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F—E
EE R E L e
off =
RKh - B A (Teresa L. THOMPSON)
S E RPN SRS Y

i R {8 4% 7 I8 S IR © AR AP AE 2 4F o FLAR T 20 19 g R (4R T
Follr AN E Bl vk o H S R 4 A M AR & T O
REMIR PO R - ATES AL B4 - 5P K (Peter Schulz) 4R
EW) RGN ) (Health Communication Theory) > LA 2
FELSS I - R 2 (Nurit Guttman) £ <2 B fa 32 (28035 B B &
) (nternational Encyclopedia of Health Communication) %%
MW E - (g AR B > AR 2538 ARk i R 1R 1% 4E 3
A Y B2 P iy B R A

— ~ Bl R WF SE G S5 R

LG A R R A4 B 7 v RS T EOBR Y B — 3R o BE O R
P H R B > BGR A L AR O AR R B R o B AE
(AR CIERE R bl S i P A S S Lk P 2
AR B AT AT WF 52 iR B HE{L (generalizability) &R & 32 2 #i K
HRR 1 o 775 1 A EE AR - Bl 2 AR A (sample) FlA: RERL
£ (ecological validity) - Bl > 4E 0 75 Ak A JEAT (1) &% w A2 75 %88 F
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BERE - T 2 o BRGIARE - [R5 A O Y B ZE A - B AR
DAAS B DR 9 i F 7T &5 SR HEAL (generalize) 28 %059 75 DA BH 24
Jeb TR e B BT o 7 A A 3 s AR AL 10 Ko S0 £ R (R A 0 5T 45 DA
FEOT B JE o fd RS AR SR E B b A AT > B AR U ROARA o

S~ B S5 5 G B AR

A - R (Jill Yamasaki) ¥ 554 © [ % & @ REEK D
F (interpretive) BLHLH] (critical) BYASEL > A% $H s B Uy v
(methodology) /&£ (representation) 43 B AS #8 2wl 47 ~
B FE SO EAF M B o 1 e 5 %E B A B R B i S R
i BE i By 1% 2 [A] 28R O BRAR o oL ey 3 2L B O R IR AT 0 TR
i R BELAE R A7 o b A5 EE R A T ) B O I R AT
fiJE (philosophical grounding) ~ ZX MR IR 75 /7% (grounded
theory) ~ S 5L (narrative theorizing) -~ H IR K&
(autoethnography) LA K fgt FEFN B £ (1) &F (rhetoric of health and

medicine) °

=~ N e BRI SR A 2 B

N BE A1 R R AR R - B 55 % AN (dyads) B2 [H 2
(groups) ¥ o J3 4k > N BRI O 616 52 7 filt R B IH 5 T
Y BB B - DA — AR EE LS - AR T H) (provider-

patient interaction) ©

Al o N B R PRI N BRI 5 A = Al A B
i > B2 A AT DA T A R £ R AR B T o B — R B
JEH 3% % EFE SR (communication accommodation theory) > #%
P I 7T AP A0 AT o8 R v Oy =X R T A g R A SR I b gtk
T o B T G A A 4 - il RF #% JE L (Sandra Petronio)
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PR AL S B HR (communication privacy management
theory) - %a 9 J2 7 fidt JHE 19 48 48 A0 8 458 ) A0 — 1) 348 ity
SIS L P A (A R AR - T TE A N 22 i i 1 45 R

55 =18 2 F HI 2 2 TR 19 P 25 (theory of negotiated morality) )
PRl 18 TR A A ar K8 b AL il B FRT b v T E A o

A1 oe e AN 5 RE AE et R IR R B T O LB > A O B A B
A o G HE JR ) B IE 1Y) B 5 ABC-XA% A (double ABCX model of
family stress and coping) WAt IR (A) > Kz ﬁ/ﬁ ) AR
FEH AR EFR (C) WK E B AR (X) - ﬁﬁ?w
) US HR AN K o RS ER ﬁ%*ﬁﬂ (Olson’s circumplex model of marital
and family systems) %] FE%E R 0 AT 728 A 1 7 ek 58 T AR AV S
8 B KR SR DL

APh i 35 B B (inconsistent nurturing as control theory) £
W B AN AE S B S AR S F E AR M E R AT Z T
WG o 17 BRACHA P (affection exchange theory) %17 /EX 7 45
Ly — TR EVEAT 2y B AE R B DL S UK IR A s 2 o g sl
iy SR AN LT (5 4 SR A O O O R B R v 2 R A
AR LA S MY SR, o

