
COMM 5226: Spring 2019 
Health Communication 

Thursday 6pm – 9pm 
 

Professor: Dr. Joseph McGlynn 
Email: Joseph.McGlynn@unt.edu 

Office Hours: Tuesday 3:30-5pm, Thursday 3:30-5pm, GAB 320E 
 
 
Required Texts and Supplies: 
 
There are no required texts or supplies for this course. 
 
Course Description 
The goal of this course is two-fold: 1) to increase your knowledge of health 
communication topics, theories, methods, and strategies, and 2) to use this 
knowledge to create health research projects to promote positive health 
behaviors. This class will discuss the trajectory of health communication 
over time, identify theories relevant to health communication, and evaluate 
the effectiveness of health communication methodologies and approaches. 

Learning Objectives 
By the end of this course, students should illustrate understanding of each 
of the following core tenets of the class: 

• Diverse theoretical perspectives of health communication 
• Social influences on health 
• Cognitive influences on health 
• The intersection of technology and health 
• Elements of effective health campaigns 
• Risk and uncertainty in health contexts 
• Health communication and persuasion 

 
 
 
 
 

 



Attendance Policy (McGlynn) 
You are expected to attend all class sessions.    
   
Attendance Policy (UNT) 
Responsibility for class attendance rests with the student. I reserve the right to request 
that a student be dropped from the course with a grade of “WF” upon the accumulation 
of a stated number of unexcused absences. An absence may be excused for the 
following reasons: a religious holy day, including travel for that purpose; active military 
service, including travel for that purpose; participation in an official university function; 
illness or other extenuating circumstances; pregnancy and parenting under Title IX; and 
when the University is officially closed by the President. The student is responsible for 
requesting an excused absence in writing as early in the semester as possible, and 
personally delivering to me satisfactory evidence to substantiate the excused absence. 
 
Assignment Policy 
Turn in all assignments on time. 
 
Academic Conduct 
One fundamental goal of achieving a university degree is betterment of self; upon 
obtaining your degree you should be a more skilled writer and a more analytical thinker. 
To accomplish this goal and realize your true potential, all work should be uniquely your 
own in both word and thought. You should correctly document all words and ideas 
belonging to others according to APA (American Psychological Association) guidelines. 
Otherwise, you will not only fail yourself, but the course as well. Please consult the 
Code of Student Conduct for further information.  
 
Academic Integrity Standards and Standards for Violations 
According to UNT Policy 18.1.16, Student Academic Integrity, academic dishonesty 
occurs when students engage in behaviors including, but not limited to cheating, 
fabrication, facilitating academic dishonesty, forgery, plagiarism, and sabotage. A 
finding of academic dishonesty may result in a range of academic penalties or sanctions 
ranging from admonition to expulsion from the University. 
 
Cheating. The willful giving or receiving of information in an unauthorized manner 
during an examination, illicitly obtaining examination questions in advance, using 
someone else’s work or written assignments as if they were your own, or any other 
dishonest means of attempting to fulfill a requirement of this course. 
 
Plagiarism.  The use of an author’s words or ideas as if they were your own without 
giving proper credit to the source, including but not limited to failure to acknowledge a 
direct quotation.  Exact wording from a source must be identified by quotation marks 
and citation of the author.  Concepts and ideas from sources should also be identified 
by citation of the author.  Rules for citing quotes and ideas can be found in the 
Publication Manual of the American Psychological Association, 5th edition. Intentionality 



is not a factor in determining plagiarism and its consequential penalties. Students are 
responsible for making themselves aware of the parameters and provisions of 
plagiarism. 
 
Collusion.  Intentionally aiding or attempting to aid another in an act of scholastic 
dishonesty, including but not limited to, providing a paper or project to another 
student; providing an inappropriate level of assistance; communicating answers to a 
classmate during an examination; removing tests or answer sheets from a test site, 
and allowing a classmate to copy answers.  

