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Abstract

The current capstone project examines the health literacy level of a Multidisciplinary
Feeding Program’s Day Treatment Information Sheet. This material is disseminated to caregivers
of autistic children after completion of the child’s feeding evaluation, which is conducted to
determine eligibility for admission into the program. The current caregiver material was assessed
using the CDC’s Clear Communication Index and Patient Education Measurement Assessment
Tool, which are health literacy tools used to measure the understandability, communication level,
and actionability of caregiver materials in written communication methods. After the Day
Treatment Information Sheet was assessed and a score from each tool was produced, the scores
were interpreted to determine how health literate the material was. The results based on the score
suggest that the material has areas of needed improvement to be more health literate for families
in the feeding program. There are various components of the material that can be modified to
enhance communication between caregivers and providers.

Keywords: Autism Spectrum Disorder, Avoidant/Restrictive Food Intake Disorder,
Pediatric Feeding Disorders, Health Literacy, Caregivers, Clear Communication Index, Patient

Education Material Assessment Tool



Chapter I. Background
1.1 Autism Spectrum Disorder (ASD)

The CDC (2022) defines autism as a disorder that affects the developmental progression
of an individual as it relates to their “social, communication, and behavioral challenges” and
abilities. Indicators of autism may appear differently among individuals such as repetitive
behaviors, challenges in social functioning, and narrow interests (Lord et al., 2020). Signs of
autism may appear early in a child’s life, as young as one year. Healthcare professionals who
specialize in autism diagnostics and assessments, however, typically diagnose children around
the age of two, which is when young children begin to reach major milestones in their
developmental trajectory (CDC, 2022). As a result of advancements in technology and enhanced
assessment tools, autism diagnoses are on the rise in the United States and around the world. In
the United States, the prevalence of autism is currently 1 in 36 among children and is often
diagnosed more in boys than girls (CDC, 2022). Although there is not a cure or one specific
cause for autism, biological and environmental factors may increase one’s risk of being
diagnosed with ASD. Biological factors such as genetic conditions, other family members in
one’s blood line with ASD, complications at birth, and parents having children at an older age
can increase one’s risk of developing ASD (CDC, 2022). Similarly, as it relates to severe food
refusal/selectivity, restrictions in one’s diet and sensory challenges around foods have been
indicators of ASD (Bourne et al., 2021).

1.2 Avoidant/Restrictive Food Intake Disorder (ARFID)

The Multidisciplinary Feeding Program at Children’s Healthcare of Atlanta implements

an evidence-based treatment approach to treating severe food refusal for conditions such as

Avoidant/Restrictive Food Intake Disorder (ARFID) and Pediatric Feeding Disorders (\VVolkert et



al., 2021). The Intensive Multidisciplinary feeding model of the current intervention is evidence-
based because experts in the field and the study supports its effectiveness in treating severe food
refusal/selectivity among children (Volkert et al., 2021). The current feeding interventions
follows a behavior analytic approach through direct services provided and supervised by a
licensed psychologist and/or board-certified behavior analyst. According to Brigham et al.
(2018), an individual with ARFID may have little to no variety of foods consumed, have
sensitivities based on different sensory characteristics of food, or even worry about choking or
vomiting from the intake of food. Additionally, due to the psychosocial effects that ensue with
ARFID, this disorder is listed in the Diagnostic and Statistical Manual of Mental Disorders- 5™
Edition (DSM-5) and consists of various diagnostic criteria that psychologists and doctors use to
assess the condition. AFRID is distinct from general “picky eating.” An individual may present
as a “picky eater,” if they eat a limited variety of foods from the food groups without severe
health consequences. In contrast, ARFID manifests in a severe food refusal/selectivity that may
lead to medical and nutritional issues such as weight loss and reliance on supplements (Zickgraf
et al., 2016). Similar to Zickgraf et al. (2016), Brigham et al. (2018) explained that due to the
impacts of ARFID, an individual may experience weight loss, malnutrition, formula/supplement
dependence, or feeding tube dependence. Although there currently is not a clear understanding of
the etiology of ARFID, it is possible there may be external and genetic/biological factors that
may influence an individual's ARFID diagnosis.

From a biological perspective, health conditions such as gastrointestinal issues,
eosinophilic esophagitis, and swallow difficulties can all contribute to the development of
ARFID (Brigham et al., 2018). However, there is also debate about whether there is a genetic

component to an individual’s likelihood of being diagnosed with ARFID. In a twin study of



children between the ages of 6 and 12 that examined the phenotype for ARFID; using the ARFID
diagnostic criteria, the researchers determined that 79% of participants carried the genetic trait
for ARFID (Dinkler et al., 2023). This finding provides strong evidence of a heritable component
of ARFID.

Additionally, the overarching condition of ARFID can be further broken down into sub-
criteria. During assessment procedures, an individual will receive a sub-diagnosis of ARFID that
represent related health consequences including A1 (“weight loss or failure to gain
weight/grow”), A2 (“nutritional deficiency”), A3 (dependence on supplements/enteral nutrition),
and A4 (interference with psychosocial functioning”); (Dinkler et al., 2023). These sub-criterion
diagnoses can sometimes occur simultaneously and will help interventionists determine the most
appropriate treatment plan for the individual. In the aforementioned twin study, Dinkler et al.
(2023) found that of the child participants in their study, 67.2% fell under the A1 criterion,
50.6% were diagnosed with A4, 0.6% with A2, and 8.5% with A3 criterion. These findings
demonstrate the varying degrees of ARFID that an individual can be diagnosed with.

Along with the biological and psychological characterizations of ARFID, some
researchers have examined whether there is a correlation between autism and ARFID.
Individuals with autism often present with repetitive behaviors, limited social skills, and
sensitivities to sensory aspects, which may ultimately impact their food intake (Bourne et al.,
2022). For instance, a child who has a preference to a specific taste or texture of food may
exclusively consume that food only because it has been routinely consumed without any harm or
discomfort, and it is a food they are familiar with. The incidence of autism brings into question
whether the rate of ARFID is also increasing, making much more crucial for increased access to

feeding interventions. Because more people are being diagnosed with ARFID, it becomes crucial



10

for feeding interventions such as the one implemented by the Multidisciplinary Feeding
Program, to be readily understood by patients and their families.
1.3 Pediatric Feeding Disorders (PFD)

In conjunction with ARFID, pediatric feeding disorder (PFD) is another food-intake
related medical issue that is increasingly recognized within various disciplines. The increased
understanding of PFD has been facilitated by its inclusion in the International Classification of
Diseases on October 1%, 2021 (Feeding Matters, 2022). PFD is defined as oral feeding challenges
that may impact a child’s medical, nutritional, skills, and/or psychosocial wellbeing (Goday et
al., 2018). Professionals who specialize in the areas of behavior, medicine, nutrition, and skill
building will closely examine a child’s health and abilities to determine if and how their feeding
difficulties are impacting their wellbeing. A retrospective cohort study conducted by Kovacic et
al. (2020), examined the prevalence of PFD among children insured by public and private
insurers and determined that the prevalence rate among children ranged from 1 in 23to 1 in 37.
This further demonstrates the commonality of PFD and the multiple ways it can interfere with a
child’s day-to-day life such as through their school, emotional, and social functioning (Simione
et al., 2023). While ARFID and PFD are food-related disorders, it is important to note that these
are different from eating disorders because distorted body image is not a factor in determining an
ARFID or PFD diagnosis (Goday et al., 2019). Although ARFID and PFD have similarities and
differences, the diagnostic criterion for PFD varies.

