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  Chapter 1 

Overview of  Communication 
and Health     

     This second edition of   Health Communication in the 21st Century  provides an in - depth look 
at one of  the fastest growing and pragmatic areas of  research in the communication dis-
cipline: health communication. Most people would agree that our health and our ability 
to communicate are two central and very important aspects of  human life. Yet, at some 
point in your study of  communication, you may be asked the same thing that family 
members and friends frequently ask us:  What exactly is health communication?  Many people 
do not understand how the concept of  health is related in any way to the term commu-
nication. For most people, the term  health  conjures up images that seem to have little or 
nothing to do with communication, including doctors, laboratory tests, waiting rooms, 
dieting, and exercise regimes. Moreover, the term  communication  is usually associated with 
things like interpersonal relationships, the Internet, and radio and television. 

 However, as we will see throughout this book, many different aspects of  health and a 
variety of  communication processes are intertwined in complex and interesting ways. We 
will examine many contexts of  communication and communication - oriented topics, 
including communication and perceptions of  health, provider – patient relationships, eve-
ryday relationships and physical health, communication networks within health organiza-
tions, intercultural communication and health beliefs, health risk messages, health campaign 
message design and dissemination, health information and images in the mass media, and 
the use of  new communication technologies in healthcare. We hope that as you read this 
book you will be excited and intrigued by the rich perspective the study of  health com-
munication can bring to our everyday understanding of  health and healthcare.  

  Arguments for the Need to Study Health Communication 

 Despite vast improvements in public health and healthcare in the US and worldwide 
over the last century, we still have a long way to go in terms of  making our society 
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and the world a healthier place. Within the US, we currently spend over one trillion 
dollars a year on healthcare services, making it the leading sector of  the US economy 
(US Census Bureau,  2005 ). However, a wide variety of  problems still exist in terms of  
our nation ’ s ability to provide adequate care for everyone and in terms of  maximizing 
efforts to prevent and control diseases and other health problems. It appears that the 
severity of  many of  these problems could potentially be reduced by improving com-
munication among providers, between providers and patients, between health 
researchers, and between public health leaders and the public. 

 One - half  of  all deaths in the US can be attributed to preventable behavioral and 
social factors, such as unhealthy diets, smoking, alcohol use, and inadequate exercise 
(Neuhauser  &  Kreps,  2003 ). Over 60 percent of  Americans are overweight and only 
24 percent engage in moderate physical exercise on a regular basis (Neuhauser  &  
Kreps,  2003 ). Current disease screening is inadequate. Cancer mortality rates alone 
could be reduced by 60 percent if  people were to follow early detection recommenda-
tions (Willett, Colditz,  &  Mueller,  1996 ). Cancer is still one of  the most signifi cant 
health challenges facing society, and the second leading cause of  death in the US 
(American Cancer Society,  2006 ). A lack of  health maintenance behaviors among 
people who are currently living with a disease has been found to be signifi cantly 
related to mortality rate. For example, one study found that only 30 percent of  hyper-
tensive men act to control their high blood pressure (US Department of  Health and 
Human Services (USDHHS),  1999 ). In addition, there have been relatively few studies 
of  how to improve the quality of  life among people living with disease, such as cancer 
and HIV survivors, especially the ways in which communication processes and prac-
tices may help people to cope with living with disease (Kreps,  2003a ). 

 In terms of  health promotion, a large portion of  health campaigns have not led to 
substantial health behavior change among members of  the US population (Snyder  &  
Hamilton,  2002 ). For example, health campaign designers spent millions of  dollars on 
California ’ s 5 - a - day campaign, which was designed to raise people ’ s awareness of  the 
benefi ts of  eating more fruits and vegetables. While the campaign was successful at 
raising people ’ s awareness of  the issue, researchers found that relatively few people 
actually increased their consumption of  fruits and vegetables following the campaign 
(Foerster  &  Hudes,  1994 ). 

 Worldwide, we see a number of  health issues that are directly and indirectly related 
to communication. Global issues such as lack of  access to adequate healthcare, war, 
poverty, hunger, environmental injustice, and lack of  education about health issues 
continue to pose problems for people around the world. Unfortunately, many of  these 
issues have had the greatest impact in underdeveloped countries and among the 
underserved populations. In Africa, for example, over nearly 25 million people are 
living with HIV/AIDS, and over 6 million are living in Asian countries ( Joint United 
Nations Program on HIV/AIDS,  2004 ). More recent issues, such as avian fl u and ter-
rorism, present health communication researchers with numerous challenges in terms 
of  fi nding ways to best communicate information about health risks and in terms of  
coordinating efforts to cope with these types of  crises after they occur. 

