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Abstract:

Introduction: Maternal nutrition during pregnancy is crucial for foetal growth, infant health, and survival.
Undernutrition in expectant mothers can cause foetal intrauterine growth retardation, low birth weight, and
child stunting. As such, effective communication of nutritional information is essential for promoting healthy
behaviours among pregnant women. However, despite the worrying prevalence of stunting in Malaysia and
the important role of maternal nutrition during the first thousand days of life, there are limited education
tools available regarding the recommended maternal nutrition for stunting prevention. Therefore, this study
aimed to develop and evaluate an animated video on healthy weight gain and the recommended total calorie
intake during pregnancy to prevent stunting. Methodology: A design-and-development research method
was employed to create the video, incorporating expert reviews and systematic evaluation processes. The
video content was derived from established guidelines and refined through expert workshops. The Suitability
Assessment of Materials (SAM) tool and the Patient Education Materials Assessment Tool for Audiovisual
Materials (PEMAT-A/V) were used to evaluate the video’s suitability, understandability, and actionability.
This was conducted among a panel of six experts and a subsample of target viewers, comprising 30 women
who were pregnant or had been pregnant within the previous 12 months. Results: The video received a 72%
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suitability score, categorising it as superior material. Experts rated the video’s understandability at 80% and
actionability at 92%, while the target viewers rated understandability at 92% and actionability at 93%. The
video effectively communicated the importance of healthy weight gain during pregnancy and adequate
energy intake, providing actionable steps for women to follow. Conclusion: The newly developed animated
video was demonstrated to have desirable levels of suitability, understandability, and actionability. This
indicates the animated video's potential as a nutrition education tool to deliver nutritional knowledge to
pregnant mothers and prevent stunting prevalence in their children.

Keywords: Child stunting, Education tools, Exclusive breastfeeding, Maternal nutrition,
Pregnancy, Videos

Introduction:

Maternal undernutrition during pregnancy has been
identified as a major determinant of foetal
intrauterine growth retardation, infant low birth
weight, and child stunting during growing up (Black
et al., 2013). This includes an unhealthy diet by the
mother before, during, and after pregnancy, which
could hinder the early growth of the child starting
from conception (Wong, 2019). Stunting, or short-for-
age, is due to inadequate nutrient intake and
absorption compared to needs. According to the
World Health Organization (WHO), children are
defined as stunted if their height-for-age is more than
two standard deviations below the WHO Child
Growth Standards median (WHO, 2015). In
Malaysia, the National Health and Morbidity Survey
2019 reported that the prevalence of stunted children
increased to 21.8 percent compared to 20.7 percent in
2016 (Institute for Public Health, 2020).

Impaired nutritional status of mothers during
pregnancy also determines long-term child health
and development (Black et al., 2013). The first 1000
days of life span (from conception until a child
reaches the age of two) are the most critical. During
the first half of this period, the developing child relies
on the mother as the sole source of nutrition, both in
utero and during the first six months of life, when
exclusive breastfeeding is recommended (Mason et
al., 2014). Therefore, adequate energy intake and
healthy weight gain during pregnancy are essential
for optimal foetal development and the prevention of
low birth weight and stunting (National
Coordinating Committee on Food and Nutrition
(NCCEN), 2017).

Patient education is essential for improving patients’
health literacy, empowerment, and participation in
disease management (WHO, 2006). In line with the
WHO'’s global strategy to improve health for
everyone, everywhere, by accelerating the
development and adoption of accessible, affordable
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and sustainable digital health solutions, the use of
information and communications technologies (ICT)
is becoming essential to enable more people to enjoy
better health and well-being (WHO, 2020).
Technology advancement has enabled health
professionals to innovate ways of communicating
knowledge with the public. In fact, the transition
towards digital technologies has been expedited by
the COVID-19 pandemic, highlighting the
significance of inventive health communication
techniques (Doraiswamy et al., 2020).

