Spring 2016

COMM 7871: HEALTH COMMUNICATION IN INTERPERSONAL CONTEXTS
Tuesday/Thursday 3:55-5:15 PM
Derby Hall 3116

Instructor: Dr. Shelly Hovick

Office: 3149 Derby Hall

Phone: 614-688-1884

Email: hovick.1@osu.edu

Office Hours: Thursday 1:45-3:45 PM & by Appointment

Course Description & Goals

This graduate seminar provides an overview of classic and contemporary literature in health communication
within interpersonal (IP) contexts. This similar will familiarize students with the major topic areas, theories
and research in IP Health. We will also discuss the development of health communication interventions
utilizing interpersonal channels of communication. Topics we will discuss include patient-health professional
communication, health communication in families and intimate partner relationships, social support and
caregiving, culture and health disparities, as well as interpersonal health interventions and campaigns. This
seminar will encourage critical thinking and facilitate independent thinking on a topic of personal interest.

Required Readings

Journal articles and book chapters for each class section will be posted on Carmen. Please note that the list
provided in the syllabus is subject to change. There is no required book for this course.

Course Requirements
Seminar Participation (10%)

This is a graduate seminar, where lecturing is minimal, so everyone should be attending class and participating
at a high level. Participation includes coming to class prepared with the readings complete, offering
comments and asking questions during discussion, completing assignments and milestones fully for your
seminar papet, actively participating in the paper review process, and coming to meetings with your
instructor. I will assess your participation after each class and assign you a final score at the end.

Seminar Discussion Questions (10%)

On days when readings are assigned, you should prepare TWO thought-provoking questions for each of the
assigned readings. Your guestions should be submitted to the Dropbox: no later than 11:59 PM the day before class.
There are 20 classes were questions need to be posted (100 points)

These questions should not simply test our knowledge of the readings — they should be original, open-ended
questions that can serve as the basis for class discussion, to extend our thinking on and critique of the
readings. Good questions atre those that ask about the assumptions or implications of the theory, practicality
or application of the theory and research, link the research/theory to other concepts and/or readings, or offer
a critique or alternative interpretation of the text.

You will receive 5 points each set of questions posted. If you do not provide questions, you will receive O
points. If your questions are not well-written, are not put together thoughtfully, or do not include all the



required elements you will receive 3 points. In general, I will comment o/ on your questions during class
time. I will not provide individual feedback on Carmen.

Seminar Paper (50%)

In this class you will write one major paper that either (a) proposes original quantitative or qualitative research
on a topic in interpersonal health communication (including background, research questions/hypotheses and
methods) or (b) proposes or extends a theory of interpersonal health communication. Your goal is to develop
a project that can serve as the basis of an IRB application, student grant application, or paper for submission
to a conference or convention. Remember -- this paper doesn’t have to be a research proposal. A paper
proposing or extending a theory can be quite valuable in planning for your thesis/dissertation, and can be
submitted directly to a conference.

Your seminar paper should be 5,000 words or less (not including title page, abstract, references and any
tables/figures); this is the standard for most health communication journals. Furthermore, I will emphasize
quality over quantity. You will be graded on the (a) conciseness and quality of your writing, (b) organization
of the paper, (c) use of the existing literature and (d) potential for scholarly contribution.

Seminar Paper Milestones

To help you in development of your paper, you will complete the following milestones along the way. These
assignments will help you decide on and develop a topic, and will provide you with feedback on the paper.

Preparation Work (5%)

I would like for you to come up with TWO potential topics for your seminar paper. Please list each
topic and then outline the: (a) major research question/problem the paper will tackle, (b) theoretical
underpinnings, (c) how the topic supports/extends the existing literature, (d) feasibility of completing
the project given your resources/timeline. It’s good to include references, but you don’t need to
provide a full reference list. Yow should write only one single-spaced page for each topic.

In addition, I would like for you to find 2 sample papers for each topic that might serve as model
articles for what you would like to do in your paper. For each paper, please write a short one-
paragraph description of the paper and why you think it can serve as a model for your project.
When you turn in your assignment, please include the sample papers.

Following the submission of your preparation work, we will meet individually to discuss your topics
and direction for your seminar paper.

Paper Outline (10%)

Prior to writing your paper, you will be asked to turn in an outline that you will use to develop your
rough draft. While this is an outline, I would like for it to be quite comprehensive. Additionally, it
should show that you have completed an initial literature search and include sources that you will use
in each area of your paper. As with the previous paper, you don’t need to generate a reference list.

I will ask you to outline the: (a) the context of your research (if applicable) and the public health
significance, (b) previous work in this area, (c) major theories guiding your project, and (c) how your
work extends existing theoretical/empirical literature, and (d) overview of your new theoretical
model or proposed project. Bullet points and incomplete sentences are fine for this assignment.