BB (provider-patient communication) J& — i LU #
M AL - 7R L - IRZ BN B B BB It IE - B A &
2 G HE 2R - B BLEE R T 2 A S B R B ER (proto-
theory) DA 365 58 8 5 B 9 BMR o (5] a0 > 76 BF 58 anfa] A 2 B 3L
MR LLUEE 20338 77 X (patient-centered communication)
RF - o T 1 L R T DA R A ¢ v R R ] R AR
B R R DA R O S R o B BN A B HE R —
it s Al BELA L figf AS W] 2 L R ek R AR > BRI > R EE B8R (narrative
medicine) -~ f#REEEBEE: (health and rhetoric) DA K o6 3 5
(argumentation theory) 25 ¥ & #5125 - &8 nT DLd H R B B
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WEST > M b 2 R i 7R A 2 KRR B 20 o HAth — Su BN BB AR
A B ) 3 e R R P 7 B AR A WE T - 9 AN BRAR (S B AR A Y
(relational health communication competence model) FJ DA ]
A TR S i R AR KRR S B A RERE gk 77 (dialectical tensions) >
R[> A By R AN 5 728 A Y BB AR 8 o b > — SEATRE g B Y
AT B A B0 B 5 > AN B BT AERE T U AE S B R (politeness
theory) B WA PR 4G Ly (stigma management communication
theory) » AT B T i 4 41 g BLIBCIA A 352 A0 88 B L) -

V9~ B R 5 A R v B

A2 EARAT B U H R AR R EAT 5 - W B B R

(influence processes) ° [FlIH > E235 0] D125 g8 DA AR AY 1Y

2 P Gy R BHAUE 9T ¢ 9 0 R PR RN SR N M s I B 2 G
A5 By B~ LA R IO S o

&N (information processing) FIAHBHAF 7 H » GEHI 5
(cognitive theories) /{8 B E M A A > H o s M E
B A B 3 R 2 FE B RIS X/ R AU (multiple-
motive heuristic-systemic model) 5 T A anfa] 7% P AR ff A=
EALE BRI (attribution theory) DA SR EHE AR 2 nn] 52228
A7 e | BEL PR ) e A8 (health belief model)

5 2% R S BN A A o — BB R R G B
(affective impact) HYFEH > & A 43 H10FHTIE (psychological
reactance) ¥ i A0 2 2 > DA X BB AL (cognitive
dissonance) 15 [AEMY /LA (psychological discomfort) © BRIt
ZAb s — BB DU RMVE Sy BE B S AT S i PR - DL SRS B
G 58 (BN RS ~ A BB) S 24T 4 i Bty - 7 {2t R (80K SR IR
AR -
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TEAT By P > (g R R OF 75 T 22 B B DL 2608 28 i B e -

968 W RN ~ AT B ER 5 A8 AR A DA B R R AR ) A e R N B
(social cognitive theory) ; &K DA/ 50 i 58 B — 5] ) B & B

e LR - ERRAT Sy BEMEAT B PSS (reasoned action theory) 3
TERPEATE) B G 2 b > 0 AT 2 5 1 0 A B Y R SR AT 2 P
(theory of planned behavior) ; DA K47 2 i s 4 2y s 72 > 551

I8 N AR 35 i 5 R i 486 0 31 R A AT J o B O AT 27 i A P e A =X

(transtheoretical model of behavior change) °

A —SERMEMRYEREES2E > BEHE
Bl B EE R AR B fe R RE S S AH B o B A0 > R EF S AR S ]
A Sl R B L At R Y R E s 2 M E (agenda
setting theory) £ &) Bl B T # 40 fo] 52 28 35 518 (1 58 A0 0 1
b 3 35 (cultivation theory) 5 ¥ & 4naf 58 fb 52 A2 B i =5 %) ]
s DAKE I E B A M R B SE 2 BLPE SR (narrative engagement
framework) £ &) #flE AE 22 4 o] 98 % A M B FE e T E a4
P ELE 25 7 UM AE 2L 3 5 (framing theory) 5 R &1 40 o] 1 Bl
AP 2 5 R ACR B9 e #E B H (inoculation theory) 5 HE&f A
AP {5 P 405 B %) ) 1 BEL S i fo] R R L %) T B PR GW (uses
and gratifications theory) 5 DA K PR 5] FH b7 08 88 & 5 3 3N
A Bk A0 et G At 4 B 60 N B BB i L BE B A PR ER (media

