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What You Should Know Before Using this Toolkit 

Background on health literacy and plain language 
 
Recent high-profile reports from the Institute of Medicine (IOM) and the Joint Commission on 
the Accreditation of Hospitals (JCAHO) have highlighted the problem of limited health literacy 
in the United States.3,4  The health care environment is typically so complex that most 
Americans—even those with average or above average literacy skills—may not be able to 
understand or act on information that is critical to their health and well-being.   
 
One way we can begin to close this gap is to improve the readability of print materials used in all 
health care contexts, including health care research. To this end, the U.S. Department of Health 
and Human Services (DHHS), JCAHO, and the IOM have all recommended that health 
information be written in plain language.   
 
For a comprehensive summary of why plain language is one promising solution to our nation’s 
health literacy crisis, see Stableford and Mettger’s 2007 article, Plain Language: A Strategic 
Response to the Health Literacy Challenge. 

Why plain language is especially important in research 
 
Many words and concepts that are commonly used in medical and research settings are 
complicated and unfamiliar to the average adult.  However, federal regulations require that 
informed consent documents be written in language that is understandable to the subject.5  
Because nearly half of American adults read at or below an 8th grade reading level,6 most IRBs 
recommend or require that participant materials meet a reading level target of 6th-8th grade.  In 
order to conduct compliant and ethical research, research teams should strive to ensure that all 
print materials used in communication with study participants are as easy as possible to read.   
 
Of special concern to researchers is that people with chronic mental and/or physical health 
conditions are among several vulnerable populations whose reading level is below the national 
average.7  Considering how often chronic medical conditions are the focus of research, it is 
imperative that the research community be mindful of how difficult it might be for certain 
populations to read and understand consent forms and other print materials used in health care 
research.  Regardless of the population under study, research suggests that even people with 
average and above-average reading skills prefer easy-to-read information. 
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One strategy that can aid the development of study materials is to use a participant-centered 
approach.  Ask yourself what it would be like to participate in a given study.  What thoughts, 
feelings, and questions would be on the participant’s mind?  For instance, participants who are 
invited into a study because they have diabetes will likely want to know how the research team 
came to know about their condition.   
 
Other common questions might include: Will my doctor find out I am in the study?  Should I talk 
to my doctor first?  What’s in it for me?  Do I have a choice about what happens to me?  Will 
there be bad side effects?  If so, what are they and what can I do about them?  How do I find out 
more information?  Try to anticipate a participant’s concerns and questions and address them 
thoughtfully.  This will help you develop materials that are inviting and meaningful and may 
increase the chance that your readers will understand what you’ve written. 
 
 
 
<< Back to contents page 
 
 

 



 

The Principles of Plain Language 
 
This section explains four major principles of plain language, describes several strategies that 
support those principles, and provides links to additional plain language resources.  

Plain language: more than just simple words 
 
Stated simply, using plain language means communicating clearly.  No one technique describes 
plain language, rather it consists of a range of strategies that lead to a common end: clear, 
readable information.  While it may be obvious that plain language is based on using 
understandable language and avoiding jargon or other unfamiliar terms, there is much more to it 
than that.  
 
Plain language is written in a conversational style, with ideas organized into short, succinct 
sentences and paragraphs.  Using plain language also involves using reader-friendly formatting so 
that the document looks easy to read.  Finally, using plain language means keeping your readers’ 
needs in the forefront of your mind as you organize and filter your content.  Doing so helps you 
organize the content in a way that will make sense to the reader and omit unnecessary details. 
 
The most important thing to bear in mind when using plain language is that it is a continual 
process of improvement.  Achieving clear communication is more of an art than a science, and 
your skills will improve dramatically with practice.  The clearest communication—and the best 
examples of plain language—usually result after multiple rounds of editing, so be prepared for an 
iterative process.   
 

Strategies to support plain language principles 
 
The principles and strategies described below are summarized in the Quick Reference Guide on 
page 13. 

Use language your audience can easily understand. 

In most cases, this means using common, everyday words, which may mean adjusting 
your writing style significantly if you’re used to writing in an academic or scientific 
environment.  The key is to edit rigorously and search for multi-syllable words that you 
can replace with simpler alternatives.  It’s also important to look out for short words with 
complex or multiple meanings.   
 
