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Course Description 

Survey of health communication theory and research. Examines issues such as patient-

provider and everyday communication, broader community-societal discourse, and 

organizational and mass health communication. Prepares participants for subsequently more 

specialized seminars and enriched study in allied specialties. 

 

Student Learning Outcomes 

• Define health communication and suggest ways in which it can transform/develop; 

• Demonstrate knowledge of interpersonal processes as they relate to health matters; 

• Become conversant in key health communication theories; 

• Develop an appreciation for the breadth and depth of health communication from a 

variety of perspectives; 

• Critically assess public messages and initiatives about health based on ethical 

considerations, values, and approaches; 

• Examine how bias impacts the type of care, the quality of care, and the quantity of 

care towards certain ethnic, gender, and sexual groups; and, 

• Prepare a comprehensive paper or plan that examines a health problem, offers, a 

solution, and provides ways to evaluate the outcome(s). 

 

An objective course map is available under week 1/introduction to course/objectives and 

outcomes tab on Brightspace. This map documents how the learning outcomes apply to the 

program outcomes. The document also explains how assignments and readings address the 

learning outcomes. 

 

Instructor 

Sarah S. LeBlanc, Ph.D. 

Email: leblancs@pfw.edu 

Phone: 260-481-6685 

Office Hours: By appointment  

 https://calenday/leblancs.com 

 

 

Course Materials 

• Readings for this course will be posted on the course website found in Brightspace. 

• Access to reliable internet service and to Brightspace 

• Publication manual of the American Psychological Association (6th edition) 

 

Tips, Policies, and Guidelines 

mailto:leblancs@pfw.edu
https://calenday/leblancs.com


 

Attendance: 
At the graduate level, attendance is expected, if not required, to be successful. You must log 

in on a weekly, if not 3 or 4 times a week. Failure to meet deadlines because of lack of 

engaging with Brightspace will hurt your grade. 

 

Please note that it is the student’s responsibility to withdraw from the course. 

Email Policy: 

I check my email regularly during the weekdays and will try to respond to your email within 

24 to 48 hours.  If you do not receive a response by the 48-hour mark, please email again.  If 

you can find the information you are seeking in the assignment description, in the syllabus, 

or on BrightSpace, your email will not be my priority (and will often be ignored). I will 

ignore last minute emails. 

 

E-mails should be considered a formal means of communication with your professor, 

meaning e-mails should include salutations, complete sentences, correctly spelled words, and 

your name at the end. 

 

I reserve the right to disregard e-mails that do not meet the minimum requirements of 

professionalism.   

Late Work: 

My policy with graduate students regarding late work has some leeway, until I determine it is 

being taken advantage of. Please use discretion and good judgment when requesting an 

extension. 

 

Online late policy: I will keep the dropbox open for all assignments. If your paper is turned in 

before I grade them, you will not be penalized. For each partial or full week that passes, your 

final grade will be docked a half or full letter grade. Late work should not receive a grade 

less than a C-. 

 

While I know better than anyone that stuff comes up, please plan accordingly to meet the 

deadlines as we do have a short timeframe for this course. I do have a “make-it work” policy 

that is on a case-by-case basis. Please see me if you need more information about this policy. 

 

Additional Graduate Policies can be found on Brightspace under Introduction to 

Course/Syllabus/Graduate Course Policies202122 

 

Assignments 

Discussion Questions  

To engage students in the reading process and to jumpstart discussion, each student will post 

2 discussion questions that engage the readings for that week on Brightspace by 6:00pm on 

the Wednesday of the designated week; students should then respond to no less than 4 

classmates’ questions. You should converse and have meaningful conversations about the 

readings. 



 

Questions should be thought-provoking and insightful rather than oriented toward 

clarification. 

 

Unit Synthesis 

Lundstrom et al. (2015) point out that synthesizing is “the most essential, and certainly one 

of the most complex research skills” (p.61) in academic writing. I tend to agree. During my 

years as a college instructor, I witnessed paragraphs upon paragraphs of students describing 

just one source. I witnessed many struggles to find the commonalities and differences 

between the readings. And no matter how many times I stress “don’t just copy the abstract”, I 

get abstracts cut and pasted into annotated bibliographies. 

 

This assignment features the opportunity to practice and hone your synthesis skills. 

“Information synthesis is the process of analyzing and evaluating information from various 

sources, making connections between the information found, and combining the recently 

acquired information with prior knowledge to create something new (Lundstrom et al., 2015, 

p. 61). Synthesizing is the merging of the old with the new. We read already-produced 

research, make connections between the articles, and then articulate that information in a 

coherent matter (the old); but we must also point out what may be missing or what should be 

addressed (the new).  