 
Punishments for cheating, plagiarism, or collusion range from a grade of ZERO 

on the assignment in question to failure of the course. 
 
Policy on Incompletes 
An “Incomplete” will be awarded only in cases where 75% of the coursework has been 
completed and the grade is warranted by an exigent reason (e.g., medical, military). 
Inability to complete coursework in a timely fashion does not constitute an acceptable 
reason for requesting or receiving an incomplete. 
 
Religious Holidays 
In accordance with Section 51.911 of the Texas Education Code, UNT will allow a 
student who is absent from class for the observance of a religious holy day to take an 
examination or complete a scheduled assignment within a reasonable time. Students 
are required to file a written request with each professor within the first fifteen days of 
the semester to qualify for an excused absence.  
 
Acceptable Student Behavior 
Student behavior that interferes with an instructor’s ability to conduct a class or other 
students' opportunity to learn is unacceptable and disruptive and will not be tolerated in 
any instructional forum at UNT. Students engaging in unacceptable behavior will be 
directed to leave the classroom and the instructor may refer the student to the Dean of 
Students to consider whether the student's conduct violated the Code of Student 
Conduct. The University's expectations for student conduct apply to all instructional 
forums, including University and electronic classroom, labs, discussion groups, field 
trips, etc. The Code of Student Conduct can be found 
at deanofstudents.unt.edu/conduct. 
 
Firearms Policy 
The University of North Texas is committed to providing a safe environment for 
students, faculty, staff, and visitors, and to respecting the right of individuals who are 
licensed to carry a handgun where permitted by law. Individuals who are licensed to 
carry may do so on campus premises except in locations and at Activities prohibited by 
law or by this policy. Open carry is not permitted. See 04.001 Carrying of Concealed 
Handguns on Campus policy for more details. 



 
Access to Information – Eagle Connect 
Students’ access point for business and academic services at UNT is located 
at: my.unt.edu. All official communication from the University will be delivered to your 
Eagle Connect account. For more information, please visit the website that explains 
Eagle Connect and how to forward e-mail: eagleconnect.unt.edu/ 
 
Emergency Notification & Procedures 
UNT uses a system called Eagle Alert to quickly notify students with critical information 
in the event of an emergency (i.e., severe weather, campus closing, and health and 
public safety emergencies like chemical spills, fires, or violence). In the event of a 
university closure, please refer to Blackboard for contingency plans for covering course 
materials. 
 
Retention of Student Records 
Student records pertaining to this course are maintained in a secure location by the 
instructor of record. All records such as exams, answer sheets (with keys), and written 
papers submitted during the duration of the course are kept for at least one calendar 
year after course completion. Course work completed via the Blackboard online system, 
including grading information and comments, is also stored in a safe electronic 
environment for one year. Students have the right to view their individual record; 
however, information about students’ records will not be divulged to other individuals 
without proper written consent. Students are encouraged to review the Public 
Information Policy and the Family Educational Rights and Privacy Act (FERPA) laws 
and the University’s policy. 
 
ADA Statement 
UNT makes reasonable academic accommodation for students with disabilities. 
Students seeking accommodation must first register with the Office of Disability 
Accommodation (ODA) to verify their eligibility. If a disability is verified, the ODA will 
provide a student with an accommodation letter to be delivered to faculty to begin a 
private discussion regarding one’s specific course needs. Students may request 
accommodations at any time, however, ODA notices of accommodation should be 
provided as early as possible in the semester to avoid any delay in implementation. 
Note that students must obtain a new letter of accommodation for every semester and 
must meet with each faculty member prior to implementation in each class. For 
additional information see the ODA website at disability.unt.edu 
 
 
 
 
 
 



Student Perceptions of Teaching Effectiveness 
Student feedback is important and an essential part of participation in this course. The 
student evaluation of instruction is a requirement for all organized classes at UNT. The 
survey will be made available during weeks 13 and 14 of the long semesters to provide 
students with an opportunity to evaluate how this course is taught. Students will receive 
an email from "UNT SPOT Course Evaluations via IASystem Notification" (no-
reply@iasystem.org) with the survey link. Students should look for the email in their 
UNT email inbox. Simply click on the link and complete the survey. Once students 
complete the survey they will receive a confirmation email that the survey has been 
submitted. For additional information, please visit the spot website at 
www.spot.unt.edu or email spot@unt.edu.  
 
