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Abstract

The current study examined the Irish media discourse on obesity by employing Common Sense Model of Illness Representations. A media sample of 368 transcripts was compiled from newspaper articles (n=346), radio discussions (n=5), and online news articles (n=17) on overweight and obesity from the years 2005, 2007 and 2009. Using the Common Sense Model and framing theory to guide the investigation, a thematic analysis was conducted on the media sample. Analysis revealed that the behavioural dimensions of diet and activity levels were the most commonly cited causes of and interventions in obesity. The advertising industry was also blamed for obesity and there were calls for increased government action to tackle the issue. Physical illness and psychological consequences of obesity were prevalent in the sample and analysis revealed that the economy, regardless of its state, was blamed for obesity. These results are discussed in terms of expectations of audience understandings of the issue and the implications of these dominant portrayals and framings on public support for interventions. The paper also outlines the value of a qualitative analytical framework which combines the Common Sense Model and framing theory in the investigation of illness narratives.

Introduction

Obesity is a complex condition that has been deemed an epidemic and a global problem with various purported influences including genetic, behavioural, socio-cultural and environmental factors (World Health Authority [WHO], 2004). Overweight and obesity are most frequently defined in terms of the body mass index (BMI), which is calculated by dividing an individual’s weight in kilograms by their height in metres squared to result in a BMI percentage. When an individual’s BMI is greater than 25kg/m2 they are categorised as overweight and are considered obese if BMI is at or above 30kg/m2. In the European Union it is estimated that more than 33% of adults in many European countries are overweight and a further 17% are considered obese (Lobstein & Millstone, 2007). Ireland is among the European countries with the highest prevalence of overweight and obesity, as approximately 37% of the Irish adult population are overweight and 24% are obese (Irish Universities Nutrition Alliance, 2011). The media have been recognised as an important influence in the creation and reproduction of illness narratives (Lyons, 2000) and therefore this study will examine the media portrayal of obesity to provide insight into how audiences understand the issue. 

A wide range of purported causes of obesity are found in the academic and medical literature. One of the most frequently cited of these hypotheses is that of energy imbalance, where excess energy converts to fat in the body, leading to excess weight gain. However, the UK Foresight report stated that this explanation of obesity masks the intricacies in the issue and that in fact, the causes of obesity are complex and multifaceted (Butland et al., 2007). Some of the other myriad purported causes include Western lifestyles, genetic predispositions, reliance on motorised transport, television viewing, socioeconomic status, food price and the lack of availability of healthy choices (Butland et al., 2007). It must be noted that an Irish National Task Force was established with the remit of the developing a strategy to reverse the prevalence of obesity. The Task Force published a report in 2005 endorsing a population health approach to tackle obesity prevalence, making over 80 recommendations in total, covering areas including government, education, health, food, and the physical environment (National Task Force on Obesity [NTFO], 2005). 

Obesity has been associated with a number of serious health conditions and one of the most closely and consistently linked of these is type II diabetes (Seidell, 2000). Also, obesity has been associated with higher risks of developing certain cancers, including cancer of the colon, breast, oesophagus, and kidney, as well as other conditions such as heart disease, gall-bladder disease, hypertension, respiratory dysfunction and osteoarthritis (WHO, 2003). It is a highly stigmatised condition in Western societies and can give rise to social as well as physical consequences (Puhl & Brownell, 2001).
McCombs and Shaw argue that by their selection of what is newsworthy, the mass media “set the agenda” by defining what issues are important, thus influencing the public discourse (1972, p. 177). Framing theory takes this influence a step further and contends that how an issue is characterised in news reports can have an influence on how it is understood by audiences (Entman, 1993). For instance, it was found that message framing can affect belief content and belief importance and in turn, influence opinion (Nelson & Oxley, 1999). Similarly, Major (2009) demonstrated the efficacy of framing in altering people’s attributions of responsibility for obesity. 
Media attention to obesity has increased considerably in recent years (De Brún, McKenzie, McCarthy, & McGloin, 2012; Kim & Willis, 2007; Lawrence, 2004). Many of the studies conducted on the topic of obesity in the media have specifically examined the use of framing in media reporting. Behavioural frames were found to be present in many previous studies regarding obesity (Lawrence, 2004; Saguy & Almeling, 2008; Saguy & Gruys, 2010). Typically, this frame emphasises personal responsibility for health and includes sub-frames of dieting, physical activity, and lack of self-control, amongst others. In contrast, the environmental frame may be established by citing environmental causes and solutions to obesity, such as lack of facilities or poor availability of healthy choices, and points to the need for interventions aimed at the broader environment. Finally, a biological or genetic frame may be described as one where a genetic or biological disorder is ascribed to obesity, though the media’s reporting of such attributions has been low (Saguy & Almeling, 2008). 
An important aspect of effective health communication is formative research to understand the factors and conditions that influence an individual’s health beliefs and behaviours. Examining illness representations, that is, people’s beliefs and expectations regarding a disease or symptom, is one approach to achieving this. Leventhal’s Common Sense Model (CSM) of self-regulation asserts that illness representations govern an individual’s assessment of a disease or health behaviour and can differ between individuals, guiding reactions to symptoms and health-related information (Leventhal, Meyer, & Nerenz, 1980; Martin, Rothrock, Leventhal, & Leventhal, 2003). The model is consistent with dual process theories of cognition and states that a parallel process occurs with cognitive and emotional aspects both potentially involved in triggering health behaviours. The model describes illness representations as containing five dimensions; identity, trajectory, causes, consequences and cure. They are believed to stem from a variety of sources including education, experiences, and exposure to information sources, such as the news media. Previous research has indicated the importance of illness representations and how beliefs on dimensions of the CSM can have implications for health (e.g., Hagger & Orbell, 2003). 