 

Directions 

• Read each of the assigned readings for the unit.  

• Next, you should bring a minimum of 2 additional sources to address the theme(s) of 

the unit. 

• Using the assigned and the additional sources, write a 500-750-word synthesis that 

outlines the connections between the readings. Be sure to address these two 

questions: 

o What did the authors find/conclude? 

o What gaps still exist? 

• Please include a reference page of the additional sources that you find. The assigned 

readings 

 

Due date(s) 

• One week after the end of each unit. 

 

Lundstron, K., Diekema, A.R., Leary, H., Haderlie, S., & Holliday, W. (2015). Teaching and 

learning information synthesis: An intervention and rubric based assessment. 

Communication s in Information Literacy, 9, 60-82.  

 

Research or Community Project  

Option 1 

Throughout the semester, students will work to design a study related to an interpersonal 

process in the context of a health issue. Students will write a paper with the goal of producing 

an investigation suitable for conference presentation and/or publication. The assignment has 

three parts: 



 

(a) Outline of rationale/literature review section (50 points) 

(b) Method section and appendix of measures, if applicable (75 points) 

(c) Complete manuscript (100 points) 

 

In total, the assignment is worth 225 points. The complete manuscript is due during the final 

exam period.  

 

Option 2 

Throughout the semester, students will work to research, design, and implement a workshop, 

class, or program that addresses a public health issue of their choice. The assignment has four 

parts: 

 

(a) Rationale/Description of Problem  

(b) Production of a training module 

(c) Complete workshop training manual 

 

 

Option 3 

The final option is to work with Dr. LeBlanc and her COM 313 class on investigating and 

reading about menstruation stigma and sex communication between mothers and daughters 

as well as collecting data in both quantitative and qualitative means. Any student who picks 

this option must have CITI training. 

 

Grading... The Art of "Ungrading" 

The expectation for graduate-level students is that they will turn in B or better work. This is 

the same for this course. However, too much energy is often focused on the letter grade or 

points and not on the process of completing the assignment or the information the assignment 

contains. It is because of this that the technique of "ungrading" will be used for this course.  

Ungrading "has long been associated with the idea of purposefully eliminating or minimizing 

the use of points or letters to assess student work. The focus of ungrading is to provide 

extensive feedback to students and then jointly (students and instructors) come to a 

consensus as to what the grade should be" (Sorenson, 2020, online) 

I will focus on giving you formative feedback on your writing assignments. As such, a green 

"pass" means that no further work is required on that assignment. A yellow "needs 

development" means there are gaps or areas of the assignment that needs more attention;I 

would like you to focus on your future assignments. A red "Fail" means you didn't turn it in. 

During the final week of the semester, you will be asked to provide feedback on what you 

think your final grade should be. I will take your input into consideration when determining 

the final letter grade. I would like to believe that I won't disagree with your perception but I 

do plan on using the following legend: 



All green to 90% green = A 

A mixture of yellow and green (89 to 81%) = B+ 

80% yellow = B 

79% or more Red = C (unless you did nothing then it is an F or WF). 

 

Course Schedule & Tentative Readings 

 

Course Objectives Readings 

Weeks 1 and 2 will address learning objective: Define health communication and suggest 

ways in which it can transform/develop 

Week 1  

Introduction to the course and 

each other 

 

Define health communication  

 

Hannawa, A. F., Kreps, G. L., Paek, H-J., Schulz, P., 

Smith, S., & Street, R. L. Jr. (2014). Emerging 

issues and future directions of the field of health 

communication. Health Communication, 29, 

955-961. 

 

Kreps, G. L. (2001). The evolution and advancement of 

health communication inquiry. Communication 

Yearbook, 24, 231-253. 

 

 

Week 2  

Researching in health 

communication 

Ellingson, L.L. (2019). Embodied methods in Critical 

health communication. Frontiers in 

Communication, 4, 1-7. 

http://10.3389/fcomm.2019/00073. 

 

Frank, A. (2001). Can we research suffering? 

Qualitative Health Research, 11, 3, 353-362. 

 

Kreps, G. (2020). The value of health communication 

scholarship: New directions for health 

communication inquiry. International Journal of 

Nursing Sciences, 7, S4-S7. 

http://doi.org/10/1016/j.ijnss.2020.04.007. 

