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Rhetoric of Health and Medicine 

 
Course Description: 
Rhetoric is the art of persuasion and the study of that art.  The very idea of a rhetoric of science (an 
idea that followed, arguably, on Thomas Kuhn’s theory of scientific revolutions) enabled the study of a 
rhetoric of medicine.  That, in turn, enabled a more encompassing study–not only of medicine as an 
object of inquiry, but also of health and illness more generally.  What began in the 1980’s as the 
analysis of texts of biomedicine (Solomon), became, over time, a study of health and medicine, broadly 
defined, according to rhetorical principles, also broadly defined.   
 
The realm of health and medicine itself is structured by, and, in a sense, is, a set of texts (for example, 
medical journal articles, regulatory documents, prescriptions), genres (for example, professional talks, 
hospital case presentations, doctor-patient interviews), and discourses (for example, pharmaceutical 
discourse, end-of-life discourse, health policy discourse).  Rhetorical study isolates the persuasive 
element in these texts, genres, and discourses, and seeks to understand something about what they 
do, how they act in personal,l professional, and public settings. 
 
This course approaches work in rhetoric of health and medicine with two things, primarily, in mind: 
topic/theme, on the one hand, and theory/methodology on the other.  Theory/methodology is derived 
not only from rhetoric, but also from English Studies more generally (including discourse analysis, 
narrative analysis . . . ) and from rhetorically-inflected history, philosophy, and sociology, of health and 
medicine. 
 
These are sample questions that researchers in rhetoric of health and medicine have taken up:  What 
means of persuasion are deployed debates on health policy (Spoel and James)?  How are parents 
persuaded that they are (or are not) responsible for HIV testing of their newborns (Scott)?  How does 
the Diagnostic and Statistical Manual of Mental Disorders constrain the meanings of texts that are 
produced in clinical encounters (Berkenkotter)?  In the absence of positive diagnostic tests, how do 
patients persuade physicians that they are ill and in need of care (Segal)?  What are the terms of 
influence for decision-making about the end of life (Keränen)? 
 
This course will investigate the range of research questions, theories, and methodologies that 
characterize an interdisciplinary field whose purpose is to understand the discursive quality of lives 
lived increasingly in an idiom of health and illness. 
 
No prior preparation in rhetorical theory or in topics of health and medicine is necessary.  The course 
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will be an introduction to rhetoric of health and medicine and a survey of its literature. 
 
Required Texts: 
Sample readings and works cited: 

 Carol Berkenkotter, excerpt, Patient tales: Case histories and the uses of narrative in 
psychiatry (2008). 

 Peter Conrad and Valerie Leiter, “From Lydia Pinkham to Queen Levitra: Direct-to-consumer 
advertising and medicalisation.” Sociology of Health and Illness (2008). 

 Rita Charon, excerpt. Narrative medicine: Honoring the stories of illness, 2006. 
 Kimberly Emmons, excerpt, Black Dogs and Blue Words: Depression and Gender in the Age of 

Self-Care (2010). 
 Anita Ho, “‘They just don’t get it!’ When family disagrees with expert opinion.” Journal of 

Medical Ethics (2009). 
 Lisa Keränen, “‘Cause someday we all die’: Rhetoric, agency, and the case of the ‘patient’ 

preferences worksheet.” Quarterly Journal of Speech (2007). 

 Amy Koerber,. “From folklore to fact: The rhetorical history of breastfeeding and immunity, 
1950-1997.” Journal of Medical Humanities (2006). 

 Thomas Kuhn, excerpt, The structure of scientific revolutions (1962). 
 Christopher Lane. excerpt, Shyness: How normal behavior became a sickness (2007). 
 J. Blake Scott, “The public policy debate over newborn HIV testing: A case study of the 

knowledge enthymeme.” Rhetoric Society Quarterly (2002). 

 Judy Segal, “Illness as argumentation: a prolegomenon to the rhetorical study of contestable 
complaints.” health: An Interdisciplinary Journal for the Social Study of Health, Illness and 
Medicine (2007). 

 Martha Solomon, “The rhetoric of dehumanization: An analysis of medical reports of the 
Tuskegee syphilis project.” Western Journal of Speech Communication(1985). 

 Philippa Spoel and Susan James, “Negotiating public and professional interests: A rhetorical 
analysis of the debate concerning the regulation of midwifery in Ontario, Canada”  Journal of 
Medical Humanities (2006). 

 Andrea Tone, excerpt, The age of anxiety: A history of America’s turbulent affair with 
tranquilizers (2009). 

 Ethan Watters, excerpt,  Crazy Like Us: The globalization of the American psyche (2010). 

 