Distractions 
Turn off all cell phones and place them out of sight.  
 
Disclaimer   
This syllabus is an agreement between the instructional faculty member teaching a 
course and the students enrolled in that course. The syllabus establishes the 
instructional faculty member’s expectations, providing students with an overview of 
course content and explanations of course guidelines, procedures, and requirements. 
Consistent with UNT Policy 15.2.20, Academic Freedom and Academic Responsibility, 
instructional faculty have the academic freedom to design the course and present the 
syllabus as they wish, and instructional faculty have the academic responsibility to 
include specific items to fulfill state and institutional requirements.  
 
This syllabus is intended to serve as a guideline for COMM 5226: Health 
Communication. Both UNT and your professor reserve the right to make modifications 
in content, schedule, and requirements as necessary to promote the optimal 
educational experiences within prevailing conditions affecting the course. 
 



Assignments 
 
The following guidelines will be used to establish the final grades for the course. 
 

Participation: 10% 
Discussion Leader: 10% 

Paper #1: 20% 
Prospectus: 20% 
Final Paper: 40% 

 
All assigned projects must be completed in order to receive a satisfactory grade for the 
course. Deadlines for the assignments are firm. As one purpose of this class is to 
prepare you for the ‘real world’ of scholarship, the due dates will be treated as they are 
by publishers, reviewers, and editors. If you miss a deadline, you are at the mercy of the 
person receiving your work. 
 
Participation 
For each assigned reading, you are expected to have at least 2 (meaningful) comments 
and 2 (thoughtful) questions. 

 
Discussion Leader 
To promote participation and to prepare you for the skills of leading critical discussions, 
each student will take the opportunity to lead discussion during one of the weeks in 
which we meet. I’ll handle Week 2 to provide an idea of what I’m looking for from the 
discussion leaders. We will decide discussion leaders for each topic during the first 
week of class.  
 
First Paper 
For your first paper in this class, you have three options.  
 
Option 1: “That’s Interesting!” Paper  
That’s Interesting! This will be a 1000-word paper in which you will develop your own 
interesting argument, concept, or theory related to health communication. 
 
Option 2: “That’s the Future!” Paper 
That’s the Future! This option is a 1000-word paper that asks you to look into the future 
of health communication. Using your own background research of scholarly citations, 
identify and articulate an argument for a key health communication topic that you 
believe will become increasingly important over the next 5-10 years. 
 
Prospectus 
This assignment is designed to get you started on your research project. It should 
include a rationale for your project, a choice and description of theory that will guide 
your analysis, a preliminary review of literature, and a description of the hypotheses 
and/or research questions that you plan to explore.  



 
You will likely add to your literature review as you progress through the course, and you 
might even change your topic or theory as you encounter more material, but this 
manuscript should be written in enough detail so that I (and you) know: what you plan to 
study, the reason your idea needs to be studied, the theory or theories you plan to 
employ, and the contribution that your paper will make to existing literature. The paper 
should be seven to eight pages in length.  
 
Methodology 
This section describes to the reader how you plan to a) collect, and b) analyze your 
data. The format of this paper will vary from person to person (depending on the 
methodological choices you make). In every case, however, the manuscript should 
consist of a description of the procedures you will use to collect and analyze your data. 
This section will typically be 3-4 pages long. 
 
Results 
This section provides a brief outline of your analysis technique and a statement of your 
results. The length of this paper will vary depending on method and the type of data 
collected. For most studies, this section will typically be 2-4 pages long. For a qualitative 
study, or for grounded theory, it may need to be longer. 
 