Use plain language word lists to help you replace or define jargon or other complex 
words.  See the Alternative Wording Suggestions on page 37, which is a compilation of 
selections from several plain language words lists available on the intranet.    
 
You cannot always avoid using complex words and concepts, especially in medical and 
research materials, but you can use examples, analogies, and visual aids to help explain 
them. 
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To gauge the complexity of the language you’re using, it can be helpful to 



 

Organize your document in a way that will make sense to your readers.  Put the most 
important information first.  When relevant, ensure that stepwise information is in 
chronological order.  Be clear about what your participants need to do and when they 
need to do it. 
 
Take time to consider what you know about your audience—their literacy level, age, 
culture, ethnicity, or potential chronic health conditions. Does your writing include 
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Helpful plain language resources 
 
There are many other excellent resources that describe techniques for improving readability and 
include information about plain language principles and strategies.  Among the most 
comprehensive are: 
 

 The Health Literacy Style Manual – A detailed guide that includes tips on project 
planning, writing, formatting, field testing, and translating into languages other than 
English.  Unlike many plain language resources, it addresses the readability of 
applications and other forms and is based on a variety of real-world examples. 
Developed by The MAXIMUS Center for Health Literacy as part of a national 
program funded by the Robert Wood Johnson Foundation. 

 Teaching Patients with Low Literacy Skills, 2nd Edition – A classic health literacy 



 

How to Determine Reading Level 
 
There are many formulas available to help determine the approximate reading level of a 
document, and you can find a wealth of information about each of them on the Internet.  Most 
readability formulas provide a grade level score and are based on the average number of syllables 
per word and words per sentence.  In general, the more syllables there are in a word and the more 
words there are in a sentences, the harder it is to read and understand the text.   
 
Among the most commonly used methods to determine readability are the Fry formula and the 
Flesch-Kincaid formula.  Most health literacy experts recommend using the Fry formula, 
however, the analysis can take 20 minutes or more since computations are traditionally done by 
hand.  The Flesch-Kincaid formula has been criticized for being less accurate than the Fry, 
however, results can be obtained quickly and automatically using the readability analysis tool in 
Microsoft Word.  Assessing the reading level via multiple formulas is probably the best way to 
get a reasonably accurate estimate of reading level.  Many software packages provide multiple 
readability scores, and this may be the best option for those who can afford the investment. 
 
Despite the fact that the Flesch-Kincaid method may be less accurate than the Fry, it still has 
considerable value as a rough estimate and is especially useful when time or resources are 
limited.  The readability tool in Microsoft Word also provides the Flesch Reading Ease score 
and the percent of passive sentences (see table below).  For instructions on how to use the 
readability analysis tool in Microsoft Word, please see Appendix A on page 36.  Pfizer’s 
Principles for Health Communication provides a detailed description of how to use the Fry 
formula (see page 62). 
 
For other resources and information related to readability, see Appendix E: Repository of 
Readability References and Resources on page 71. 

Readability statistics available in Microsoft Word 
 

Formula Description 
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Things to consider when using readability formulas 

 Formulas do not take overall organization, formatting, or page density into account, 
all of which significantly impact readability. 

 Sometimes we cannot avoid using multi-syllable words like “mammography” or 
“immunization.”  If possible, substitute them with “x-ray of the breast” and “shot.” 
But if this is not possible, be sure to adequately define them in the materials and 
acknowledge that this will slightly increase your target grade level. 

 



 

Quick Reference Guide for Improving Readability 
 
Guiding principles of plain language include: 

 Use language your audience can easily understand. 

 Write in a conversational style, as if you were speaking.  

 Organize and filter content with your readers’ needs in mind. 

 Use reader-friendly formatting so that your document looks easy to read. 
 
The following specific strategies will help you adhere to these principles: 
 
Check the reading level. 

 Choose a readability formula, but be aware that they all have limitations—getting a 





 

Editing Checklist for Participant Materials 
 
Use the editing checklist that follows to improve the readability of participant materials.  It was 
designed for project managers, research assistants, and others who may be coordinating the 
development of study documents. The checklist is meant as an interactive tool to both guide and 
track the revision process. 
 
The Quick Reference Guide for Improving Readability on the previous page gives more detail 
about how to check the various items on the list.  Each row on the checklist corresponds 
sequentially to a point in the guide. If you have any questions, feel free to contact Jessica Ridpath 
at 206-287-2032 or PRISM@ghc.org. 