 Health communication researchers are currently working to better understand 
these issues so that they can offer suggestions for improvement. While communica-
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tion issues may not account for all of  the problems mentioned above, it is clear that 
communication is an important underlying factor for most of  them. A better under-
standing of  how communication is related to these and other health problems may 
ultimately help to reduce incidents of  disease, human suffering, and mortality rates 
while increasing physical and psychological well - being and satisfaction with healthcare 
among members of  society. The chapters in this book examine multiple ways in which 
a better understanding of  health communication in a variety of  contexts, including 
relationships, organizations, and the mass media, can improve health outcomes.  

  Defi ning Health Communication 

 Despite the fact that we all have ideas about what it means to be healthy or ill, the 
term health is a complicated concept to defi ne, due to multiple interpretations based 
on individual experience and culture. The World Health Organization (WHO) defi nes 
health as a  “ state of  complete physical, mental and social well - being ”  (cited in Cos-
tello,  1977 , p. 558). Moreover, the WHO defi nition conceptualizes health and disease 
as dynamic processes as opposed to stable entities. In other words, both health and 
disease are seen as being in a constant state of  change. This defi nition also recognizes 
that health goes beyond physical and psychological health to include aspects such as 
a person ’ s quality of  life. As we will see in this book, a variety of  communication 
problems can occur in healthcare settings due to different conceptions of  health and 
disease. 

 Defi ning communication presents similar challenges. Most defi nitions of  commu-
nication view it as a process that involves a sender, a receiver, a message, and a channel. 
However, a variety of  issues, such as the ability of  multiple messages to be commu-
nicated simultaneously through both verbal and nonverbal channels, the transactional 
nature of  communication (when sender and receiver mutually infl uence one another), 
physical and psychological noise in the channel, channel limitations on multiple 
senders and receivers, and many other facets of  the communication process, make it 
diffi cult to defi ne. 

 If  you are a communication major, then you may have noticed that communication 
courses typically focus on one context of  communication (e.g. interpersonal or mass 
communication). Health communication research encompasses many different con-
texts of  communication. For example, researchers who study health communication 
from an intrapersonal communication perspective tend to focus on people ’ s attitudes, 
beliefs, values, and feelings about health - related concepts and messages. Interpersonal 
health communication scholars tend to focus on relationships, such as those between 
providers and patients, or they study how everyday relationships (i.e. family members, 
co - workers, and friends) impact our health. 

 Other health communication scholars examine health from an organizational 
standpoint, and they tend to focus on features of  the health organizations such as 
hierarchies, information fl ow in organizations, and employee – management relation-
ships. Intercultural health communication scholars tend to focus on the unique role 
that culture plays in terms of  how people understand health and illness as well as how 



6 Overview of  Communication and Health

intercultural differences affect healthcare relationships. A large number of  health 
communication scholars focus on social infl uence and they devote their efforts to 
understanding how health messages and campaigns can be improved in terms of  
leading to health behavior changes for large groups of  people. Many health com-
munication researchers are interested in the role of  the mass media in helping to 
shape our understanding of  specifi c health - related issues and our more general con-
ceptions of  health and illness. Finally, a growing number of  health communication 
researchers are interested in the role that new technologies play in disseminating 
health information, facilitating relationships among people who share similar health 
conditions, and improving communication between providers and patients and 
within health organizations.  

  A Brief  History of Health Communication Research 

 Although the term health communication has only been around since the mid - 1970s 
(Atkin  &  Marshall,  1996 ; Rogers,  1996 ), communication scholars have taken a scien-
tifi c approach to studying communication within health contexts for decades. Prior 
to the formation of  the communication discipline in the 20th century, the US has had 
a rich history of  communication campaigns addressing a variety of  health issues, such 
as alcohol abuse, smallpox, improper handling and storage of  food, and inadequate 
healthcare for underserved populations (Paisley,  2001 ). According to Thompson, Rob-
inson, Anderson, and Federowicz  (2005) , research in the area of  health communica-
tion has grown exponentially over the last 30 years. This growth has not only occurred 
in the US, but can also be seen in the work of  scholars from around the world, includ-
ing researchers from the eastern European/Scandinavian countries, Australia/New 
Zealand, Asia, and the UK. Organizations such as the European Association for Com-
munication and Healthcare now publish the journal  Patient Education and Counseling , 
and it sponsors a conference every two years that attracts interdisciplinary health 
communication researchers from all over the world. 

