation of research into the
framing of issues related to chronic disease, including risk factors,
causes and solutions in public discourse, particularly news media
(Rowbotham et al., 2019). However, to date, there has been limited
synthesis across this literature, particularly with regard to examining
similarities and differences in how different policies are framed, and the
potential impact of such framing on public attitudes. One important
exception here is a recent scoping review by Weishaar et al. (2016),
which sought to explore media representations of industry and their
attempts to frame media debates around chronic disease. They found
that media coverage of chronic disease tends to be dominated by two
contrasting frames: ‘market justice’ which focuses on individual re-
sponsibility, and ‘social justice’ which highlights the need for popula-
tion level intervention. They argue that the degree to which policy-
makers are persuaded by these different frames has implications for the
kinds of policies they are most likely to adopt (e.g. the likelihood that
they will adopt policies that regulate corporate behaviour).

Syntheses across studies of media framing are valuable for enabling
transfer of learning and insights across policy issues. In particular, they
allow public health advocates to draw on arguments that have pre-
viously been used in other policy areas, and to anticipate the arguments
they may encounter from policy opponents. Within this article we
sought to review and synthesise existing studies of media coverage of
policies targeting key risk factors for chronic disease. We aimed to
identify patterns in how issues are framed across policies and risk fac-
tors and examine the potential impact of such arguments on public
attitudes towards policy interventions.

2. Methods

This study builds on an earlier scoping review of the literature on
media portrayal of issues related to chronic disease prevention

(Rowbotham et al., 2019). We examined a subset of articles from the
original scoping review to explore in more depth how policies addressing
risk factors for chronic disease have been framed within the media, and
the impact of such framing on attitudes towards policy interventions. Full
details of the original search process are reported elsewhere (Rowbotham
et al., 2019) and are summarised in the Supplementary Materials.

2.1. Identification of articles

The original scoping review contained 499 studies. To identify the
subset of studies to be synthesised within this paper we first identified
studies about policy interventions in news media or the impact of ex-
posure to news media on beliefs or attitudes towards policy interven-
tions. Then, we ran title and abstract searches using keywords (policy,
regulation, tax, legislation, law) to identify additional relevant articles.
We reviewed full-texts of all identified articles (n=86) and included
articles that 1) were focused on policy interventions to address the
major risk factors for chronic disease (smoking, alcohol, physical in-
activity, nutrition, or obesity), and 2) either contained an analysis of
news media (newspapers, magazines, online news, TV news or radio
news) coverage of policies for chronic disease prevention or considered
the effects of message framing on public attitudes towards policy for
chronic disease prevention. Two reviewers (SR and MM) independently
reviewed the full-texts of all identified articles against the inclusion
criteria and disagreements were discussed and resolved. Of the original
86 articles, 49 were retained for analysis.

2.2. Data extraction

We developed a data extraction template to extract key study
characteristics, research focus, sample and methods, media channel,
and health topics and policies covered. We also extracted more detailed
information on the findings of each study, particularly relating to sen-
timent (i.e. degree to which media coverage supports or opposes policy
intervention) and framing of media coverage. As this was a secondary
analysis, data extraction focused on the key findings as reported by the
papers in our sample, with data being drawn from the results sections of
included papers. Where multiple frames were presented within a single
article, we extracted each of the frames reported, along with data on the
frequency of each frame. We tested data extraction forms before use,
and continually refined these during data extraction. One reviewer
(MM or LM) extracted the details of each full-text article and another
reviewer (LM or SR) checked extracted data to ensure consistency in the
information extracted.

2.3. Data synthesis

We took a thematic approach (see Braun and Clarke, 2006) to data
synthesis, and coded data inductively to identify key themes across
studies. In synthesising the data, we focused primarily on how policy
issues were framed. We began with free coding of the extracted data
followed by synthesis of data into key themes and sub-themes. One
researcher (SR) performed data synthesis in an iterative manner, con-
tinually revisiting extracted data and the original studies in light of
emerging themes. In identifying key themes, we sought out patterns
both within and across topic areas in order to capture the similarities
and differences in how these issues have been framed. We refined the
final set of themes through ongoing discussion with the research team.