Notes for using the editing checklist 
 
The checklist is divided into three columns.  The first column is for checking off the items listed 
in the second column.  The third column is for tracking important notes and exceptions: 

 You will probably want to check some items more than once.   

 It’s a good idea to save completed checklists to keep track of changes and decisions.   

 Track things like multi-syllable words that impact readability but sometimes cannot 
be avoided.  Two examples are “mammography” and “immunization.”   

 Make note of important dates and the names of people who helped edit the document.  
The dates and details of decisions or any other information that the user finds helpful 
can also be tracked in the third column. 

 
 
The checklist consists of three phases.  The phases should be completed in order.  The items 
within each phase may be checked in any order.   

 In Phase 1, the primary reviewer (usually the project manager) checks the reading 
level and makes revisions to improve readability.   

 In Phase 2, the primary reviewer checks the reading level again and asks other 
people to edit the document. 

 In Phase 3, the primary reviewer confirms contact information and other details.  The 
last steps are to get signoff from the project team and log the final reading level. 

 
 
 
 
<< Back to contents page 
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Editing Checklist for Participant Materials 
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 Context, style, and amount of 
information are appropriate for 
the audience 

 

 

 Clear organization and format 

 lead with key information 

 use bold, bullets, or other 
emphasis as needed 

 

 Adequate white space and 
margins 

 

 



Resources for Informed Consent Documents 
 
Writing an informed consent document in plain language is typically not an easy task.  This is 
especially true in biomedical studies that often include descriptions of complex study procedures 
and complicated risks.  Furthermore, the study sponsor, the reviewing IRB, or the research 
institution will sometimes mandate language that is inaccessible to the typical study participant.  
 
Given that informed consent requirements vary by sponsoring agency, research institution, and 
level of risk (to name a few), it is important that plain language strategies for consent forms be 
flexible and adaptable.   In essence, there is no “one size fits all” plain language template for 
informed consent.  The informed consent resources in this Toolkit were selected with these 
variables in mind and might be useful when applied to the process of developing new consent 
documents or applying existing consent form templates: 
 

Avoiding common pitfalls 
Helpful consent templates 
Helpful consent guidelines 

 Easy-to-read template language for consent forms 

Avoiding common pitfalls 
 
There is an obvious tension between meeting federal, institutional, and other requirements and 
creating a short, readable consent form, and no amount of word-smithing can take the place of a 
rigorous and participant-centered informed consent process.  However, there are many pitfalls 
related to informed consent documents that can be avoided.  The following insights are derived 
from our experience editing consent forms and may help researchers overcome some of the 
unique challenges of creating readable informed consent forms.  
 

 Watch closely for dense formatting.  Many consent forms that contain readable 
language are formatted so densely that comprehending them is still problematic. 

 Consent forms often contain significantly more information than may be absolutely 



 

 Look out for topic sentences that are buried in the middle or end of a paragraph, 
especially in relation to the purpose of the study. 

 Be cautious if you cut and paste content from consent forms from previous studies.  
Sometimes an unnecessary component or some false information will inadvertently 
be inserted.  

Helpful consent templates   
 
As noted elsewhere in this Toolkit, writing in plain language is a continual process of 
improvement.  There may not be any one perfect example of plain language at its best.  No matter 
how readable something is, it seems there are always ways to improve it, especially when the 
content is as complicated as consent forms tend to be.  We have reviewed dozens of informed 
consent templates and have edited dozens of consent forms, and have found the following to be 
among the more readable consent form templates: 

 University of South Florida – Templates for biomedical studies, social-behavioral 
studies, and varying levels of risk, as well as assent forms and parental consent 
forms.  The templates include HIPAA authorization language when required.   

 Johns Hopkins University – Combined informed consent and HIPAA authorization 
template, assent form template, and short form templates for non-English speakers. 

 Fred Hutchinson Cancer Research Center – Templates for varying levels of risk, 
as well as for consent to donate extra tissue samples for research.  The templates 
include HIPAA authorization language when required. 

Helpful consent guidelines 
 

 University of Illinois at Chicago – Policy on informed consent, including specific 
guidelines about formatting and readability and links to other helpful resources (see 
pages 9-12 of the policy). 

