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RHETORIC OF MEDICINE & HEALTH
Mondays & Wednesdays 2:00-3:15 pm
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COURSE DESCRIPTION

Life and death, hope and healing, disease and wellness, risk and safety,
innovation and tradition—these are among the topics of the rhetoric of
medicine. In this course, we will consider medicine and health from a
humanistic perspective. More specifically, we will investigate the rhetorical
dimensions of medicine and health across interactional, institutional, and public
settings. Our primary objectives will be to explore how our understandings of
health and illness are influenced by rhetorical norms and practices; how
provider-patient interaction, institutional imperatives, and public deliberation
structure health care opportunities and decision-making; how medical
discourses contribute to or inhibit improved health care practices and policies;
and what these reveal about the character and functions of rhetoric in shaping
health and medicine. Case studies will delve deeply into the discourses of death and dying, contagion, the
body in medicine, biopower, and other topics.
Catalog Description: This senior seminar/bridge class investigates persuasion in contemporary
medicine/health care from clinical settings through mass media. Case studies explore contagion, health
policy, the body, death, and biopower. The course requires extensive discussion of readings and an
original research project.
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COURSE LEARNING OBJECTIVES

To develop increased awareness of the rhetoric of health and medicine, this course has the following four
objectives:
1.

HISTORY
To gain a deeper understanding of the history and context from which current rhetoric about health and
medicine emerged.
To achieve this aim, we will identify key concepts, figures, ideas, historical developments and
policies that influence current discourses and practices of health and medicine.

2.

CRITICAL ANALYSIS SKILLS
To develop the ability to analyze texts about medicine and health using rhetorical concepts and
evaluate the ethical and political dimensions of the rhetoric of medicine.
To achieve these aims, we will read, discuss, interpret, and evaluate texts related to rhetoric and
health with a specific focus on key concerns from the rhetorical tradition.

3.

THEORETICAL UNDERSTANDING
To gain insight into how the rhetoric of medicine shapes our understanding of bodies, wellness, and
disease.
To achieve this aim we will isolate recurrent patterns, themes, tensions, arguments, and
metaphors pervasive in the rhetoric of medicine and health and critique their implications for
thought and action.

4.

PRACTICE
To produce analyses of health and medical texts that are organized, aesthetically pleasing, and
intellectually insightful and to understand how our own rhetorical practices contribute to the public
discussion and private understanding of health and medicine.
We will also consider the implications of our own rhetorical practices for understanding bodies
and health, health policy, disease and wellness, and we will draft, revise, and polish an original
analysis project.

REQUIRED READINGS
The readings for this course will be posted on Canvas. You will need to download them, mark them up, and
bring them to class. In addition to your required typed discussion question, students will be responsible for
identifying one passage from each article to bring up for discussion. We will primarily be reading journal
articles in communication, English, and sociology/anthropology of medicine, which will be supplemented with
news articles and popular essays.
WHAT KIND OF CLASS IS THIS?

This class is a seminar, which involves a small group of advanced students who engage in intensive study,
discussion and original research on a particular topic, and who meet regularly under the supervision of a
professor to discuss their progress. In addition to honing our critical thinking skills through discussion, we will
enrich them by composing written analyses.
This class fulfills the Health Humanities (HEHM) minor capstone requirement. The health humanities
offer insight into the human condition as it pertains to the arts and sciences of healing and deepen
understanding of disease and wellness, pain and suffering, personhood, the nature of death and dying,
embodied experience, and the limits of technological knowledge. Attention to literature, history, philosophy,
rhetoric, and the arts reveals the ethical, cultural, and social contexts of health and medicine. If you are
interested in this 15 credit undergraduate minor, talk to Dr. Keränen and email Amy.Vidali@ucdenver.edu.
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REQUIRED ASSIGNMENTS

Component

Overview of Assignment
(For each assignment except class participation, you
will receive an assignment handout that will include
evaluation criteria.)