 Scholars in the social sciences who were interested in the study of  communication 
began to examine the healthcare system in the late 1960s, which encouraged com-
munication scholars to follow. Korsch and Negrete ’ s  (1972)   “ Doctor – Patient Com-
munication, ”  published in  Scientifi c American , is still regarded as a foundation of  the 
fi eld (Thompson  et al .,  2005 ). Much other work came from medical researchers, infl u-
encing the study of  provider – patient interactions in particular. In 1972 a group of  
scholars with backgrounds in communication formed the Therapeutic Communica-
tion interest group of  the International Communication Association (ICA), which was 
renamed the Health Communication Division in 1975 (Thompson  et al .,  2005 ). 

 The formation of  this area provided the earliest forum for the presentation of  
research on health communication. When ICA began publishing annual reviews in 
 Communication Yearbook , there were many chapters on health communication that 
began defi ning and showcasing the fi eld. The Commission on Health Communication 
of  the Speech Communication Association (later renamed the National Communi-
cation Association) was formed in 1985, further indicating the growth of  work in 
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this area. These developments were followed by numerous conferences and mini -
 conferences focusing on health communication, including those held at the University 
of  Kentucky. 

 This widespread interest in health communication led to the creation of  two impor-
tant publication outlets for health communication researchers. The fi rst issue of  the 
journal  Health Communication  appeared in early 1989. This was followed in 1996 by 
the  Journal of  Health Communication . These publications played an instrumental role 
in helping to spur the growth of  health communication as an area by disseminating 
health communication research to a wider audience within and outside of  the com-
munication discipline. 

 At the same time that these developments were taking place, important curricular 
growth was being observed in health communication courses at universities around 
the world. Many universities now offer programs focusing primarily on health com-
munication and others have strengthened and expanded their health communication 
offerings. Funding opportunities have increased. Health communication scholars have 
moved into important policy and administrative positions within the Centers for 
Disease Control, the National Cancer Institute, and the National Institute for Drug 
Abuse. 

 The area of  health communication is now widely recognized as vibrant, theoreti-
cally driven, pragmatic, and a key contributor in shaping national health policies 
(Kreps,  2003b ). The research in health communication has always focused on real -
 world, signifi cant problems, not  “ ivory tower ”  concerns that are sometimes seen in 
academia, and this is still the case today. According to Atkin and Marshall  (1996) :

  This specialization has grown rapidly in response to growing pragmatic policy interests, 
particularly in the public health agencies of  the federal government and among private 
sector healthcare providers. Pressing needs to address alarming problems such as 
smoking, substance abuse, poor nutritional habits, and AIDS have given a strong impetus 
(and expanded funding) to the systematic study of  communication processes and effects. 
 (p. 479)    

 The many opportunities for researchers to address real - world health concerns make 
health communication an exciting area to study. Health communication scholars have 
had a rich history of  conducting research outside of  the academic setting. In fact, 
many of  the health communication research studies you will read about in this book 
were interventions designed to improve physical and mental health outcomes in a 
number of  contexts, such as health campaigns, provider – patient relationships, organi-
zations, and the use of  new technologies in healthcare. 

 The area of  health communication continues to grow and diversify. New areas of  
research have expanded health communication into health domains that many people 
in the communication discipline probably did not consider 30 years ago, such as 
hospice and palliative care, spirituality and health, on - line support groups, and tele-
medicine. However, a number of  health communication topics have remained as 
prominent themes in the health communication literature over the past 30 years. 
According to Thompson  et al .  (2005) , in an analysis of  the topics that appeared in the 
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journal  Health Communication  between 1989 and 2003, over 20 percent of  the articles 
have dealt with provider – patient interaction, followed by health campaigns (13.4%), 
risk communication (11.8%), health and aging (8.4%), language and health (7%), 
media (5.9%), and social support and health (4.3%). 