Paper Draft Review (5%)

Peer-review is a fundamental part of scholarly activities, but providing others with constructive
feedback is a skill that takes time and practice. Additionally, many students never receive training on
how to respond effectively to reviewers in regards to their recommendations.

As part of your term paper development, you will be asked to read ONE draft seminar
papet/proposal and write a two page (single-spaced) critique of this work. You will submit one copy
of the review to the writer and one to the instructor. The grade for this assignment will be based on
the extent to which the review provides constructive feedback on the concepts and/or methods
presented in the manuscript. You will be paired with someone else doing similar work and during
one class period will meet to discuss your reviews of each other’s papers.

Seminar Roundtable Presentation (10%)

Each student will give a 5-10 minute roundtable presentation on his/her seminar papet, followed by a five-
minute question and answer period. I am striving for something similar to “Roundtables on Research in
Progress” at the National Communication Association Annual Conference. This is not a formal research talk,
but a brief description of your proposal or theory. Your talk should also be supplemented with some type of
visual aid (e.g., paper handout of a model or list of hypotheses), but not a full PPT presentation. Your grade
for this assignment will be based on your ability to present your research informally (something you will be
asked to do on job interviews) and field questions from the class about your topic.

Course Policies
Missed/Late Assignments

Late work will be penalized (10% for every day late), unless permission for an extended deadline is obtained
beforehand. Extensions will be granted in rare situations only, due to family or personal emergencies. I ask
that you keep me updated sooner rather than later in these situations. Also, if at any point you have concerns
about the assighments or expectations, or if you are having trouble with the material or keeping up, please set
up a time to meet with me!

Reading and Participation

This is a graduate seminar, whereby critical discussion of readings and theories will form the basis of each
class. Therefore, you MUST do the readings each week and be an active participant in class discussions. If
you don’t participate in discussion, your participation grade will suffer! Plus, class is much more fun when
everybody talks and engages with the material.

Learning Accommodations

Students with disabilities will be appropriately accommodated and should inform the instructor as soon as
possible of their needs. You may also contact the Office for Disability Services located in 150 Pomerene Hall,
1760 Neil Avenue; telephone 292-3307, TDD 292-0901; http:/ /www.ods.ohio-state.edu/.

Academic Integrity

Students in this course accept responsibility for being held to the highest of academic standards as set forth
by The Ohio State University Office of Academic Affairs. As such, academic dishonesty of any kind is
unacceptable. Dishonesty includes, but is not limited to, plagiarism, fabricating information or citations,
facilitating acts of dishonesty by others, having unauthorized possession of examinations, submitting work



previously used or that of another person, and tampering with the academic work of other students. For
more information, see www.osu.edu/offices/oaa/procedures/1.O.html. Instructors shall report all instances
of alleged academic misconduct to the committee (Faculty Rule 3335-5-487).

Writing Guidelines

All written assignments (i.e., those related to the term paper) should conform to APA style guidelines. If you
have not purchased an APA style book, you need to. I know there are numerous online resources for APA,
but it is rare to find all the information you need in one place. I understand that formatting seems like a
minor issue; but, when you start submitting journal articles there will always be at least one reviewer who will
find mistakes in your APA formatting.

Graduate coursework should generally be at the B+ or better level, especially for doctoral candidates; please
see me if it appears your work is dropping below that level. A B- or lower suggests a serious problem.

Tentative Semester Schedule

Project-Related Courses in Red
*Assignment Due Dates

Day Date Topic
Tues. 1/12 Course Policies & Schedule

Interpersonal Communication & Health: An Overview (?)
Thuts. 1/14 Patient/Practitioner Communication: The Eatly Models (?)
Tues. 1/19 Patient-Centered Models of Healthcare Communication (?)
Thurs. 1/21 Shatred Decision Making (?)
Tues 1/26 Patient Activation (?)
Thurs 1/28 Breaking Bad News (?)
Tues 2/2 Cultural Competency in Healthcare (?)

Translators & Translation

* Paper prep work due

Thurs 2/4 Instructor Meetings: Round 1 (will spill over to my office hours)
Tues 2/9 Community Health Workers & Patient Navigators (?)

Thurs 2/11 Social Support (?)

Tues 2/16 Health Narratives (?)

Thurs 2/18 Illness Identity (?)

* Paper outline due in carmen drop box

Tues 2/23 Uncertainty (?)

Thurs 2/25 Writing for Health Communication/Public Health Journals




Tues 3/1 Interpersonal Information Management (?)

Thurs 3/3 Families & Health: Theories & Applications (?)

Tues 3/8 Caregiving & Caregiver Burden (?)

Thurs 3/10 Intimate Relationships & Health (?)

Tues 3/15 Spring Break — No Class

Thurs 3/17 Spring Break — No Class

Tues 3/22 Health Communication in the Age of Personalized Medicine (?)