An advantage of employing the CSM in media representations research is that it complements framing theory in that how a health issue is presented in media reports is said to influence audience’s understanding of that issue (Entman, 1993). Illness beliefs are assumed to be organised in memory into a set of cognitions or a schema and message framing is hypothesised to make certain schemas more accessible and render them more applicable, thus influencing illness representations. Therefore, message framing can influence an individual’s conception of an illness. For instance, Martin et al. (2003) highlight a case where media reports of a study on the connection between chronic heartburn and oesophageal cancer prompted thousands of patients to visit their doctor, even though the majority were already being treated for the condition and their symptoms had not changed. This underlines the influence of the media on illness representations, and in turn how changes in an individual’s understanding of an illness can promote health behaviours. Entman (2004) stated that two of the most important functions of framing are the problem definition and its suggested remedy, closely paralleling the cause and solution dimensions of the CSM. This theoretical alignment demonstrates that the CSM and framing overlap to an extent and may complement each other in investigations of health discourses.
Previous research indicates that these perceptions and beliefs related to illness can be manipulated and influenced indicating that illness representations can evolve over time (Ogden & Jubb, 2008). Due to the reliance of the public on the media for health information, the media is an important site in which to examine these representations (Hargreaves, Lewis, & Spears, 2003; Phillips, Kanter, Bednarczyk, & Tastad, 1991). Furthermore, it is argued that an understanding of public views on obesity will assist in determining levels of support for various initiatives and will identify areas where public education on an issue is required (Hardus, van Vuuren, Crawford, & Worsley, 2003). 

The current study builds on our earlier quantitative research (De Brún et al., 2012) which applied three dimensions of the CSM
 to the examination of the media reporting trends on obesity in one print publication. However, the current paper presents a qualitative analytical framework based on the CSM and framing theory in the investigation of the portrayal of obesity in a multiple media sample. Based on previous research (De Brún et al., 2012, Kim & Willis, 2007), we anticipated that behavioural causes and solutions (the behavioural frame) would be dominant in media reports. Furthermore, we also expected to find indications of obesity stigma as well as evidence of sensationalism in the discussion of consequences of obesity. An important aim of this paper is also to illustrate the value of employing the CSM in accordance with framing theory in the qualitative examination of media narratives on illness.

Method

Sample
The sample included 368 media transcripts drawn from local and national radio broadcasts of news reports and talk show discussions (n=5), RTÉ
 online news articles (n=17), and print newspaper articles (n=346) from six major Irish publications, including three broadsheets and three tabloids (Irish Times [IT), Irish Independent [II], The Sunday Independent [SI], The Sunday World [SW], The Star [TS] and Evening Herald [EH]
). LexisNexis and the safefood
 news archives were used in order to collate the media sample, using the search terms ‘obese’, ‘obesity’ and ‘overweight’ for three selected years of interest: 2005, 2007 and 2009. Every second article from the newspaper sample was included in the analysis. However, due to the small number of relevant RTÉ online news articles and radio discussions of obesity, all available relevant messages for the years of interest were included. The selected years were chosen for analysis as the inclusion of three equidistant time points facilitated an examination of trends in reporting over time as well as offering some breadth to the analysis. Furthermore, data for most of the media outlets in the sample were not available in a searchable archive before 2005 and therefore, the sample was restricted by what was available. Finally, 2009 represented the most recent year with a complete data set at the beginning of the research. Each article and radio transcript was imported into QSR International’s NVivo9 for coding and analysis. 

Analytic Process

A thematic analysis was conducted on the sample using guidelines from Braun and Clarke (2006) and Miles and Huberman (1994). Thematic analysis is a methodology appropriate for larger data sets and is an accessible approach that seeks to identify, analyse and report overarching concepts or statements within a data-set (Braun & Clarke, 2006). Initial codes were generated using data extracts as codes where possible, to ensure the codes accurately represented the data. The next phase involved searching for themes and broader patterns among codes. Themes were refined and data were organised to represent each theme. 
Intercoder Agreement

