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Part 1

Introductions
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Disclosure

¸ I, Doug Seubert, do not have any relevant financial 

interest or other relationship(s) with any commercial 

entities producing health care related products and/or 

services.
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Learning Objectives

¸ Define design readability within the context of patient 

centered care and education.

¸ Review some of the available research.

¸ Identify seven design elements proven to improve the 

readability of printed patient education materials.

¸ Evaluate sample materials using a ñdesign score card.ò
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Part 2

Laying the Foundation
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Definitions

¸ Patient-Centered Care

ñHealth care that establishes a partnership

among practitioners, patients, and their families 

(when appropriate) to ensure that decisions respect 

patientsô wants, needs, and preferences and that 

patients have the education and support they need 

to make decisions and participate in their own 

care.ò 

(IOM Crossing the Quality Chasm)
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Definitions

¸ Patient-Centered Care

Access to understandable health information is essential

to empower patients to participate in their care and 

patient-centered organizations take responsibility for 

providing access to that information. 

(IOM Crossing the Quality Chasm)
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Definitions

¸ Health Literacy

Health literacy is the degree to which individuals have 

the capacity to obtain, process, and understand health

Information and services needed to make appropriate 

health decisions. 

(IOM Committee on Health Literacy)
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Definitions

¸ Literacy

Using printed and written information to function in

society, to achieve oneôs goals, and to develop oneôs 

knowledge and potential.

(National Assessment of Adult Literacy)
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Definitions

¸ Readability

The sum total (including all the interactions) of all those

elements within a given piece of printed material that

affect the success a group of readers have with it. The 

success is the extent to which they understand it, read it 

at an optimal speed, and find it interesting.

(Edgar Dale and Jeanne Chall)



© 2010 Doug Seubert, Advantage Consulting Services

Definitions

¸ Legibility

The ease at which textual and graphical elements of a 

document are recognized and understood. 
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Definitions

¸ Universal Design

Universal design is the design of products and 

Environments to be usable by all people, to the greatest

extent possible, without the need for adaptation or 

specialized design. The intent...is to simplify life for 

everyone by making products, communications, and the

built environment more usable by as many people as

possible at little or no extra cost. 

(Center for Universal Design North Carolina State University)
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Part 3

Research Overview
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Research Overview

¸ Verbal patient education should always be accompanied 

by written information, for it enhances the clients' 

understanding of what was taught and helps clients 

manage their own health care.

Gannon W, Hildebrandt E. A winning combination: Women, literacy, and

participation in health care. Health Care Women Int 2002;23:754-760.

¸ Provision of both verbal and written health information 

significantly increased knowledge and satisfaction scores.
Johnson A, Sandford J, Tyndall J. Written and verbal information versus 

verbal information only for patients being discharged from acute hospital

settings to home. Cochrane Database Syst Rev. 2003;(4):CD003716.



© 2010 Doug Seubert, Advantage Consulting Services

Research Overview

¸ The average adult in the United States reads at about the 

sixth to eighth grade reading level, even if their total 

number of years of education far exceeds that grade 

level.
Wilson FL, Racine E, Tekieli V, Williams B. Literacy, readability and 

cultural barriers: Critical factors to consider when educating older African 

Americans about anticoagulation therapy. J Clin Nurs 2003;12:275-282.

¸ It is recommended that health education materials 

developed for the general public should not exceed sixth 

to eighth grade levels.
Doak C, Doak L, Root J. Teaching patients with low literacy skills,

2nd ed, JB Lippincott Company, New York 1996.
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Research Overview

¸ The vast majority of health education materials are written 

at readability levels that are far above the average 

person's ability to comprehend (usually at least four 

grades higher than average readability). 
Dowe MC, Lawrence PA, Carlson J, Kerserling TC. Patients' use of health

teaching materials at three readability levels. Appl Nurs Res 1997;10:86-93.
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Research Overview
¸ Albright J, de Guzman C, Acebo P, Paiva D, Faulkner M, Swanson J. 

Readability of patient education materials: implications for clinical practice. 

Appl Nurs Res. 1996;9:139ï143.

¸ Bernier MJ. Developing and evaluating printed education materials: a 

prescriptive model for quality. Orthopaedic Nurs. 1993;12:39ï46.

¸ Doak CC, Doak LC, Root JH. Teaching Patients with Low Literacy Skills. 2nd 

ed. Philadelphia: J.B. Lippincott; 1996.

¸ Ekstrom I. Printed materials for an aging population: design considerations. 

J Biocommun. 1993;20:25ï30.

¸ North G, Margree G, Roe M. Guidelines for producing patient information 

literature. Nurs Stand. 1996;10:46ï48.
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Research Overview:

Margins and White Space

¸ Simply Put: Tips for creating easy-to-read print materials 

(CDC) - "Leave at least 1/2 to 1 inch of white space between 

the margins of the page and between columns." [page 19] 

¸ Principles for Clear Health Communication: A Handbook for 

Creating Patient Education Materials That Enhance 

Understanding and Promote Health Outcomes (Pfizer) - Under 

the "Make It Look Easy to Read" they suggest, "Allow wider 

margins." [page 35] 

¸ Clear & Simple: Developing Effective Print Materials for Low-

Literate Readers (National Cancer Institute) - No mention of 

margins in their recommendations.
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Research Overview:

Available Tools
¸ Readability (SMOG, Fog, Fry, Flecsh-Kincaid) 

¸ Design Checklists

¸ Suitability Assessment of Materials (SAM)

¸ Suitability and Comprehensibility Assessment of Materials 
(SAM+CAM)

¸ Health Information Materials Rating System (IT MATRS)

¸ ClearDoc (scorecard)

¸ Design Readability Scorecard
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Readability Tools
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Checklists
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SAM+CAM
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ClearDoc Scorecard