Similar to the diagnostic criteria for ARFID, PFD also has indicators that help determine
if a child falls under this branch of feeding difficulties. Through a consensus definition, Goday et
al. (2018) states that in order for a child to be diagnosed with PFD, they must exhibit at least one

abnormal pattern of medical, nutritional, feeding skill, or psychosocial needs that impact their
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feeding experiences and must be present for approximately two weeks. When a child’s oral
intake of food does not match up to their age and development, such as complete dependence on
formula supplements (Pediasure, Boost) at the age of 6, this could also be an indicator of PFD in
a child. Additionally, Goday et al. (2018) determined that a child can also present with acute
(less than three months) and chronic (three months or longer) PFD, depending on the severity of
their food refusal and feeding difficulties. Ultimately, families with children with ARFID and/or
PFD face various barriers and stressors surrounding mealtime and food. These challenges make
it much more important for families to receive enough support and resources to improve the
quality of their child’s and families’ lives.
1.4 Health Literacy

Health literacy is made up of individual/personal and organizational attributes. According
to the CDC (2023), individual or personal health literacy is defined as how well a person is able
to locate and comprehend health information in order to act on it. In contrast, organizational
health literacy determines how well an organization is able to assist individuals in locating and
comprehending health information to act on it in an equitable manner (CDC, 2023). Based on
these definitions, there is a relationship between individual and organizational health literacy in
that both the individual and an organization have important roles in ensuring that health
information is presented in the appropriate way and is being used and understood. Health
literacy is critical for patients/caregivers to be able to understand and act on health information
presented to them. Many health education materials are produced at reading and
understandability levels that are higher than average level (Mayer and Villaire, 2009). According
to Baker (2006), one’s ability to understand health information materials helps determine how

well an individual retains information and implements instructions to make health-informed
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decisions. A person’s individual capacities can also influence their level of health literacy
through reading fluency and prior knowledge (Baker, 2006). Reading fluency examines how an
individual comprehends written information and their intake of new information, while prior
knowledge assesses the information an individual already knew about a topic prior to written and
oral communication methods with a professional (Baker, 2006). This may also include any
familiar words the individual can recognize from their prior knowledge (Baker, 2006).

When discussing the importance of health literacy, various modes of communication
should be considered. Oral or verbal communication is one method used to engage in
conversation and exchange information from one person to another. According to Figure 2 of the
study conducted by Harrington and Valerio (2014), verbal exchange health literacy involves the
ability to listen and speak to understand and implement informed health decision behaviors.
Harrington and Valerio (2014) emphasized the importance of maintaining appropriate patient-
provider communication by making certain that individuals have an active role in the decision-
making process for their health. For instance, if a patient is prescribed medication to treat a
condition with specific instructions, to ensure their health and safety, the individual can have a
verbal exchange with the provider by listening to their directions, and then the provider may ask
the patient if they have any questions. This back-and-forth exchange can also help relay to the
provider whether the information being presented is being understood by the patient and also
determine if the provider is understanding the patient’s thought process.

Written communication is another aspect of health literacy and a way in which health
information is disseminated to the public. Mayer and Villaire (2009) discussed the importance of
producing patient written materials that are at or between the 3 grade and 5th grade reading

level. A report by Nielsen-Bohlman et al. (2004) determined that written materials for patients
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are often produced at a high school reading level. The Program for the International Assessment
of Adult Competencies (PIAAC) examines “literacy”, “numeracy”, and “digital problem
solving” to determine how and if different skills and backgrounds impact literacy levels (U.S.
Department of Education, 2016). The PIAAC assessed the U.S. and international literacy score
based on a scale from 0 to 500, which measures proficiency based on literacy and proficiency,
and found that the average literacy score in the U.S. was 272 (U.S. Department of Education,
2016). This equates to an approximate 7" or 8" grade reading level for the average American
(Zauderer, 2023). Information that is critical to a patient’s understanding of their health, but is
not appropriately written based on their needs, can lead to detrimental impacts on the
individual’s health and wellbeing. When developing written materials, it is suggested that plain,
everyday language is used throughout the material (Mayer and Villaire, 2009). Medical
terminology consists of language and jargon that is at higher reading and understandability
levels, which adds to the complexities of patient education materials. These materials are
intended to provide patients, families, and caregivers with knowledge about a particular issue
including instructions, which justifies the importance of ensuring materials are written following
health literacy guidelines.
1.5 Caregivers

Johns Hopkins Medicine (2022) defines a caregiver as an individual who helps a sick or
disabled person or someone who needs additional assistance with various forms of care; they
may be family members, friends, or unrelated caretakers. There are formal and informal
caregivers who may or may not receive payments for the care they are providing (Johns Hopkins
Medicine, 2022). Additionally, caregivers hold a critical role in the decision-making process for

an individual’s treatment plans. According to Given et al. (2008), it is crucial for caregivers to be
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able to understand procedures and instructions given by healthcare providers to care for a patient
safely and effectively. Further, Costarelli et al. (2022) found a correlation between parental
feeding practices, health literacy, and nutrition literacy, which indicated a positive relationship
between health and nutrition literacy and the different methods of feeding parents used. In order
for a caregiver to make informed decisions and implement a healthy lifestyle for a child’s
nutritional intake, it is crucial for them to understand, interpret, and practice the instructions
provided by a health professional. Incorporating health literacy guidelines of plain language and
clear communication into patient education and treatment plans -helps caregivers understand
instructions and give the right level of care.
Purpose of Capstone

This capstone project examined the need for health literacy principles and guidelines to
be incorporated into the development and enhancement of caregiver education materials in a
healthcare setting. Specifically, the project assessed the health literacy level of the Children’s
Healthcare of Atlanta’s Multidisciplinary Feeding Program’s Day Treatment caregiver
information sheet that families receive at the facility after completion of the child’s feeding
assessment and evaluation with a multidisciplinary team of professionals. Through the
assessment, the feeding evaluation team will determine if the child is eligible to be admitted into
the program for Day Treatment feeding interventions, which follows a more intensive
interdisciplinary intervention model. The education sheet provides caregivers with a significant
amount of information that is crucial for their understanding of the structure of the program.
Through the use of health literacy tools such as the CDC’s Clear Communication Index and the
Patient Education Materials Assessment Tool, these methods will aid in improving the health

literate and clear communication quality and effectiveness of written communication materials
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that are disseminated to caregivers. Ultimately, this capstone project will seek to answer the
following questions regarding the current topic:
e After assessment of the feeding caregiver education material, do the scores
obtained from the CCI and PEMAT indicate low or high health literacy?
e What changes could improve materials based on the CCI and PEMAT?
These questions address a gap in the literature in that health literacy tools such as the CCI and
PEMAT have not widely used practices in developing and improving education materials that
are for families of children with feeding disorders. The aim of the current project is to assess the
extent to which written communication documents from a feeding clinic adhere to health literacy
principles/guidelines and to recommend changes. Recommendations are intended to increase
caregiver families’ ability to understand the complex nature of patient health care.
Chapter Il. Literature Review
2.1 Health Literacy
The CDC (2023) defines individual health literacy as finding, understanding and
utilizing health information to make informed decisions regarding the health of an individual.
For individuals with limited health literacy, it may be challenging for them to interpret health
information provided by a healthcare practitioner, which could be detrimental to the health of an
individual if a treatment plan is not appropriately followed. Additionally, there are four levels of
literacy including “below basic,” “basic,” “intermediate,” “and proficient. Kutner et al. (2006)
describes below basic as understanding written documents, basic as reading and comprehending
materials that are minimal in verbiage, intermediate as identifying understanding more

complicated materials, and proficient as being able to engage in literacy related tasks that present

in more complicated ways. According to Kutner et al. (2006), 14% of adults fell under the
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“Below Basic” health literacy level. Health literacy is a universal precaution in that any
individual can have low health literacy at any moment depending on the context and situation.
This universal precaution of health literacy helps ensure that making health information less
complex in nature may set patients up for success in understanding the material they are
presented with (DeWalt et al., 2016). Ultimately, a greater awareness and understanding of
health literacy is critical for healthcare organizations and practitioners to provide caregivers and
patients with the most effective methods of communicating education/instructional materials.
2.2 Limited Caregiver Health Literacy