Effective communication of nutritional information
is crucial for promoting healthy behaviours among
pregnant women. However, despite the alarming
prevalence of stunting in Malaysia and the critical
role of maternal nutrition during the first thousand
days of life, there are only a limited number of
nutrition education tools available here on the
recommended maternal nutrition to prevent
stunting, particularly in a digital format. Digital
platforms have the potential to disseminate health
information rapidly to many people and are strongly
advocated by the WHO. Animated videos offer a
promising solution by providing engaging,
accessible, and culturally appropriate educational
content. These videos can enhance understanding
and retention of information, making them a
valuable tool for health education. As such, this
study aimed to develop and evaluate an animated
video to educate women on the recommended total
calorie intake and healthy weight gain during
pregnancy to minimise stunting development
among their babies.

Materials and Methods:

Study Design

This study utilised the design and development
research method to develop and evaluate an
animated nutritional education video on healthy
total calorie intake and the recommended weight
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gain for women during pregnancy. This study design
establishes a systematic method for design,
development, and evaluation processes to create
instructional and non-instructional tools (Richey and
Klein, 2007).

Part 1: Development of Video

The contents of the video were determined through
a review of available guidelines and deliberated in a
series of workshops for a bigger research project,
which was attended by experts in nutrition and
dietetics at the International Islamic University
Malaysia (IIUM). The video's current topic was one
of the subtopics for the healthy maternal nutrition
during pregnancy module.

A storyboard and script for the video were drafted
and evaluated by an expert (research supervisor).
Based on this, a video draft was created and
underwent evaluation in terms of suitability,
understandability, and actionability.

Part 2: Evaluation of Video
Evaluation of Suitability

The evaluation of suitability was originally done to
systematically assess the suitability of healthcare
materials for patient populations. There are many
factors that need to be considered to evaluate the
suitability of materials, such as content, literacy
demand, graphics, layout, learning stimulation or
motivation, and the culture of the intended viewers
(Doak et al., 1996). In assessing the suitability of the
video, the Suitability Assessment of Materials (SAM)
tool (Doak et al., 1996) was used using an online
survey. This consists of four areas: i) Content; ii)
Literacy Demand; iii) Graphics; and iv) Cultural
Appropriateness. There are three categories where
each material’s numerical score (in percent) may fall:
superior, adequate, or not suitable. Two points
would be given for the superior rating, one point for
adequate rating, and zero points for the not-suitable
rating. The scores would be added up to obtain a
total score, which would be converted into a
percentage. The interpretation of suitability
assessment material percentage ratings is: 0-39% (not
suitable material), 40-69% (adequate material), and
70-100% (superior material) (Doak et al., 1996).

The suitability assessment was conducted by a panel
of six experts in nutrition and dietetics. They were
selected based on their academic background and a
minimum of five years’ working experience. It is

recommended that the assessment process involve a
minimum of six but not more than ten specialists
(Yusoff, 2019).

Evaluation of Understandability and Actionability

The evaluation of understandability and
actionability was done to help viewers determine
whether they were able to understand and act on the
information (Shoemaker et al., 2014). The evaluation
consisted of two factors: understandability and
actionability. The answers for each question were
either “disagree” (awarded zero points) or “agree”
(one point). The total points for understandability
were summed up, divided by the total possible
points, and converted into a percentage. The higher
the percentage, the more wunderstandable the
material is. The same method was applied for
actionability, where the points were summed up,
divided by the total possible points, and converted
into percentages. In this case, the higher the
percentage, the more actionable the material
(Shoemaker et al., 2014).

The understandability and actionability of the video
were assessed by the six panel of experts (the same
individuals who were involved with the evaluation
of suitability) using the Patient Education Materials
Assessment Tool for Audiovisual Materials
(PEMAT-A/V) tool in English (Shoemaker et al,
2014). In addition, the evaluation of the
understandability and actionability of the nutrition
education video was also conducted among a
subpopulation of the intended viewers (N=33)
recruited using a convenient sampling method, as
the review by subjects drawn from the target
population is as important as the experts’
(Zamanzadeh et al., 2015). This includes women
aged 18 to 45 who were pregnant or were trying to
get pregnant. The evaluation was conducted using
the PEMAT-A/V tool, which has been translated into
Malay (Saddki et al., 2018).