Final Paper 
At this point, you will have already chosen a topic of study, selected a theory, reviewed 
the relevant literature, described your method, and notated your results. Now, you will 
tie it together and describe the impact of your results on practice and theory. 
 
Final paper. Your final project includes both a written and an oral component (although 
you will be graded primarily on the written component). For the written portion, you will 
write a convention-quality research paper. The paper should include a rationale for the 
project, a thorough review of literature, a method section, results, and a discussion of 
your findings that connects your results to previous literature/theory and situates your 
findings in the context of your area of study. This manuscript will should be about twenty 
pages in length and should be ready, with very little revision, to send off to a 
conference. For the oral portion of the project, you will be expected to "present" your 
study to the class as you would at a professional convention. Specifics concerning time 
limits for presentations will be decided in class. 
 
Note: All written assignments should demonstrate your deep familiarity with the issue or 
concepts you discuss. Criteria I will use for the evaluation of your paper and writing will 
include: (1) quality of the topic as described, (2) conciseness and clarity of writing, (3) 
organization, (4) illustrated knowledge of the topic, (5) depth of the investigation, (6) 
quality of writing style, and (7) use of references.  
 
 
 



Points to address in each section: 
 
Introduction 
§ Discuss why the theory/topic is important to study 
§ Provide a general overview of the study’s purpose 
 
Description of Theory 
§ Describe the purpose of the theory 
§ Describe the assumptions of the theory 
§ Discuss the overall model of theory 
§ Discuss general propositions of the theory 
 
Review of Research 
§ Describe the parts of the theory tested in previous research 
§ Discuss themes in the research 
§ Provide a summary of the existing research/literature 
§ What do we know so far? What don’t we know? 
 
Rationale for hypotheses and/or research questions 
§ Provide support for your Hypotheses and/or RQs 
§ Discuss the importance of testing the Hypotheses and/or RQs 
§ Explicitly state your Hypotheses and/or RQs 
 
Proposal of method 
§ Choose method that is most appropriate for testing Hs and/or RQs 
§ Describe proposed sample 
§ Describe the measures you will use to measure effect 
§ Describe the procedures for data collection 
§ Describe the form of analyses you will use for results 
 
Results 

• What did you find? 
• Keep it simple here – “just the facts, ma’am.” 
• Avoid commentary on findings (save commentary for discussion section) 

 
Discussion 

• Provide a quick overview of the project and purpose of the study 
• How do your results inform, reinforce, contradict the theory you selected? 
• Connect your results to previous studies and findings 
• Describe the practical and theoretical implications of your results 

 
Conclusion 
§ Review purpose of proposed study 
§ Discuss how study contributes to theory and practice 
§ Offer your final take-away, summary of your findings/argument 



COMM 5226 Health Communication Schedule Spring 2019 
 
Week 1 (1/17): Course Introduction  
 
Week 2 (1/24): Theories of Health Communication 
 
Week 3 (1/31): Theories of Health Communication, Part II 
 
Week 4 (2/7): Communicating Risk  
 
Week 5 (2/14): Communicating Risk, Part II (Paper #1 Due**) 
 
Week 6 (2/21): Health & Uncertainty 
 
Week 7 (2/28): Message Framing 
 
Week 8 (3/7): Persuasion & Credibility (Proposal Due**) 
 
Week 9 (3/14): Spring Break! 
 
Week 10 (3/21): Technology & Health 
 
Week 11 (3/28): Technology & Health, Part II 
 
Week 12 (4/4): Health & Sports  
 
Week 13 (4/11): Mental & Visual Health 
 
Week 14 (4/18): Health & Time (Results Due**) 
 
Week 15 (4/25): Aging & Health 
 
Week 16 (5/2): Review of Course; Preparation of Final Projects 
 
Week 17 (5/9): Final Papers Due (Final Paper Due**) 
 
  



COMM 5226 Health Communication Spring 2019 Schedule 
 
 
Date 

 
Topic 

Jan. 17 Introduction 
 
Overview: course and individual introductions, assignments, 
syllabus, discuss readings, etc. 
 