3. Results

3.1. Description of the sample

Of the 49 included studies the majority focused on smoking
(n=26) or alcohol (n=12). The majority were conducted in the
United States (n=26), followed by Australia (n=13), and the United
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Kingdom (n=5). The earliest study in our sample was published in
1997, and the number of studies increased steadily over time (see
Fig. 1).

The majority of studies were analyses of media coverage of policy
issues (n=42) and employed content analysis to explore key themes in
policy coverage. There were three main topic areas that were the focus
of studies within our sample: tobacco, alcohol and nutrition, and stu-
dies varied in terms of whether they considered media coverage of
general policy issues within a topic area or specific policy interventions
(e.g. alcohol pricing, smoke free bar laws). See Table 1 for a summary of
specific policies covered by the studies in our sample for each of the
three topic areas. A small number of studies (n=9) examined the
impact of framing on public attitudes towards policy intervention.1 We
discuss the synthesised findings from these two subsets of studies se-
parately below. Table 2 provides a summary of the included studies (for
characteristics of all included studies see Supplementary Materials).

3.2. Media coverage of policy issues

3.2.1. Media sentiment towards policy intervention
Twenty-nine studies considered media sentiment, i.e. the degree to

which media coverage was supportive of, neutral or opposed to policy
intervention (see Fig. 2 for an overview). Across these studies, coverage
was predominantly supportive both for regulation in general and of
specific policies (see Fig. 2). For example, concerning alcohol policy,
Fogarty and Chapman (2012a) found 63.5% of Australian news cov-
erage was supportive of advertising restrictions as part of alcohol
policy. Other alcohol policies receiving predominantly positive senti-
ment included general alcohol regulation (Azar et al., 2014), alcopop
tax (Fogarty and Chapman, 2011), and minimum unit pricing
(Patterson et al., 2015a).

Coverage of diet and nutrition policies, such as regulation of fast
food advertising (Henderson et al., 2009), and banning trans-fat (Wise
and Brewer, 2010) was also predominantly supportive or neutral.
However, across the studies in our sample, sentiment towards sugar-
sweetened beverage (SSB) tax was mixed; while Niederdeppe et al.
(2013) found coverage to be more often supportive, Donaldson et al.
(2015) found that most stories in their analysis framed the issue in
oppositional terms.

Coverage of general tobacco control issues was predominantly
supportive (e.g. Durrant et al., 2003; Long et al., 2006; McGee et al.,
2014), with only a small number of studies finding predominantly
mixed/neutral coverage (Bach et al., 2013; Blake et al., 2015) or op-
posing coverage (Wakefield et al., 2003). However, sentiment towards
specific tobacco control policies varied depending on policy type, with
coverage of bans on smoking in cars (Freeman et al., 2008; Hilton et al.,
2014; Patterson et al., 2015b), smoke-free parks and beaches
(Moshrefzadeh et al., 2013), smokeless tobacco control (Wackowski
et al., 2013), and tobacco tax (Thrasher et al., 2014) being pre-
dominantly supportive. Sentiment towards smoke-free bars and res-
taurants was mixed, such that while some studies found coverage to be
generally supportive (Champion and Chapman, 2005; McDaniel et al.,
2015), others found the majority of coverage to be opposed to the
policy (Magzamen et al., 2001; Nagelhout et al., 2012).

3.2.2. Framing of arguments for and against policy interventions
We identified five overarching frames used to argue for and against

policy interventions within the studies in our sample. These included
the likely health, economic and social impacts of policy interventions,
the practical aspects of policy, and ideological arguments. Table 3
provides a synthesis of the key arguments for and against policy in-
tervention for each policy area (smoking, alcohol and processed food/

soft drinks) and the following sections elaborate on the key arguments
in more detail.

3.2.2.1. Health framing. As indicated in Table 3, arguments about
health risks and benefits featured prominently in support of policy
interventions, particularly for tobacco control. This included
highlighting the risks of tobacco to health, for example, the assertion
that smoking kills and/or is linked to specific illnesses. Similar
arguments also frequently appeared in studies of media framing of
alcohol and nutrition policies. For example, Niederdeppe et al. (2013)
found that 77% of articles about SSB tax discussed the health
consequences of SSB consumption, particularly the role of SSB in
obesity and other health conditions, while Fogarty and Chapman
(2012b) found that 75% of articles about alcohol regulation
mentioned health effects, with a tendency to focus on acute, rather
than long-term health effects.