Statistical Analysis

Descriptive statistics were performed with the
presentation of continuous data through the mean
and standard deviation and categorical data through
the absolute number and percentage.

Ethical Approval and Participant Consent

The current study obtained its ethical approval from
the International Islamic University Malaysia
Research  Ethics Committee (Reference No.:
1IUM/504/14/11/2/IREC2021-KAHS/DNS).  All
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the participants provided informed consent prior to
their participation in the study. The online
questionnaire began with a disclaimer, informing the

Results:

Development of video

A nutritional education video draft was produced
with a total length of three minutes using the
Powtoon® (Powtoon Ltd., London, UK) animation
software and edited using an open-source video
editing software, Shotcut® (Mellytech, LLC). The
video featured animations with a Malay voiceover
explanation. It described the importance of sufficient
energy intake and maintenance of a healthy weight
gain during pregnancy for stunting prevention, as
well as the recommended total energy intakes for each
pregnancy trimester according to maternal pre-
pregnancy BMI categories.

Evaluation of Suitability

Annexure 1 displays the SAM score ratings for the
nutritional education video by a panel of six experts.
There are four categories that divide the factors:
content, literacy demand, graphics, and cultural
appropriateness. Most of the experts (66.7%) rated 1
for the ‘purpose of the video” factor, which indicates
that the purpose of the video was not explicit and was
either implied or stated for multiple purposes. All the
experts agreed that the essence of the video is the
application of knowledge or skills aimed at desirable
reader behaviour rather than non-behaviour facts.
They also unanimously indicated that the scope of the
video is limited to and focused on essential
information directly related to the purpose.
Experience demonstrates that one can acquire it
within the allotted time. Four experts (66.7%) gave a
score of 1 for reviewing some key ideas in the video
summary.

Only one-third of the respondents rated the
vocabulary used as having all three factors: i) the
frequent use of common words; ii) the explanation of
technical, concept, category, and value judgement
(CCV]) words through examples; and iii) the
appropriate use of imagery words in the content. In
contrast, all of them agreed that the type of graphics
used was simple, adult-appropriate, using line
drawings or sketches, and likely to be familiar to the
viewers. For relevance of illustrations, two-thirds of
the experts rated the video with 2 points because
illustrations present key messages visually, so the
reader or viewer can grasp the key ideas from the

respondents that their response signifies their
voluntary participation in the study.

illustrations alone and has no distractions. Regarding
the ‘lists and tables explained” factor, only two experts
(33.3%) agree that step-by-step directions are
provided. Two-thirds of the respondents (66.7%)
agreed that in the video, there were brief captions
used for some illustrations and graphics. Two of them
(33.3%) agreed that the central concepts and ideas of
the nutritional education video appeared to be
culturally similar to the logic, language, and
experience (LLE) of the target audience’s culture.

The maximum possible score for this evaluation is 96
points (100 percent). The suitability score of the video
was 69 points (72%), which is interpreted as superior
material for the suitability assessment of material
(Doak et al., 1996).

Evaluation of Understandability and Actionability

Regarding understandability, all the experts agreed
that the video makes its purpose completely evident,
while 83.3% said that the video uses common and
everyday language, as shown in Annexure 2.
Furthermore, all the experts concurred that the video
solely employs medical terms to acquaint the
audience with them. When used, medical terms are
defined. The six experts also agreed that the video
uses active voice. Two-thirds of them said that the
video breaks or "chunks" information into short
sections. However, only 33.3% said that the video's
sections have informative headers. All the experts
agreed that the video presents information in a logical
sequence and allows the user to hear the words clearly
(not too fast or garbled). A total of 83.3% said that the
video uses visual cues (arrows, boxes, bullets, bolds, a
larger font, and highlighting) to draw attention to key
points, and the text on the screen is easy to read. Two-
thirds said that the video provides a summary, uses
illustrations and photographs that are clear and
uncluttered, and uses simple tables with short and
clear row and column headings.