 Association of American Medical Colleges – “Universal Use of Short and Readable 
Informed Consent Documents: How Do 





 

 

Table 1 

http://www.chesapeakeirb.com/us/IRBServices/Forms/tabid/83/Default.aspx
http://irb.jhmi.edu/Forms/hipaaconsentform.rtf


Introduction/Researchers’ Statement Grade level 

You are invited to think about taking part in a research study.  This form will tell 
you about the purpose of the research, its possible risks and benefits, other 
options that you have, and your rights as a participant in the study. Please take 
your time to make your decision.  

Everyone who takes part in research at Group Health [insert name of facility or 
institution] should know that: 

 Being in any study is voluntary. 

 You may or may not benefit from being in the study.  Knowledge we gain 
from this study may benefit others in the future. 

 You may leave the study at any time and none of the benefits you normally 
receive will be taken away. 

 



 

Table 2 

Request for Permission to Review Medical Records Grade level 

We are asking you to let us collect some information from your medical records 
for this study.  We will not need to look at all your records.  Instead, we will use a 
computer to find information about your use of health care services, including: 



 

Table 3 

Randomization Grade level 

We will use a computer to assign you randomly to 1 of the 2 [insert number] 
study groups. This means we will put you into a group by chance. It is like 
flipping a coin or drawing names out of a hat.* You will have an equal chance of 
being in either [OR any] group. 

3.7 

There will be about 1500 [insert number] people in this study.  They will be 
assigned randomly to one of two [insert number] study groups: 

      [list groups] 

Which group you will be in is decided by chance, like the flip of a coin*. 

4.8 

You will be randomly assigned to one of the four [insert number] study 
treatments.  This means that whichever treatment you get will be decided by 
chance, like drawing names out of hat*.  You will have a 1in 4 [insert odds] 
chance of getting any one of the study treatments.   

We will not tell you which group you are in.  Study staff at your visits will not 
know your group either.  But we can quickly find out which group you are in if 



 

 

Table 4 

Blood Draw Procedures 

Note:  Include volume of blood only in teaspoons or tablespoons, rather than ml, cc, or oz.  Use the 
following equivalents: 

 5cc = 1 teaspoon 

 15cc = 1 Tablespoon 

 1 oz = 2 Tablespoons 

 

< Back to template language topics 
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Table 5 





 
 

http://www.chesapeakeirb.com/us/IRBServices/Forms/tabid/83/Default.aspx


 

 

Table 8 

Voluntary Participation and Withdrawal Grade level 

Do I have to be in this study? 

No, being in this study is up to you. You can say no now or to leave the study at 
any time later.  Either way, your decision won’t affect your care or benefits at 
Group Health [insert facility or institution].   

3.4 

Can you leave the study early? 

 You can agree to be in the study now and change your mind later. 

 If you wish to stop, please tell us right away. 

 Leaving this study early will not affect your regular medical care. 

from Johns Hopkins University 

4.2 

http://research.seattlechildrens.org/policies_CR/XYZ 0 720 null]/S/GoTo>><</A 5R/XYZ 0 720 null]/S/GoTo>><</A 5R/XYZ 0 720 null]/S/GoTo>><</A 5]41/Suo>><  R/BB3Type/Annot>><</A 614nt/


Voluntary Participation and Withdrawal Grade level 

Your participation in this study is voluntary.  You are free to leave this study at 



 

 

Table 9 

Confidentiality Grade level 

Your confidentiality is one of our main concerns.  We will store all of your 
research records in locked cabinets and secure computer files.  We won’t place 
your name on any research data.  Instead, we will label your information with a 
code number.  The master list that links your name to your code number will be 
stored in a locked cabinet.   

We will keep all the information you give us confidential as provided by law. The 
only exception is any risk of possible harm to you or others.  We won’t share 
your study results with anyone unless you ask us to.  Your name won’t appear in 
any reports about this study.   

6.3 

We will keep information about you confidential as provided by law.  We will 
label your audiotapes and survey answers [insert applicable study data] with a 
study number only.  Your study number is not related to your name or Group 
Health medical record number [insert applicable patient identifier]. 