In contrast, health frames were rarely used to oppose policy inter-
ventions, with the exception of a small number of studies that identified
arguments about health benefits of alcohol and tobacco consumption.
For example, some arguments proposed that smoking can assist with
stress management (McLeod et al., 2009). Others downplayed the evi-
dence of health risks, for example by arguing for a lack of evidence for
the link between second hand smoke exposure and health (Champion
and Chapman, 2005), or between SSB consumption and obesity
(Niederdeppe et al., 2013).

3.2.2.2. Societal framing. Societal framing included arguments about
the benefits and harms to society and the need for protection of
particular groups within society. Implicit within such framing was the
idea that the problems being targeted by policy are social problems,
which require collective action beyond individual behaviour change.
Protection of vulnerable groups was the most common argument
invoked in support of policy interventions and most often centred on
the need to protect children, although protection of other groups was
also highlighted for some policies (see Table 3). For example, while
arguments in support of policies to restrict smoking in cars or tobacco
control in general focused on the need to protect children, those for
smoke free bar laws focused specifically on protection of hospitality
workers. Lima and Siegel (1999) found that arguments about the need
to protect children appeared in 81% of articles related to tobacco
control, and was the dominant theme in 55% of articles. Arguments in
support of alcohol and nutrition policy often invoked the need for
protection of other groups in addition to children, particularly the need
for protection of low income populations and cultural minorities from
being targeted as consumers and to reduce disproportionately high
consumption in these groups. The use of other types of societal
arguments differed according to the policy area, with discussions of
alcohol policy considering the impact of alcohol consumption on
families and communities in terms of increased crime, domestic abuse
and antisocial behaviour, while studies of tobacco considered issues
such as accidental fires, littering and public nuisance.

Societal framing was rarely used in arguments opposing policy in-
terventions, except in discussions of taxation of tobacco and SSB, where
a frequent argument was that the tax would disproportionately affect
vulnerable groups, particularly those with low income.

3.2.2.3. Economic framing. Economic arguments centred on the
potential impacts of policy on businesses, health revenue, and the
general economy, and were invoked across all three policy areas
(smoking, alcohol and nutrition), particularly in arguments opposing
policy interventions. For example, arguments against smoking regulation
included indoor smoking bans being damaging to businesses by leading
to loss of customers; to individuals and the wider economy through job
losses; to the economy as it benefits from money from the tobacco
industry; and to businesses and the tobacco farming industry as a result
of taxes on tobacco. Arguments against alcohol and food and beverage

1 Two studies included both an examination of media coverage and con-
sideration of the impact of framing on attitudes towards policy intervention.
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policies tended to focus directly on economic damage to businesses in
terms of loss of revenue, for example as a result of alcohol licencing
restrictions (Lawhon and Herrick, 2013) or the unfair impact of an SSB
tax on small businesses (Donaldson et al., 2015).

Economic arguments in support of alcohol and tobacco policy
tended to emphasise the economic costs of these behaviours. For ex-
ample, Lima and Siegel (1999) found that 24% of articles identified
smoking as a problem due to costs in healthcare and lost productivity,
while McLeod et al. (2009) found that 10% of articles framed smokers
as a drain on the economy. Economic arguments highlighting the po-
sitive benefits of policy for the economy, such as increased revenue, or
that the policy would not be detrimental to business, were also fre-
quently identified, often to counter arguments in opposition of policy
on economic grounds.

3.2.2.4. Practical framing. Practical arguments were those that focused
on the feasibility, appropriateness and likely efficacy of proposed
policies, including public perception and ‘acceptability’ of proposed
policies. Such arguments were frequently used to argue against policy
interventions across all three policy areas, although arguments about
the difficulties of policy implementation were particularly prominent in
discussions of restricting smoking in cars and public places where issues
of enforcement were frequently raised. Other arguments focused on the

Fig. 1. Cumulative frequency of included studies of media framing of policy issues over time from 1997 to 2016.

Table 1
Overview of specific policies covered by studies within our sample.