 Many of  the prominent theories that are still used in the area of  health communica-
tion have their origins in communication, social psychology, and anthropology (Atkin 
 &  Marshall,  1996 ). This refl ects the ways in which theory has developed in the various 
contexts of  health communication research. For example, several theories of  provider –
 patient interaction have their roots in interpersonal communication research, a 
number of  the theories used to understand intercultural health issues have their 
origins in anthropology, and many of  the theories of  social infl uence that are associ-
ated with health campaigns have been borrowed from social psychology. As we will 
see, communication scholars are continuing to refi ne these earlier theories as well as 
developing new health communication theories.  

  Current Challenges to the Healthcare System and the Role of 
Health Communication Research 

 There are a number of  other current issues that may challenge the US healthcare 
system in the future. This section presents a brief  overview of  some of  the most 
prominent issues affecting healthcare within the US, and some of  the ways in which 
health communication research can make a difference. 

  Aging  p opulation 

 The next several decades will witness a substantial increase in older adults within the 
US. As we will see, while age by itself  is not necessarily predictive of  illness, health 
problems do tend to occur more frequently as we age. Unfortunately, our healthcare 
system still suffers from a number of  communication - related problems when it comes 
to providing care to older patients. In terms of  physician training, geriatrics is still a 
subspeciality of  family medicine, and other issues, such as negative stereotypes of  
older patients, misunderstandings about the aging process, and health insurance needs 
of  older people, will likely present numerous challenges to the healthcare system. 
There is a substantial need for health communication researchers to gain a better 
understanding of  health issues associated with our aging population and for the devel-
opment of  interventions that can make a positive impact on this situation.  

  Cultural  d iversity and  h ealthcare 

 Cultural diversity will continue to have a major infl uence on our healthcare system 
as people from cultures that have very different perceptions of  illness, health, and 
healthcare immigrate to the US. As we will see, some cultural belief  systems regarding 
health can be at odds with more mainstream conceptions of  health, causing problems 
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for both patients and providers. In addition, within the US, there are many different 
co - cultures based on ethnicity, region, and socioeconomic status. Culture is often 
related to health disparities, access to healthcare services, and health literacy, which 
puts many groups within the US at greater risk for health problems. Health commu-
nication scholars are attempting to gain a better understanding of  how intercultural 
differences impact health and healthcare. In addition, many health communication 
scholars are researching ways that health communication problems based on intercul-
tural differences can be improved as well as ways in which health disparities can be 
reduced.  

  Tension  b etween  t raditional and  n ew  a pproaches to  h ealthcare 

 Healthcare providers have followed a number of  traditional approaches to healthcare 
that have been challenged in recent years, and the tension between advocates of  these 
approaches and people who favor new ways of  thinking about healthcare will likely 
continue in the future. For example, physicians and other healthcare providers have 
traditionally been trained to follow the  biomedical model of  medicine  (Schreiber,  2005 ; 
Tyreman,  2006 ). This is an evidence - based (and largely physical health - oriented) 
approach to medicine that relies on scientifi c methods and procedures for verifying 
disease, such as laboratory tests (Tyreman,  2006 ). While the strength of  this approach 
lies in its ability to accurately pinpoint causes of  symptoms (which also aids in select-
ing the appropriate treatment), it is not without its limitations. By focusing primarily 
on physical causes of  illness, the biomedical approach does not always take into 
account  psychosocial  aspects of  illness, such as cultural norms, coping abilities, and life 
events that may interact with physical health problems. Allegiance to this approach 
may result in a number of  problems, including failure to recognize how features of  a 
patient ’ s day - to - day world (such as cultural beliefs, support networks, and fi nancial 
status) may lead to their inability to comply with recommended treatments. In addi-
tion, conditions that do not necessarily have a clear biological cause (e.g. chronic 
fatigue syndrome) may be dismissed by providers who follow this approach. 