For actionability evaluation, all the experts agreed that
the video clearly identifies at least one action the user
can take, addresses the user directly when describing
actions, and breaks down any action into manageable,
explicit steps. Only 66.7% said that the video explains
how to use charts, graphs, tables, or diagrams to take
actions. This shows that both understandability and
actionability are in the acceptable range.

I Mohd Shukri et al. (2024) IJAHS, 8(2): 3067-3078 -
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The understandability evaluation has a maximum
possible score of 78 points (100%). The video received
63 points (80%) for understandability. On the other
hand, the maximum score for the actionability
evaluation is 24 points (100%). The nutritional
education video receives an actionability score of 22
(92%).

A subsample of the target viewers was invited to
watch the newly developed video and answer an
online survey which consisted of the Malay version of
the PEMAT-A/V tool (Saddki et al., 2018). A total of
30 women aged 18 to 45 years, all of whom were
Malay, participated in the study. Annexure 3 depicts
their responses regarding the understandability and
actionability of the video.

Regarding understandability, all participants said that
the video makes its purpose completely evident,
breaks or "chunks" information into short sections,
and allows the user to hear the words clearly (not too
fast, not garbled). On the other hand, 93.3% agreed
that the video presents information in a logical
sequence, the text on the screen is easy to read, and it
uses illustrations and photographs that are clear and
uncluttered. The same 93.3% also said that the video
provides a summary, the text on the screen is easy to
read, and this video wuses illustrations and

Discussion:

The current study aimed to develop and evaluate an
animated video on the recommended total calorie
intake and healthy weight gain during pregnancy to
minimise child stunting prevalence in this country.
Maternal nutrition during pregnancy has a big impact
on the health of the mother as well as her foetus.
Inadequate intake of nutrients of good quality and
quantity would lead to health problems for both the
mother and the baby. While there are many
consequences to the health of the mother, the baby
could be affected by low birth weight, intrauterine
growth retardation, and stunting while growing up
(Salem et al., 2016).

Ensuring the healthy development of the foetus and
maintaining the mother's health during pregnancy
requires healthy nutrition, which provides adequate
calories to allow for appropriate weight gain.
According to the Ministry of Health Malaysia,
underweight mothers should gain between 12 and 18
kg, normal-weight mothers should gain between 11
and 16 kg, and overweight mothers should gain
between 7 and 11 kg (Kusiar, 2017). During
pregnancy, energy requirements are increased due to

Mohd Shukri et al. (2024)

photographs that are clear and uncluttered. In
addition, 90% said that the video uses common,
everyday language, that the video's sections have
informative headers, and that the video provides a
summary. A total of 86.7% of them concurred that the
video primarily uses medical terms to acquaint the
audience with their definitions, employs visual cues
such as arrows, boxes, bullets, bolds, larger fonts, and
highlighting to highlight key points, and employs
simple tables with concise and clear row and column
headings. Lastly, 83.3% said that the video uses active
voice.

In terms of actionability, 100% agreed that the video
clearly identifies at least one action the user can take
and addresses the user directly when describing
actions. 96.7% said that the video breaks down any
action into manageable, explicit steps. Only 76.7% said
that the video explains how to use charts, graphs,
tables, or diagrams to take actions.

The  maximum  possible score for  the
understandability evaluation is 390 points (100%). The
nutritional education video achieved a score of 358
points (92%). Out of the 120 points, which is the
maximum possible score for actionability, the video
obtained 112 points (93%).

the increase in tissue masses in the foetus and
placenta, basal metabolic rates, and changes in the
energy cost of physical activity (NCCEN, 2017). The
first trimester requires an extra 80 kcal per day, the

second trimester requires an extra 280 kcal per day,
and the third trimester requires an extra 470 kcal per
day (NCCEN, 2017).