Thus 3/24 Conducting Manuscript Reviews & Writing Responses
* Paper drafts to reviewers via e-mail

Tues 3/29 In-Class Reviewer Meetings
* Reviews due in carmen drop box

Thurs 3/31 End of Life: Death & Dying (?)

Tues 4/5 Instructor Meetings: Round 2

Thurs 4/7 Instructor Meetings: Round 2

Tues 4/12 Interpersonal Health Interventions (?)

Thurs 4/14 Interpersonal Health Interventions

Tues 4/19 Seminar Roundtables
* Seminar paper due in carmen drop box

Thus 4/21 Seminar Roundtables




Class Topics & Readings

1.

Patient/Practitioner Communication: The Early Models
(Duggan, 2006; Emanuel & Emanuel, 1992; Roter et al., 1997)
Patient-Centered Models of Healthcare Communication

(Epstein, Fiscella, Lesser, & Stange, 2010; Epstein et al., 2005; Epstein & Street, 2011; Sharf & Street Jr,
1997)

Shared Decision Making

(Barry & Edgman-Levitan, 2012; Chatles, Gatni, & Whelan, 1997; Elwyn et al., 2012)
Patient Empowerment & Activation

(Cegala, 2011; Hibbard & Greene, 2013; Tzeng et al., 2015)

Breaking Bad News

(Munoz Sastre, Sorum, & Mullet, 2011; Ptacek, Fries, Eberhardt, & Ptacek, 1999; Sparks, Villagran,
Parker-Raley, & Cunningham, 2007)

Additionally — please review the physician training module in Carmen on the SPIKES protocol. You do not need to write

6.

questions in regards to these materials.
Cultural Competency in Healthcare & Translators & Translation

(Hsieh, 2008, 2013; Perloff, Bonder, Ray, Ray, & Siminoff, 2006)

Also, please review the “Case of Willie Ramire3” reading on Carmen, but no need to write questions.

7.

Community Health Workers/Promotores & Health Navigators

(Freeman, 2006; Krieger, Takaro, Song, & Weaver, 2005; Paskett, Harrop, & Wells, 2011)

The Freeman and Brownstein et al. articles provide a conceptual overview of community health workers and patient

navigation. The Paskett et al. and Krieger et al. are empirical research articles. For this week, you can write one (1) set of
questions on community health workers and one (1) set on Navigation that combines the readings.

Social Support

(Berkman, Glass, Brissette, & Seeman, 2000; Braithwaite, Waldron, & Finn, 1999; Dale E. Brashers,
Neidig, & Goldsmith, 2004; Uchino, 2009)

Health Narratives

(Bury, 2001; Lindenmeyer, Griffiths, & Hodson, 2010; Sharf, 2009; Wittenberg-Lyles, 2006)

10. Illness Identity



11.

12.

13.

14.

15.

16.

(Jung & Hecht, 2004; Kaiser, 2008; Miller & Caughlin, 2013; Park, Zlateva, & Blank, 2009)
Uncertainty & Illness

(Babrow, Kasch, & Ford, 1998; Dale E Brashers, 2001; Bylund, Peterson, & Cameron, 2012)
Interpersonal Information Management

(Afifi et al., 2006; Dillow & Labelle, 2014; Tardy & Hale, 1998)

Families & Health

(Baiocchi-Wagner & Talley, 2013; Rosland, Heisler, & Piette, 2012; Scott & Quick, 2012; Zhang &
Siminoff, 2003)

Caregiving & Caregiver Burden

(Angelo & Egan, 2015; Bevan & Sparks, 2011; Northouse, Katapodi, Schafenacker, & Weiss, 2012)
(Stamataki et al., 2014)

Intimate Relationships & Health

(Lewis et al., 2006; Venetis, Magsamen-Conrad, Checton, & Greene, 2014; Weber & Solomon, 2008)
(Caughlin et al., 2009; Donovan-Kicken & Caughlin, 2010)

Health Communication in the Age of Personalized Medicine

(Forrest et al., 2003; Hallowell et al., 2005; Peterson, 2005; Petronio, 2013)

There is also a series of short NPR reports on Genetics in the Carmen Folder. Please listen to this, but don’t write questions.

17.

End of Life: Death & Dying

(Chetlin et al., 2005; Larson & Tobin, 2000; Singer, Martin, & Kelner, 1999)

For this week, 1 wonld also like you to view an NPR story on end of life, as well as The Conversation Project Website. We will

18.

discuss these in class along with the readings, but no need to write questions for them.
Interpersonal Health Interventions

(Ashida, Wilkinson, & Koehly, 2012; Koehly et al., 2009; Pasick et al., 2009; Southwell & Yzer, 2007;
Webel, Okonsky, Trompeta, & Holzemer, 2010)
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