
COMM 5226: Spring 2017 
Health Communication 

Tuesday 6pm – 9pm 
 

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

Office Hours: Monday 2pm-4pm, Wednesday 2pm-3pm, GAB 320E 
 
 
Required Texts & Supplies: 
Kalanithi, P. (2016). When breath becomes air. New York: Random House. 
ISBN: 978-0812988406 
 
Higashida, N. (2016). The reason I jump: The inner voice of a thirteen-year-
old boy with autism. New York: Random House. 
 
Albom, M. (1997). Tuesdays with Morrie: An old man, a young man, and 
life’s greatest lesson. New York: Doubleday. ISBN: 978-0767905923 
 
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 campaigns 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. 
 

Article Evaluations: 10% 
Discussion Leader: 10% 

 
Prospectus: 15% 

Method Section: 10% 
Results Section: 10% 

Final Paper: 35% 
 

Your Participation in Class Discussions: 10% 
 
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. 
 
Article Evaluations 
For each reading, you will complete a brief article evaluation to indicate the relative 
score for each section of the article (see Appendix A).  

 
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.  
 
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 



Schedule for Spring 2017 
 
Week 1 (1/17): Course Introduction  
 
Week 2 (1/24): Theories of Health Communication 
 
Week 3 (1/31): Theories of Health Communication (continued 
 
Week 4 (2/7): Judgments and Decisions Under Uncertainty 
 
Week 5 (2/14): Communicating Risk 
 
Week 6 (2/21): Gain-Loss Framing (Prospectus Due**) 
 
Week 7 (2/28): Health & Uncertainty 
 
Week 8 (3/7): Message Frames & Persuasion (Method Section Due**) 
 
Week 9 (3/14): Spring Break! 
 
Week 10 (3/21): mHealth & Technology 
 
Week 11 (3/28): Health Campaigns & Communicating Illness 
 
Week 12 (4/4): Mental Health Communication 
 
Week 13 (4/11): Visual Health Communication 
 
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**) 
 
  



Health Communication 
COMM 5226 
Spring 2017 

 
 
Week 1 (1/17): Course Introduction – What is Health Communication? 
 
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) 
 
 
Week 2 (1/24): Theories of Health Communication 
 
Higgins, E. T. (2004). Making a theory useful: Lessons handed down. 
Personality and Social Psychology Review, 8, 138-145. (cited 39 times) 
 
Dutta-Bergman, M. J. (2005). Theory and practice in health communication 
campaigns: A critical interrogation. Health Communication, 18, 103-122. 
(cited 219 times) 
 
Fishbein, M., & Yzer, M. C. (2003). Using theory to design effective health 
behavior interventions. Communication Theory, 13, 164-183. 
 
Fishbein, M., & Cappella, J. N. (2006). The role of theory in developing 
effective health communications. Journal of Communication, 56, S1-S17. 
(cited 406 times) 
 
Optional readings: 
 
Hannawa et al. (2015). Identifying the field of health communication. 
Journal of Health Communication, 20, 521-530. (cited 8 times) 
 
Parrott, R. (2004). Emphasizing “communication” in health communication. 
Journal of Communication, 751-787. (cited 102 times) 
 
 
 



Week 3: Theories of Health Communication (Continued) (1/31) 
 
Weiner, B. (1985). An attributional theory of achievement motivation and 
emotion. Psychological Review, 92, 548-573. (cited 11,798 times). 
 
Rosenstock, I. M., Stretcher, V. J., & Becker, M. H. (1988). Social learning 
theory and the health belief model. Health Education Quarterly, 15, 175-
183. (cited 3000+ times) 
 
Witte, K. (1994). Fear control and danger control: A test of the Extended 
Parallel Process Model. Communication Monographs, 61, 113-134. (cited 
717 times) 
 
McGlone, M. S., Bell, R. A., Zaitchik, S., & McGlynn III, J. (2013): Don’t let 
the flu catch you: Agency assignment in printed educational materials 
about the H1N1 influenza virus. Journal of Health Communication, 18, 740-
756. 
 
Optional Readings:  
 
Witte, K., & Allen, M. (2000). A meta-analysis of fear appeals: Implications 
for effective public health campaigns. Health Education and Behavior, 27, 
591-615. (cited 1730 times) 
 
Niederdeppe et al. (2011). Attributions of responsibility for obesity: 
Narrative communication reduces reactive counterarguing among liberals 
Human Communication Research, 37, 295-323. 
 
Hinyard, L. J., & Kreuter, M. W. (2007). Using narrative communication as 
a tool for health behavior change: A conceptual, theoretical, and empirical 
overview. Health Education & Behavior, 34, 777-792. (cited 411 times) 
 
 
 
 
 
 
 



Week 4 (2/7): Judgments and Decisions under Uncertainty 
 
Kahneman, D., & Tversky, A. (1979). Prospect theory: An analysis of 
decision under risk. Econometrica, 47, 263-291. (cited 43,450 times). 
 