Health topic Policies

Alcohol • Alcohol advertising restrictions (Fogarty and Chapman,
2012a)

• Alcopop tax (Fogarty and Chapman, 2011)• Alcohol minimum unit pricing (Hilton et al., 2014; Patterson
et al., 2015; Wood et al., 2014)

• Alcohol outlet regulation (Lawhon and Herrick, 2013)• Tax reductions on alcohol (Hellman and Karlsson, 2012)• Alcohol warning labels (Lemmens et al., 1999)
Smoking • Legislation to ban smoking in various locations, including:

o Vehicles carrying children (Freeman et al., 2008; Hilton et al.,
2014; Patterson, Semple, Wood, Duffy and Hilton, 2015)

o Bars and restaurants (Champion and Chapman, 2005;
Magzamen et al., 2001; McDaniel et al., 2015; Nagelhout
et al., 2012)

o Workplaces (Bach et al., 2013)
o Schools (Morrison et al., 2006)
o Casinos (Wackowski et al., 2011)
o Parks and beaches (Moshrefzadeh et al., 2013)

• Tobacco settlement (Lima and Siegel, 1999)• Tobacco plain packaging (Freeman, 2011)• Tobacco tax (Thrasher et al., 2014)
Nutrition • Prohibit sale of SSB over 16 oz (Donaldson et al., 2015)• Regulation of fast food advertising (Henderson et al., 2009)• SSB tax (Niederdeppe et al., 2013)• Trans fat ban (Jarlenski and Barry, 2013; Wise and Brewer,

2010)

• Banning soft drinks and fast food in schools (Barry et al., 2013)

Table 2
Characteristics of included studies.

n (%)

Studies of media coverage of policy (n= 42)
Media channel
Newspapers 40 (95.2)
Television 10 (23.8)
Magazines 3 (7.1)
Online (incl. online news, web pages and social media) 2 (4.8)
Radio 1 (2.4)

Media sample timeframe
Less than 1 year 5 (11.9)
1–5 years 25 (59.5)
6–10 years 8 (19.0)
11–15 years 3 (7.1)
More than 15 years 1 (2.4)

Policy area
Smoking 25 (59.5)
Alcohol 11 (26.2)
Nutrition 5 (11.9)
Other 1 (2.4)

Studies of media coverage on public attitudes (n= 9)
Health topic
Obesity 4 (3.6)
Smoking 3 (2.7)
Alcohol 1 (0.9)
Nutrition 1 (0.9)
Diabetes 2 (2.2)

Study design
Experimental 6 (6.6)
Descriptive 2 (2.2)
Correlational 1 (1.1)

Media type
Newspapers 2 (2.2)
Reader comments on online news 1 (1.1)
Constructed news stories 6 (6.6)

Total Articles 49
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likely (in)effectiveness of policy and could often be considered to
contain an element of deflection from the issue at hand. For example,
drawing on issues such as inappropriate targeting of the policy to the
problem (e.g. that pollutants other than second hand smoke were more
damaging to health); a lack of evidence that the policy would be
effective; the likelihood of unintended negative consequences; or that
other solutions (such as education) would be more effective. Arguments
opposing the SSB tax for example, included that the policy was flawed
because it did not cover all beverages or other unhealthy foods, that
people could purchase refills (Donaldson et al., 2015), and that better
solutions would include changes to school environments, community
programs and mass education (Niederdeppe et al., 2013).

Examples of practical framing of arguments in support of policy
were less frequently identified, although there were some examples of
attempts to counter concerns about the feasibility and effectiveness of
tobacco policy, as well as assertions of the likely success of and/or
evidence for the effectiveness of smoking, alcohol and beverage po-
licies.

3.2.2.5. Ideological framing. Cultural and ideological arguments
included those that centred on the rights of individuals and
organisations, cultural values, issues of responsibility including the
role of government, and moral and ethical perspectives. Ideological
framing differs from societal framing in that it focuses on the rights,
values and ethics of individuals and organisations, rather than on
benefits and harms to society. Such arguments were most frequently
invoked in opposition of policy, particularly through arguments that
individuals were responsible for their own behaviour and that policy
interventions represented government overreach and interference and
were the start of a ‘slippery slope’ towards further restriction on
individual and commercial freedoms. Opponents of smoking and
tobacco policies also employed arguments that such policies impinged
on cultural values, such as the suggestion that smoking bans were ‘un-
Australian’ (Champion and Chapman, 2005).