Resources for HIPAA Authorization Documents 
 
Despite federal requirements that HIPAA privacy notices and authorizations for research be 
written in plain language, few HIPAA forms can be considered readable.  In fact, a recent study 
of HIPAA authorizations from over 100 research institutions found that the mean reading level 
score was between 11th grade and college-level, depending on the readability formula used12. 
 
As with informed consent, we have reviewed and edited dozens of HIPAA authorizations, but 
have yet to identify or create a HIPAA form written entirely in plain language.  Nonetheless, the 
HIPAA resources listed here may help researchers make strides toward this goal. 
 

Helpful HIPAA authorization templates 
 
Among the more readable HIPAA templates we have found are: 

 University of California (system wide) – stand-alone HIPAA template 

 Seattle Children’s Hospital Research Institute – stand-alone HIPAA template 

 University of South Florida –  stand-alone HIPAA template, as well as HIPAA 
language within the consent templates 

 Johns Hopkins University – HIPAA language within the consent template 

Helpful HIPAA guidelines 
 

 Plain Language Principles and Thesaurus for Making HIPAA Privacy Notices 
More Readable – a summary of plain language strategies tailored for HIPAA 
privacy notices, but still quite helpful when applied to HIPAA authorizations for 
research.  Prepared for the Health Resources and Services Administration of the U.S. 
Department of Health and Human Services. 

Easy-to-read template language for HIPAA 
 
Institutionally-mandated HIPAA language varies dramatically.  As with informed consent, there 
is no “one size fits all” plain language explanation of HIPAA for research.  The following 
excerpts can be included together or separately within the main study consent form, but you may 
need to add other language required by your sponsor or your institution. 

                                                      
12 Breese P, et al. The Health Insurance Portability and Accountability Act and the informed consent 
process. Ann Intern Med. 2004;141:897-898. 
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Flesch-Kincaid grade level score when all excerpts are used together = 7.1 
 

How will you protect my privacy? 

Your health information is protected by a federal privacy law called HIPAA.  



Appendix A: Instructions for Checking Readability in 
Microsoft Word 
 
 
 
Microsoft Word provides a 
readability analysis tool in the 
Spellchecker.  To activate this 
tool:  

 Go to the “Tools” menu and 
select “Options.”   

 Click on the “Spelling & 
Grammar” tab. 

 Check “Show readability 
statistics” under the 
“Grammar” heading.   

 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Appendix B: Alternative Wording Suggestions 
 
This list includes a selection of commonly-used medical terms, research jargon, and other 
complex words paired with suggestions for plain language alternatives.  It is a compilation of 
original entries* and entries selected from a variety of plain language word lists publicly available 
on the intranet: 

 Simple Words and Phrases (plainlanguage.gov) 

 Glossary of Human Subjects Terminology (University of California at Davis, Office 
of Research) 

 Plain Language Principles and Thesaurus for Making HIPAA Privacy Notices More  
Readable (Health Resources and Services Administration) 

 Writing Style Guide and Dictionary of Plain English (Duncan Kent & Associates 
Ltd.) 

 
This list is by no means exhaustive, and we encourage you to refer to other resources as needed.  
For definitions of more specialized medical terminology, try the University of Michigan Medical 
School Simplification Guide to Medical Terms; for definitions of research jargon, try the glossary 
of research terms developed by The Cochrane Collaboration. 
 
<< Back to contents page 
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Instead of … 

 

Try this … 

(You may need to use different forms or combinations depending 
on how the term is used)  