 Other traditional approaches to healthcare include a  curative  approach to fi ghting 
disease. While most people would agree that using available medications and proce-
dures that can save a person from suffering or death are benefi cial, the nature of  illness 
makes this a more complicated issue. With many diseases, such as cancer, chemo-
therapy and other curative treatments may only temporarily fi ght the disease. More-
over, these approaches have negative implications for a patient ’ s quality of  life (e.g. 
sickness from chemotherapy, loss of  hair from radiation treatment, time spent in the 
hospital while recovering from surgery). In many cases, a person who does not have 
long to live due to a terminal illness may spend his or her days in the hospital, sick, 
embarrassed, or in pain rather than spending quality time with family and friends. As 
a result, in recent years, we have seen a greater interest in homeopathic and other 
alternative treatments to fi ghting disease that have fewer side effects than traditional 
medications. In addition, there has been a rising interest in  palliative care , or an approach 
to medicine that emphasizes reducing pain and suffering among terminally ill patients 
as opposed to prolonging life at the expense of  sickness, pain, embarrassment, and 
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time away from loved ones. As you can imagine, there are many differences of  opinion 
on what is best for the patient when dealing with these issues, and these debates are 
likely to continue in the future. Health communication researchers will continue to 
play an important role in examining how people often view illness and treatment dif-
ferently, in providing evidence for the benefi ts of  alternative approaches to medicine, 
and as advocates for alternative ways of  understanding illness and treatment.  

  Funding for  h ealth  r esearch 

 Since September 11, 2001 and the continued threat of  terrorist attacks, funding for a 
variety of  healthcare initiatives has been reallocated to the War on Terror. While 
curtailing terrorist threats is certainly related to our physical and psychological health, 
the costs of  fi ghting terrorism are substantial. As a result, money that was once allo-
cated to government agencies such as the Department of  Health and Human Services, 
which provides money for research to such organizations as the National Institutes of  
Health and the Centers for Disease Control and Prevention, has been diverted to the 
Department of  Homeland Security. This funding is important in order to gain a better 
understanding of  health problems and develop healthcare interventions for important 
underserved populations within the US. The threat of  terrorism will likely continue 
to impact funding for healthcare research in the future. Health communication schol-
ars play an important role as advocates for health research funding and in providing 
scientifi c evidence for the key role of  communication in improving health outcomes. 
Such efforts are needed to insure that government funding of  research in this area 
continues.  

  Changes to  h ealth  i nsurance and  m anaged  c are 

 The rising cost of  health insurance and health services will likely continue to have a 
substantial impact on consumers in the coming years. Healthcare organizations are 
always trying to fi nd innovative ways to reduce the cost of  healthcare services (which 
ultimately infl uences the cost of  healthcare insurance). Health communication 
researchers have discovered that many costly problems, such as high provider turnover 
rates, are often related to communication problems. As a result, health communica-
tion researchers have developed interventions designed to ameliorate these problems 
and reduce costs that are ultimately passed along to consumers. However, much more 
research is needed to discover how communication interventions can be used to make 
healthcare organizations more effi cient, helpful, and satisfying for patients.  

  The  i mpact of   n ew  t echnologies on  h ealthcare 

 In recent years, the widespread adoption of  computers, new software programs, the 
Internet, and other new technologies (e.g. cellular technology, global satellite position-
ing chips) has led to a variety of  changes in communication within the healthcare 
system, the ways in which people obtain health information, and the ways in which 
they communicate about health in daily life. Communication technologies will likely 
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continue to develop and signifi cantly impact the ways in which we communicate 
about health. At no other time has health information been more accessible to people 
due to the advent of  the Internet. However, not all people have access to this technol-
ogy, the skills to use it, or the ability to interpret the available health information. The 
Internet has also become an important channel for providers to communicate with 
other providers, as a source of  social support for patients, and as a means for health 
campaign designers to reach large numbers of  individuals with unique health - oriented 
messages due to the features of  this new medium (e.g. interactivity, multimedia, and 
the ability to use the computer to tailor health messages). Health communication 
researchers will continue to play a crucial role in examining the benefi ts and limita-
tions of  these technologies.   

  Overview of the Book 

 This second edition of  the book provides expanded coverage of  issues in all of  the 
chapters based on recent developments in the growing body of  health communication 
research. In addition to this expanded coverage, we also added an additional chapter 
(Chapter  12 ) on political issues and health communication. The following section 
provides a description of  each chapter and it highlights new areas of  research that we 
cover in this edition. 