When used in support of policy interventions, arguments across the
three policy areas tended to focus primarily on the need for government
intervention to tackle unethical industry tactics such as aggressive
marketing and promotion of unhealthy products, and the responsibility
of government to protect the public and support them to make healthy
choices. For example, Fogarty and Chapman (2012a) found 24% of

articles on alcohol advertising restrictions argued restrictions were
necessitated by the disingenuous and deceitful alcohol industry and
16.6% supported the policy as an ‘indispensable counter to pervasive
advertising culture’ (p. 6). This is distinct from the societal frame as the
public here is not treated as a vulnerable population; rather the actions
of corporations require regulation which is a government responsibility.

3.2.3. Impact of framing of policy issues on public attitudes
A small number of studies (n=9) considered the influence of media

framing on public attitudes towards policy interventions. The majority
of these (n= 6) used experimental approaches to test the impact of
exposure to different argument frames on attitudes towards policy in-
terventions. For example, Barry et al. (2013) found that regardless of
how the causes of childhood obesity were framed, participants were
more likely to support obesity prevention policies when news reports
identified an individual obese child than when the problem was de-
scribed in more general terms. Another found that news stories that
incorporated information on context, risk factors, prevention strategies,
and social attributions of responsibility fostered more support for public
policy change than those that emphasised individual responsibility
(Coleman et al., 2011). Gollust et al. (2009) examined the interaction
between political orientation and framing on policy support in the
United States and found that framing type 2 diabetes in terms of social
determinants of health resulted in higher levels of policy support
amongst Democrats but reduced support amongst Republicans.

Only one study directly examined the impact of frames which sup-
ported versus opposed a specific policy initiative; the New York trans-
fat ban policy (Wise and Brewer, 2010). The findings suggested that
exposure to a pro-ban frame with a public health focus (negative effects
of trans fats on health) increased support for banning trans-fat, while
exposure to an anti-ban frame with a business focus (policy will harm
business) reduced policy support.

One study used a correlational approach to explore the association
between media exposure and policy support, finding that exposure to
negative media coverage of smoke-free bar and restaurant legislation
was associated with reduced support for the policy (Nagelhout et al.,
2012). Another study found that alcohol legislation which received
little or no press coverage were more likely to be successfully passed
into law than those that received high press coverage (Harwood et al.,
2005). Finally, one study examined reader comments posted in

Fig. 2. Frequency of supportive, neutral or opposing sentiment of media coverage in three policy intervention areas from included sample (n= 29).
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Table 3
Synthesis of key arguments used in framing debates about alcohol, smoking and nutrition policies.

Frames Alcohol Smoking Nutrition

Health
Arguments in

support of
policy

• Link between alcohol consumption and
health, including consequences of alcohol
consumption and alcohol related harms,
particularly the acute effects of consumption

• Link between smoking and health, including
harms such as cancer, death, and the addictive
nature of smoking. Health discussed in terms
of harms to both smokers and those exposed to
second hand smoke

• Link between dietary intake and health, e.g.
between sugar consumption and obesity,
cardiovascular disease, and other illnesses

•Alcohol policy will have a positive impact
on health, e.g. by reducing the health harms
of over-consumption

•Tobacco control policy will have positive
impact on health, e.g. the health benefits of
smoke-free air or reduction in harms as a result
of policy

•Policy will have a positive impact on health,
e.g. decreasing obesity and reducing associated
morbidity and mortality

Arguments
against
policy

• Moderate alcohol consumption confers
health benefits, e.g. prevention of heart
attacks

• Downplays the risks to health, e.g. by citing
a lack of evidence for the link between
exposure to second hand smoke and adverse
health effects or portrayal of smokeless
tobacco as less harmful than smoking

• Downplays the risks to health, e.g. by citing a
lack of evidence for or exaggeration of the
adverse health effects of consumption

•Smoking confers some health benefits, e.g.
assisting with stress management

•Downplays the likely health benefits of
policy, citing lack of evidence for impact of
the policy on health

Societal
Arguments in

support of
policy

• Societal harms of alcohol, e.g. the
association between alcohol consumption and
harm to families and communities through
antisocial behaviour, domestic abuse, and
other criminal activity

• Societal costs of smoking, including nuisance
behaviour such as littering and fire, and that
smoking is harmful to society in general

• Need to protect vulnerable groups,
particularly protecting children, hospitality
workforce and population in general from
harms of second hand smoke exposure and
preventing young people from taking up
smoking.

