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Visual aids improve diagnostic conclusions
when displaying numerical information

Overall Women who have Women who obtained a
population \ breast cancer positive mammogram
Method. Study included 108 patients who made R R e R R R SR et e
diagnostic inferences about three medical tests. e ann SaSRsss

Half received the information in numbers without e Euua s naaa e s B

a visual aid, while the other half received

numbers along with a grid representing the

numerical information.

Results. Visual aids increase the ability of less

numerate people to recognize part-to-whole

relations more easily. They also improve risk

comprehension by increasing the likelihood that

less numerate people deliberate on the

available risk information.

https://pdfs.semanticscholar.org/94fc/b4f8105d510b7e96acfe6305329f83bc1a0d.pdf?_ga=2.249393679.949114257.1503773679-1613040248.1503258216


https://pdfs.semanticscholar.org/94fc/b4f8105d510b7e96acfe6305329f83bc1a0d.pdf?_ga=2.249393679.949114257.1503773679-1613040248.1503258216

Is there any important statistical/numerical information
that needs to be supported visually? For example: any
or the severity of the risks associated with the
treatment(s).

Is a comic novel style appropriate for representing such
information?

Perhaps numerical information can have it's own
separate section or appear marginally.



Lessons learned through the development and use of the Decision Board (an
interactive decision aid administered by the clinician during a medical consultation)

Method. The instrument was evaluated by a group of
30 women with early breast cancer. The Board was
empty at the onset of the interview. The patient and
clinician read each information card and attached it to
the Board with velcro. At the end, the patient was
faced with an overall visual representation of her two
options (chemotherapy or no chemotherapy). Asking
questions was encouraged throughout the process.
Patient was given a take-home version of the Board
following the presentation.

Results. 29 reported that the instrument was easy to
understand, and 26 reported that it helped with their
decision. Further studies have also shown the
instrument to improve patient understanding and
facilitate the shared decision-making process.

http://onlinelibrary.wiley.com/doi/10.1046/j.1369-6513.2000.00084 .x/abstract
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http://onlinelibrary.wiley.com/doi/10.1046/j.1369-6513.2000.00084.x/abstract

Can our communication piece be personalized to
each patient?

We should identify if there are instances or steps in the
treatment process that might vary vastly from patient to
patient. For example: patient needing a head-mask vs.

a patient being placed in a body-mold.

Should we develop different versions of our
communication piece for that reason -or- perhaps those
customizable pages could be interchangeable
(swapped in and out)?



Usability of access structures in a health education brochure based on
cognitive-ergonomics (a field in psychology that studies people’s interactions with their

informational environment)

Method. 100 participants from the general Dutch
population (who had responded to leaflets found at
their supermarket) were videotaped while looking up
search items in 1 of 4 brochures. Participants were
also asked to say what they were doing... This was
meant as a verbal back-up for the analysis of their
behaviour on the videotapes.

All brochures were A4 size, 32 pages long, of which
25 contained textual contents and pictures in different
sizes, in colour and black-and-white.

Results. The presence of coloured tabs and pictorials

contributed to a more usable brochure design
(although errors were still made).

https://drive.google.com/open?id=0Bw0OHk2gFnBG1X3VOS1RWZ0tQalU
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https://drive.google.com/open?id=0Bw0Hk2gFnBG1X3VOS1RWZ0tQalU

How lengthy should our communication piece be?
Should we prototype several versions to test?

Should we videotape our participants during the
testing phase?