Rimal, R. N., & Lapinski, M. K. (2009). Why health communication is 
important in public health. Bull World Health Organ, 87, 247-248. 
doi:10.2471/BLT.08.056713 (cited 92 times) 

Jan. 24 Theories of Health Communication 
  
Higgins, E. T. (2004). Making a theory useful: Lessons handed down. 
Personality and Social Psychology Review, 8, 138-145. 
 
Dutta-Bergman, M. J. (2005). Theory and practice in health communication 
campaigns: A critical interrogation. Health Communication, 18, 103-122.  
 
Prestwich, A., Webb, T. L., & Conner, M. (2015). Using theory to develop 
and test interventions to promote changes in health behavior: Evidence, 
issues, and recommendations. Current Opinion in Psychology, 5, 1-5. 
 
Fishbein, M., & Cappella, J. N. (2006). The role of theory in developing 
effective health communications. Journal of Communication, 56, S1-S17. 

Jan. 31 Theories of Health Communication, Part II 
 
Ajzen, I. (2012). The theory of planned behavior. In P. A. M. Lange, A. W. 
Kruglanski, & E. T. Higgins (Eds.), Handbook of theories of social 
psychology (Vol. 1, pp. 438-459). London, UK: Sage. 

Montan ̃o, D. E., & Kasprzyk, D. (2015). Theory of reasoned action, theory 
of planned behavior, and the integrated behavioral model. Health behavior: 
Theory, research, and practice. 

Kelly, M. P., & Barker, M. (2016). Why is changing health-related 
behaviour so difficult? Public Health, 136, 109-116. 
 
Moore, G. F., & Evans, R. E. (2017). What theory, for whom, and in which 
context? Reflections on the application of theory in the development and 
evaluation of complex population health interventions. SSM – Population 
Health, 3, 132-135.  



Feb. 7 Communicating Risk 
  
Bodemer, N., & Gaissmaier, W. (2015). Risk perception. In H. Cho, T. 
Reimer, & K. A. McComas (Eds.), The SAGE handbook of risk 
communication. London, UK: Sage.  
 
Waters, E., McQueen, A., & Cameron, L. D. (2014). Perceived risk and 
health risk communication. In H. Hamilton & W. S. Chou (Eds.), The 
Routledge handbook of language and health communication. London, UK: 
Routledge. 
 
Fagerlin, A., Zikmund-Fisher, B. J., & Ubel, P. A. (2011). Helping patients 
decide: Ten steps to better risk communication. J Natl Cancer Inst, 103, 
1436-1443. 
 
McCaffery et al. (2016). Walking the tightrope: Communicating 
overdiagnosis in modern healthcare. BMJ, 352, 1-5. 
 

Feb. 14 Communicating Risk, Part II (Paper 1 Due**) 
 
Dickert, S., Vastfjall, D., Mauro, R., & Slovic, P. (2015). The feeling of risk: 
Implications for risk perception and communication. In H. Cho, T. Reimer, 
& K. A. McComas (Eds.), The SAGE handbook of risk communication. 
London, UK: Sage.  
 
Slovic, P., Peters, E., Finucane, M. L., & MacGregor, D. G. (2005). Affect, 
risk, and decision making. Health Psychology, 24, S35-S40. 
 
Slovic, P., Finucane, M., Peters, E., & MacGregor, D. G. (2007). The affect 
heuristic. European Journal of Operational Research, 177, 1333-1352. 
 
Pachur, T., Hertwig, R., & Steinmann, F. (2012). How do people judge 
risks: Availability heuristic, affect heuristic, or both Journal of Experimental 
Psychology: Applied, 18, 314-330. 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



Feb. 21 Health & Uncertainty 
 
Tversky, A., & Kahneman, D. (1981). The framing of decisions and the 
psychology of choice. Science, 211, 453-458. 
 