Class Participation

Discussion Questions

Facebook Posts

Think Pieces
Final Analysis Project (includes
proposal and bibliography,
peer critiques, rough draft, oral
presentation of work, artistic
product, and final draft of
paper)

Class participation includes coming to class having carefully
read the assigned material, listening closely to your
classmates’ comments during class, enthusiastically trying inclass exercises, bringing in outside material/news items
pertinent to our discussions, contributing your ideas to the
class, and building or gently pushing on the ideas of others.
Class participation is not credit for mere attendance, nor is it
credit for conversational monopolies. It is credit for active and
insightful engagement that is both respectful of others and
intellectually robust. Class participation may occur virtually
(online) as well. Admittedly, this is a subjective grade but you
will be asked to assess your performance at the end of the
term. Along the way, if you have concerns about your
performance, do not hesitate to speak to me—the earlier the
better. Graduate students will be responsible for leading one
class discussion, worth half of the total of this grade.
Over the course of the semester, you will compose 12 typed
discussion questions for the readings. I will take the scores of
the top 10 of these for your final grade. Each is worth 20
points for a total of 200 points.
Over the course of the term you will post two credible news
items about the course content with commentary to the CU
Denver Communication Department Facebook page and you
will respond to two posts from classmates. Each post or
response is worth 10 points.
Students will compose 2 think pieces of approximately 3
pages in length.
The course will culminate in a final written paper of at least 12
double-sided, cleanly and clearly written pages in which you
review, assess, and make an argument about a body of
literature in communication studies. Graduate students will
write 15-25 pages. The project will occur in stages over the
course of term and will include an oral presentation. Each
component will be broken down into parts with smaller point
totals. The narrower your topic, the easier it will be to
complete this assignment.

Points
Possible
(out of
1000 total)
100

200

40

200
460

BASIS FOR FINAL GRADE

Points earned for each of the above will be translated into letter grades as follows:

930 and above = A

900-930 = A-

870-899 = B+

830-869 = B

800-829 = B-

770-799 = C+

730-769 = C

700-729 = C-

670-699 = D+

630-669 = D

600-629 = D<629 will constitute an “F.”

Bear in mind that grades are earned (not given) and that grades reflect mastery of skills (not the time or
effort required to complete an assignment).
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COURSE PHILOSOPHY AND CLASSROOM CONDUCT

Civility and Classroom Climate
The university is a place where the free exchange of ideas should flourish. In this class, we will foster an
environment of dynamic debate and healthy disagreement that nonetheless upholds the values of respect
and civility for other persons. Both students and instructors share responsibility for fostering a supportive
learning environment. In short, my vision for this course is one in which all of the members of the class
work towards the collective goal of better understanding the rhetoric of health and medicine. I believe
that we all have something to learn from other and look forward to fostering an environment in which we
can help each another succeed.
Put another way, my commitment is to create a climate for learning characterized by respect for each
other and the contributions each person makes to class. I ask that you make a similar commitment. This
entails our agreeing that:
1.
2.
3.
4.
5.

6.

7.

8.

In every way we will work to create a safe atmosphere for open discussion.
We will assume that people are always doing the best they can.
We will never demean, devalue or in any way put down people for their experiences or
comments, but we will promote intellectual debate focused on ideas (not people).
We will neither monopolize conversation nor sit silent.
The process of learning is an ongoing process for all involved in this class and requires constant
critique, reflection, and action. Learning is seen to be a collective process, where participants
share and analyze experiences together in order to address concerns, relying on each others'
strengths and resources rather than either addressing problems individually or relying on outside
experts to solve them. Throughout this process of learning we will contribute fully to our
cooperative groups in order that both positive interdependence and individual accountability can
be assured.
Content in this process is emergent. Each of us has to be involved not only in determining
content but in explicitly reflecting on what counts as knowledge, how learning takes place and
their own roles in this process.
The professor’s role in this is to act as a problem-poser, facilitating the process of uncovering
important issues and reflecting on them rather than as a transmitter of knowledge and skills; the
professor is a co-learner.
We will continually respect differences among diverse populations to include: ethnicity,
disabilities, social class, culture, gender, religion, sexual orientation, and race.

This list is adapted from one by Kajsa Higgins & Helen Mongan-Rallis at the University of Minnesota.
Consideration for Others
Consideration for others includes arriving on time, turning off mobile devices, using electronic devices for
note-taking purposes only, and leaving pets and family members at home.
Intellectual Standards
Please do not let the open and engaging nature of the class fool you. I still expect high quality work on
the day it is assigned. All written work (think pieces, discussion questions, etc.) is due at the beginning of
class on the day it is listed on the syllabus. In addition, it must be typed and double-spaced. Assignments
should be free of grammar and spelling errors and, when required, contain a list of works cited. Late
work will not be accepted except under verifiable extenuating circumstances.
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COURSE POLICIES