Based on recommendations from Miles and Huberman (1994), intercoder reliability was measured during the analysis using a random selection of articles compiled to form a ten page data subset. The data set was then coded separately by the primary researcher and an external researcher and both coders adopted an inductive approach. The two data files were then merged in NVivo and through discussion, various codes were merged if deemed sufficiently similar based on the code name and the code’s inclusion rules. A coding comparison query was run within NVivo to check agreement for each combination of code and source. Agreement between coders ranged from 88-100% across all codes indicating high levels of agreement in the coding approach.
Results
Analysis of the sample revealed a number of sub-themes within each of the illness representations dimensions. Within the cause dimension, themes of self-regulation, environment and late capitalism, genetic/developmental pathways, and mood management are discussed. The examination of consequences of obesity is divided into two sections: physical and psychological consequences, and economic and social consequences. Analysis of interventions in obesity is discussed in terms of proximal and distal solutions, and finally, the timeline dimension discusses the persistence of obesity over time. Experts were quoted or referred to in the majority of articles analysed in the sample (69%). 
Causes

Self-Regulation
As hypothesised, overwhelmingly the most frequently observed cause of obesity cited in the article sample was that of self-regulation. This theme was evident in over 55% of media messages and included aspects of personal behaviour such as dietary habits, physical activity levels and self-motivation. Broadly, poor lifestyles choices were blamed for obesity and mentions of these choices most often related to diet and activity, described as ‘twin dangers’. Most of these reports stated that excess calories, which were not burned off through exercise, cause a build up of fat which can lead to obesity. 

Experts blame unhealthy lifestyles with their mix of too much fast food, little exercise and an obsession with the latest fashions and gadgets (TS1, tabloid)
The suggestion in the articles was that Irish people eat snack and junk foods too often and parents who treat children with snack foods and provide unhealthy school lunchboxes are contributing to childhood obesity. The Irish diet was described as ‘poor quality’ on several occasions and as having “one of the lowest rates of fruit and veg consumption in Europe” (EH1, tabloid). Portion control was commonly referenced to as a major cause of obesity, where people have adapted to consuming larger portions and may not be aware of what constitutes a healthy portion. 
You only need a child to have a tiny amount of excess food every day from birth to result in an obese child by two (EH2, tabloid)  

Young people were described as unwilling to exercise in favour of more sedentary pursuits such as television viewing and computer games, which were described as replacing physical activity in Irish life. Children were said to be ‘held captive’ indoors and adults were portrayed as too busy to engage in physical activity. Although the media stated that maintaining this energy balance was ‘alarmingly simple’, it was frequently stated that individuals lack the motivation and willpower to make the necessary lifestyle changes. 
Environment & Late Capitalism
Environmental sub-frames were also frequent in the discussion of obesity, present in approximately 30% of the sample analysed. Commuting and longer working hours were described as resulting in feelings of stress and pressure and therefore traditional home cooking was not always an option, especially among dual-earner households. ‘Dashboard dining’ was one particular focus, where ‘on-the-go’ eating habits have become a part of Irish lives due to the time pressures associated with the way we live now. Typically choices for such ‘dashboard dining’ were described as quick and convenient rather than the healthy option. Ireland was described as having a culture of convenience and as being a fast food nation, where supersized portions are becoming ‘dangerously popular’ and replacing traditional ways of life.
Ireland has become a fast-food nation with more takeaways and junk food outlets than post offices or churches (II1, broadsheet) 
Economic and financial circumstances were acknowledged as contributing to the rise in obesity. Many articles drew explicit parallels between Ireland’s economic boom in the 1990s and the rise in obesity, stating that economic prosperity had ‘triggered’ an obesity epidemic. Ireland was described as “suffering from some of the diseases of affluence rather than poverty” (IT1, broadsheet). However, Ireland’s more recent recession was also highlighted as contributing to obesity. It was stated on multiple occasions that the economic downturn was likely to worsen the problem of obesity, as people were forced to choose cheap, energy-dense foods, resulting in people putting on “recession stones” (RTE1, online news).
Far from getting leaner in these tough economic times the problem is likely to get worse as people struggling with tighter household income opt more for calorific staples and cheap take-aways (II2, broadsheet).
A major focus of articles examining environmental influences was the power and influence exerted by the advertising and marketing industries. It was said that people were overwhelmed by advertising telling them to “consume, consume. And consume some more” (EH3, tabloid). Consequently, children were pestering their parents to buy goods for them and this was a source of stress for parents who felt manipulated into purchasing food they would prefer to avoid. 
Genetic Pathways

Discussions of genetic and biological causes to obesity were far less frequently mentioned than lifestyle factors, present only in 5% of articles. Typically, these media messages discussed genetic tendencies towards gaining weight and toward sedentary lifestyles. Findings related to genes and gene sequences that may influence obesity were common in such reports. Conversely, the genetic basis of obesity was also described as being an ‘excuse’ for people’s obesity and was occasionally greeted with scepticism in the media.
There have been suggestions that a family history of obesity may mean that children are predisposed to gain weight. (SW3, tabloid)
Mood Management

Finally, psychological factors were also cited as possible causes of obesity, though there were only eight reports that mentioned a psychological basis to obesity and only three that discussed this cause at length. Generally, such stories related to comfort eating and emotional eating as a means of coping with stress. 
Most people don't have a problem with food, they have a problem with their emotions as 75% of overeating is as a result of emotional eating. (II10, broadsheet)
Consequences 

Physical & Psychological
Diseases and illnesses associated with the obesity were the most prevalent consequences discussed in the media sample and were referenced in over 50% of media messages. Cancer, type 2 diabetes, heart disease, high blood pressure and high cholesterol levels were among the physical illnesses mentioned most frequently. These accounts of illness were attributed to research findings and many articles stressed that obesity is linked with an increased risk of various disorders.