There is an understanding that limited caregiver health literacy may lead to negative
impacts on a child’s health and wellbeing. According to the Newest Vital Sign’s assessment that
examines health literacy, a score of 0 to 4 obtained signifies ‘low health literacy’ (Morrison et
al., 2014). In a cross-sectional study involving caregivers and child hospital visits, 55% of the
caregivers had limited health literacy and these individuals were also more likely to bring their
child to the emergency department for health conditions that were not life threatening (Morrison
etal., 2014). A caregiver’s limited health literacy and understanding of their child’s health
condition can be detrimental to the child’s health and safety. One study examined the correlation
between limited caregiver health literacy and asthma in children. The findings demonstrated that
caregivers who had limited health literacy knew less general information about asthma and how
to approach treatment compared to caregivers with advanced health literacy skills (Shone et al.,
2009). If a condition such as asthma goes mistreated, this could lead to life threatening
consequences for any individual, which further demonstrates the need for increased written
materials using health literacy guidelines such as clear communication, elimination of jargon,

and lower reading level that meet the needs of caregivers for them to increase their
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understanding of various health outcomes.
2.3 Health Literacy Assessment Tools

Increased knowledge and awareness of health literacy issues has prompted individuals
and organizations to develop assessment tools to measure the level of health literacy of patient
education materials. One of these assessments was developed by the CDC entitled The Clear
Communication Index. The Index was created to improve health literacy and foster the
appropriate method of communication with the public through written health materials (CDC
CCI User Guide, 2019). The criteria that the Index assesses are a material’s main message and
call to action, language/use of plain language, information design, state of the science, behavioral
recommendations, numbers, and risk (CDC CCI User Guide, 2019). According to the CDC’s
CClI User Guide (2019), the main message is a few sentences, at the very beginning of the
material, and includes crucial information about the main idea. The material should be written in
active voice and plain language and should include lists/bullet points and headings. The
behavioral recommendations section should provide the audience with suggestions on how to
take care of their health and wellbeing. When numbers are used, the values should be simple and
not require the audience to calculate any math. Lastly, risk assesses the risks and benefits
involved in engaging in a recommended behavior (CDC CCI User Guide, 2019).

Reviewers using the Index can examine and score written health materials to determine
whether they are written using health literate guidelines (CDC, 2023). A study by Porter et al.
(2019) assessed education materials with the Index for a behavior intervention and concluded
that health literacy tools such as this one are a crucial part of encouraging positive behavior
change in patients and individuals. The CClI is important because it helps determine how

understandable the material is for patients/caregivers. This tool also can aid in providing health
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professionals and organizations with feedback on how to improve their written materials.

Another measurement tool is the Patient Education Materials Assessment Tool
(PEMAT). The PEMAT examines how understandable patient education documents are and
whether patients would be able to take action based on the instructions the education materials
provide (Shoemaker et al., 2014). The PEMAT User Guide, developed by Shoemaker et al.
(2014) -assesses word choice and style by determining whether plain language was used in the
material, including numbers that are simple to understand, use of visual aids (images, boxes,
arrows, bullets etc.), and appropriate organization of information with headings and small chunks
of information. The rating scale is 0 for ‘disagree,” 1 for ‘agree,” and N/A if the material does not
include a specific item (Shoemaker et al., 2014). Unaka et al. (2019) utilized PEMAT to assess
how understandable the discharge documents (diagnosis, names of medications, upcoming
appointments, information on reason for visit) were for caregivers at Cincinnati Children’s
Hospital Medical Center. Using PEMAT, the researchers calculated a median score of 73% for
understandability, which indicates that some portions of the discharge paperwork may be
difficult to understand (Shoemaker et al., 2014). Although a score of 70% for PEMAT is
considered low for understandability, 73% is close to this threshold, which demonstrates lower
health literacy of the discharge documents.

In addition to the CCI and PEMAT assessment tools, the teach-back method is an
implementation technique within health literacy that can be implemented to provide effective
verbal communication to patients. According to Talevski et al. (2020), the teach-back method
occurs when a healthcare professional communicates health information and/or instructions to a
patient and the patient is asked to confirm what the provider said. Likewise, this helps the

healthcare professional determine whether the information was interpreted correctly and provide
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the patient with corrective feedback, if needed. When a patient visits the doctor’s office or gets
admitted at the hospital, they are often provided with a myriad of information filled with a
significant amount of medical jargon in patient instructions. Incorrectly misinterpreting health-
related information can be detrimental and potentially life threatening to one’s health, which
further demonstrates how valuable teach-back implementation may be within a health care
setting. Furthermore, the literature by Talevski et al. (2020) stated that teach-back is a cost-
efficient intervention that has demonstrated effectiveness for practical use among patients and
healthcare providers.

Teach-back method is a communication technique that can be utilized in pediatrics and
with parents/caregivers. For children who are under the legal age of consent, parents or
caregivers are typically who communicate with healthcare providers. Health literacy principles
are crucial for effective parent-provider communication. Badaczewski et al. (2017) measured
health literacy among parents using an assessment tool and found that teach-back provided
greater levels of “patient-centered communication.” The findings by Badaczewski et al. (2017)
make evident that teach-back could be a useful method through verbal communication to ensure
that families understand general information regarding the model of the feeding program.

2.4 Organizational Health Literacy

According to the CDC (2023), organizational health literacy is how organizations
provide patients with the tools and resources to comprehend information regarding their health
and for them to be able to make informed health decisions. Because Children’s Healthcare of
Atlanta’s- Multidisciplinary Feeding Program serves children, caregivers often make health
decisions for the program’s patients. In order for caregivers to demonstrate their literacy skills

pertaining to health education materials, written materials should be provided that enable them to
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29 ¢c

‘access,” “understand,” and “maintain communication” with the various professionals and
individuals involved in the patient’s health care (Yuen et al., 2018). When a caregiver is
designated to provide health-related care to an individual and has the authority to make decisions
regarding the individual’s treatment and care, their limited understandability can put the patient’s
health and safety at risk. A study conducted by Wittenberg et al. (2017) evaluated the health
literacy level of cancer education written materials for caregivers and found that only a handful
of resources were written at appropriate reading levels, which was considered to be the sixth-
grade level. In addition, the researchers used readability tests and PEMAT tool to evaluate the
materials (Wittenberg et al., 2017). This demonstrates that healthcare organizations must do
more and hold an active role in communicating clear and effective healthcare information to the
patients and families they serve.
2.5 Parent-Mediated Interventions