Grade Dissemination
Graded tests and assignments in this course will be returned via the course’s Canvas course shell. You
can access your scores at any time within the Canvas gradebook. Graded papers and think pieces will be
distributed during a class session.
Attendance, Arrivals, and Departure Policy
This is a seminar; we need you here for discussion. You are expected to arrive on time having read the
assigned material. If you must miss class, it is your responsibility to obtain notes and handouts from your
peers. Excessive absences (more than four) will result in a 30-point reduction of your final course grade
per additional absence. Leaving class early and coming when class is in progress shall be counted as
absences if they exceed 10 minutes or if they happen routinely. Students who have conflicts between
religious observance dates and course requirements should talk to me during the first two weeks of class
to make other arrangements for completing assignments. If you are late (but less than ten minutes), it is
your responsibility to sign the attendance sheet and obtain missed notes and handouts from your peers.
Using social media (facebook, texting, tweeting) during class time will constitute an absence.
Late Work Policy
Assignments turned in late will be assessed a penalty: a half-letter grade if it is one day late, or a fullletter grade for 2-7 days late. Essays and think pieces will not be accepted if overdue by more than seven
days.
Extra Credit Policy
I reserve the right to offer one opportunity for extra credit during the term.
Grades of "Incomplete"
The current university policy concerning incomplete grades will be followed in this course. Incomplete
grades are given only in situations where unexpected emergencies prevent a student from completing the
course and the remaining work can be completed the next semester. Your instructor is the final authority
on whether you qualify for an incomplete. Incomplete work must be finished by the end of the
subsequent semester or the “I” will automatically be recorded as an “F” on your transcript.
Rewrite/Resubmit Policy: We will be revising drafts a lot in this class to ensure a fine final product;
revisions are already built into the assignment and so are not allowed for proposals or drafts. However,
you are allowed to revise one (and only one) of the think pieces for a higher grade.
Technology and Media
Email
I will only send emails to your university address. I try to respond to emails within 48 hours during the
work-week, and I may not always respond on the weekends.
Canvas
Readings, assignments, and grades will be posted on Canvas. Always check Canvas for the latest updates
on class. The schedule posted there is the most up-to-date.
Laptop and Mobile Device Usage
Please silence all electronic devices during class time. You may use laptops if necessary. However,
Facebooking, non-class related websurfing, texting, and tweeting during class will constitute an absence.
Taking notes on our discussions will dramatically help your writing in this course.

Note: Required CLAS Policies and Deadlines appear on page 10.
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UNIVERSITY POLICIES

Student Code of Conduct and Academic Honesty: Students are expected to know, understand, and
comply with the ethical standards of the university, including rules against plagiarism, cheating,
fabrication and falsification, multiple submissions, misuse of academic materials, and complicity in
academic dishonesty.
Plagiarism is the use of another person’s ideas or words without acknowledgement. The incorporation
of another person’s work into yours requires appropriate identification and acknowledgement. Examples
of plagiarism when the source is not noted include: word-for-word copying of another person’s ideas or
words; the “mosaic” (interspersing your own words here and there while, in essence, copying another’s
work); the paraphrase (the rewriting of another’s work, while still using their basic ideas or theories);
fabrication (inventing or counterfeiting sources); submission of another’s work as your own; and
neglecting quotation marks when including direct quotes, even on material that is otherwise
acknowledge.
Cheating involves the possession, communication, or use of information, materials, notes, study aids, or
other devices and rubrics not specifically authorized by the course instructor in any academic exercise, or
unauthorized communication with any other person during an academic exercise. Examples of cheating
include: copying from another’s work or receiving unauthorized assistance from another; using a
calculator, computer, or the internet when its use has been precluded; collaborating with another or
others without the consent of the instructor; submitting another’s work as one’s own.
Fabrication involves inventing or counterfeiting information—creating results not properly obtained
through study or laboratory experiment. Falsification involves deliberate alteration or changing of results
to suit one’s needs in an experiment or academic exercise.
Multiple submissions involves submitting academic work in a current course when academic credit for
the work was previously earned in another course, when such submission is made without the current
course instructor’s authorization.
Misuse of academic materials includes:
theft/destruction of library or reference materials or
computer programs; theft/destruction of another student’s notes or materials; unauthorized possession
of another student’s notes or materials; theft/destruction of examinations, papers, or assignments;
unauthorized assistance in locating/using sources of information when forbidden or not authorized by the
instructor; unauthorized possession, disposition, or use of examinations or answer keys; unauthorized
alteration, forgery, fabrication, or falsification of academic records; unauthorized sale or purchase of
examinations, papers, or assignments.
Complicity in academic dishonesty involves knowingly contributing to or cooperating with another’s
act(s) of academic dishonesty.
Please note that your instructor takes plagiarism and cheating very seriously. In other words, do not
even think of misrepresenting material copied from an on-line source or another student. Rather than
being tempted, please let me know in advance if you are having difficulties with your assignment, and we
will work them out together.
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ACCOMODATIONS FOR DISABILITY