complementarity theory) °

T~ AR E A

AL A B AL B A R TH AR E > ERR RS MER AL e O B R
o AN ILBAAR B - ASTEE MEEEER (theories of uncertainty) > DA
K SCAC B Gy o Hodp > ko0 SR ) 3 G B A BT R O
(diffusion of innovations) : ff 7% 55 TEAI B 40 4aT b 2 165 ] 7 (18 #2
{8 4% 5 A+t & B B ER (social judgment theory) : 5T AfM 4N
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o] KR4 At A AT 00 37 35 AR AR f AR, s B R 2 B (self-
determination theory) : ¥ &F AMMAE AR AL &1 58 T AT 2 8)
W 5 DA R YR S A A ER 0 4 € LE R S (social comparison
theory) : ¥R &EF AAM anAa] £ by Bl A A\ HEHAR A B C -

oy LBHAR P G ALK A RAIE B R (situational theory
of publics) ~ [H]E fif P4 55 25 (situational theory of problem-
solving) > DA K j# 48 17 8 Fl ] @ i ¢ (communicative action and
problem-solving) ° % = il ¥ iy 4 Y5 A A L BAR B T 44 - F %
PR T A 8 Gn A 7 PR SR A rh E AT I ~ AR AT A AS (R BT R
F L > L % o ol MIE R AN (] 52 SR 1 o B o

ASHE 72 VR B G R ST PR AR AN i 2 PE (uncertainty) B AR A
F (harm) AYBHZE > 78 J5 10 AY BT 5 7 (e 52 {80 495 404847 Il AS 2
R ACER T DL E B S AT L IR AR BB o B AT E L
o A AR M Y B A R AP 2y Aol 0 ) 38D ~ ARy B B
ANTHE 72 PR ) ATl 45 PR BELER  (uncertainty management theory) -~
PR T AN it S P o] 25 35 S SR AT Al A ) B B I B
Hi5 (theory of motivated information management) DA X EEHFA
A% 4 o] 475 8 9 4 E ) AS W M A R B B 5 B ER (problematic

integration theory) °

B SC AL B fd R RE Y 2 B B E ] DU AS [R] A
MAELST B E o sCfb nl DL g A A 2 — 8 & & (variable) >
— 18 AT DA 2 e R UL DA B e B AT S H B - SUfb i aT DA
B Ly — M R IE 5 (context) » TERFEM XILHE R T > A
A" 5% Jre o A B A0 el R R A R - AL e BB R B R AT
By s sefbin] DU — fl AL g - BOIG - &5 R DL R RO BB Y
HEH (critique) - & B A - 2 FF 8 2 e SH LA A0 A % &
24 - 3] T S £t 5 BEL O o B MR 25 AL o R RN 3R Rk OE BB 1Y
EY)
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7N~ B R R B K i BE

BORS I B BB TR A R E R B AR A
5] 34 i % R AT PR RE O SR AR > — R SRS RIS (cue
route) - PRET IS BEES BB AN o) ot B BLAR R > 040 75— G s
T TR DA N U - IR A el A S R R R A SRR - S
— ORI TEN BEAE (action route) > PR wif BICH 15 8 B 5 {475 2
A B AR 4 BB B AR e - 9 A AR B B 1 R B R B R N
Al - SO AMBAT Sy BBk o

BEMOFEDAZ@REBOA = > W ETEZH
e P Ew 58 2 (longitudinal theorizing) ~ Z P& HL R4 E W 1Y
2% (multi-level system-oriented thinking) -~ ¥t & F B i &
(translational implementation and dissemination) - & il Bl H: ¥ &
(integration with regulatory science) A K3} & i & sH 0 £ & oF
F% o HETA 712 838 FRTE I FT g i il (B At AP o A K =L B AL o
FrAeEE R T 2 S AR B R o b A S AN FE AT
A% o TEATAT BT FESE I > G HE R ERETE N » BT A B A 52
BEERIE W > i RS AR B L JHE BT AR M BE AR AL > B
#517% 5 Al (beneficence) ~ A5 IR A (nonmaleficence) ~ % H
2 8% A FREJFHI (respect for autonomy) ~ V%5 % F & 5 5 HI
(equity) » DA K Sy NEEH i RO (utility/effectiveness) B
FERFOTIT BB I R o R AR A B R W 5% B R AL Ak 1 15 T
i P28 B U Sy EE B o A > TR B SEOR T S B A S A S ) £
B> WREFEIRZ WA ny B EE R - @ an-F-S5 3 A - B T BLEE
FLKE ~ e Ffe B Gl BV /R4S 35 55 - A AR HURT RO R » (B2 0 —
WRATRRT o
(A FE N2 FLRTE TR 2021 4F (R BLAE e 22 )) 55584 )

i
i
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SE R

P EH
Tl - B ERK - BOE - 15 KRBT (2021) o (REEBEERMEERIER(CHEEE
HED o KEREMEET) - FEo8H] - H1-28¢

HwxER

Guttman, N., & Thompson, T. (2022). Health communication ethics. In E. Ho, C. Bylund,
J. van Weert, |. Basnyat, N. Bol, & M. Dean. (Eds.), The international encyclopedia
of health communication. Wiley.