With the introduction of new technologies, healthcare
professionals can now share knowledge with the
public in novel ways that spark interest and improve
learning. There is also evidence that the use of
different formats to communicate health information
to patients, including the Internet, CD-ROM, video,
audio recordings, and text messages, is often more
effective than conventional health communication.
Although traditional written information might
improve health knowledge and information recall,
alternative format resources have been shown to
produce better health knowledge, user satisfaction,
self-efficacy, and health behaviour (Berkman et al.,
2004).

Systematic reviews have demonstrated that video-
based educational methods are potentially effective
for encouraging behaviour change (Weidmann et al.,
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2023; Tuong, Larsen & Armstrong, 2014). Compared
to other media, video offers advantages such as
facilitating group viewing, standardising information,
allowing for repeated viewing at one's convenience,
and effectively explaining concepts that are
challenging to convey in written form. There are three
different types of video-based educational
intervention formats: animated presentations,
professionals in practice, and patient narratives
(Dahodwala et al., 2018). Among these, the animated
format has some advantages compared to others, as it
does not require actors or camera equipment. It also
allows the addition, removal, or modification of
content relatively easily, and this flexibility is central
to accommodating the dynamism of health
information (Dahodwala et al., 2018).

With regards to suitability, most of the respondents in
the current study agreed that the purpose of the
educational video was not explicit. Providing a title at
the beginning of the video could improve the clarity
of the purpose for some of the respondents. This is
important, as the viewers need to understand the
intended purpose of the nutritional education video.
Nearly all the respondents agreed that the essence of
the video is the application of knowledge or skills
aimed at desirable reader behaviours rather than non-
behaviour facts. Adult patients often want to solve
their immediate health issue rather than learning the
medical facts, and the content of utmost interest and
use to patients is likely to be behaviour information in
helping them to resolve their problem (Doak et al.,
1996). The types of graphics used in the video are
agreed upon by most of the respondents to be simple,
adult-appropriate, and familiar to the viewers. This is
in line with the findings by Clayton (2010) that it is
helpful to use graphics as assistance for patients to
understand more clearly.

In terms of understandability and actionability, all the
respondents agreed that the video allows them to hear
the words clearly, and the video uses illustrations and
photographs that are clear and uncluttered. It was
found that the use of visual aids in nutrition education
and intervention increased awareness among the
public (Yata & Habib, 2018). A large proportion of the
respondents agreed that the video clearly identifies at
least one action the user can take. This is in line with a
study conducted by Kakunted (2008), which
emphasised that the concentration on the practical
application of nutrition education material should be
increased for effectiveness other than reinforcing and
monitoring the adequacy of knowledge. Silk et al.
(2008) found that nutrition education plays a crucial
role in addressing deficits in nutrition knowledge. In
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fact, maternal knowledge and attitude can be
enhanced with appropriate nutrition education
interventions (Guldan et al., 2000).

This is the first animated video to educate mothers
regarding healthy total energy intake and gestational
weight gain during pregnancy to prevent the
prevalence of child stunting ever produced. Its
development and evaluation processes were based on
a guided study design. Evaluations by experts in
nutrition and dietetics, along with a subsample of
childbearing-aged =~ women recently  pregnant,
contributed positively to the study's strength.
However, the study was not without its limitations.
The COVID-19 pandemic restricted participant
recruitment among the target population for the
current study. Despite conducting the data collection
online for convenience, the response rate remained
slow. Constant reminders were needed to urge the
respondents to complete the questionnaire.