The University of Colorado Denver is committed to providing reasonable accommodation and access to
programs and services to persons with disabilities. Students with disabilities who want academic
accommodations must register with Disability Resources and Services (DRS) in North Classroom
2514, Phone: 303-556-3450, TTY: 303-556-4766, Fax: 303-556-4771. I will be happy to provide
approved accommodations, once you provide me with a copy of DRS’s letter.

CAMPUS RESEARCH RESOURCES

Auraria Library
Databases you may use to conduct your research for this class might include:
http://library.auraria.edu
http://skyline.ucdenver.edu/search/X
http://guides.auraria.edu/communication
http://0-www.ncbi.nlm.nih.gov.skyline.ucdenver.edu/pubmed?holding=couihwlib.

Writing Center
You are strongly encouraged to make use of the Auraria writing center:
http://www.ucdenver.edu/academics/colleges/CLAS/Centers/writing/Pages/TheWritingCenter.aspx.
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TENTATIVE COURSE SCHEDULE

With a salient topic such as this one, we will remain somewhat fluid with our schedule. I may alter some
of the readings as we progress depending on learning needs, so check Canvas for current assignments
before you read. In general, I end each class session by reviewing what we have accomplished and
previewing our goals for next time, including a preview of the reading assignments. This short exercise
will help keep us on the same page. Because this course is a seminar, I will keep the lectures to a
minimum, except for the first few sessions and the biopower and risk society sessions. Also, we will begin
each class with a brief news round-up, so bring your health-care related news.
Monday

Wednesday

Week One
Introductions
Key Questions
« What is rhetoric?
« What does a rhetorical
perspective on medicine
and health offer and
entail?
« In what contexts does
rhetoric of and about
medicine occur?
« What rhetorical terms
can help us understand
medicine and health?
« Why does rhetoric of
medicine and health
matter?
Week Two
Background and Contexts
Key Questions
« What is rhetoric?
« What does a rhetorical
perspective on medicine
and health offer and
entail?
« In what contexts does
rhetoric of and about
medicine occur?
« What rhetorical terms
can help us understand
medicine and health?
« Why does the rhetoric of
medicine and health
matter?

August 19

August 21

Welcome, Introductions, and
Orientation to Class

Introducing a Rhetorical
Perspective on Medicine and
Health

Week Three
Medicalization

September 2

Key Questions:
« What is medicalization?
« What role does rhetoric play
in medicalization? In
demedicalization

« ALL: Read [Derkatch and
Segal 2005] and [Keranen
2010 Rhetoric of Medicine]
and bring a typed discussion
question.
« GRADS: Also read [Segal
2009 Sage Handbook]
Recommended reading:
[Groopman What’s the Trouble]
August 26

August 28

« ALL: Read [Keranen 2001]
and [Hirschmann 2008] and
bring a typed discussion
question.

« ALL: Read [Sontag 1989]
« GRADS: Also read [Segal
HRM 1-20]

Dr. Lisa: Present Think Piece
Assignment to Class.

September 4

« ALL: Read [Conrad 2007] and
bring in an example of
medicalization.
« GRADS: Also read [Conrad
2007b]

8

Think Piece Writing Clinic
Bring a draft or an outline of
your think piece to class.
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Week Four
New Media, Technology, and
Health
Key Questions
« How are digital technologies
changing the provider-patient
relationship?
« How are digital technologies
altering our health care
landscape?
« What is the place of direct-toconsumer advertising in
today’s world?
Week Five
New Media, Technology, and
Health
Key Questions
« How are digital technologies
changing the provider-patient
relationship?
« How are digital technologies
altering our health care
landscape?
« What is the place of direct-toconsumer advertising in
today’s world?