Weeks 3, 4, and 5 will focus on learning objective: Demonstrate knowledge of 

interpersonal processes as they relate to health matters 

Week 3  

Interpersonal processes as they 

relate to health matters 

Anderson, J.N., Graff, J.C., Krukowski, R.A., 

Schwartzberg, L., Vidal, G.A., Waters, T.M., & 

et al., (2020). “Nobody will tell you. You’ve got 

to ask!”: An examination of patient-provider 

communication needs and preferences among 

black and white women with early-stage breast 

http://10.0.13.61/fcomm.2019/00073


cancer. Health Communication, online. 

http://10/1080/10410236.2020.1751383 

 

Bontempo, A.C., Greene, K., Venetis, M.K., Catona, D., 

Checton, M.G., de Meritens, A.B., & Devine, 

K.A. (2020). “We cannot have any negativity”: 

A secondary analysis of expectancies for the 

experience of emotion among women with 

gynecologic cancer. Journal of Health 

Psychology, online, 1-11. 

http://10.1177/1359105320942863 

 

Delaney, A.L. & Singleton, G. (2020). Information and 

relationship functions of communication 

between pregnant women and their health care 

providers. Communication Studies, online. 

http://10.1080/10510974.2020.1807376. 

 

Theiss, J.A. & Greene, K. (2019). Epilogue: The 

important role of relationship research in 

promoting healthy individuals and relationships. 

In J.A. Theiss & K. Greene (Eds.), 

Contemporary studies on relationships, health, 

and wellness: Advances in personal 

relationships, 355-362.. Cambridge. 

Week 4  

Family Communication  

Holman, A., & Horstman, H. K. (2019). Similarities and 

dissimilarities in spouses’ narratives of 

miscarriage: A dyadic analysis of communicated 

narrative sense-making and well-being. Journal 

of Family Communication. Advance online 

publication. 

doi:10.1080/15267431.2019.1628763 

 

Miller-Ott, A.E. (2020). “Just a heads up, my father has 

Alzheimer’s”: Changes in communication and 

identity of adult children of parents with 

Alzheimer’s disease. Health Communication, 35, 

119-126. 

http://doi.org/10.1080/104102362.2018.1547676 

 

Thompson, C.M. & Durringer, C.M. (2020). Crying 

wolf: A thematic and critical analysis of why 

individuals contest family members’ health 

complaints. Communication Monographs, 

online, 

https://doi.org/10/1080/03637751.2019.1709127. 

http://doi.org/10.1080/104102362.2018.1547676


 

Week 5 

Patient-Provider 

Communication 

Li, C., Matthews, A. K., Dossaji, M., & Fullam, F. 

(2017). The relationship of patient-provider 

communication on quality of life among 

African-American and white cancer survivors. 

Journal of Health Communication, 22, 584-592. 

https://10.1080/10810730.2017.1324540 

 

Meluch, A. L. (2019). “Can you please direct me to a 

doctor that has a heart?”: A stage IV breast 

cancer patient narrative. In P.M. Kellett (Ed.)., 

Narrating patienthood: Engaging diverse voices 

on health, communication, and the patient 

experience, 85-98. Lexington. 

 

Rauscher, E.A., Hesse, C. & Campbell-Salome, G. 

(2020). Applying family communication patterns 

to patient-provider communication: Examining 

perceptions of patient involvement, satisfaction, 

and medical adherence. Journal of Health 

Communication, 25, 180-189. 

Https://10.1080/10810730.2020.1728596. 

 

 

Weeks 6, 7, and 8 will address learning objective: Become conversant in key health 

communication theories 

Theories focused on include Stigma, Communication Privacy Management, and Social 

Support. 

 

Week 6  

Stigma 

 

 

 

Kreps, G.L. (2019). The chilling influences of social 

stigma on mental health communication: 

Implications for promoting Health Equity. In L.R. 

Lippert, R.D. Hall, A.E. Miller-Ott & D.C. Davis 

(Eds.). Communicating mental health: History, 

contexts and Perspectives, 11-26. Lexington. 

 

Noltensmeyer, C.J. & Meisenbach, R.J. (2016). 

Emerging patterns of management 

communication strategies among burn survivors 

and relational partners. American Behavioral 

Scientist, 60, 1378-1397. 

http://10.1177/000276421667384. 

 

Smith-Frigerio S. (2019). “Warrior moms”: Stigma 

management communication and advocacy on 



postpartum progress concerning maternal mental 

health concerns. In L.R. Lippert, R.D. Hall, A.E. 

Miller-Ott & D.C. Davis (Eds.). Communicating 

mental health: History, contexts and 

perspectives, 273-294, Lexington. 

 

Recommended by not required: 

Smith, R. A. (2007). Language of the lost: An 

explication of stigma communication. 