Parents/caregivers hold a vital role in their child’s treatment trajectory for ARFID and/or
PFD, especially for autism. According to Bearss et al. (2015), parent training can be conducted
in various forms such as psychoeducation and care coordination in the form of support for the
family, as well as provide greater knowledge to parents. Parent-mediated interventions such as
the feeding program equips parents with the skills and training to work through and manage
refusal behaviors a child may exhibit (Bearss et al., 2015). Through parent-mediated
interventions, parents are crucial for implementing change, the intervention is intended to help
the child (Bearss et al., 2015). Similarly, these components of parent-mediated interventions are
incorporated into the Multidisciplinary Feeding Program’s approach in training and educating
the caregivers on a child’s feeding protocols. After parents have completed their feeding training,

they are asked to conduct protocol sessions at home, replicating how it is implemented in the
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clinic setting (Bearss et al., 2015). During this time, caregivers also receive packets of written
information on how to prepare the clinic foods at home. It is important to consider health literacy
in these education documents to ensure that the caregiver understands what and how to
implement the feeding protocols at home. This ultimately benefits the child in that they would
receive consistent care both at home and in the clinic.
2.6 Cultural and Linguistic Factors for Health Literacy

Additionally, there are multiple culturally and linguistically related barriers that
contribute to limited health literacy and caregivers’ ability to understand health education
materials. According to Andrulis and Brach (2007), diverse populations of people who also have
limited English proficiency are often at risk of receiving inadequate health care due to limited
understandability and communication skills. A 2003 report from the National Assessment of
Adult Literacy by Kutner et al. (2006) determined that bilingual/multilingual individuals had
lower rates of health literacy compared to those whose primary language was English. Schaffler
et al. (2018) conducted a study by seeking feedback from a diverse population of caregivers and
patients to determine the most effective ways to improve written health education materials. A
few of the recommendations that caregivers suggested were to receive the documents in their
cultural language, access information in the simplest way, and adjust the physical appearance of
the materials by separating the information into sections (Schaffler et al., 2018).
2.7 Caregiver Education Materials

Caregivers play a crucial role in their child’s treatment progression when implementing
interventions to treat feeding disorders such as the one conducted by the Multidisciplinary
Feeding Program. Johnson et al. (2019) conducted a randomized control trial where researchers

implemented a parent training manual that provided caregivers with education on managing and
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working through their child’s feeding behaviors. The caregivers reported that they felt more
prepared and knowledgeable about managing their child’s feeding difficulties after the parent
training than before (Johnson et al., 2019). The manual included information for the therapist to
discuss with the parent, videos that demonstrated the appropriate methods of managing problem
and/or refusal behaviors surrounding feeding sessions, and written handouts and information
documents written at a sixth grade reading level as supplemental educational materials for the
caregivers (Johnson et al., 2019).

Another intervention, the Autism MEAL Plan (Managing Eating Aversions and Limited
variety) model developed by Sharp et al. (2014), consists of caregiver education materials for
parents to learn how to hold an active role in managing their child’s mealtime behaviors. During
the education sessions, the caregivers received various written communication documents and
worksheets that outlined information on “Structuring meals and monitoring behaviors,” “Ways to
increase appropriate behavior,” “Effective communication” and several more topics (Sharp et al.,
2014). According to Sharp et al. (2014), developing a tool to treat feeding problems among
autistic individuals at a community level was a central reason behind the creation of the Autism
MEAL Plan intervention. After completion of the curriculum, caregiver participants completed a
satisfaction questionnaire at the end of the intervention where they expressed pleasure with the
MEAL Plan strategy, and they also provided areas of needed improvement such as having the
child be physically present during the training sessions (Sharp et al., 2014). When improving
education materials, it is important to consider feedback from caregivers/the audience because
this will help determine the best way to meet the needs of the individuals who are seeking to
understand the information presented in the material.

Chapter I11. Methods
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For the purpose of this capstone, there were no participants and human subjects were not
involved in the project. Therefore, IRB approval was not needed. Permission was received from
the Multidisciplinary Feeding Program to access and assess the caregiver information
documents. Permission was also granted to provide recommendations on how to improve the
documents and to illustrate a developed section of the material.

3.1 Materials

The score sheet for the Clear Communication Index consists of four parts including “Part
A: Core,” “Part B: Behavioral Recommendations,” “Part C: Numbers,” and “Part D: Risk.” Each
of the four parts asks a series of questions about the material and each section produces its own
score (see Appendix for the full list of score sheet questions). In Part A, the questions focused on
topics such as the ‘Main Message and Call to Action,” ‘Language,” ‘Information Design,” and
‘State of the Science’ of the caregiver document. Part B referred to the presence or absence of
behavioral recommendations, as well as specific instructions on how to act on the behavior. Part
C assessed whether numbers were included in the material. Lastly, Part D examined if risk and
benefits were included in the document. The questions on the Clear Communication Index Score
Sheet were ‘yes’ or ‘no’ questions and the answer ‘yes’ was associated with a score of 1 and the
answer ‘no’ reflected a score of 0. Each of these components of the Clear Communication Index
are essential to determine the health literacy level of the current caregiver education material to
be assessed.

Furthermore, the Patient Education Material Assessment Tool is divided into the
“Understandability” and “Actionability” sections. The two sections consist of a series of sub-
questions that pertain to various topics. Within “Understandability,” the items concentrated on

the material’s ‘Content,” “Word Choice & Style,” ‘Use of Numbers,” ‘Organization,” ‘Layout &
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Design,” and ‘Use of Visual Aids.’ In addition, the items under “Actionability” examined clear
actions that the audience could take, simple steps, tangible tools, explanation on how to perform
calculations, if necessary, explanation of charts/graphs, and the inclusion of visual aids
throughout the material. The response options for PEMAT were ‘disagree’, which was associated
with a rating score of 0, ‘agree’ reflected a score of 1, or an option of ‘N/A’ if the question was
not applicable to the material.

The current caregiver education material developed by the Multidisciplinary Feeding
Program is a written document that is provided to caregivers after completion of the child’s
feeding evaluation for ARFID/PFD. The feeding evaluation team will deliver this four-page
document to the family and provide an oral explanation of the information that is included in the
material. This document is entitled “Multidisciplinary Feeding Program: Day Treatment
Information Sheet,” and includes multiple section headings about the Day Treatment program
and what to expect upon admission into the program. The first section is titled "Program
Overview” and provides a short introduction into the program including information about the
structure of the meals, who conducts meals, disciplines involved, caregiver involvement, and
texture of food that will be used for treatment. The next section focuses on “Caregiver
Involvement” and the role of caregivers during a child’s admission in Day Treatment. ‘Schedule”
is the third part and includes a visual on two different meal schedules that a child may be on.
Likewise, this portion of the document also contains information on what time families should
arrive for the first meal of the day, as well as various breaks that are a part of the child’s
schedule. Additionally, “Patient Success and Outcomes” is the section that presents data that
demonstrates the effectiveness and outcomes achieved from past patients following completion

of the current feeding intervention.
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The remaining sections of the caregiver information material provide the families with
information on navigating through the logistical components of the Day Treatment program. The
section on “Transportation and Lodging” gives an overview of the role that the feeding
program’s social worker holds in working through any barriers that may hinder the family’s
ability to complete their child’s admission. The social worker’s name and contact information is
also listed in the document. This section is followed by information on “School and
Employment,” which includes crucial details on documentation needed for school purposes,
education services for patients offered by counties, and the Family and Medical Leave Act
(FMLA) for parents. Moreover, the portion on “Coverage for Treatment” briefly discusses
insurance coverage and the point of contact in case of a change in insurance plans. In addition,
the “What Happens Next” portion gives the families insight on utilizing MyChart to
communicate information to the feeding evaluation team and being placed on the waitlist for
admission into the program. Lastly, “After Day Treatment” is the final section of the document,
which informs the caregivers about follow-up services with the program’s outpatient clinic after
the child completes the Day Treatment program. The contact information for the feeding
department is also included at the end of this document.

