Clinical Benefits of Interactive and Audiovisual Patient Education Material
Reference Document / Abbreviated

Providing interactive and / or audiovisual patient education material is superior to that of
traditional paper-based programs. Articles referenced below support this contention. The potential
benefits derived from using interactive and / or audiovisual material are broken down into five
categories and then assigned to each reference. These categories include the positive influence on:
1) learning curve, 2) patient compliance, 3) healing time, 4) patient satisfaction, and 5) outcomes.

Use this key to match a particular category with supporting references:
Learning Curve: (1) (2) (3) (4) (6) (7) (8) (9) (10) (11) (12) (13) (15) (16) (17) (18) (19) (21)
(22) (25) (27)
Patient Compliance: (4) (5) (9) (15) (16) (18) (20) (21) (22) (23) (24) (25) (26)
Healing Time: (1) (2) (3) (5) (7) (8) (9) (10) (11) (12) (21) (24) (19) (22) (25) (27)
Patient Satisfaction: (4) (5) (7) (9) (16) (24) (20) (21) (22) (23) (24) (25) (26)
Outcomes: (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19)
(20) (21) (22) (23) (24) (25) (26) (27)

All references are in APA (American Psychological Association) format and present as follows:

Author(s) last name, First name initial. Middle name initial. (Year). Title of article.
Name of Journal Article, Volume (#), pages..

1. BenS., M., Consoli, S., & Jean. J. (1994). A comparative study between a
computer-aided education (ISIS) and habitual education techniques for hypertensive
patients. Proc Annu Symp Comput Appl Med Care, 10(4).

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.

2. Consoli, S.M., Ben Said. M., Jean, J., Menard, J., Plouin, P.F., & Chatellier, G.
(1995). Benefits of a computer-assisted education program for hypertensive patients
compared with standard education tools. Patient Educ Couns, 26(1-3), 343-7.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.
3. Crow, S., & Ondrusek, A. (2002). Video as a format in health information. Med Ref
Serv O, 21(3), 21-34.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.
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Day, J.L., Rayman, G., Hall, L., & Davies, P. (1997). 'Learning Diabetes'--a multi-media
learning package for patients, caregivers and professionals to improve chronic disease
management. Med Inform. 22(1), 91-104.

Supports the positive influence of interactive and / or audiovisual material on: learning

curve, patient compliance, healing time, patient satisfaction, and outcomes.

Fos, P.J. (1988). An alternative approach to prevention: computer-assisted patient
education. ASDC J Dent Child, 55(1), 43-6.

Supports the positive influence of interactive and / or audiovisual material on: patient

compliance, patient satisfaction, and outcomes.

Froman, R.D., Hence, C., & Neafsey, P.J. (1993). A comparative assessment of
interactive videodisc instruction. Comput Nurs, 11(5), 236-41.

Supports the positive influence of interactive and / or audiovisual material on: learning

curve and outcomes.

Gahimer, J.E., Domholdt, E. (1996). Amount of patient education in physical therapy
practice and perceived effects. Physical Therapy, 76(10), 1089-96.

Supports the positive influence of interactive and / or audiovisual material on: learning

curve, healing time, patient satisfaction, and outcomes.

Houts, P., Bachrach, R., Witmer, J., Tringali, C., Bucher, J., & Localio, R. (1998).
Using pictographs to enhance recall of spoken medical instructions. Patient Edu Couns.,
35(2), 83-8.
Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.

. Leveridge, L.L. (1983). The interactive videodisc. Mobius, 3(2), 68-72.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, patient compliance, healing time, patient satisfaction, and outcomes.
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Lewis, D. (1999). Computer-based approaches to patient education: a review of the
literature. Am Med Inform Assoc, 6(4), 272-82.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.

Lockyer, L., Patterson, J., & Harper, B. (2001). ICT in higher education: evaluating
outcomes for health education. Journal of Computer Assisted Learning, 17(3), 275.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.

Lorish, C.D., Parker, J., & Brown, S. (1985). Effective patient education. A quasi-experiment
comparing an individualized strategy with a routinized strategy. Arthritis Rheum, 28(11),
1289-97.

Supports the positive influence of interactive and / or audiovisual material on: learning

curve, healing time, and outcomes.