Thompson, T. L., & Schulz, P. J. (Eds.). (2021). Health communication theory. Wiley.

Yamasaki, J. (2021). When theory and method intertwine. In T. L. Thompson & P. J.
Schulz (Eds.), Health communication theory (pp. 42—-63). Wiley.
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BE
SISO R RS
R REE

I BEFR - JBTEMER (Jeff NIEDERDEPPE)
FEHRTIHREEBFEREBR

A B BT B IR AT R 48 T T B R AR BE R 7 1] > A
S E B 7 it R A T YR T T > B E T BB B e o e
& B % T 5 MBS B 2 B MR B AT A R T - RS B AL
B AN RRAT 2y M A5 RIS R o FOW BRI R R A U
it R 10 7 110 B G P 07 3 o L MBS 0 2 L R o A 1 B
5 RNBR B o B = > B35 R R A 12 1Bl A S (kR 0 9 4 3 B Y
TR AN B R R o BRI I o — SERE R BE EE LT R
L I 2 LY GO - AR AL > T Le B VR U RE A 2R JF I Y A
o S Ay B A R AR T T BEME S R A o A A B S
HEE R -

— ~ BRSEEEEL ¢ R HEAT 2 AR B 6k fF 4 A8

TENILRIAEMT T > F BB T B (FLE 2.1) 2K
i R A M PR 2R N 1 Y 2 B LB o 2 RO 0 5 AT AR R
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2.1 REEEHERED

RFEITR

HEEBERE

i

ERIRETE

YRR

[B A 3R : The Sycamore Institute (2018) °

(4 B - BRI BN A R A TR 2R [ 20 20 O 31 8T > 9 n e IR
o P B RRAT 2y~ AL S ACIRIR ST W BHERIESE o AU E
719 22 PR 2 B A A HL P — 8T o TR 22 BOE SRR R R » (R AT 2%
(14 5 28 LU B AT R = B IU A A A B A IR BT R -

SR > B 2 = 2 VU Ay EE A9 - w] BE AR B Al T o A@ RRAT
Lyt gr 2B BB (socio-ecological models of health and health
behavior) 35t > AAM By Y P SR AE 11 52 2] BT Bl i) AL BRI R4
SO o NAMBY ARG BL AR RAE ~ ZBE L BT AE AL [ > AT
5P e A 1 B IR MRS B B - A R B A Y S R AT
OB - DA R AR 75 L PR SR B A & o T L5 1 52 31 3 5 B 48
T HLAL e BB AR AL I M H BB -

ISR S NS E NNV 2 3 9 e S R i
JE > dE BEIR R AT DL 2 AR o e 2 2 38 BOR SO JF BUR ALAR Y
B > AR AL AR PR A O PR E > AR AR i A i B T AR
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REAE—RERIEE

Bl22 BAFTHBEUER

()
M —
HATITRH

W SBAE BE

mE

[reeme)

- E9- LT
N —

R © Montano & Kasprzyk (2015) °

LI
B0 00

A > DA B 88385 ~ 4L e A BER B o SR > dE SR R AR A A
2 I AR R SH I O T B o E — B B A B - 5
(Ibram Kendi, 2019) fEHZEAE CAaT /s MR £ EH)  (How
to Be an Anti-Racist) 5 A AHIERE o 5z 2R T — (RN A
18y sk BIAE AN T4 300 JF A S 5 0 P T2 BUR S S 1Y)
] L o 2 IR 5 BOSR A7 T A I I A » (1 75 8 B8 45 o AR AH 38 i
At NAF DA A T8 ZRERE o IR - ff DA e AN TS5 10 85 ) 75 A8 E R
ML TS SR ETR o (R 4)  B H28 FE JA F DR fE SRS S-S T [
(] i ikt o {BL 408 AF 7 10 R S0 - 2t 2o 26 T AR A SR — BT
A TR ) R AT 2 > LRI A T R AR S AT A TR B
% (integrative model of behavior prediction) #& ki EERAEZE (R
[@2.2) o & MBRIEH B B AE M AT £ 5 8 Oy R B
S 1 AE HE — 25 FE W B B AT By 1t R B4 w] B A] B o E R
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