Week Six
New Media, Technology, and
Health

September 9

September 11

Think Piece #1 Due in Class
for Discussion

September 16
« All Read [Showalter 1997]
« GRADS: Also read HRM, 7490

September 23
Paper Proposal Due in Class
for Discussion.

« ALL: Read [Segal 2009 on
Internet Health]
« GRADS: Also read [Segal,
HRM, 21-36]

September 18
« ALL: Read [Conrad and
Leiter 2008]
« GRADS: Read [Lane Direct to
Consumer]

September 25
« ALL: Read [Morgellons]

Key Questions
« How are digital technologies
changing the provider-patient
relationship?
« How are digital technologies
altering our health care
landscape?
« What is the place of direct-toconsumer advertising in
today’s world?

Week Seven
Risk and Contagion
Key Questions:
¬ What is a rhetorical
perspective on risk?
¬ What is a critical perspective
on risk?
¬ How do these perspectives
differ from a conventional risk
assessment and
communication perspective?

September 30
« ALL: Read [Beck]
« GRADS: Read [Fox]
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October 2
« ALL: Read [Keranen 2010]
« GRADS: Read [Scott]
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¬ What is a risk society?
Week Eight
Contagion/Biohorror/Biopower

October 7
«

October 9

ALL: Read [Mayer 2008]

Key Questions:
¬ How do viral/contagion
discourses function in society?
¬ How have these developed
historically?

Week Nine
Biopower
Key Questions:
¬ What is biopower?
¬ How does Foucault’s notion of
power differ from traditional
conceptions?
¬ What does biopower have to
do with rhetoric?

Week Ten
Workshop and Think Pieces

Week Eleven
Case Studies

Week Twelve
Case Studies: Hypochondria

Week Thirteen
Case Study: Death and Dying
Rhetoric

«
«

ALL: Read [Wald 2008]
GRADS: Read [Tomes 2003]

Dr. Lisa: Assign Think Piece 2
and dates for project
presentations.

October 14
«
«

October 16

ALL: Read [Foucault]
Grads: Read [McDorman]
and [Rabinow and Rose]

«

ALL: Read [Foucault applied]

October 21

October 23

Think Piece Workshop Day—
TBD.

Think Piece 2 Due in Class for
Discussion.

October 28

October 30

Readings and case studies TBD
by MA students.
November 4

Readings and case studies TBD
by MA students.
November 6

Readings and case studies TBD
by MA students.

«

November 11

November 13

« Read [HRM, 91-114] and
[FIVE WISHES DOCUMENT]
« GRADS: Read [Hyde 1993]

ALL: Read [Hyperchondria]
and [Groopman
Hyperchondria]

Project Presentations I

Rough Draft of Final Paper is
Due.
Week Fourteen
Final Presentations
Week Fifteen
Final Presentations
Final Paper counts as final
exam.

November 18

November 20**

Project Presentations II
December 2

Project Presentations III
December 4

Project Presentations IV
Final Papers due in hard copy
on December 6 at noon.

Project Presentations V
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Fall 2013 CLAS Academic Policies
The following policies pertain to all degree students in the College of Liberal Arts and Sciences (CLAS).
•

Schedule verification: It is each student’s responsibility to verify online that his/her official registration is correct: verify before classes begin and prior
to the drop/add deadline. Failure to verify schedule accuracy is not sufficient reason to justify a late add or drop.

•

E-mail: Students must activate and regularly check their official student e-mail account for CU Denver business: http://www.ucdenver.edu/studentservices/Pages/WebMail.aspx. Those who forward email must check CU Denver e-mail regularly for messages not automatically forwarded.

•

Waitlists:
•
Students are not automatically notified if they are added to a class from a waitlist.
•

Students are not automatically dropped from a class if they never attended, stopped attending, or do not make tuition payments.

•

Waitlists are purged after the 1st week of classes, after which a paper Schedule Adjustment Form (SAF or drop/add form) is required. It is the
student's responsibility to get the form (online or at the Advising Office, NC 4002), have it signed, deliver it to the Registrar (Annex 100) or the
Student Services Center (NC 1003), and verify her/his schedule online.

•

Late adds (after 4 September) will be approved only when circumstances surrounding the late add are beyond the student’s control. This will require a
written petition and verifiable documentation. Petition forms are available in NC 4002. The signature of a faculty member on a SAF does not guarantee
that a late add petition will be approved.

•

Late drops (after 28 October) will be approved only when circumstances surrounding the late drop have arisen after the published drop deadline and
are beyond the student’s control. This will require a written petition and verifiable documentation. The signature of a faculty member does not guarantee
that a late drop petition will be approved.