3.2 Assessment Procedure using the Clear Communication Index

To assess the Multidisciplinary Feeding Program’s feeding evaluation caregiver
information document, the document and CCI score sheet were both viewed in a side-by-side
layout on the computer. The data were collected by answering each question from the score sheet
as it relates to the caregiver information document. The index has a total of 20 questions (Table
1). A ‘yes’ or ‘no’ answer was selected for each question. After a response was recorded for each

question, the end of each part produced a score, which was generated by adding up the ones and
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zeros from each question. “Part A: Core” produced a score out of 11 possible points. “Part B:
Behavior Recommendations” was out of 3 points. For this particular section, if the document did
not consist of any behavior recommendations, directions say to skip to “Part C: Numbers.”
Likewise, this section was also out of 3 points however, if the document did not include at least
one number, the scorer is advised to move to the next part. “Part D: Risk™ is the final part of the
CCI, which in addition to ‘yes’ or ‘no’ responses also provide the option for “Not Applicable.”
This section can produce a score out of 3. If risk does not pertain to the material, the scorer
should skip this part and move on to “Calculate the Score.” After each section is completed, the
final step is to calculate the final score of the material.

The CClI score sheet provided step-by-step instructions on how to calculate the final score
of a material for health literacy. The first step was to place the number of points the material
received in total in the numerator. Next, the denominator included the possible number of points
the document could have earned. Finally, the last step was to divide the numerator and
denominator, then multiply this number by 100. The score sheet provided a guide on the value
range that would consider a document to be understandable, which resulted in a score of 90 or
above. However, a score of 89 or lower indicated that a material had areas of needed
improvement. According to the CClI score sheet, the user guide for this health literacy tool was
utilized to determine how the Multidisciplinary Feeding Program’s caregiver education material

can be enhanced to account for health literacy.

Table 1.
Part A: Core Score options
1. Does the material contain one main message Yes=1 No=0
statement?

2. Isthe main message at the top, beginning, or Yes=1 No=0
front of the material?
3. Is the main message emphasized with visual Yes=1 No=0
cues?

Yes=1 No=0
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with words or a visual?

4. Does the material contain at least one visual
that conveys or supports the main message?
5. Does the material include one or more callsto | Yes=1 No=0
action for the primary audience?
6. Does the main message and the call to action
use the active voice? Yes=1 No=0
7. Does the material always use words the
primary audience uses? Yes=1 No=0
8. Does the material use bulleted or numbered
lists? Yes=1 No=0
9. Is the material organized in chunks with
headings? Yes=1 No=0
10. Is the most important information the primary
audience needs summarized in the first Yes=1 No=0
paragraph or section?
11. Does the material explain what authoritative
sources, such as subject matter experts and Yes=1 No=0
agency spokesperson, know and don’t know
about the topic?
Part B: Behavioral Recommendations Score options
12. Does the material include one or more Yes=1
behavioral recommendations for the primary
audience? If no, STOP here and don’t score
Part B Yes=1 No=0
13. Does the material explain why the behavioral
recommendation(s) is important to the
primary audience? Yes=1 No=0
14. Does the behavioral recommendation(s)
include specific directions about how to
perform the behavior?
Part C: Numbers Score options
15. Does the material always present numbers the | Yes=1 No=0
primary audience uses?
16. Does the material always explain what the Yes=1 No=0
numbers mean?
17. Does the audience have to conduct Yes=1 No=0
mathematical calculations?
Part D: Risk Score options
18. Does the material explain the nature of the Yes=1 No=0
risk?
19. Does the material address both the risks and Yes=1 No=0 NA
benefits of the recommended behaviors?
20. If the material uses numeric probability to
describe risk, is the probability also explained | Yes=1 No=0 NA

3.3 Assessment Procedure for the Patient Education Material Assessment Tool (PEMAT)

The PEMAT measurement follows a similar procedure in determining the health literacy

level of written patient education documents. The first set of statements on the PEMAT score

sheet focuses on understandability, while the second portion assessed the actionability of the
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material and consists of nineteen statements. For responses to the statements, the user can choose
‘Disagree’ with a score of zero, ‘Agree’ which is associated with one, or ‘N/A” if the if the
statement does not apply to the material. After answering each question, separate scores were
produced for the understandability and actionability of the Multidisciplinary Feeding Program’s
caregiver information document. The section on understandability includes statements that
focused on topics such as ‘Content,” “Word Choice & Style,” ‘Use of Number,” ‘Organization,’
‘Layout & Design,” and ‘Use of Visual Aids.” Once responses are selected for each statement,
the total number of points are added up, and this value is the numerator. Next, the total possible
number of points will be added together, which is the denominator. After dividing the numerator
and denominator, this number will be multiplied by 100, to produce a percentage for the
understandability score.

The actionability section consists of seven questions with similar answer choices found
within understandability. After the user rates each of the response options based on the
statements provided, to calculate the actionability score, the user adds up the total points
achieved through the ratings and divides this value by the total possible points. This value is then
multiplied by 100, which will produce the actionability score of the caregiver material. The
PEMAT provides the value range of scores that are considered understandable and/or actionable,
which will help determine whether the material is an effective resource for patients/caregivers to
make informed decisions regarding an individual’s health needs.

After assessing the Multidisciplinary Feeding Program’s caregiver information sheet
using the CCIl and PEMAT tools, each assessment feature produced a score that helped
determine the health literacy level of the material. While the CDC’s Clear Communication Index

score sheet automatically populated the final score of the material, the PEMAT score for the
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information sheet was calculated by the user. After the scores were produced using each
assessment tool, the questions were further examined to determine the ways in which the
caregiver material could be improved, whether it be through the inclusion of more visuals or
plain language.
Chapter IV. Results
4.1 Interpretation of CCI Scores

The sub-scores from each part and the final score from the score sheet of the CCI were
examined to determine the key components of the Day Treatment Information Sheet that would
need to be enhanced. (See Appendix A and Table 2 for the CCI Score Sheet) ‘Part A: Core’
produced a score of 9 out of 11 total points. The questions that received a ‘no’ or ‘zero’ response
were, “Does the material always use words the primary audience uses?” and “Does the material
explain what authoritative sources, such as the subject matter experts and agency spokespersons,
know and don’t know about the topic?” Therefore, these questions received a score of zero
because the material occasionally uses the passive voice such as ‘will be fed’, and the document
did not include information on any potential unknowns regarding the topic. In one example, the
material included a jargon term such as “medical necessity,” which should not be used in
caregiver education materials because these words are not a part of everyday vocabulary.