A  TOP 

abdomen stomach, tummy, belly 

abrasion scrape, scratch 

absorb take in fluids, soak up 

abstain from don't, don’t use, don’t have, go without 

accompany go (along) with, come with 

accomplish carry out, do 

accordingly so, for that reason, as a result 

accrue add, gain, build up 

accumulate add, build up, collect, gather 

accurate correct, exact, right 

http://www.techcommunicators.com/pdfs/style-diction.pdf


Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

acquire get 

activate begin, start 

acute sudden, new, recent; intense flare-up, serious pain; short-term 

addictive habit-forming 

additional added, extra, more, other 

address talk about, discuss 

adequate enough 

adjacent next to, by 

administer give 

advantageous helpful, useful 

adverse harmful, bad 

adversely impact hurt, set back 

affirmative yes, positive 

aggravate make worse 

aggregate all together, added together, combined 

agitation anxiety, restlessness, nervousness 

ailment sickness, illness, health problem, complaint 

allergen something that causes allergies 

allergic rhinitis hay fever  

alleviate ease, decrease, lessen 

allocate divide, give based on a plan 

allow let 

alopecia hair loss 

alternative choice, option 

ameliorate improve, get better, make better 

ambulate walk 

ambulatory able to walk 

amend change 

ameliorate improve 

analgesic pain killer, pain reliever 

analyze look at, study, examine 

anaphylaxis shock or serious allergic reaction 

anesthetic (general) a drug that puts you to sleep 

anesthetic (local) a drug that numbs an area of your body 

angina (or angina 
pectoris) 

chest pain 
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Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

anterior front 

anticipate expect 

anticoagulant blood thinner 

anti-inflammatory helps swelling go down 

apparent clear, plain, show up 

appreciate, appreciation thankful, thanks 

apprise inform, tell 

appropriate(ly) correct(ly), proper(ly), right 

approximate(ly) about, around, roughly 

arrhythmia irregular heartbeat, when the heart doesn’t have a steady beat 

arteriosclerosis (or 
atherosclerosis) 

hardening of the arteries 

articulate say, state, tell 

ascertain find out, learn  



Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

blood glucose blood sugar 

blood profile series of blood tests 



 

Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

coagulate clot, stop flowing 

cognitive learning, thinking 

cognizant aware (of) 

coitus sex 



Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

contraceptive birth control 

contract(ing) [a disease] get(ing) [a disease] 

contraindicated not recommended, can cause a bad reaction, not allowed 

contrast medium dye 

contribute give, help 

controlled trial a study that compares one treatment to another treatment 

contusion bruise 

convene meet 

convenient handy, works well 

conversion change 

convulsion seizure, shaking 

coronary (in/of/related to) the blood vessels that bring blood to the heart 

coronary thrombosis heart attack 

correlation link 

correspond similar to, be in agreement with 

crucial very important 

crucial 





Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

elevate high, higher, raise 

eliminate get rid of, remove, cut, end, go to the bathroom 

elucidate explain 

embolism lump of blood, clot 

embolist/embolus clot that blocks a blood vessel or artery 

emesis throwing up, vomiting 

empirical evidence proof 

employ use 

employment work 



 

Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

excise remove by cutting, cut out 

exhale breathe out 

exhibit show 

expedite, expeditious 
speed up, make (something) go faster, make (something) easier, (fast, 
quick) 

expend spend 

experiencing feeling, going through, having 

expire, expiration end (date), run out 

explicit plain, clear 



Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

gerontological age-related, (related to) aging 

gestation pregnancy 

GI specialist doctor who treats problems with digestion 

glucose sugar 

gradually slowly, over time 

gynecologist doctor trained in women’s health 

H  TOP 
hazardous dangerous, not safe 

hearing impairment hearing loss or deafness 

heart failure heart isn't pumping hard enough 

hematocrit amount of red blood cells in the blood 

hematoma bruise 

hemorrhage heavy bleeding 

hence so 

hepatic 



 

Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

idiopathic we don’t know what causes it 

immediately right away, now, at once 

immerse cover in, dip in 



Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

initiate begin, start 

injection shot 

in lieu of instead (of) 

innovation new idea, new way 

inquire ask 

institute start, set up 

instrument tool 

insufficient not enough, too little 

intake what you eat or drink; what goes into your body 

intent, intention aim, goal, purpose 

interface  meet, work with 

intermittent off and on 

internal inside (the body) 

interior inside 

internist doctor of internal medicine  

interrupt stop 



 

Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

lateral side, on the side 

lethargic sluggish; very sleepy 

limb arm or leg 

lingual tongue 

lipids fats in the blood 

lipid profile (or lipid panel) lab test to measure the amount of fats in the blood 

locality place 

locally, localized in one area 

locate find 

location place 

lymphoma cancer of the lymph nodes (or tissues) 