Evaluation of a brochure based on Knowles’
Adult Learning Theory

Aim. To improve communication with family members Results. The intervention group of family members (n = 82)

during patient’s transfer from ICU (intensive care unit). experienced significantly higher levels of satisfaction with the
information given to them before transfer from ICU than did

Method. A brochure was developed grounded in the control group (n = 80), which dealt the previous ad hoc

Knowles’ Adult Learning Theory which acted as the transfer methods.

foundation for nurse—family member discussion

before patient transfer. 95% of nurses (n = 33) indicated that it provided a useful
framework for them to use and recommended its introduction

During the period of 8-weeks when the brochure was for all patient transfers from ICU.

used, 82 family members were surveyed (using a
questionnaire) on their satisfaction with the transfer
process.

https://drive.google.com/open?id=0BwOHk2gFnBG1TndsSS1GdI9WTm8


https://drive.google.com/open?id=0Bw0Hk2gFnBG1TndsSS1Gdl9WTm8
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SUGGESTION

Get familiar with the Knowles'
theory and keep referring to its
principles while developing and
evaluating our communication
piece.

Adults need to be involved in the planning
and evaluation of their instruction

Experience (including mistakes) provides the
basis for the learning activities

Adults are most interested in learning subjects
that have immediate relevance to their
job/personal life

Adult learning is problem-centered rather than
content-oriented

https://elearningindustry.com/the-adult-learning-theory-andragogy-
of-malcolm-knowles


https://elearningindustry.com/the-adult-learning-theory-andragogy-of-malcolm-knowles

Understanding information preferences for

developing patient education brochure

Aim. To develop an educational brochure on bone health
for adults aged 50 years and older using mixed-method,
semistructured interviews.

Methods. Phase 1) developed written content and
designed 2 graphic-rich brochures, Brochure A
(photographs) and Brochure B (illustrations).

Phase 2) interviewers presented the text-only document
and both brochure designs to 53 participants. Interviewers
used open- and closed-ended questions to elicit opinions
regarding the brochures.

In Phase 3) using feedback from Phase 2, they revised the
brochure and presented it to 11 other participants at a
different site.

https://drive.google.com/open?id=0BwOHk2gFnBG1bm9NMKIYTjFHNEO
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https://drive.google.com/open?id=0Bw0Hk2gFnBG1bm9NMklYTjFHNE0

Understanding information preferences for
developing patient education brochure

Results. Out of 64 enrolled participants (most who were
women, white, and college-educated, with an average age
of 66.1 years), participants were able to restate the basic
content of the brochure and preferred Brochure A’s use of
photographs.

Example of a questionnaire

Items from the Semistructured Interview Guide

Questions used to assess brochure text

If you were going to tell a friend or family member about this brochure, what would
you tell him/her that it said?

Do you think the brochure does a good job of talking about how to help your bones?
Please explain your answer.

Before reading the brochure, did you think taking care of your bones was easy or
hard? Please explain your response.

After reading the brochure, do you think taking care of your bones is easy or hard?
Please explain your response.

Please indicate how much you agree with each of the following statements
{1 = Strongly disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly agree):
The title tells me what the brochure is about.
The brochure is hard to read.
| can understand all of the medical words.
The amount of information is about right.
My questions about osteoporosis are answered.
The brochure clearly explains where to find more information.
The tables are easy to understand (T-score table and Calcium/Vitamin D table).

Questions used to assess brochure design

Would you pick up either of these brochures if you saw them on a table in the wait-
ing room of your doctor’s office? If yes, which one (A or B) would you be most
likely to pick up first? Please explain.

Which brachure (A or B) do you think is best for people like you? Why?

What pictures do you like? Why?

Are there any pictures you don't like? Why?

How do you feel about the colors used?

Do you think the print/style of letters is easy to read? If not, is it too small, not the
right style, or both?

How well do the covers explain what the brochure is about? Excellent, very good,
good, fair, or poor? Please explain.



This research includes references for how to test the
readability of something:

« The Health Literacy Advisor software (Health Literacy
Innovations LLC, Bethesda, MD)

https://www.healthliteracyinnovations.com/products/hla
https://www.healthliteracyinnovations.com/trial/HLA.php (2-day trial)

« The Suitability Assessment of Materials (SAM)

https://www.fda.gov/downloads/advisorycommittees/committeesmeeting
materials/riskcommunicationadvisorycommittee/ucm202836.pdf

http://aspiruslibrary.org/literacy/sam.pdf