Marks, L.S., Penson, D.F., Maller, J.J., Nielsen, R.T., & deKernion, J.B. (1997).
Computer-generated graphical presentations: use of multimedia to enhance
communication. Urology, 49(1), 2-9.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve and outcomes.
May, B.J. (1991). Teaching. A skill in clinical practice. Journal of Nursing Education,
30(3), 109-13.

Supports the positive influence of interactive and / or audiovisual material on: outcomes.
Neyses, L., Greminger, P., Bartsch, A., Luscher, T., Keller, U., Bachmann, L..

Siegenthaler, W., & Vetter, W. (1985). A simple and effective method to teach

patients about high blood pressure and obesity. Journal of Hypertens Suppl., 3(1), S27-30.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, patient compliance, & improved outcomes.
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Reid, M., Burn, A., & Parker, D. (2002). Evaluation Report of the Becta Digital
Video Pilot Project. Coventry, UK: British Educational Communications and
Technology Agency.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, patient compliance, patient satisfaction, and outcomes.

Rickelman, B., Taylor-Fox, J., Reisch, J., Payne, P., & Jelemensky, L. (1988). Effect
of a CVIS instructional program regarding therapeutic communication on student
learning and anxiety. Journal of Nursing Education, 27(7), 314-20.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve and outcomes.

Rouse, D.P. (1999). Creating an interactive multimedia computer-assisted instruction
program. Comput Nurs, 17(4),171-6.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, patient compliance, healing time, patient satisfaction, and outcomes.

Rubens, A.J. (1992). Interactive videodiscs: a new approach to healthcare education.
Comput Health, 13(7), 42-4, 46.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.

Schare, B.L., Dunn, S.C., Clark, H.M., Soled, S.W., & Gilman, B.R. (1991). The
effects of interactive video on cognitive achievement and attitude toward learning.
Journal of Nursing Education, 30(3), 109-13.

Supports the positive influence of interactive and / or audiovisual material on: patient
compliance, patient satisfaction, and outcomes.

Sechrest, R.., & Henry, D. (1996). Computer-based Patient Education: Observations on
Effective Communication in the Clinical Setting. Journal of Biocommunication, 23(1),
8-12.
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Supports the positive influence of interactive and / or audiovisual material on: learning
curve, patient compliance, healing time, patient satisfaction, and outcomes.

Shaw, M.J., Beebe, T.J., Tomshine, P.A., Adlis, S.A., & Cass, O.W. (2001). A
randomized, controlled trial of interactive, multimedia software for patient
colonoscopy education. Journal of Clinical Gastroenterol, 32(2),142-7.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, patient compliance, healing time, patient satisfaction, and outcomes.

Sluijs, E.M., Kok, G.J., & van der Zee, J. (1993). Correlates of exercise compliance
in physical therapy. Physical Therapy, 73(11), 771-82.

Supports the positive influence of interactive and / or audiovisual material on: patient
compliance, patient satisfaction, and improved outcomes.

Stenmar, L., & Nordholm, L.A. (1994). Swedish physical therapists' beliefs on what
makes therapy work. Physical Therapy, 74(11), 1034-9.

Supports the positive influence of interactive and / or audiovisual material on: patient
compliance, patient satisfaction, and outcomes.

Stromberg, A., Ahlen, H., Fridlund, B., & Dahlstrom, U. (2002). Interactive
education on CD-ROM-a new tool in the education of heart failure patients. Patient Educ.
Couns., 46(1), 75-81.

Supports the positive influence of interactive and / or audiovisual material on: learning

curve, patient compliance, healing time, patient satisfaction, and outcomes.

Tomita, M., Takabayashi, K., Honda, M., Yamazaki, S., Suzuki, T., Tomioka, H.,
Nishimoto, M., Nakano, M., Satoh, Y., & Nojiri, M. (1995). Computer assisted
instruction on multimedia environment for patients. Medinfo, 8(2), 1192.

Supports the positive influence of interactive and / or audiovisual material on: patient
compliance, patient satisfaction, and outcomes.

Wetstone, S., Sheehan, T.J., Votaw, R.G., Peterson, M.G., & Rothfield, N. (1985). Evaluation
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of a computer based education lesson for patients with rheumatoid arthritis. J Rheumatol,
12(5), 907-12.

Supports the positive influence of interactive and / or audiovisual material on: learning
curve, healing time, and outcomes.

A version of this document with full abstracts is available for download @ www.iTherapies.com. Also available are clinic and
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