•

Tuition: Students are responsible for completing arrangements with financial aid, family, scholarships, etc. to pay their tuition prior to Census Date (4
September). Students who drop after that date are (1) financially responsible for tuition and fees, (2) academically responsible and will receive a "W"
grade, and (3) are ineligible for a refund of COF hours or tuition.

•

Graduation:
•
Undergraduate students wishing to graduate in Fall 2013 must complete the online Graduation Application form, in the UCD Access Portal, and
meet with their academic advisor to obtain a graduation application. This application must be submitted by Census Date (4 September). You can
obtain an application only after meeting with your advisor. There are no exceptions to this policy.

•

Graduate students wishing to graduate in Fall semester 2013 must complete the online Graduation Application form, in the UCD Access Portal, and
have a Request for Admissions to Candidacy on file with the CU Denver Graduate School (LSC 1251) no later than 5 PM, September 4, 2013.

Important Dates and Deadlines

•

August 18, 2013: Last day to withdraw from all classes via UCDAccess and receive a refund of the $200 advance payment and all tuition.

•

August 19, 2013: First day of classes.

•

August 25, 2013: Last day to add or waitlist classes using UCDAccess. After this date, a Schedule Adjustment Form (SAF) is required to change, add,
or drop.

•

August 26, 2013: Last day to drop without a $100 drop charge. No adds permitted on this day.

•

August 27 - September 4, 2013:
•

UCDAccess registration is closed; registration now requires a SAF with faculty signature.

•

Verify your registration via UCDAccess. You are not registered for a course unless your name appears on the official roster; conversely, your name
may have been added automatically from the waitlist without notification, which means that you will be held responsible.

•

September 2, 2013: Labor Day (no classes; campus closed).

•

September 4, 2013: Census date.
•

9/4/13, 5 PM: Last day to add structured courses without a written petition for a late add. This is an absolute deadline and is treated as such.
This does not apply to independent studies, internships, project hours, thesis hours, dissertation hours, and modular courses.

•

9/4/13, 5 PM: Last day to drop a course or completely withdraw from Fall 2013 using a SAF and still receive a tuition refund, minus the drop fee.
After this date, tuition is forfeited and a "W" will appear on the transcript. This includes section changes. This is an absolute deadline.

•

9/4/13, 5 PM: Last day to request pass/fail or no-credit option for a course.

•

9/4/13, 5 PM: Last day for a graduate student to register for a Candidate for Degree.

•

9/4/13, 5 PM: Last day for a Ph.D. student to petition for a reduction in hours.

•

9/4/13, 5 PM: Last day to apply for Fall 2013 graduation. If an undergraduate, you must make an appointment and see your academic advisor to
apply. If a graduate student, you must complete the Intent to Graduate and Candidate for Degree forms.

•

September 16-27, 2013: Faculty can use the Early Alert system.

•

October 28, 2013, 5 PM: Last day for non-CLAS students to drop or withdraw without a petition and special approval from the academic dean. After
this date, a dean’s signature is required.

•

November 11, 2013, 5 PM: Last day for CLAS students to drop or withdraw with signatures from the faculty and dean but without a full petition. After
this date, all schedule changes require a full petition. Petitions are available in NC 4002 for undergraduates and in the CU Denver Graduate School
offices for graduate students.

•

November 25-December 1, 2013: Fall break (no classes; campus open).

•

November 28: Thanksgiving Day Holiday (no classes; campus closed). Be thankful.

•

December 9-14, 2013: Finals Week. No schedule changes will be granted once finals week has started--there are no exceptions to this policy.
Commencement is December 14.

•

December 19, 2013: Due date for faculty submission of grades (tentative).

•

December 23, 2013: Fall final grades available on UCD Access (tentative).
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NOTES:

Like the CU Denver Department of Communication on Facebook:
https://www.facebook.com/UCDDepartmentofCommunication
The mission of the Department of Communication is threefold. First, the department aims to
create a learning environment in which students develop the skills, knowledge, and abilities
necessary to use communication to create a more civil and humane world. Second, the
department strives to create scholarship of the highest intellectual merit and to contribute
scholarly and creative works that further the study, teaching, and practice of communication.
Third, the department aspires to provide excellent service to our college, university,
profession, and community.
http://clas.ucdenver.edu/communication
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