FACES IN HEALTH

COMMUNICATION

In healthcare, clear communication that can be easily understood by a broad patient audience is more important now than

ever.

But all too often, complex medical information is unsuccessfully communicated to populations with poor health

literacy, which can have devastating outcomes.

Our research explores how incorporating visual information in healthcare communication, and specifically the use of human

faces in health infographics, can improve patients' understanding of critical instructions and

information.

Problem. The High Cost of Low Health Literacy

The U.S. Department of Health and
Human Services (HHS) defines health
literacy as “the degree to which
individuals have the capacity to obtain,
process, and understand basic health
information needed to make appropriate
health decisions.”

More than a third of Americans have low
health literacy, especially among the
elderly, individuals with lower
socioeconomic status, and those with low
English proficiency.

People with low health literacy are often
unable to derive meaningful information
from health education materials, which are
often written at high school or college level.'

Many Americans have low numeracy
skills, increasing the effort patients exert
in calculating risk and comparing options
when making medical decisions. °

Not unexpectedly, healthcare outcomes worsen, and costs substantially increase for Americans with
low health literacy. Compared to those with proficient health literacy, adults who have low health
literacy experience: °

2-DAY LONGER
HOSPITAL STAYS

6% MORE
HOSPITAL VISITS

4X HIGHER
HEALTHCARE COSTS

Through all of its impact — medical errors, increased illness and
disability, loss of wages, and compromised public health — low health
literacy is estimated to cost the U.S. economy up to $236B per year. *

The Benefits of Visual Healthcare Communication

When conveying complex information, there are a number of benefits that come from incorporating visuals.

Incorporating visuals adds several
benefits in communication,
increases people’s understanding of
information significantly, from 70%
to 95%. °

Healthcare communications should have visuals for individuals to best
process the information at hand.

In one study published in the Annals of Emergency Medicine, patients
were tested with discharge instructions with and without illustrations.

Patients given illustrations were1.5x more likely to choose 5 or more
correct responses than those without illustrations (65% vs 43%). ®

People following directions with text
and illustration do 323% better than
those without illustrations. °©

Visual information is faster and more
effective, taking nearly 1/10 of a
second to process compared to the
60 seconds needed to understand
an equal amount of written
information. ’

Similarly, another study that used wound care instructions received
similar results, with better results for clarity, ease of understanding,
correct answers, and compliance to care for illustrations rather than
instructions with no illustrations. °

Human Faces and Communication

CONSPEC

CONSPEC guides an infant’'s preferences for
facelike patterns from birth. 11 12 13 14 15 16

2 DAYS OLD 2 MONTHS OLD

Infants spend a longer time looking at face that
are arranged properly. As early as two days
old, newborns are able to discriminate between
averting eye gaze and direct gaze.

Infants learn to prefer a realistic human face
through their cortical visuomotor mechanism.

FRONTAL LOBE MOTOR CORTEX

Humans are born to look at faces.

From the very beginning of our lives, we look to others’ faces to ascertain
vital information. CONSPEC/CONLERN, a two-process theory of

infant face recognition proposed by Johnson and Morton, explains how
10

newborns use innate knowledge about the structure of faces.

CONLERN

A cortical visuomotor mechanism. These subcortical structures support the
development of specialized cortical circuits that we use as adults.
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Infants can simulate neural responses in their
temporal lobe to a level similar to adults.

Infants develop joint attention, where they
can purposefully coordinate their attention with

. . that of another person.
The lower level of the visual processing system

in the occipital lobe is responsible for analyzing
non-facial images.

OCCIPITAL LOBE — TEMPORAL LOBE

Although we may share the same biological networks for processing faces,

individuals from different cultural backgrounds have different methodologies for looking at faces.

Western Caucasians tend to fixate more
on the eyes and single details, forming
a triangular scan of one’s face. *

East Asians tend to integrate
information holistically by focusing on
the center of the face.

Unsurprisingly, humans tend to gravitate towards
faces similar to their own. Infants have shown the
own-race bias (ORB) “°, recognizing their own
faces better than the faces of another race.

Eye-tracking surveys revealed that infants
consistently fixate longer on their own-race face
regardless of age, compared to a decline in
fixation time as they age for other-race faces. */

Anti-smoking messaging and images.:

. . Disgusted to the tar lining
Healthcare graphics and health campaigns rely

heavily on emotion to motivate behavior. When
individuals are exposed to these messages, they
may express three pathways of emotions ** —
plot-referent, message-referent, and self-referent.

MESSAGE-REFERENT

THESE NARRATIVES HAVE
THE POWER TO TOUCH
OUR EMOTIONS, Z

IMPACT WHAT WE BELIEVE,

TEACH US NEW BEHAVIORS.
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This declining trend is aassociated with decreased
recognition memory for other race faces. This
trend continues into adulthood. After thirty years
of investigating the own race bias, ORB has been
consistently found across different cultures and
races, including individuals with Caucasian, African,
and Asian ancestry “° and in both adults *” and
children[30] as young as 3-month old infants. *

Our brains are wired to engage
and respond to human faces,
which making them critical to
communication. Not only do
humans naturally gravitate to
faces, but they remember
better and mentally engage
with information depicting
individuals who are similar
to them.

Anger and sadness for the smoker Shame for their own smoking

PLOT-REFERENT SELF-REFERENT

We fully experience the self-referent emotion
when we recognize a relationship between a
message and ourselves. This emotion
influences how we perceive the possible
outcomes and severity of consequences of an
action. * There is a clear distinction between
recognizing a risk which triggers an
emotional response and experiencing an
"enduring perception of future risk"
influenced by self-referential emotions. **

For example, adult smokers reduced cigarette
consumption and increased intentions to quit
when they could see themselves reflected in
the messaging. **

Self-referent emotions surface when the reader relates to the narrative,

diverse representation in infographics makes these narratives more effective.

Prioritize higher engagement to
effectively communicate critical
information to patients with low

health literacy.

Emphasize the usage of

infographics to improve the
understanding of health messaging

and instruction.

Showing diverse human faces in
healthcare communication can
further engage readers, influence
how the message is understood,
and elicit self-referent emotions

that encourage behavior change.
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