Politi, M. C., Han, P. K. J., & Col, N. F. (2007). Communicating the 
uncertainty of harms and benefits of medical interventions. Medical 
Decision Making, 681-695. DOI: 10.1177/0272989X07307270 
 
Neth, H., & Gigerezner, G. (2015). Heuristics: Tools for an uncertain world. 
In R. Scott & S. Kosslyn (Eds.)., Emerging trends in the social and 
behavioral sciences: An interdisciplinary, searchable, and linkable 
resource (pp. 1-18). New York, New York: Wiley Online Library. 
 
Barry, E. (March 10, 2018). In Britain’s playgrounds, ‘bringing in risk’ to 
build resilience. https://www.nytimes.com/2018/03/10/world/europe/britain-
playgrounds-risk.html 
 

Feb. 28 Message Framing 
 
O’Keefe, D. J. (2012). From psychological theory to message design. In H. 
Cho (Ed.)., Health communication message design: Theory and practice.  
 
Lowenstein, M. (2016). Choosing our words wisely. JAMA Intern Med, 176, 
1249-1250. 
 
Harrington, N. G., & Kerr, A. M. (2017). Rethinking Risk: Prospect theory 
application in health message framing research. Health Communication, 
32, 131-141. 
 
McGlynn, J., & McGlone, M. S. (2018). Desire or disease? Framing obesity 
to influence attributions of responsibility and policy support. Health 
Communication. 10.1080/10410236.2018.1431025 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 



March 7 Persuasion & Credibility (Proposal Due**) 
 
Cialdini, R. (2001). Harnessing the science of persuasion. Harvard 
Business Review, 72-80. 
 
Metzger, M. J., Flanagin, A. J., & Medders, R. B. (2010). Social and 
heuristic approaches to credibility evaluation online. Journal of 
Communication, 60, 413-439. 
 
De Meulenaer, S., De Pelsmacker, P., & Dens, N. (2018). Power distance, 
uncertainty avoidance, and the effects of source credibility on health risk 
message compliance. Health Communication, 33, 291-298. 
 

March 14 

 
 

Spring Break!!! 
 

 
March 21 Technology & Health 

 
Sundar, S. S. (2008). The MAIN model: A heuristic approach to 
understanding technology effects on credibility. In M. M. Metzger and A. J. 
Flanagin (Eds.), Digital Media, Youth, and Credibility, pp. 73-100. 
Cambridge, MA: The MIT Press.  
 
Lin, X., Spence, P. R., & Lachlan, K. A. (2016). Social media and credibility 
indicators: The effect of influence cues. Computers in Human Behavior, 
63, 264-271. 
 
Liu, B., & Sundar, S. (2018). Should machines express sympathy and 
empathy? Experiments with a health advice chatbot. Cyberpsychology, 
Behavior, & Social Networking, 21, 625-636. 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



March 28 Technology & Health, Part II 
 
Rains, S. A., Brunner, S. R., & Oman, K. (2015). Social media and risk 
communication. In H. Cho, T. Reimer, & K. A. McComas (Eds.), The SAGE 
handbook of risk communication. London, UK: Sage.  
 
Park, M., Sun, Y., & McLaughlin, M. L. (2017). Social media propagation of 
content promoting risky health behavior. Cyberpsychology, Behavior, & 
Social Networking, 20, 278-285. 
 
Nieuwlaat, R., Mistry, N., & Haynes, R. B. (2016). Mobile text messaging 
and adherence of patients to medication prescriptions: A txt a dA keeps da 
doctR awA? JAMA Intern Med, 176, 350-351. 
 
Ahn et al. (2015). Using virtual pets to promote physical activity in children: 
An application of the youth physical activity promotion model. Journal of 
Health Communication, 20, 807-815. 
 