Conclusion:

This research aimed to develop and evaluate a
nutritional education video on recommended total
calorie intake and healthy weight gain during
pregnancy. Experts and a subsample of the target
viewers evaluated the suitability, understandability,
and actionability of the newly developed nutritional
education video, concluding that it is suitable for use
and has an acceptable level of understandability and
actionability. This indicates the animated video's
potential as a nutrition education tool to deliver
nutritional knowledge to pregnant mothers and
prevent stunting prevalence in their children.
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Supplementary Document:

Development & evaluation of an animated video on healthy weight gain and energy intake during pregnancy
for stunting prevention

Annexure 1. Suitability evaluation by experts (N=6)

Items Score Frequency (%)
Purpose of the video
- The purpose is explicitly stated in title, or cover illustration, or 2 2(33.3%)
introduction.
- The purpose is not explicit. It is implied, or multiple purposes 1 4 (66.7%)
are stated.
- No purpose is stated in the title or cover illustration or 0 0 (0%)
introduction.
Content about behaviours
- The essence of the material is application of knowledge/ skills 2 6 (100%)

aimed at desirable reader behaviours rather than
nonbehaviour facts.

- Atleast 40 percent of content topics focus on desirable 1 0 (0%)
behaviours or actions.
- Nearly all topics are focused on non-behaviour facts. 0 0 (0%)
Scope of the video
- The scope is limited to and focused on essential information 2 6 (100%)

directly related to the purpose. Experience shows it can be
learned in time allowed.
- The scope is expanded beyond the purpose; no more than 40 1 0 (0%)
percent is nonessential information. Key points can be learned
in time allowed.

- The scope is far out of proportion to the purpose and time 0 0 (0%)
allowed.
Summary of the video included
- Summary is included and retells the key messages in 2 0(0%)
different words and examples.
- Some key ideas are reviewed. 1 4 (66.7%)
- No summary or review is included. 0 2 (33.35)
Vocabulary used
- All three factors; i) Common words are used nearly all of the 2 2(33.3%)

time, ii) Technical, concept, category, value judgement (CCV]J)
words are explained by examples, iii) Imagery words are used
as appropriate for content.
- i) Common words are frequently used, ii) Technical and CCV] 1 2(33.3%)
words are sometimes explained by examples, iii) Some jargon
or math symbols are included
- Two or more factors; i) Uncommon words are frequently used 0 2(33.3%)
in lieu of common words, ii) No examples are given for
technical and CCV] words, iii) Extensive jargon
Type of graphics
- Both factors; i) Simple, adult-appropriate, line drawings/ 2 6 (100%)
sketches are used, ii) Illustrations are likely to be familiar to
the viewers.
- One of the superior factors is missing 1 0 (0%)
- None of the superior factors are present 0 0(0%)
Relevance of illustrations
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- Illustrations present key messages visually so the reader/ 2 4 (66.7%)
viewer can grasp the key ideas from the illustrations alone. No
distractions.
- i) [llustrations include some distractions, ii) Insufficient use of =~ 1 2 (33.3%)
illustrations
- One factor; i) Confusing or technical illustrations (non- 0 0 (0%)
behaviour related), ii) No illustrations, or an overload of
illustrations.
Lists and tables explained
- Step-by-step directions, with an example, are provided that 2 2(33.3%)
will build comprehension and self-efficacy.
- "How-to" directions are too brief for readers to understand 1 4 (66.7%)
and use the graphics without additional counseling.
- Graphics are presented without explanation. 0 0(0%)
Captions used for graphics
- Explanatory captions with all or nearly all illustrations and 2 4 (66.7%)
graphics.
- Brief captions used for some illustrations and graphics. 1 2 (33.3%)
- Captions are not used. 0 0 (0%)
Match in logic, language, experience (LLE)
- Central concepts/ ideas of the material appear to be culturally 2 2 (33.3%)
similar to the LLE of the target audience's culture.
- Significant match in LLE for 50 percent of the central concepts. 1 4 (66.7%)
- Clearly a cultural mismatch in LLE 0 0 (0%)

Annexure 2. Understandability and actionability evaluation by experts (N=6)

Item Frequency (%)

Understandability
This video makes its purpose completely evident.

- Agree 6 (100%)

- Disagree 0 (0%)
This video uses common, everyday language.