• Policy will protect vulnerable groups,
particularly protecting children from harms of
overconsumption, but also racial and ethnic
minorities and low income populations

•Societal benefits of alcohol regulation, e.g.
by limiting illegal trade, curbing abuse,
•Need to protect vulnerable groups, usually
with a focus on the protection of children and
young people from alcohol related harms, but
also other groups such as indigenous or low
income populations

Arguments
against
policy

• Societal benefits of smoking, e.g. increasing
opportunities for social interaction

• Smokers depicted as vulnerable population
who will be harmed by policy, e.g. smokers are
addicted to nicotine and should not be
punished for finding it difficult to quit; impact
of policy on low income groups

• Policy will harm low-income groups, e.g.
citing the regressive nature of taxes on soft
drinks

Economic
Arguments in

support of
policy

• Economic costs of alcohol consumption to
society, e.g. costs to health care system,
criminal justice system and economy

• Policy will have a positive economic
impact, e.g. will increase business revenue

• Economic costs of smoking and second hand
smoke exposure, e.g. health care costs and lost
productivity (due to illness and smoking
breaks)

• Policy will have a positive economic impact,
e.g. taxes will raise revenue for health care
spending

• Policy will not harm businesses or the
economy e.g. alternatives (to trans-fat) are
available and would not be more expensive

•Policy will have a positive economic
impact, e.g. may result in cost savings to
businesses
•Policy will not harm businesses or the
economy, e.g. regulation will not lead to
decrease in revenue or jobs

Arguments
against
policy

• Policy will harm businesses or the
economy, e.g. through job losses and
decreased revenue for businesses

• Policy will harm businesses or the
economy, e.g. by cutting earnings and causing
job losses

• Policy will harm businesses or the economy,
e.g. policy will disadvantage small businesses

Practical
Arguments in

support of
policy

• Alternatives to policy do not work, e.g.
failure of education

• Alternatives to policy do not work, e.g.
failure of education and ‘softer’ policy options
such as designated smoking areas

• Policy is likely to be effective, e.g. citing
evidence to support the likely efficacy of the
policy

• Policy is likely to be feasible in practice, e.g.
countering concerns about practicality of
enforcing smoke-free policy

• Public or political support for policy
intervention

• Policy is likely to be effective, e.g. drawing on
the comparison between sugar sweetened
beverage and tobacco taxes

• Public or political support for policy
intervention

•Policy is likely to be effective, e.g. citing
evidence to support the effectiveness of the
policy
•Policy is a sensible and appropriate
response to the problem
•Policy is likely to be feasible in practice
•Policy is appropriately targeted to the
problem
•Public or political support for policy
intervention

Arguments
against
policy

• Policy is not feasible in practice, e.g. will
face legal challenges

• Policy is not feasible in practice, e.g.
concerns about the practicalities and timing,
difficulties with enforcement, including lack of
resources

• Policy is unlikely to be effective, e.g. lacks
evidence of likely effectiveness, calling into
question the likelihood of change resulting
from the policy, drawing on historical issues of
policy change

• Policy is not feasible in practice, e.g. will be
difficult to implement and enforce

• Policy is unlikely to be effective, e.g. failure of
previous attempts to implement policy, flaws in
policy (e.g. SSB tax doesn't cover all soft drinks)

• Policy is not the appropriate solution, e.g.
other measures (e.g. education, school campaigns)
would be more effective

•Lack of public support for policy
intervention
•Policy is unlikely to be effective, e.g. citing
lack of evidence for likely effectiveness or
evidence that it will not be effective
•Policy is not the appropriate solution, e.g.
targeting the wrong groups of drinkers

(continued on next page)
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response to news items about tobacco plain packaging, finding that the
majority of comments opposed policy, with the dominant argument
focusing on the likely ineffectiveness of the policy (Freeman, 2011).

4. Discussion

Policies which seek to address key risk factors at the population
level are crucial to tackling the growing burden of chronic disease. To
appropriately position arguments for policy interventions, public health
advocates need to anticipate the arguments they will face and be
equipped with the skills to position their arguments most strongly
(Champion and Chapman, 2005). This study represents one of the few
attempts to identify and compare how different policy interventions
have been framed within the news media. Such comparative syntheses
are valuable for enabling transfer of learning and insights by allowing
public health advocates to draw on arguments that have been used in
other policy areas, and to anticipate the counter frames they may en-
counter from policy opponents. A key finding from this review how-
ever, was while a relatively large number of studies have examined how

policy issues are framed within the media, comparatively few have
considered the impact of such framing on public attitudes towards
policy intervention. This represents a significant gap in our practical
understanding of how to frame policy issues in ways that are likely to
engender public support.