Additionally, Part B of the CCI score sheet focused on the ‘Behavioral Recommendation’
presented through the material, producing a score of 2 out of 3 total points. The current material
incorporated a behavioral recommendation for the audience and general information on
conducting the recommendation. However, the material did not include an explanation on the
importance of the behavioral recommendation. Furthermore, Part C assessed the use of numbers

in the material, which resulted in a score of 3 out of 3. To further breakdown the answer choices,
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a few numbers were presented in the material and were simple values the audience knows how to
use. In addition, the audience did not have to conduct any mathematical calculations to
understand the material. Similarly, the numbers mentioned in the material always had a brief
explanation about the meaning of the value(s). The score from this part was the only section of
the CCI assessment that received 100%, which demonstrates that the numbers included were
appropriately presented for the understandability of the primary audience.

The final section of the CCI score sheet evaluated any information regarding risk in the
material. Because the Day Treatment information sheet did not include material about the topic
of risk, this section of the score sheet was skipped, as directed by the CDC’s instructions.
Therefore, the next step was to calculate the final score of the material. The total number of
points the material actually earned was 14 and the total points the caregiver information sheet
could have earned was 17. To calculate the final score, 14 and 17 are divided, then multiplied by
100. This produces a final score of 82.4 for communication of the Multidisciplinary Feeding
Program’s Day Treatment Information Sheet. According to the CDC’s interpretation of the
CCTI’s score sheet, a score of 82.4 falls under the *89 or below’ range, which indicates that the
material needs some revisions in order to improve the quality and communication style to the
primary audience. To make these revisions, the CDC recommends using the CCI User Guide to

assist with the necessary improvements to the material.

Table 2.
Clear Communication Index Score
Section
Part A: Core 9 out of 11
Part B: Behavioral 2 out of 3
Recommendations
Part C: Numbers 3 out of 3
Part D: Risk 0 out of 3
Total 14 (points actually earned) | 82.4




31

/ 17 (points could have
earned)

4.2 Interpretations of the PEMAT Scores

Similar to how the CCI scores were calculated, the PEMAT scores were populated for the
material’s understandability and actionability. Each of these two features produced its own
scores. (See Appendix B for the PEMAT Score Sheet). The understandability section of PEMAT
received a score of 14 total points out of 19 possible points. The items of the PEMAT topics that
received a zero or ‘disagree’ response option were related to the use of common language, active
voice, and visual aids for more simple understanding within the material. These response options
were selected for the current material because there were a few complex word choices, passive
voice statements, and limited visuals The final calculated score for the understandability of the
Day Treatment Information Sheet was 73.7%, which indicates a need for areas of improvement
within the material. This can be determined by further analyzing the items of understandability
that received a ‘zero’ response.

Furthermore, the actionability scores were assessed separately from understandability.
Out of the 7 question items displayed, one of them was not applicable, which was the statement
that questioned whether the information sheet included procedures on how to calculate
mathematical equations. Because the Day Treatment Information Sheet does not include
calculations the audience has to perform, this component would not be applicable. Additionally,
the statements that focused on whether the material provides more information on how to use the
visuals, charts, and tables received a score of zero, as this additional information was not present
in the material, even though there were tables and visuals. The actionability section received a

score of 4 total points out of 6 possible points, producing a final actionability score of 66.67%.
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This suggests that the actionability aspect of the caregiver material needs improvement and the
PEMAT user guide can be utilized as a tool to aid in making any necessary revisions to the
document.

Table 3.

PEMAT Section Scores

Understandability (Content, Word Choice | 14 (total points) / 19 (total possible points) x
& Style, Use of Numbers, Organization, 100=73.7%

Layout & Design, Use of Visual Aids)

Actionability 4 (total points) / 6 (total possible points) x

100=66.67%

Chapter V. Discussion and Recommendations

The results from the CCl and PEMAT helped determine the health literacy level of the
material. The scores from each of these assessments also indicated potential areas for
improvement of the material based on the user guides of the CCl and PEMAT. Any CCI score
that falls below 90 should be considered for revisions (Baur and Prue, 2014). Based on the scores
achieved through the CCI, the material received a clear communication score of 82.4%, which
demonstrates a need for revisions within the document for health literacy. Similarly, the PEMAT
scores were 73.7% for understandability and 66.67% for actionability, meaning that there are
enhancements that could be made to ensure patients/caregivers understand and know how to take
action on the information provided in the Day Treatment information sheet. The differences in
the percentages of scores could be due to the number of items the health literacy tools consisted

of, as well as the different elements each assessed such as the main message and an appropriate
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chronological ordering of information listed in the material.

Furthermore, the score obtained from the CCI suggests potential areas of improvement
within the Multidisciplinary Feeding Program’s information sheet. To ensure that the
complexities of the material are minimized, the information sheet should consistently use
verbiage that the public and audience use every day. For instance, the terms ‘medical necessity'
are not words that are used on a regular basis. Alternative terms that could instead be used may
be “medical need for treatment” or “need for treatment for medical reasons.” In addition, the
current material clearly states what is known about program and outcomes related to the
intervention. However, information on the unknowns regarding feeding intervention is not
included, which is a part of the ‘state of the science’ section of the CCI score sheet. This
additional information may be important to include in the information sheet to ensure that
caregivers develop realistic expectations and goals for their child’s feeding treatment in the Day
Treatment program. Moreover, the information sheet lists several recommendations in a logical
sequence for caregivers to engage in prior to starting the feeding intervention. However, the
material does not specifically explain why the recommendations are important to consider or act
on. A more in-depth explanation of this may help provide a rationale for the recommendations,
further encouraging the caregivers to take the appropriate steps to prepare for admission into the
program.

According to the results from the PEMAT score, one area of improvement for the current
program’s material involves the use of visual aids. Although the Day Treatment Information
Sheet is broken down into chunks, includes subheadings, and information is listed in bullet form,
the material visually consists of a significant number of words on all four pages, with limited use

of images, charts, and tables. The document currently contains 1,017 words. One
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recommendation to improve the health literacy level of the material would be to incorporate
more visual appeal to the material to encourage the caregivers to want to read the information
included. Adding small images to different sections of the material that are relevant to the
information within that specific section may help in providing caregivers with a general idea on
what that segment of the material is going to discuss. The information sheet did not include any
tangible tools such as planners or checklists to assist with the actionability of the steps that need
to be taken in the education material to consider PEMAT. Incorporating at least one of these
items into caregiver materials may help the reader visualize the steps they must take to
implement the action items appropriately.

The results from both the CCl and PEMAT provided guidance during revision of various
sections of the Multidisciplinary Feeding Program’s Day Treatment Information Sheet. First,
based on the topic of each subheading, relevant visual images were added to provide the
caregiver with additional support in understanding the general idea of the section they are about
to read. For instance, the “program overview” segment provides the audience with the main
message of the feeding program, which involves helping children develop a positive relationship
with non-preferred foods they do not typically eat. The visual images added to this section
include carrots, a heart, and an apple, which signifies the positive relationship with nutritious
foods. These images may aid in simplifying the audience’s understanding of “program
overview” and allow for caregivers to make the connection of the main message to the visuals.
Similarly, the “Transportation and Housing” section includes images of a house and car. Key
terms and subheadings have been bolded in the revised document to further emphasize the main
topic of the section.