Diabetes is arguably the medical condition most closely linked to obesity (Seidell, 2000) and this association was widely cited in media reports. Increases in obesity prevalence was described as the “the key driver of changes in the prevalence of Type 2 diabetes” (IT2, broadsheet) and that “obese people are up to 80 times more likely to develop diabetes” (TS2, tabloid). Mortality rates associated with obesity were also reported widely, stating “obesity is now thought to be responsible for up to 2,500 deaths here every year” (EH1, tabloid).

As predicted, there was some evidence of dramatisation by the media in discussion of some of the consequences of obesity. Specifically these included articles discussing childhood obesity risks, the over-burdened health service, associated deaths, and dementia. For instance, numerous articles discussed the health problems normally found in adults that are now also affecting younger age groups, as “kids as young as two are being diagnosed as obese, putting them at risk of heart problems, high blood pressure and diabetes” (EH2 , tabloid). The extensive coverage of this issue points to a serious concern for the impact of childhood obesity and also illustrates the media’s tendency towards reporting research that promotes fear.
The surge of obesity among children, in short, will result in a global explosion of illnesses that will drain economies, create suffering and cause millions of premature deaths (SW1, tabloid) 
There was a general suggestion that as a consequence of the increase in obesity prevalence, Ireland’s health care service was ill-equipped to cope with the healthcare burden of obesity. Several articles pointed to insufficient government investment in tackling and managing the obesity epidemic and the lack obesity clinics and facilities to cope with the demand for treatment services.

30 of the 500 people on the waiting list will die if the current level of inadequate funding is not increased (EH4, tabloid)

Psychological consequences were often cited and obesity was said to be causing “an epidemic of dementia”, which was described as a dreaded condition (II3, broadsheet). Disorders such as depression and anxiety were also commonly discussed as a consequence the stigma associated with obesity. There was recognition in the media of the ‘devastating’ effect of obesity on self-esteem and confidence, as one expert was quoted, “the only person whose view is lower in terms of esteem is the patient themselves” (II4, broadsheet). 
Economic & Social
As previously mentioned, the economic and social consequences sub-theme was not as prevalent as the physical and psychological repercussions sub-themes and references to this sub-theme were observed in approximately 16% of media messages. Within this, economic costs associated with obesity were among the most prevalently cited environmental consequences of obesity. Typically, these articles discussed the opportunities and risks for businesses, the personal financial costs of obesity and the wider economic burden of obesity and its treatment. Most articles discussing economic costs emphasised that obesity is costing taxpayers €1.8bn a year and it was stated that obesity will cost society “massively... both from an economic and social perspective” (II5, broadsheet). 
The opportunities for businesses were also discussed. In particular, the benefits for the fashion (products to accommodate larger body sizes), pharmaceutical (weight-loss drugs) and food (functional foods) industries were noted. However, it was the pharmaceutical industry described as having the most to gain from the problem of obesity, as it was claimed it is 

“about to witness the “biggest windfall in modern pharmaceuticals”... Within 10 years the market for obesity drugs is projected to be $50 billion, more than outselling today's top three 'blockbuster' categories - cholesterol-lowering, anti-depressants and heartburn relief – combined” (IT3, broadsheet). 
However, the negative repercussions for businesses almost exclusively related to employees and there was a persistent portrayal in the media of an overweight or obese employee as a liability. The suggestion was that due to weight-related illness absenteeism and low energy and productivity levels, employees carrying excess weight are likely to harm business.

When employees choose a sedentary lifestyle, they affect their company's bottom line (EH5, tabloid)

As hypothesised, evidence of stigma was discussed and also perpetuated by the media. Although only present in a relative minority of messages, the social consequences of obesity typically related to the stigma of excess weight and its repercussions in employment and interpersonal relationships. The ‘plight’ of children gets particular attention as they were depicted as suffering taunting and bullying, impacting on their psychological well-being. One article stated that “to be so fat in our society is a cardinal sin, attracting waves of public disapproval” (EH6, tabloid). Thus, as well as dealing with physical illnesses associated with excess weight, those with weight difficulties must also cope with society’s “discriminatory and judgmental” views, where reactions to extremely obese people included individuals who “stop in the street and stare and point” (II4, broadsheet). Yet, the media served to perpetuate this stigma through their use of evocative and unflattering language.
His T-shirt looked like a tent, he was sweating profusely, and his legs and arms had huge tyres of fat. He had a treble chin and no neck, and his fingers were dwarfed by his monstrous hands (EH7, tabloid)

Intervention 

Proximal Interventions
Consistent with our hypothesis, proximal interventions, that is behavioural interventions were predominant in media reports on obesity. Proximal interventions were discussed in almost 60% of media reports and as such were twice as common in the sample as distal, environmental-based interventions. Dietary change was a prevalent intervention discussed in the media. Media reports conveyed that people no longer are aware of what constitutes a normal portion size and therefore, it was described as ‘vital’ that consumers educate themselves about the importance of choosing smaller portions. Reports also advised that “five portions of fruit and vegetables a day should only be a minimum” to help protect against ill health and act as a solution to obesity (IT4, broadsheet). 
There was a considerable amount of specific dietary advice provided in news reports, though this was often contradictory. Among the most consistent of these messages were the importance of eating a healthy breakfast, adopting a low fat diet, drinking water, eating lean meats and fish, and reducing fast food and snack food consumption. 