Communication Theory, 17, 462-485. 

https://10.1111/j.1468-2885.2007.00307.x 

Meisenbach, R. J. (2010). Stigma management 

communication: A theory and agenda for applied 

research on how individuals manage moments of 

stigmatized identity. Journal of Applied 

Communication Research, 38, 268-292. 

https://10.1080/00909882.2010.490841 

 

Week 7 

Communication Privacy 

Management 

Bute, J. J., Brann, M., & Hernandez, R. (2019). 

Exploring societal-level privacy rules for talking 

about miscarriage. Journal of Social and 

Personal Relationships, 36, 379-399. 

http://10.1177/0265407517731828 

 

Hall, R.D. & Miller-Ott, A.E. (2019). Invisible pain: 

Women’s (non)disclosure of fibromyalgia in the 

workplace. Iowa Journal of Communication, 51, 

online.  

 

Horstman, H. K., Butauski, M., Johnsen, L. J., & 

Colaner, C. W. (2017). The communication 

privacy management of adopted individuals in 

their social networks: Disclosure decisions in 

light of the discourse of biological normativity. 

Communication Studies. 

http://10.1080/10510974.2017.1324890 

 

Wenzel Egan, K. A., & Hesse, C. (2018). “Tell me so 

that I can help you”: Private information and 

privacy coordination issues in the context of 

eldercare. Journal of Family Communication, 

18, 217-232. 

http://10.1080/15267431.2018.1466784 

 

 



Week 8 

Social Support 

 

 

Meluch, A.L. & LeBlanc, S.S. (2021). Up all night with 

Facebook: A new mother’s use of an online 

community to find social support. For C. 

Liberman & K. Wright (Eds.). Casing Mediated 

Communication. Kendall Hunt.   

 

Rising, C. J., Bol, N., Burke-Garcia, A., Rains, S., & 

Wright, K. B. (2017). Perceived stress in online 

cancer community participants: Examining 

relationships with stigmatization, social support 

network preference, and social support seeking. 

Journal of Health Communication, 22, 469-476. 

http://10.1080/10810730.2017.1304471 

 

Russell, L.D. (2020). Making collective sense of 

uncertainty: How online social support 

communities negotiate meaning for contested 

illnesses. In N. Egbert & K.B. Wright (Ed.), 

Social support and health in the digital age, 171-

190. Lexington. 

 

 

Spring Break (March 11) 

Weeks 9, 10, 11, and 12 address learning outcome: Develop an appreciation for the 

breadth and depth of health communication from a variety of perspectives 

Week 9  

Pregnancy  

Infertility 

Postpartum 

Bute, J.J. & Brann, M. (2019). Tensions and 

contradictions in interns’ communication about 

unexpected pregnancy loss. Health 

Communication, 35, 529-537. 

https://doi.org/10.1080/10410236.2019.1570429. 

 

DeMaria, A.L., Sundstrom, B., Moxley, G.E., Banks, 

K., Bishop, A., & Rathbun, L. (2018). Castor oil 

as a natural alternative to labor induction: A 

retrospective descriptive study. Women and 

Birth, 31, e99-e104. 

https://dx.doi.org/10/1016/j.wombi.2017/08/001. 

 

Oh, J. (2019). Healthy mother, healthy baby: An 

autoethnography to challenge the dominant 

cultural narrative of the birthing patient. In P.M. 

Kellett (Ed.). Narrating patienthood: Engaging 

diverse voices on health, communication, and 

the patient experience, 227-258, Lexington. 

 



Steuber-Fazio, K., Moran, K., McNair, C., & Cogland, 

E. (2019). “I just want my wife and my life 

back”: Men’s experiences of stress and social 

support during their partner’s postpartum 

depression. In J.A. Theiss & K. Greene (Eds)., 

Contemporary studies on relationships, health, 

and wellness: Advances in personal 

relationships, 246-265. Cambridge. 

 

Wright, K.O. (2019). “You have endometriosis”: 

Making menstruation-related pain legitimate in a 

biomedical world. Health Communication, 34, 

912-915. https:// 

10.1080/10410236.2018.1440504 

 

Week 10 

Mental Health 

 

Hall, R.D. & Miller-Ott, A.E. (2019). Communicating 

about mental health: What we know, what we 

need, and what we give. In L.R. Lippert, R.D. 

Hall, A.E. Miller-Ott & D.C. Davis (Eds.). 

Communicating mental health: History, contexts 

and perspectives, 3-10, Lexington. 

. 