Tversky, A., & Kahneman, D. (1981). The framing of decisions and the 
psychology of choice. Science, 211, 453-458. (cited 14,415 times) 
 
Harrington, N. G., & Kerr, A. M. (2017). Rethinking Risk: Prospect theory 
application in health message framing research. Health Communication, 
32, 131-141. 
 
Week 5 (2/14): Communicating Risk 
 
Slovic, P. (1987). Perception of risk. Science, 236, 280-285. (cited 7528 
times) 
 
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. 
 
Janssen, E., Van Osch, L., Lechner, L., and De Vries, H. (2015). 
Influencing feelings of cancer risk: Direct and moderator effects of 
affectively laden phrases in health communication. Journal of Health 
Communication, 20, 321-327. (cited 15 times) 
 
Liu et al. (2015). Risk perceptions of smokeless tobacco among adolescent 
and adult users and nonusers. Journal of Health Communication, 20, 599-
606. (cited 3 times) 
 
Zikmund-Fisher, B. J., Janz, N. K., & Hawley, S. T. (2016). Communication 
of recurrence risk estimates to patients diagnosed with breast cancer. 
JAMA Oncol, 2, 684-686. (cited 2 times) 
 
 
 
 
 



Optional readings: 
Genest, W., Stauffer, W. R., & Schultz, W. (2016). Utility functions predict 
variance and skewness risk preferences in monkeys. PNAS, 113, 8402-
8407. (cited 1 time) 
 
Rimal, R. N., & Real, K. (2003). Perceived risk and efficacy beliefs as 
motivators of change: Use of the risk perception attitude (RPA) framework 
to understand health behaviors. Human Communication Research, 29, 
370-399. (cited 267 times) 
 
Suzuki, S., Jensen, E. L. S., Bossaerts, P., & O’Doherty, J. P. (2016). 
Behavioral contagion during learning about agent’s risk-preferences acts 
on the neural representation of decision-risk. PNAS, 113, 3755-3760. (cited 
4 times) 
 
Week 6 (2/21): Gain-Loss Framing (Prospectus Due***) 
 
De Martino, B. (2006). Frames, biases, and rational decision-making in the 
human brain. Science, 313, 684-687. DOI: 10.1126/science.1128356 (cited 
1074 times) 
 
Gerend, M. A., & Cullen, M. (2008). Effects of message framing and 
temporal context on college student drinking behavior. Journal of 
Experimental Social Psychology, 44, 1167-1173. (cited 76 times) 
 
Nan, X. (2012). Relative persuasiveness of gain- versus loss-framed 
human papillomavirus vaccination messages for the present- and future-
minded. Human Communication Research, 38, 72-94. (cited 24 times) 
 
Optional reading: 
O’Keefe, D. J., & Jensen, J. D. (2007). The relative persuasiveness of gain-
framed and loss-framed messages for encouraging disease prevention 
behaviors: A meta-analytic review. Journal of Health Communication, 12, 
623-644. (cited 308 times) 
 
O’Keefe, D. J., & Nan, X. (2012). The relative persuasiveness of gain- and 
loss-framed messages for promoting vaccination: A meta-analytic review. 
Health Communication, 27, 776-783. (cited 41 times) 



Week 7 (2/28): Uncertainty 
 
Kalanithi, P. (2016). When Breath Becomes Air.  
 
Brashers, D. E. (2001). Communication and uncertainty management. 
Journal of Communication, 51, 477-497. (cited 645 times) 
 
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 
 
Week 8 (3/7): Message Frames & Persuasion (Method Section Due***) 
 
Kahneman, D., & Tversky, A. (1984). Choices, values, and frames. 
American Psychologist, 28, 107-128. 
 
Cialdini, R. (2001). Harnessing the science of persuasion. Harvard 
Business Review, 72-80. 
 
Sheridan, S. L., Sutkowi-Hernstreet, A., & Barclay, C. (2016). A 
comparative effectiveness trial of alternate formats for presenting benefits 
and harms information for low-value screening service: A randomized 
clinical trial. JAMA Intern Med, 176, 31-41. 
 
Corn, B. W., & Sharon, E. (August 18, 2016). Mixing metaphors. JAMA 
Oncol, 1. 0.1001/jamaoncol.2016.3009. 
 
Lowenstein, M. (2016). Choosing our words wisely. JAMA Intern Med, 176, 
1249-1250. 
 
Optional Reading: 
Goff, S. L., Mazor, K. M., & Ting, H. H. (2014). How cardiologists present 
the benefits of percutaneious cornory interventions to patients with stable 
angina. JAMA Intern Med, 174, 1614-1621.  

 
 
 
 



Week 9 (3/14): 
 

Have a great Spring Break! 
 