Drink a pint of water before each meal. This takes the edge off your hunger. Eat fish as often as possible - three to four times a week. Don't skip meals especially breakfast. Don't Diet! Diets throw the body into chaos (II6, broadsheet)

A recurring warning in media reports was the dangers associated with dieting. Generally these articles reported that adopting a commercial diet regimen was associated with negative outcomes. Dieting was said to cause ‘nothing but misery’ and long-term positive results of dieting were said to be rare. Reports differentiated between ‘dieting’ and adopting a healthy, balanced diet, the latter of which was considered a more prudent undertaking for long-term weight management. However, it was acknowledged that those struggling to lose weight viewed media advice as ‘annoying’ due to the repeated description of dieting as common sense. Such descriptions were said to result in de-motivation in dieting. 
Fad or crash diets were also widely discussed by reporters. Such diets were said to “explode onto the market only to fizzle out when the next miracle arrives in a blaze of sensationalist marketing” (TS3, tabloid). Fad diets were purported to be used by those in search of a ‘quick-fix’ to weight loss. The number of diet options available was described as ‘dizzying’ the latest ‘slimming craze’ was often aligned with the celebrities who were said to have been on the diet or to have endorsed it. Such fad diets were reportedly ‘shunned’ by nutritionists because they go against all conventional dietary thinking. 

Physical activity was a major feature of intervention-related articles. Typically, exercise was described as a crucial part of a healthy lifestyle and as necessary in conjunction with a healthy diet. It was said that “diet and exercise are universally recommended as the first line of attack against excess flab” (II7, broadsheet). Yet, there was also recognition of the challenges associated with physical activity. Specifically exercise was described as “not so much fun”, although the after-effects can make it “worthwhile” (II8, broadsheet). Reports discussed people exercising ‘for the wrong reasons’, implying exercise as a part of a healthy lifestyle is more rewarding than exercising to lose weight. There were also a small number of reports contradicting the importance of exercise. According to one ‘leading nutritionist’, exercise was purported to be a ‘dead loss’ and that “every single study on exercise to date, regardless of the type, has shown that exercise almost always fails to alleviate obesity” (SW2, tabloid).

Medical interventions were also widely touted in the media, with pharmacological and surgical treatments both widely discussed. There was an acknowledgement in reports that new drug treatments are often ‘hyped up’ and considered as ‘the new wonder drug’. The possibility of effective weight-loss using drug treatments was also discussed and there was significant media attention to the controversy surrounding new ‘over the counter’ drugs.
Irish chemists are selling a new 'over the counter' diet pill to healthy thin young girls... every chemist approached by the newspaper was happy to sell the 'miracle' new weight loss pill Alli to a size-eight woman (SI2, broadsheet)

Surgical treatments, including gastric bands, gastric bypass and liposuction, were also discussed in media reports. Generally messages regarding surgical interventions were a mix of stories detailing the risk and benefits associated with weight-loss surgery. Surgery was described as an ‘end of the line’ intervention, due to the considerable risks involved. 

Distal Interventions
Although not as common, distal or environmental interventions were cited in 29% of media reports. The most prevalent environmental intervention cited was the need to facilitate access to and “availability of healthy options and portion sizes” (IT5, broadsheet). Reports also discussed various health campaigns and their efforts to educate and promote positive behaviour change, contending there was “a need for a cultural shift involving education” (II9, broadsheet). Furthermore, public support was reported to be vital to implementing environmental changes that are more conducive to healthy living and that a multifaceted approach to environmental intervention is required to achieve significant change.

Government intervention, in the form of taxation changes was also a prominent point of discussion. Mostly, reporters discussed the proposed ‘fat tax’, which would seek to increase the VAT on luxury and energy-dense foods. This was heavily criticised, suggesting that increasing taxes on energy-dense foods could do more harm than good, as the biggest impact would be on lower socioeconomic groups. The need for better town planning was also widely reported. Such stories emphasised the need for government planners to promote exercise through the provision of cycle lanes and playgrounds in new developments.
Repeatedly, the Task Force’s sentiments were echoed as the media underlined the necessity that a co-ordinated “proactive approach is taken across all Government departments, agencies and public bodies to address the growing obesity problem” (IT6, broadsheet). However, the dominant media message was the failure of the government to adequately tackle the issue. Several reports criticised the ‘paltry’ and ‘miserly’ government investment and their slow progress in addressing the recommendations of the Task Force. Only once did a journalist strongly question the need for government intervention. The article argued that obesity was a matter of personal choice and the ‘nanny state’ had no business in legislating and influencing individual choice (IT1, broadsheet).
Advertising and marketing regulation was an issue widely reported and most articles called for ‘tough curbs’ on food advertising, especially advertising aimed at children. Many reports were highly critical of the methods of advertisers and the food industry in targeting children through ‘aggressive marketing’. Numerous media reports also called for a total ban on food advertising to children in place of the voluntary codes of conduct that exist. 
Timeline