Meluch, A. L., & Starcher, S. C. (2020). College student 

concealment and disclosure of mental health 

issues in the classroom: Students’ perceptions of 

risk and use of contextual 

criteria. Communication Studies, 1-15. 

 

Smith-Frigerio, S. (2020). “Coping, community and 

fighting stereotypes: An exploration of 

multidimensional social capital in personal blogs 

discussing mental illness.” Health 

Communication, 35, 410-418. 

http://10.1080/10410236.2018.1564959 

 

 

Week 11 

Cancer 

 

 

 

Meluch, A.L. (2018). Spiritual support experienced at a 

cancer wellness center. Southern 

Communication Journal, 83, 137-148. 

http://10.1080/1041794X.2018.1459817. 

 

Omilion-Hodges, L. M., Swords, N. M. (2017). The 

Grim Reaper, Hounds of Hell, and Dr. Death: 

The role of storytelling for Palliative Care in 



competing medical meaning systems. Health 

Communication, 32, 1272-1283. 

 

 

Week 12 

Death and End of Life 

 

DeGroot, J.M. (2018). A model of transcorporeal 

communication: Communication toward/with/to 

the deceased. OMEGA – Journal of Death and 

Dying, 78, 43-66. 

http://10.1177/0030222816683195. 

 

Droser, V. A. (2019). Parent-child relationships 

following spousal/parental death: An application 

of relational turbulence theory. Journal of Social 

and Personal Relationships, XX, 1-23. 

http://10.1177/0265407519857155 

 

Fox, R. (2010). Re-membering daddy: 

Autoethnographic reflections of my father and 

Alzheimer’s disease. Text and Performance 

Quarterly, 30, 3-20. 

 

Spencer, E.A. (2019). A narrative of legacy of family 

caregiving. In P.M. Kellett (Ed.). Narrating 

patienthood: Engaging diverse voices on health, 

communication, and the patient experience, 201-

214. Lexington.  

 

Tullis, J.A.(2017). Death of an ex-spouse: Lessons in 

family communication about disenfranchised 

grief. Behavioral Sciences, 7, 

http://doi.org/10.3390/bs7020016 

Weeks 13 and 14 will address learning outcome: Critically assess public messages and 

initiatives about health based on ethical considerations, values, and approaches 

Week 13 

Assessing health campaigns 

 

Sundstrom, B. Billings, D., & Zenger, K.E. (2016). 

Keep calm and LARC on: A theory-based long-

acting reversible contraception (LARC) access 

campaign. Journal of Communication in 

Healthcare, 

http://10.1080/17538068.2016.1143165. 

 

Sundstrom, B., DeMaria, A.L., Meier, S, Jones, A., & 

Moxley, G.E. (2015). “It makes you rethink your 

choice of the pill”: Theory-based formative 

research to design a contraceptive choice 



campaign. Journal of Health Communication, 

20, 1346-1354. 

 

Week 14 

How do we get other to change 

their behavior? 

Pask, E. B., Rawlins, S. T. (2016). Men’s intentions to 

engage in behaviors to protect against 

Humanpapillomavirus (HPV): Testing the risk 

perception attitude framework. Health 

Communication, 31(2), 139-149. 

http://10.1080/10410236.2014.940670  

 

Stanley, S.J. & Pitts, M.J. (2018). “I’m scared of the 

disappointment”: Young adult smokers relational 

identity gaps and management strategies as sites 

of communication intervention. Health 

Communication, online, 

http://10.1080/10410236.2018.1440507. 

 

Week 15 will address learning outcome: Examine how bias impacts the type of care, the 

quality of care, and the quantity of care towards certain ethnic, gender, and sexual 

groups 

Week 15 

Implicit Bias in Health Care 

 

Burgess, D. J., Bokhour, B. G., Cunningham, B. A., Do, 

T., Gordon, H. S., Jones, D. M.…Gollust, S. E. 

(2019). Healthcare providers’ responses to 

narrative communication about racial healthcare 

disparities. Health Communication, 34, 149-161. 

doi:10.1080/10410236.2017.1389049 

 

 

Richardson, L. D., & Norris, M. (2010). Access to 

health and health care: How race and ethnicity 

matter. Mount Sinai Journal of Medicine, 77, 

166-177. doi:10.1002/msj.20174 

 

Smith, E., Sundstrom, B., & Delay, C. (2020). Listening 

to women: Understanding and challenging 

systems of power to achieve reproductive justice 

in South Carolina. Journal of Social Issues, 76, 

363-390. https://10.1111/josi.12378 

Week 16 

Final Exam Week 

 

 

 

 