 
Week 10 (3/21): mHealth & Technology 
 
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. 
 
Armstrong, A. W. et al. (2009). Text-message reminders to improve 
sunscreen use: A randomized, controlled trial using electronic monitoring. 
Arch Dermatol, 145, 1230-1236. 
 
Nieuwalaat, 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. 
 
Angst, C. M., & Agarwal, R. (2009). Adoption of electronic health records in 
the presence of privacy concerns: The elaboration likelihood model and 
individual persuasion. MIS Quarterly, 33, 339-370. 
 
Atienza et al. (2015). Consumer attitudes and perceptions on mHealth 
privacy and security: Findings from a mixed-methods study. Journal of 
Health Communication, 20, 673-679.  
 
Optional Readings: 
Schulz, D. N., Kremers, S. P. J., & de Vries, H. (2015). Tailored eHealth 
lifestyle promotion: Which behavior modules do users prefer? Journal of 
Health Communication, 20, 663-672. 
 
 
 
 
 
 
 



Week 11 (3/28): Health Campaigns & Communication of Illness 
 
Snyder et al. (2004). A meta-analysis of the effect of mediated health 
communication campaigns on behavior change in the United States. 
Journal of Health Communication, 9, 71-96. 
 
Fischoff, B. (2011). Communicating about the risks of terrorism (or anything 
else). American Psychologist, 66, 520-531. DOI: 10.1037/a0024570 
 
Akhiyat et al. (2016). Effectively disclosing skin biopsy results. JAMA 
Dermatol, E1. doi:10.1001/jamadermatol.2016.4349 
 
Krouss, M. Croft, L., & Morgan, D. J. (2016). Physician understanding and 
ability to communicate harms and benefits of common medical treatments. 
JAMA Inter Med, 10, 1565-1572. 
 
Rosenberg et al. (2016). Ethics, emotions, and the skills of talking about 
progressing disease with terminally ill adolescents: A review. 170, 1216-
1223. doi:10.1001/jamapediatrics.2016.2142 
 
Optional Readings: 
Sandman, P. (2005). Risk communications during a terrorist attack or other 
public health emergency. In Terrorism and other public health 
emergencies: A reference guide for the media, pp. 184-193. 
 
Week 12 (4/4): Mental Health 
 
Higashida, N. (2016). The reason I jump. 
 
Angermeyer, M. C., & Matschinger, H. (2003). The stigma of mental illness: 
Effects of labelling on public attitudes towards people with mental disorder.  
 
Furnham, A. (2016). Beliefs about the causes and cures of depression. 
International Journal of Social Psychiatry, 62, 415-424. 
 
Lakin et al. (2016). Improving communication about serious illness in 
primary care: A review. JAMA Inter Med, 176, 1380-1387. 
 



Week 13 (4/11): Visual Health Communication 
 
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. 
 
Lipkus, I., & Hollands, J. G. (1999). The visual communication of risk. 
Journal of National Cancer Institute Monographs, 25, 149-163. 
 
Lazara, 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. 
 
Optional Reading: 
Kang, J. & Lin, C. A. (2015). Effects of message framing and visual-fear 
appeals on smoker responses to antismoking ads. Journal of Health 
Communication, 20, 647-655. 
 
Week 14 (4/18): 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. 
 
Kees, J. (2010). Temporal framing in health advertising: The role of risk 
and future orientation. Journal of Current Issues and Research in 
Advertising, 32, 33-46. 
 



Optional Reading: 
Akerlund, D., Golsteyn, B. H. H., Gronqvist, H., & Lindahl, L. (2016). Time 
discounting and criminal behavior. PNAS, 113, 6160-6165. 
 
Caruso, E. M. (August 2016). Slow motion increases perceived intent. 
Proceedings of the National Academy of Sciences, 1-6. DOI: 
10.1073/pnas.1603865113 
 
Wen, N. & Shen, F. (2016). Communicating to young Chinese about 
human papillomavirus vacation: Examining the impact of message framing 
and temporal distance. Asian Journal of Communication, 26, 387-404. Doi: 
10.1080/01292986.2016.1162821 
 
Week 15 (4/25): Aging & Health 
 
Albom, M. (1997). Tuesdays with Morrie. 
 
Alter, A. L., & Hershfield, H. E. (2014). People search for meaning when 
they approach a new decade in chronological age. PNAS, 111, 17066-
17070. 
 
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 
 
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 
 
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. 
 
Optional Reading: 
Lautrette et al. (2007). A communication strategy and brochure for relatives 
of patients dying in the ICU. The New England Journal of Medicine, 356, 
469-478. 



Week 16 (5/2): Review of Course; Preparation of Final Projects 
 
 

Week 17 (5/9): Final Papers Due at 6pm on Tuesday, May 9th 
 

 
 

 
 