Our analysis identified five overarching argument frames: health,
societal, economic, practical and ideological. While there were nuances
in terms of the specific argument frames used across the topic areas and
specific policies, there were considerable similarities in the overarching
arguments employed in support of and opposition to policy. Arguments
in support of policy tended to rely on framing in terms of health or
societal issues, while arguments in opposition of policy tended to draw
on economic, practical or ideological framing of the issues.

In line with Weishaar et al. (2016) these findings indicate that
proponents of policy interventions tended to draw on arguments that
could be considered to reflect a social justice framing (Beauchamp,
1976), for example invoking arguments around the need to prevent
risks, promote health and protect vulnerable populations from harm.
Such framing aligns with the core principles of public health, protecting

Table 3 (continued)

Frames Alcohol Smoking Nutrition

• Policy is not the appropriate solution, e.g.,
other interventions (e.g. education campaigns)
would be more effective, policy has the wrong
focus (e.g. should focus on other sources of
environmental pollution)

• Policy is unnecessary because industry is
already tackling the problem, e.g. through self-
regulation and this is working

• Policy is unnecessary because food industry is
already acting ethically and in line with social
responsibility and industry self-regulation is
sufficient

• Lack of public support

•Unintended negative consequences of the
policy, e.g. increased alcohol consumption,
substitution for different alcoholic drinks,
redirection of where drinking occurs
•Policy is unnecessary because the alcohol
industry is a responsible industry that is
already engaged in self-regulation and is
actively managing alcohol risks

Cultural or ideological
Arguments in

support of
policy

• Policy needed to combat industry tactics
such as pervasive advertising, branding, and
promotion of alcohol

• Policy needed to combat industry tactics,
e.g. industry as evil, unethical and
manipulative, policy only way to combat
deceptive and manipulative tactics, tobacco
industry should be held to account for tobacco
related morbidity and mortality

• Policy needed to combat industry tactics,
such as aggressive fast food marketing

• Responsibility of government to support
people to make healthy choices and to protect
health

•Government responsibility to protect
health of the public, also responsibility of
other stakeholders such as employers
•Policy is a legitimate use of government
powers
•Right of public to be protected from harms
of tobacco exposure at work and in public
places
•Stigmatisation of smoking as wrong,
irresponsible or deviant, and that ‘selfish’
behaviour of smokers should not be allowed to
affect those around them

Arguments
against
policy

• Government interference and ‘nanny state’
intervention

• Threat to individual rights

• Threat to cultural values, e.g. right as an
Australian to enjoy a beer with friends and
restrictions seen to impinge on this

• Threat to commercial freedom and the
rights of businesses

• Questionable government motivation or
agenda for policy, e.g. policy as revenue
raising measure rather than for protection of
health

• Policy is unfair as it will punish the poor and
those who drink responsibly

• Government interference, tobacco use is
legal, government attempts to regulate tobacco
use (e.g. through taxes), is interference

• Government interference, policy is not part of
the government's role or responsibility and
represents government overreach and ‘nanny
state’ interference

• Individual responsibility for regulating own
behaviour

• Threat to individual rights, impinging on free
choice and consumer rights; need for protection of
independence and individual liberties

• Policy as a slippery slope to more government
intervention

• Questionable government motivation, e.g.
policy as government attempt to raise revenue

•Individual responsibility, tobacco use is a
personal choice, regulating individual
behaviour is not the remit of the government
•Threat to individual rights
•Threat to cultural values, e.g. ability to have
a cigarette with a beer in the pub is core part of
Australian culture
•Threat to commercial freedom and the
rights of businesses
•Policy as a slippery slope to further
intervention
•Moralising and stigmatising, e.g. smoking
as an acceptable vice; smokers should not be
subjected to moralising and hostile behaviour
by those who want to prohibit tobacco
•Questionable government motivation, e.g.
Government as inconsistent and hypocritical
for not allowing the use of a legal product
while also taxing smokers to raise revenues
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health and improving equity at the population level, and it is therefore
unsurprising that such arguments are frequently used by public health
advocates. However, while social justice arguments may strengthen
support for policy among people who hold similar values, they may not
necessarily be effective in engendering support amongst those who hold
different values. As demonstrated by Gollust et al. (2009), the effec-
tiveness of different frames varied according to the political orientation
of the audience. Further research in different contexts is needed to
determine which arguments will prove most effective with target au-
diences.