April 4 Health & Sports 
 
Max, S. (December 31, 2018). Tackle football poses a grave risk to young 
athletes. Fans hope to make the sport safer. 
https://www.macon.com/news/local/article223377890.html 
 
Murphy, A., Askew, K. L., & Sumner, K. E. (2017). Parents’ intentions to 
allow youth football participation: Perceived concussion risk and the theory 
of planned behavior. Sport, Exercise, & Performance Psychology, 6, 230-
242. 
 
Boneau, R., Richardson, B. K., & McGlynn, J. (2018). “We are a football 
family”: Making sense of parents’ decisions to allow their children to play 
tackle football. Communication & Sport. 10.1177/2167479518816104 
 
Cranmer, G. A., & Sanderson, J. (2018). “Rough week for testosterone”: 
Public commentary around the Ivy League’s decision to restrict tackle 
football in practice. Western Journal of Communication, 82, 631-647. 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 



April 11 Mental & Visual Health 
 
Houts, P. S., Doak, C. C., Doak, L. G., & Loscalzo, M. J. (2006). The role 
of pictures in improving health communication: A review of research on 
attention, comprehension, recall, and adherence. Patient Education and 
Counseling, 61, 173-190. 
 
Lazard, A. J., Bamgbade, B. A., Sontag, J. M., & Brown, C. (2016). Using 
visual metaphors in health messages: A strategy to increase effectiveness 
for mental illness communication. Journal of Health Communication, 21, 
1260-1268. 
 
Twomey, C., & O’Reilly, G. (2017). Associations of self-presentation on 
Facebook with mental health and personality variables: A systematic 
review. Cyberpsychology, Behavior, & Social Networking, 20, 587-595. 
 
Carey, B. (November 19, 2018). When will we solve mental illness? 
https://www.nytimes.com/2018/11/19/health/mental-health-psychology.html 
 

April 18 Health & Time (Results Due**) 
 
Caruso, E. M., Gilbert, D. T., & Wilson, T. D. (2008). A wrinkle in time: 
Asymmetric valuation of past and future events. Psychological Science, 
19, 796-801. 
 
Caruso, E. M. (2010). When the future feels worse than the past: A 
temporal inconsistency in moral judgment. Journal of Experimental 
Psychology, 139, 610-624. 
 
Caruso, E. M., Boven, L., Chin, M., & Ward, A. (2013). The temporal 
Doppler effect: When the future feels closer than the past. Psychological 
Science, 24, 530-536. 
 
Kim, H., Rao, A. R., & Lee, A. Y. (2008). It’s time to vote: The effect of 
matching message orientation and temporal frame on political persuasion. 
Journal of Consumer Research, 35, 877-889. 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 



April 25 Aging & Health 
 
Alter, A. L., & Hershfield, H. E. (2014). People search for meaning when 
they approach a new decade in chronological age. PNAS, 111, 17066-
17070. 
 
Hall, A. K., Bernhardt, J. M., & Dodd, V. (2015). Older adults’ use of online 
and offline sources of health information and constructs of reliance and 
self-efficacy for medical decision making. Journal of Health 
Communication, 20, 751-758 
 
Schecter, W. (2016). Limiting care for surgical patients at the end of life: 
Principles of practice. JAMA Surg, E1. doi:10.1001/jamasurg.2016.4002 
 
Steffens, N. M., Tucholka, J. L., & Nabozny, M. J. (2016). Engaging 
patients, health care professionals, and community members to improve 
preoperative decision making for older adults facing high-risk surgery. 
JAMA Surg, 151, 938-945. 
 
Frakt, A. (January 9, 2017). How emotion over pet care helps explain 
human health spending. https://www.nytimes.com/2017/01/09/upshot/how-
caring-for-dogs-and-cats-explains-human-health-spending.html 
 

 
May 2 

 
Reading & Writing Week; Take time to work on final papers. I am available 

for questions throughout the week. 
 

 
May 9 

 
Present final papers to the class at 6pm on May 9, 2019 

 
  


