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COM 871
Health Communication in Interpersonal Settings

Spring 2007

M 1:30-4:18

Dr. Don Cegala
     Office: 3068 Derby 

     Phone: 247-3675
     E-mail: Cegala.1@osu.edu

     Hours: To be announced, or by appointment
OBJECTIVES
Students taking this course are expected to:

1.  Become familiar with research and theories comprising contemporary literature in health communication in interpersonal settings.

2.  Conduct independent reading/research on a topic of interest.

3.  Engage in class discussions about various topics relevant to health communication.

FORMAT

This course will be conducted in a lecture/discussion format.  Each class session will involve the presentation of material designed to supplement the required readings and in-depth class discussions covering the assigned reading for that particular session.  Students are encouraged to share their experiences and relate them to the class.  

REQUIRED TEXTS
Thompson, T. L., Dorsey, A.M, Miller, K.I., & Parrott, R. (Eds.), Handbook of Health Communication (2003).  Mahwah, NJ; Lawrence Erlbaum Associates. 

Harter, L. M., Japp, P. M., & Beck, C. S. (Eds.), Narratives, health, and healing:  Communication theory, research, and practice (2005).  Mahwah, NJ; Lawrence Erlbaum Associates. 

Coursepack of readings available at Cop-ez, Tuttle.
COURSE POLICIES

Academic Misconduct:

All students at the Ohio State University are bound by the Code of Student Conduct (see (http://studentaffairs.osu.edu/resource_csc.asp).  Violations of the code in this class, especially pertaining to 3335-23-04 Section A on Academic Misconduct, will be taken through the procedures the university has set up to deal with violations of the Code.  Academic misconduct is any activity that compromises the academic integrity of the institution or subverts the educational process.
SPECIAL ACCOMMODATION

This syllabus is available in alternative formats upon request.  Students with disabilities are responsible for making their needs known to the instructor and seeking assistance in a timely manner.  Any student who feels he/she may need an accommodation based on the impact of a disability should contact me privately to discuss your specific needs, or contact the office for disability services at 292-3307 in Room 150 Pomerene Hall to coordinate your documented disabilities.

REQUIREMENTS

Students in the course will be required to:


1.  Complete reading assignments before class and participate actively in discussions.


2.  Present an oral report on your research topic (100 points).


2.  Write grant proposal on your research topic (200 points). 
SCHEDULE OF TOPICS AND READINGS

Note:  The following dates for discussion topics are tentative; any changes will be announced in class.  Entries marked * are in the Cop-ez reading packet (complete citations are provided on pages 6-7 of this document).

Week 1

Overview of Health Communication in Interpersonal Settings 

and Physician-Patient Communication



Readings:  Thompson et al., Chapters 4, 6, 7, 8, and 9





      Emanuel & Emanuel*





      Ong, et al.*




      Duggan*(read this first)

Week 2

Physician and Patient Communication Skills Training



Readings:  Thompson et al., Chapter 5





      Mead & Bower*





      Epstein*





      Cegala & Broz*





      Hulsman et al.*





      Cegala et al.*

Week 3

Health Narratives



Readings:  Thompson et al., Chapter 2





      Harter et al., Part 1, Chapters 11, 17, 18, 19

Week 4

Health and Social Support



Readings:  Thompson et al., Chapters 13, 16





      Goldsmith, Chapters 1, 2, 5*





      DiMatteo*

Week 5

Health Communication and Culture



Readings:  Thompson et al, Chapter 12





      Cegala & Post*





      Kar & Alcalay*





      Geist-Martin et al., Chapter 3*

Week 6

Health Communication in the Family



Readings:  Zhang & Siminoff*





      Powell & Segrin*




      Smith et al.*





      Polk*





      Morgan & Miller*

Week 7

e-Health



Readings:  Thompson et al., Chapter 23





      Suggs*





      Houston et al. (2003)*





      Houston et al. (2004)*





      Bauer*

Week 8

Direct-to-Consumer Advertising



Readings:  Cline & Young*





      Sumpradit et al.*





      White et al.*





      Weissman et al.*

Week 9

Student Reports
Week 10

Student Reports
_______________________________________________________________________

Grant Proposal paper due the first day of exam week.

Oral Report Assignment

Rationale

This assignment has two main purposes.  First, it is important for everyone in class to have an idea about others' research projects.  This allows all of us to learn about research topics and literature in health communication that may be outside our particular focus of interest.  Second, making oral presentations of research projects is part of being a professional in academia, and elsewhere.  You will make such presentations during job interviews, at professional meetings, and/or other settings (such as our own colloquium).

The Task

You are to present an oral report based on your reading and research for the topic of your grant proposal.  The oral report:


1.  Should be 20-30 minutes.


2.  Should include the following components:



a.  A statement of the problem and background literature.



b.  A description of the proposed intervention & hypotheses.



c.  A description of the proposed research design and procedures.

Evaluation Criteria

Your report will be graded on the extent to which the above components are included and presented with clarity, accuracy, and within the stated time limit.

Grant Proposal Assignment

Rationale

Graduate students and even junior faculty typically do not have experience in writing grant proposals.  One objective of this assignment is to provide you with the opportunity to complete a NIH grant application.  A second, and more important, objective of this assignment is to provide you with the opportunity to present the results of your reading/research on the health communication topic of interested you selected to study this quarter.

The Task

You are to complete the following sections of the standard PHS 398 grant application form:


1.  Description, performance sites, and personnel.


2.  Research Plan (25 pages max.):



a.  Specific aims



b.  Background and significance



c.  Preliminary Studies (optional)



d.  Research design and methods


3.  Protection of human subjects


4.  Literature cited

Evaluative Criteria

Your proposal will be graded on the extent to which all components have been included and the thoroughness with which they are addressed.
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