Arguments in opposition of policy tended to be framed in terms of
cultural or ideological principles that reflect more of a market justice
framing, drawing on principles such as individual responsibility, per-
sonal and commercial freedoms, and the appropriateness of govern-
ment involvement in regulating behaviour. Challenges to these argu-
ments were not common, such that policy advocates may to some
extent be ‘talking past’ their opponents rather than countering their
arguments directly, which may impact on the persuasiveness of argu-
ments in support of policy. A recent study found the use of counter
arguments directly attacking the specific claims of persuasive product
advertising are more effective than arguments that do not specifically
address the original claims (Petrova et al., 2012). Public health ad-
vocates need to be nimble and anticipate the kinds of arguments they
are likely to encounter and know how to counter these.

Despite a recent proliferation of research into media framing of is-
sues related to chronic disease, this paper shows there has been rela-
tively little focus on how policy interventions are framed within the
media, and even less consideration of the impact of such coverage on
public attitudes towards policy intervention. While the steady increase
in studies over time reflects a growing recognition of the importance of
media framing of public health issues, 49 studies over nearly 20 years
suggests that research in this area is relatively under-developed, and the
paucity of research considering the impact of media coverage on atti-
tudes towards policy interventions represents a significant gap.
Moreover, the predominance of studies from the United States and on
tobacco control policy, as well as a lack of comparative studies, high-
lights the need for more research about media representations of a
range of different policy interventions and their role in public and po-
litical debates, particularly across countries with different political
systems, cultural norms and societal values.

This review highlights a number of important gaps in our knowledge
of how best to position public policy. The majority of studies within this
review employ content analysis to classify the kinds of arguments being
used in policy debates. While such approaches are valuable in high-
lighting arguments that can be used in different situations, more research
is needed to understand the impacts of these arguments. In particular,
research is lacking on how such arguments influence public attitudes
towards policy interventions or play out dynamically within public dis-
course. Only nine studies within our sample considered the impact of
issue framing on public attitudes towards policy. This is not surprising
when considering the methodological challenges inherent in addressing
these kinds of questions. Although experimental approaches can de-
monstrate the impact of a single news story on self-reported attitudes
towards real or hypothetical policy scenarios, they are limited in their
generalisability and are unable to take into account the complexity in-
herent in attitude formation in the ‘real-world’. For example, the con-
structed news stories used within experimental studies are not re-
presentative of how information in presented in the real-world, where
audiences will simultaneously encounter multiple, competing frames
(Gollust et al., 2009). Innovative approaches are needed to explore the
factors that influence attitudes towards policy within the context of a rich
media environment, and the interplay between exposure to media cov-
erage of policy issues, and prior knowledge, attitudes and beliefs, and
social, economic and cultural context.

We found that despite the changing media landscape, there was a
predominance of research on more traditional forms of media,

particularly newspapers, and no studies exploring how policy debates
play out within social media. This may reflect the relatively recent
growth of social media and the availability of techniques for the ana-
lysis of social media data. Understanding how policy issues are being
debated within these social media spaces will be crucial going forwards.
Social media platforms enable greater public interaction and engage-
ment than traditional media and provide fertile ground for examining
how information diffuses and amplifies within and across networks, as
well as how the public react to and interact with different kinds of
policy arguments. We would expect to see a rapid growth in this area of
research in the coming years.

5. Conclusions

Within this review we have provided a synthesis of current research
on media framing of policy interventions targeting key risk factors for
chronic disease and identified a number of areas for future work.
Understanding how the five dominant argument frames identified in
this study are applied within discourses around prevention policy may
equip public health advocates with additional strategies to consider in
the media to effectively promote health policies. The findings of this
review indicate that while there is growing interest in this field, there is
a need to explore new approaches and questions if we are to move
beyond describing how arguments are framed to understanding how
framing influences attitudes and opinions about public health policy.
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