 Chapter  2  examines key issues and theories related to provider – patient interaction, 
including patient information and affective needs, communication skills training for 
providers, patient/provider differences in perspective of  health, barriers to effective 
provider – patient communication, communication issues related to medical malprac-
tice and dissatisfaction, and privacy issues in provider – patient communication. 

 Chapter  3  explores a number of  communication issues and theories related to 
caregiving, including communication needs of  patients and caregivers, hospice and 
palliative care, and communication issues related to end - of - life decision - making, 
death, and dying. 

 Chapter  4  provides an in - depth look at social support theories and processes as they 
relate to health. It examines dilemmas of  social support and the relationship between 
support and health outcomes, and it takes an in - depth look at research on support 
groups for people coping with various types of  health issues. 

 Chapter  5  examines cultural differences in beliefs about health and healthcare and 
different cultural healthcare practices within the USA, integrating intercultural com-
munication theories and intergroup theories. The chapter also examines topics such 
as homeopathic approaches to healthcare and spirituality and health. 

 Chapter  6  explores health organizations from the standpoint of  organizational com-
munication theory. The chapter focuses on issues such as the fl ow of  information in 
organizations, the history and infl uence of  managed care, the interrelationships of  
multiple organizations in the allied health professions, and current issues facing health-
care organizations. 

 Chapter  7  looks at the growth and application of  new communication technologies 
in healthcare settings. It examines a variety of  topics, such as telemedicine, provider 
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and patient use of  the Internet for health information, electronic records, computer -
 mediated support groups, and the use of  new technologies to tailor and disseminate 
health campaign messages. 

 Chapter  8  focuses on the role of  the mass media in infl uencing our health beliefs, 
attitudes, and behaviors. It discusses theories about the infl uence and uses of  mass 
media. It explores topics such as the relationship between mass media messages 
and lifestyle choices, the mass media and health policy, and direct - to - consumer 
advertising. 

 Chapter  9  provides an introduction to theory/research in the area of  risk commu-
nication. In addition, the chapter discusses current issues such as responding to ter-
rorism and natural disasters, and various approaches to campaigns designed to target 
at - risk populations. 

 Chapter  10  examines health communication campaigns. It introduces a number of  
social infl uence theories related to the design and implementation of  health cam-
paigns. In addition, it focuses on mediated and interpersonal approaches to health 
campaigns, message design issues, and campaign evaluation. 

 Chapter  11  looks at theories of  teamwork and group communication as they relate 
to healthcare teams. In addition, it focuses on interdisciplinary healthcare teams, 
leadership, and problems that can occur in healthcare group decision - making. 

 Chapter  12  examines the growing area of  political issues and health communica-
tion. It provides an overview of  recent health - related issues that have appeared in the 
political arena, including the healthcare reform debate, stem cell research, right to life 
issues, factory farming and nutrition, medical marijuana, and a host of  other issues. 
Specifi cally, the chapter explores the role of  media in political discussions and focuses 
on framing theory. In addition, it examines health disparities and access to healthcare 
issues, health - related stigma and discrimination, and the politics of  global health 
problems. 

 Chapter  13  highlights a number of  promising areas of  health communication 
research that will likely be research trends in the future. Specifi cally, it focuses on a 
variety of  topics, such as media convergence and self - care, mental health issues, 
emerging trends in intercultural health communication, research, and developments 
in risk/crisis communication research. Moreover, the chapter will briefl y discuss some 
of  the limitations to current health communication research.  

  Summary 

 Health communication is a vibrant and growing area of  the communication disci-
pline. In addition, researchers from other disciplines, such as medicine, public health, 
psychology, and business, are making signifi cant contributions to our knowledge of  
this area. While health communication has been a defi ned area of  academic research 
for only about 30 years, the US has had a rich history of  addressing public health issues. 
However, statistics dealing with disease incident rates, patient dissatisfaction with 
healthcare, and the failure of  many health campaigns to signifi cantly impact health 
outcomes point to the need for health communication research in the future. People 



 Overview of  Communication and Health 13

who are interested in a variety of  contexts of  communication are attracted to the area 
of  health communication, particularly because of  the ability to address signifi cant 
real - world problems. Despite advances in health communication over the last three 
decades, there are a number of  current issues that will likely pose problems for the 
healthcare system in the future. Health communication researchers are in a unique 
position to fi nd ways to confront these issues and ultimately make improvements to 
the healthcare system and health outcomes.  
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