- Agree 5 (83.3%)

- Disagree 1 (16.7%)

Medical terms are used only to familiarize the audience with the terms. When
used, medical terms are defined.

- Agree 6 (100%)

- Disagree 0 (0%)
This video uses the active voice.

- Agree 6 (100%)

- Disagree 0 (0%)
This video breaks or "chunks" information into short sections.

- Agree 4 (66.7%)

- Disagree 2(33.3%)
This video's sections have informative headers.

- Agree 2 (33.3%)

- Disagree 4 (66.7%)
This video presents information in a logical sequence.

- Agree 6 (100%)

- Disagree 0(0%)

This video provides a summary.
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- Agree 4 (667%)
- Disagree 2(33.3%)
This video uses visual cues (e.g., arrows, boxes, bullets, bolds, larger font,

highlighting) to draw attention to key points.

- Agree 5(83.3%)
- Disagree 1(16.7%)
The text on the screen is easy to read.
- Agree 5 (83.3%)
- Disagree 1(16.7%)
This video allows the user to hear the words clearly (e.g., not too fast, not
garbled).
- Agree 6 (100%)
- Disagree 0(0%)
This video uses illustrations and photographs that are clear and uncluttered.
- Agree 4 (66.7%)
- Disagree 2(33.3%)

The video uses simple tables with short and clear row and column headings.

- Agree 4 (66.7%)
- Disagree 2(33.3%)
Actionability
This video clearly identifies at least one action the user can take.
- Agree 6 (100%)
- Disagree 0(0%)
This video addresses the user directly when describing actions.
- Agree 6 (100%)
- Disagree 0 (0%)
This video breaks down any action into manageable, explicit steps.
- Agree 6 (100%)
- Disagree 0 (0%)
The video explains how to use the charts, graphs, tables, or diagrams to take actions.
- Agree 4 (66.7%)
- Disagree 2(33.3%)

Annexure 3 Understandability and actionability evaluation among a target population (N=30)

Item Frequency (%)

Understandability
This video makes its purpose completely evident.

- Agree 30 (100%)

- Disagree 0 (0%)
This video uses common, everyday language.

- Agree 27 (90%)

- Disagree 3(10%)

Medical terms are used only to familiarize audience with the terms. When
used, medical terms are defined.

- Agree 26 (86.7%)

- Disagree 4 (13.3%)
This video uses the active voice.

- Agree 25 (83.3%)

- Disagree 5(16.7%)
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This video breaks or "chunks" information into short sections.

- Agree 30 (100%)

- Disagree 0(0%)
This video's sections have informative headers.

- Agree 27 (90%)

- Disagree 3(10%)
This video presents information in a logical sequence.

- Agree 28 (93.3%)

- Disagree 2(6.7%)
This video provides a summary.

- Agree 27 (90%)

- Disagree 3(10%)

This video uses visual cues (e.g., arrows, boxes, bullets, bolds, larger font,
highlighting) to draw attention to key points.

- Agree 26 (86.7%)
- Disagree 4 (13.3%)
The text on the screen is easy to read.
- Agree 28 (93.3%)
- Disagree 2(6.7%)
This video allows the user to hear the words clearly (e.g., not too fast, not
garbled).
- Agree 30 (100%)
- Disagree 0(0%)
This video uses illustrations and photographs that are clear and uncluttered.
- Agree 28 (93.3%)
- Disagree 2(6.7%)
The video uses simple tables with short and clear row and column headings.
- Agree 26 (86.7%)
- Disagree 4 (13.3%)
Actionability
This video clearly identifies at least one action the user can take. |
- Agree 30 (100%)
- Disagree 0(0%)
This video addresses the user directly when describing actions.
- Agree 30 (100%)
- Disagree 0 (0%)
This video breaks down any action into manageable, explicit steps.
- Agree 29 (96.7%)
- Disagree 1(3.3%)
The video explains how to use the charts, graphs, tables, or diagrams to take
actions.
- Agree 23 (76.7%)
- Disagree 7(23.3%)
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