Although the issue of the expected timeline of obesity was one that did not receive the same amount of media attention as the other dimensions (5% of media reports), the messages tended to be relatively consistent. Typically, articles discussing the trajectory of obesity stated that obese children tend to grow into obese adults and for many people obesity is a life-long condition. People were described as likely to retain weight over time due to the difficulties in ‘turning things back’ and losing weight. Articles warned that a delay in addressing obesity may be fatal for those who deny and ignore their excess weight and that being obese when young is a threat to future health and well-being. It was implied that because obesity is usually marked by a gradual weight gain, symptoms are not as striking as other disease symptoms.

If you are obese as a child you have an 80% chance of being obese as an adult. It's very difficult to turn things back (II9, broadsheet)

Message Trends and Frame Dominance

There was surprisingly little difference in coverage between media channels and frame prominence was similar across media outlets. Only in a number of sub-themes were any noticeable differences observed (see Table 1). For instance, broadsheet publications tended to report on environmental interventions more than tabloids (33% versus 17% of reports) and tabloids tended to adopt a less neutral and more negative tone than broadsheets when reporting obesity-relevant issues (32% versus 20%). Although the genetic causes were only a minor issue in the current sample, there was a small difference between sources, in that tabloids were more likely to report on the genetic basis of compared to broadsheets (8% versus 5%). Regarding the overall frame dominance, the individual assignment of responsibility frame was evident in 75% of media messages examined and the late capitalism/ecological frame was observed in 45% of media messages. The genetic frame was only a minor theme overall (present in 5% of media messages). 

[Insert Table 1 here]

Discussion
The current study qualitatively examined the Irish media portrayal of obesity through the lens of the Common Sense Model of Illness Representations. The analysis revealed that the purported causes, consequences, and solutions to obesity were well documented and by comparison there was limited discussion of the typical trajectory of obesity. Furthermore, the advice provided in the majority of articles was consistent what that of experts and indicates that reporting on obesity tends to align with academic research and expert opinion. This is in contrast to previous research on the issue conducted in other Western countries, which has indicted this is not always the case. For example, although Saguy and Almeling (2008) also found a strong alignment between expert research and the reporting of this research in US media, they also found evidence that the media tended to dramatise the issue and to emphasise individual responsibility for weight more than the studies they reported on. More obvious differences were underlined by a study which found that the media misrepresented the contents of a major Australian report on obesity (Holland et al., 2001) and a German study observed differences in how newspaper types report on obesity (Hilbert & Ried, 2009).
Regarding the reported causes to obesity, elements of self-regulation, particularly diet and physical activity, were the major causes cited by media reports. This pattern is consistent with previous findings and points to a dominant framing of the issue as a behavioural problem in Western nations (Kim & Willis, 2007; Lawrence, 2004). Although not as prevalent as behavioural causation, environmental causation was the second most prevalent sub-theme. Ireland’s ‘convenience culture’ was portrayed as taking over from the traditional way of life and as representing a decline in traditional Irish values. Notably, the economic situation of the time was implicated in the obesity epidemic regardless of whether the economy was in growth or in recession. During the ‘Celtic Tiger’ era, obesity was described as a disease of the wealthy and it was stated that prosperity was responsible for increasing body weights. Yet, during the recession many articles explicitly stated that obesity prevalence was likely to worsen as a result of a shift towards energy-dense foods. This shifting of blame indicates a perceived level of powerlessness over broader societal influences. 

The pattern of reporting of the consequences of obesity was largely consistent with medical evidence indicating a high level of alignment between expert opinion and news reporting. For instance, cancer, type 2 diabetes, heart conditions and high blood pressure are among the risks associated with obesity (NTFO, 2005) and this was mirrored in the media’s reporting of the consequences of obesity. Furthermore, the media discussed how the Irish healthcare system is considered by many experts to be ill-equipped to handle the number of people currently seeking treatment and the future burden of obesity. Such reports generally offered ominous predictions for the future of treatment services and warned of the mortality risks for those awaiting treatment.

The association between obesity and dementia was referenced in several reports, often employing vivid and emotive language, discussing the ‘dread’ and ‘fear’ involved in such conditions. This is indicative of the media’s selective reporting of sensational and alarming research and in consistent with recent research which has highlighted the emotive discourse of blame around weight and obesity in the media (De Brún, McCarthy, McKenzie, & McGloin, 2013). Compared to the psychological causes, the psychological consequences of obesity received significantly more media attention. Conditions such as depression and anxiety were associated with both the burden of carrying excess weight and the social disapproval and stigma that obese individuals encounter. Although the media acknowledged the harm of this stigma and outline the extent of the discrimination experienced by overweight individuals, coverage tended to perpetuate this stigma through use of imagery which was intended to convey disgust and to appal audiences, facilitating the persistence of negative stereotypes.