The CCI and PEMAT assessments both highlighted the importance of avoiding the use of
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jargon in materials that are disseminated to caregivers. The scores from both measurement tools
indicated that the current material incorporated some medical jargon without plain language
definitions. For example, the words “medical necessity of treatment” are not terms that are used
in everyday language. To reflect health literacy guidelines, these words can be modified to
“medical need for feeding treatment” because these are more common terms that are used when
speaking with caregivers. In addition, the original information sheet included some use of
numbers throughout. To further emphasize clarity of the numerical values, for the subheading
regarding “Patient Success and Outcomes,” we displayed the 90% outcome measure in a
simplified pie chart. This is an important value as it relates to the effectiveness of the feeding
program because it highlights that approximately 90% of patients achieve their treatment goals
by the end of their admission. Likewise, the “caregiver satisfaction” section stated that nine out
of ten families would recommend the current program to their social circle, which is another
critical value that further demonstrates the successes of the program’s intervention method. The
original material depicted this outcome in word form; the revised version included this feature in
bolded number form in order for this to stand out to the reader. These improvements add further
visual aids and appeal to the caregiver material to help them in understanding the myriad of
crucial information that is incorporated into the information sheet.
Conclusion

In conclusion, the primary purpose of this capstone was to assess how health literate the
Multidisciplinary Feeding Program’s Day Treatment Information Sheet is. The Information
Sheet is written patient education material that is disseminated to caregivers at the time of their
child’s feeding evaluation to determine eligibility criteria for admission into the program. The

capstone sought to answer two questions: After assessment of the feeding caregiver education
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document, do the scores obtained from the CCI and PEMAT indicate low or high health literacy
of the material? and what changes could improve materials based on CCI and PEMAT?

To answer the primary question, the scores produced from the two assessment tools
suggest that the material needs to be improved to account for health literacy principles. However,
the material also had some strengths such as very limited use of jargon and the use of bullets and
headings. Second, the scores from the CCI and PEMAT indicate areas of needed improvement
within the caregiver materials such as the incorporation of more visual aids, plain language, use
of the active voice, and adjusting the wordiness of the document without removing critical
information. Because the program serves a diverse patient population, it may also be beneficial
to have the caregiver material available in multiple languages. Including health literacy
guidelines into the written caregiver education materials would help ensure that the needs of all

individuals who enter the program are met and further help to improve the quality of patient care.
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Appendix A

CCI Scores

)

Using the Score Sheet
The Index has a total of 20 items in 4 parts. These 20 items are presented as questions.

Questions 1-11 in Part A apply to all materials.
Questions 12-20 in Parts B, C, and D may not apply to all materials.

Choose one answer for each item you score.

Only score a point when all instances of an item in the material meet the criteria.

More detailed descriptions and examples of each item can be found in the User Guide.

Part A: Core
The items in this section (1-11) apply to all materials.
: Score
Questions (Check one
per question)
Main Message and Call to Action
1. Does the material contain one main message statement?
A main message is the one thing you want to communicate to a person or group
that they must remember. A topic, such as heart disease or seasonal flu, isn't a Yes = 1
main message stazement. If the mazserial contains several messages and no main
message, answer no. (User Guide page 5) ONo=0
NOTE: If you answered No to Question 1, score 0 for Questions 2-4 and
continue to Question 5.
2. Isthe main message at the top, beginning, or front of the material? "
The main message must be in the first paragraph or secsion. A section is a block of Yes =1
texe between headings. For a Web material, the firse section must be fully visible O No=0
without scrolling. (User Guide page 6)
3. Isthe main message emphasized with visual cues? Yes = 1
If the main message is emphasized with font, color, shapes, lines, arrows or
headings, such as “What you need w know,” answer yes. (User Guide page 7) O No=0
4. Does the material contain at least one visual that conveys or supports the
main message?
For example, count photographs, line drawings, graphs and infographics as Yes =1
visuals. If the visual doesn’t have a caprion or labels, answer no. If the visual has | ] No = 0
human figures who arent performing the recommended behaviors, answer no.
(User Guide page 8)
5. Does the material include one or more calls to action for the primary
audience? :
If the maserial includes a specific behavioral recommendazion, a prompe to gee Yes=1
maore information, a request to share information with someone else, or a broad | [[] No = 0
call for change, answer yes. If the call 1o action is for someone other than the
primary audience, answer no. (User Guide page 10)
Save Form Next Page
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Language
6. Do both the main message and the call to action use the active voice? K Yes = 1

If only the main message or only the call e action wser the aceive voice, answer no. 0
I you answered no o 21 or #35, answer no. (User Guide page 11) No =0

7. Does the material always use words the primary audience uses?
Ifall specialized or unfamiliar rerms are explained or described (not juse defined) O Yes =1
the firse time they are used, answer yes. Acronyms and abbreviations muse be B No=0
spelled oue and explained if unfamiliar w the audience. (User Guide page 12)

Information Design

8. Does the material use bulleted or numbered lists
I the marerial coneains a lise with more chan 7 irems, and the lise is nor broken B Yes =1
up ineo sub-lises, answer no. If vhe lise is for addidonal informasion or references | [ No = 0
only or at the end of the marevial, answer no. {User Guide page 14)

9. Is the material organized in chunks with headings?

This item applies to prose wexe and lisss. If the chunks conain mave than one idea B Yes =1
each, answer no. If the headings don’t mawch the informasion chunks, answer no. | [0 No = 0
(User Guide page 15)

10. Is the most important information the primary audience needs

summarized in the first paragraph or section? E Yes = 1

The mast imporwant informarion muse incliede the main mesage. A secefon isa

block af vext berween beadings. For a Web marerial, the firse seceion muse be fully O No=0

wisible withour scrolling. (User Guide page 17)
State of the Science

11. Does the material explain what authoritative sources, such as subject
matter experts and agency spokespersons, know and don't know about O ves =1
the topic?

If the marerial addresses bodh, answer yes. If the marerial addresses only one (whar Kl No=0
is known or not knew), answer no. (User Guide page 18)

Part A score Total 9 /11

Comments

Save Form MNext Page
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An

Part B: Behavioral Recommendations

swer this question to determine if items 12-14 apply to the material.

* Ifyes — score items 12-14.
* Ifno — skip to Part C. [eewratc]

Does the material include one or more behavioral recommendations for the primary audience?

informarion abour when and bow o convace a medical provider or bealth official,
answer yes. If the marerial mentdons when and how often w perform a behaviar,
ansiwer yes. {(User Guide pﬂgf 21)

Score
Cuestions (Check one
per question)
12. Does the material include one or more behavioral recommendations for _
} ; B Yes =1
the primary audiences
I na, STOP here and don’t score Pare B. (User Guide page 19)
13. Does the material explain why the behavioral recommendation(s) is
important to the primary audience? ] Yes = 1
I you offer only numbers 1o explain the impormance of ehe behavioral
recommendation with no ovher velevant informasion for the audience, annwer no. No =0
[ User Guide page 20) .
14. Does the behavioral recommendation(s) include specific directions about
how to perform the behavior?
This may include seep-by-siep direcrions ar a simple descripdion (for example: E Yes =1
Look for cereal with 100% daily value of folic acid). If the maserial includes O N 0
0=

Part B score Total

Comments

2 /3

Save Form

Mext Page
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Part C: Numbers

Answer this question to determine if items 15-17 apply to the material.
Does the material include one or more numbers related to the topic?
* If yes — score items 15-17.