Consistent with expectations and reflecting the most frequently reported causes to obesity, the most frequently cited interventions were also related to self-regulation. Specifically, adopting a healthy diet and lifestyle, with regular exercise and appropriate portion control were commonly cited solutions to obesity. However, there were contradictions present in media reports concerning the value of exercise in obesity and also regarding dietary advice. This was compounded by the discussion of ‘fad’ diets, which tended to strongly contravene guidelines provided by the majority of nutritionists in the media. Contradictory advice in the media from expert sources is likely to lead to confusion among audiences regarding what constitutes a healthy diet and may lead to mistrust in nutrition experts. Previous research has indicated that the communication of contradictory information or changing dietary guidelines has been met with scepticism and anger (Goldberg, 1992). Moreover, trust in nutrition experts is a strong predictor of attention to nutrition recommendations (Bleich, Blendon, & Adams, 2007) and thus building trust in experts through the communication of clear and consistent messages is likely to be vital to effective health communication (Patterson, Satia, Kristal, Neuhouser, & Drewnowski, 2001).

We acknowledge that an explanation of late capitalism is required for this paper as the term can lend itself to obfuscation. By ‘late capitalism’, we mean a confluence of social and economic forces that have resulted in a series of changes to people’s lives, social structures and ways of living which have impacted on people’s health status and outcomes. Many of the constituent parts of late capitalism are coterminous with those of globalisation: rapid changes in the amount, location and distribution of goods and services; alterations in the welfare state; and the role played by global means of communication (see Crouch, 1999). For us, late capitalism and its interactions with people’s health status, particularly diet, is best captured by Offer (1998). Here, Offer highlights changes in female labour force participation, sexual mores, urbanisation, modes of production, the influence of the media and changes in the meaning, amount and structure of leisure time. A similarly complex and multi-faceted representation of obesity was presented in the UK Foresight report (Butland et al., 2007).
Frequently mentioned environmental interventions included the need to make healthy options more available as the ‘easy’ choice and to increase access of the government for their lack of action in implementing the recommendations put forth by the Task Force. The prevalence of such reports framing the obesity ‘crisis’ as one in need of government intervention suggests that the environment may be amenable some form of a societal intervention. Future research should investigate whether the public are open to such measures. Advertising regulation was also a major feature of news reports discussing interventions aimed at the societal level. Consistent with previous research, representatives of the advertising and food industries often framed the issue as one where education, personal motivation and behaviour change are required for healthy weight management (Kwan, 2009). Attention to such framings illuminates the motivations of various interest groups and allows for a critical perspective on such debates.

Broadly, these findings correspond with previous research conducted in the US, in that behavioural factors were dominant in news reports (Kim & Willis, 2007; Saguy & Almeling, 2008). The current research suggests that although the media represent obesity in line with expert research and opinion, they are also guilty of “throwing fat on the fire” (Saguy & Almeling, 2008, p. 63) by excessively sensationalising some aspects of the issue, such as the relationship between weight and dementia. 
Although the individual assignment of responsibility frame was dominant in news reports, the late capitalism/ecological frame was present in 45% of reports. However, the presence of this frame in news reports has decreased over time. We believe that it was most prominent in 2005 because this corresponds to the year in which Ireland’s foremost public health document on obesity was published (NTFO, 2005). This report highlighted the value of a population health approach to obesity and offered many recommendations, aimed at the individual level as well as the broader social and environmental level and previous research indicated that these proposals had a powerful influence on media reporting (De Brún et al., 2012). Yet despite this downward trend, economic causes and consequences were often observed in the media (approximately 10% of media reports). Ireland has experienced rapid changes in the economic situation over the past 20 years and thus further research is warranted to ascertain whether this emphasis on economic is unique to Ireland.
In sum, this study indicated that although the media tended toward the more sensational aspects of obesity, generally they represented the dominant causes, consequences, trajectory and interventions to obesity well. The dominance of behavioural and self-regulatory causes of obesity is aligned with an emphasis on behavioural solutions, indicating coherence in the discourse on obesity and a dominant framing of the issue as a personal behaviour issue. However, the prevalence of the reporting of the influence of late capitalism on diet and weight trends also is significant and indicates that expert agenda-setters are influencing how obesity is reported. 

Theoretical Contribution

Both framing theory and the CSM posit that how an issue is portrayed in the media can impact on audience understandings, illness representations, and health behaviours. Thus, research examining media representations of health issues is vital to help understand how audiences are being informed about these issues, given the public’s reliance on the media for health information (Hargreaves et al., 2003). The application of this framework to the analysis of the depiction of obesity in the media has highlighted aspects of the media discourse which could not have been adequately captured using a purely quantitative technique. For instance, the current analysis offers a nuanced understanding of the contradictions present in media reporting, especially concerning reporting on diet and exercise. Also apparent was the media tendency to perpetuate weight stigma and stereotypes through use of evocative and vivid language. 
Furthermore, the current study also examined the timeline dimension of the CSM, which was not included in our previous research (De Brún et al., 2012), and demonstrates that obesity was predominantly portrayed as a life-long condition. In contrast, the cause, consequence and solution dimensions of the CSM were widely discussed. We suggest that while this is the case for obesity, the timeline dimension may prove more important in the examination of other health issues, such as schizophrenia and stroke, where there are critical periods for assessment and intervention. This emphasises the need for flexibility when applying the model to media analysis. 
An analysis using framing and the CSM informs two audiences; firstly it helps public health practitioners consider how they may better tailor communications to target audiences and secondly, it helps scholars researching health and illness understand how media portrayals may be understood by audiences. The CSM is a valuable tool in the examination of media representations of health and illness as understanding individuals’ illness representations may illuminate why some individuals seek treatment and engage in health behaviours and others do not. This paper offers a framework to examine how the issue of obesity has been portrayed, to chronicle the major concerns present in the media and to provide an insight into how the issue may be understood by audiences. Furthermore, it complements framing theory and can operate as a bridge between mass communication theories of media reception and health belief models. We propose that such a framework is of specific value in the examination of emerging health risks in the media and in the examination of the evolution of health and illness narratives. 
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Table 1: Frame and sub-frame prominence over time (%)

	Frame
	2005
	2007
	2009
	Overall

	Individual Responsibility
	142 (76%)
	76 (74%)
	75 (73%)
	293 (75%)

	Ecological & Late Capitalism
	87 (54%)
	45 (44%)
	33 (32%)
	165 (45%)

	Genetic/Biological 
	5 (3%)
	12 (12%)
	3 (3%)
	20 (5%)


Article Reference Table

	Publication
	Code
	Date
	Article title

	Evening Herald (EH)
	EH1
	21/05/2007
	EU to fund free fruit for school children

	
	EH2
	21/01/2005
	Fat chance as tots pile on pounds

	
	EH3
	24/05/2005
	Now they're trying to supersize our kids

	
	EH4
	29/09/2005
	‘People will die’ in obesity funding crisis at hospital

	
	EH5
	14/07/2005
	Healthy life choices benefit workplace

	
	EH6
	02/05/2007
	Just coz we're fat it doesn't mean we're freaks

	
	EH7
	05/11/2005
	Chew on this, all parents

	The Irish Times (IT)
	IT1
	24/05/2005
	The next crisis on the menu

	
	IT2
	10/07/2007
	Rise in obesity is set to drive diabetes levels up by 37%

	
	IT3
	31/05/2005
	The horrors of lunchtime eating 

	
	IT4
	06/01/2009
	Time for a rethink on diet

	
	IT5
	16/03/2005
	EU Commission launches drive against obesity

	
	IT6
	17/05/2005
	Obesity task force warns of 'epidemic'

	Irish Independent (II)
	II1
	25/10/2005
	How we've become a nation that spends Eur 480m a year on junk food      

	
	II2
	10/02/2009
	Surge in obesity as Irish teens pile on the pounds

	
	II3
	29/04/2005
	Dementia linked to weight gain

	
	II4
	23/11/2005
	Obesity killed 2,500 people in 'epidemic timebomb' last year

	
	II5
	13/03/2007
	EU urged to provide kids' fitness plan

	
	II6
	08/10/2005
	Eating your way back to shape

	
	II7
	23/03/2009
	The fat controller

	
	II8
	16/02/2009
	'Exercise isn't much fun, but the after-effects make it all worthwhile'

	
	II9
	03/10/2005
	Ban on junk food adverts urged in fight against obesity

	
	II10
	11/05/2009
	'Mental weight' key to fighting obesity

	Sunday World (SW)
	SW1
	02/10/2005
	Lunch Bunch

	
	SW2
	25/02/2007
	Feast on Fat and stay slim

	
	SW3
	25/01/2009
	Parents duty to prevent obesity

	The Star (TS)


	TS1
	23/06/2009
	Growing pains

	
	TS2
	05/06/2009
	Irish kids risking their health

	
	TS3
	24/10/2005
	The high-tech future of diets

	Sunday Independent (SI)
	SI1
	15/04/2007
	A fat lot of good dieting did me

	
	SI2
	26/04/2009
	This size-8 girl was able to buy diet pills at her local chemists

	RTE.ie (RTE)
	RTE1
	13/01/2009
	A diet for a new Depression



� The identity/label dimension was not included in the analysis, as the media representation is examined based on media messages reporting on ‘obesity’. Hence, we would consider this to be the disease label. The timeline dimension was not included in this analysis.


� RTÉ is the Irish national broadcaster and www.RTÉ.ie has over 4 million users per month (ABCe May 2010).


� Readership of print publications includes ABC and BCDE marketing groups. In total, the daily publications have a combined readership of 42.6% of the adult population and the two Sunday publications have a readership of 51.9% (JNRS, 2010). 


� safefood are the body responsible for the promotion of food safety in Ireland. safeFood’s media monitoring service was provided by Business World (www.businessworld.ie)
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