* If no—skip to Part D. [[eowrato]

Score
Questions (Chack one
per question)

15. Does the material always present numbers the primary audience uses?

Many audiences find numbers diseraceing or confusing. Make sure the numbers X Yes = 1
in the matevial are boeh familiar and necessary o suppore or explain the -
main message ssaeement. If nov, delere them. Whole mumbers arve used by mose O No=0
andiences. The wypes af numbers wsed will vary for each audience. (User Guide
page 22)

16. Does the material always explain what the numbers mean?

For example, "The amouns of mear recommended as pare of a healthy meal is 3 Bd ves =1
to 4 ounces — ie will ook abour the same size as a deck af cavds.” (User Gnide O No=0
page 23)

17. Does the audience have to conduct mathematical calculations?

Adding, subrraceing, mulriplying, and dividing involve calewlarions. Calenlaving
a common denominaror for the purposes of comparison is a marbemarical [ Yes = 0
calculasion. Use the same denominacor, even far absolue risk (example: 1 ouz -
af 3}, ehroughoue the marerial so vhar audiences don’t have w calowelare, (User E No=1
Crieide page 24).

MNOTE: for this item, Yes is scored 0 and No is scored 1.
Part C score Total 3 /3 I

Comments
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Part D: Risk

Answer this question to determine if items 18-20 apply to the material.
Dioes the material present information, including numbers, about risk?
»  If yes — score items 18-20.
* Items 19 and 20 have a “not applicable” (NA) option.
*  If no — skip to Caleulate the Score. Iml

Score
Questions {Check One
per Question)

18. Does the material explain the nature of the risk?

If the maserial states the ehrear or harm and bow and why people may be affeceed,
answer yes. If the marerial has ondy the chrear or harm bur no explanarion, ] Yes=1
answer no. For example, if the maceerial stazes there are 1,000 new cases of a
contagions disease in Springfield, does it alo staze thar people in Springfreld may O No=0
be more likely to ger the disease, why they may be more likely, and bow serious the
threar of the disease is? (User Guide page 26)

19. Does the material address both the risks and benefits of the

recommended behaviors? O Yes =1
This includes acewal vivks and benefiss and those perceived by your andience. If O No=0
the maerial addresses only ricks or prly benefiss, answer no. If no bebavioral [ NA
recommendation it preseneed, annwer noe applicable (NA). (User Guide page 27)
20, If the material uses numeric probability to describe risk, is the
probability also explained with words or a visual?
O Yes =1

Examples of probability informarion in a risk mesage are numbers (wuch as 1 in
5 or 20%). I the mwmig'fsmﬁ numeric risk and also uses sexe o explain the | O No = 0
probabilisy, annwer yes. If the mazevial presenss numeric visk and albo uses a vinwal

to explain the probability, answer yes. If the maserial only presenss numeric risk, | [] NA
answer no. I ehe material does nor include this eype of probabilisy informarion,
answer not applicable (NA). (User Guide page 28)

Part D score Total 0 /3

Comments
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Calculate the Score for the Material
*  Step 1: The total poines thar the marerial earned (this is the numeraror).

# Ar_ 9 B2 C:_3 D:_0 =_14
¢ Step 2: The total possible points that the material could have earned (this is the denominator).
# A 11 B:_ 3 C_ 3 D:_ 0 =_17

*  Step 3: The numerator divided by the denominator multiplied by 100 to pet the total score.

14 [/ 17 x100= =824

How to Interpret the Score

‘The purpose of the Index is to improve the clarity of communication products.

If the total score is 90 or above:

Excellent! You have addressed most items that make materials easier to understand and use.

If the total score is 89 or below:

Note which items scored 0 points. Use the descriptions and examples in the User Guide to revise and
improve the material. Then apply the Index again to check your work. You can use the Index as many
times as you need to revise the material to pet a score of 90 or above.

Additional Comments

| Email Form | Print | Save Form I

Office of the Assoclate Director for Communication
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Appendix B

PEMAT Scores

Understandability

Item | Item Response Rating

# Options

Topic: Content

1 The material makes its purpose Disagree=0, 1
completely evident. Agree=1

2 The material does notinclude Disagree=0, 1
information or content that distracts Agree=1
from its purpose.

Topic: Word Choice & Style

3 The material uses common, everyday Disagree=0, 0
language. Agree=1

4 Medical terms are used only to Disagree=0, 1
familiarize audience with the terms. Agree=1
When used, medical terms are defined.

5 The material uses the active voice. Disagree=0, 0
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Agree=1
Topic: Use of Numbers
6 Numbers appearing in the material are | Disagree=0,
clear and easy to understand. Agree=1,
No
numbers=N/A
7 The material does not expect the user | Disagree=0,
to perform calculations. Agree=1
Topic: Organization
8 The material breaks or "chunks" Disagree=0,
information into short sections. Agree=1,
Very short
material=N/A
9 The material's sections have Disagree=0,
informative headers. Agree=1,
Very short
material=N/A
10 The material presents informationina | Disagree=0,
logical sequence. Agree=1
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11 The material provides a summary. Disagree=0,
Agree=1,
Very short
material=N/A
Topic: Layout & Design
12 The material uses visual cues (e.g., Disagree=0,
arrows, boxes, bullets, bold, larger Agree=1,
font, highlighting) to draw attention to | Video=N/A
key points.
Topic: Use of Visual Aids
15 The material uses visual aids whenever | Disagree=0,
they could make content more easily Agree=1
understood (e.g., illustration of healthy
portion size).
16 The material’s visual aids reinforce Disagree=0,
rather than distract from the content. | Agree=1,
No visual
aids=N/A
17 The material’s visual aids have clear Disagree=0,
titles or captions. Agree=1,
No visual

aids=N/A
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18 The material uses illustrations and Disagree=0,
photographs that are clear and Agree=1,
uncluttered. No visual

aids=N/A

19 The material uses simple tables with Disagree=0,
short and clear row and column Agree=1,
headings. No tables=N/A

Total Points: 14

Total Possible Points: 19

Understandability Score (%):

73.7%

(Total Points / Total Possible Points x 100)

Actionability

Item | Item Response Options | Rating

#

20 The material clearly Disagree=0, 1
identifies at least one Agree=1
action the user can take.

21 The material addresses Disagree=0, 1
the user directly when Agree=1

describing actions.
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22 The material breaks down | Disagree=0, 1
any action into Agree=1
manageable, explicit
steps.
23 The material provides a Disagree=0, 0
tangible tool (e.g., menu Agree=1
planners, checklists)
whenever it could help the
user take action.
24 The material provides Disagree=0, N/A
simple instructions or Agree=1,
examples of how to No calculations=NA
perform calculations.
25 The material explains how | Disagree=0, 1
to use the charts, graphs, Agree=1,
tables, or diagrams to take | No charts, graphs,
actions. tables, or
diagrams=N/A
26 The material uses visual Disagree=0, 0
aids whenever they could | Agree=1
make it easier to act on
the instructions.
Total Points: 4
Total Possible Points: 6
Actionability Score (%): 66.67%

(Total Points / Total Possible Points x 100)
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Appendix C

Revised Section of Caregiver Information Sheet for Day Treatment

School and Employment

School services are not provided Parents often use FMLA (Family
in the feeding program. The and Medical Leave Act) benefits
team can work with your family to take time off work to attend
to provide documents to your treatment. Contact your

child's school about the medical employer to find out if you can

need for treatment. use FMLA during treatment.

Your child may b

Patient Success and Treatment Goals: Your family
Dutm mes and treatment team work
together to create goals for
treatment within the first 2-4
weeks. On average, 90% or

9 0% more of goals set by parents
and the treatment team are

reached at the end of therapy.

9 OUT
OF 10

Would recommend our
treatment to a friend of
colleague with a child with a
similar feeding problem.

New Foods: On average,
patients start treatment
eating 3 foods and leave
eating 16 (4 from each
food group) or more new
foods.
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