M  TOP 
magnetic resonance 
imaging (MRI) 

pictures of the inside of the body taken with a special machine, like an 
x-ray but more detailed 

magnitude size 

maintain keep, support 

malaise general feeling of being sick, feeling bad 

malignant, malignancy harmful, poisonous; cancer that may spread to other parts of the body 

malingering pretending to be sick 

majority (of) most 

manifestation sign 

manner way 

materialize appear 

maximum greatest, largest, most 

mean (statistical) average (statistical) 

medication drug, medicine 

menarche first (menstrual) period 

menopause when a woman doesn’t get any more (menstrual) periods  

menses, menstruation (menstrual) period 

metabolism, metabolize how the body breaks down food into energy 

metastasize spread 

metastatic cancer that has spread 

miliaria prickly heat 

minimal (minimum) least, smallest, slight (at least) 

minimize decrease, lower, reduce 

mobile (mobility) able (ability) to move around 
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Instead of … Try this … 

 



 

Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

oncology study or treatment of cancer 

onset start 

opportunity chance 

optimum, optimal best, greatest, most 

option choice, way 

oral (oral administration) (given) by mouth 

orthopedic  (of/about/related to) the bones 

osteoporosis brittle bone disease, having bones that can break easily 

otherwise if not 

otolaryngologist ear, nose, and throat doctor 



Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

pharmacotherapy use drugs to treat a disease or condition 

pharyngitis sore throat 

physician doctor 

physiological having to do with the body 

pigmentation color 

placebo a pill that doesn’t have any drugs or medicine; a “sugar” pill 

placenta 
part of the mother’s womb that supplies oxygen and nutrition to her 
unborn baby 

plaque (artery) fatty deposit 

plasma the fluid part of blood  

plasma glucose blood sugar 

portion part 

positron emission 
tomography 



 

Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

prognosis outlook 

progress (verb), 
progressive 

worsen, get(s) worse 

prohibit, prohibitive, 
prohibited from 

prevent, restrict(ive), strict, may not, don’t allow 

promulgate make, issue, publish 

prone lying face down, lying on your stomach 

prophylaxis something that prevents disease or infection 

prosthesis replacement for a body part, such as a man-made arm 

protocol plan of study, rule, process 

provide give (us), offer, say 

provided that if 

provider doctor, clinician, person who gives health care 

proximal close, closer to the center of the body 

psychopathology mental illness 

psychosocial mental and social 

psychotropic mind-altering 

pulmonary  (in/or/about/related to) the lungs 

pulmonary embolism blood clot in the lung 

purchase buy 

pursuant to by, following, under 

Q  TOP 
questionnaire survey, series of questions 

R  TOP 
radiologist doctor who specializes in reading X-rays 

radiology X-ray department 

ramifications outcomes, problems, results 

randomized/randomization 
assigned to a group by chance, like flipping a coin [if there are 2 
groups]...like drawing names out of a hat [if there are more than 2 
groups] 

random(ly) by chance 

random sample group of (people) chosen by chance; like drawing names out of a hat 

range area, between (x) and (y), from low(est) to high(est) 

receive get 

recur return, come back, happen again 

referral send to see another doctor 



Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

reflect say, show 

reflux heartburn 

refractory hard to treat, hard to manage 

regarding about, of, on 

regardless no matter 

regimen treatment plan 

regulate affect, control 

regulations rules 

relapse slip, backslide, return of a disease 

relevant (to) about, tied in with, related to 

relocate move 

remain stay, wait 

remainder rest, what is left over 

remaining other, (second, last, final), left, left over 

remission cancer that has gone away 

renal  (in/of/about/related to) the kidneys 

render make, give 

replicable can be done again 

represents is 

request ask 

require(d), requirement must do or have, need(ed) 

researchers people doing the study 

resect cut out, take out through surgery, remove 

reside, residence live, house, home 

respiration breathing 

restrictions limits 

retain keep 

retinol vitamin A 

retrospective study a study looking at things that have already happened 



 



Instead of … Try this … 

 (You may need to use different forms or combinations depending 
on how the term is used)  

sustain keep going 

sustenance support, food 

sutures stitches 

symptomatic having symptoms 

systemic whole body 

T  TOP 
tachycardia very fast heart beat  

tap use a needle to take out fluid 

tear a ligament (torn 
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Instead of … 

 

Try this … 

(You may need to use different forms or combinations depending 
on how the term is used)  

urinalysis urine test 

utilize, utilization use 

V  





 

Example 2 
 

Original 

 Grade level = 11.2 
 Reading Ease = 51.0 
 71% passive sentences 

Revised 

 Grade level = 6.3 
 Reading Ease = 75.1 
 9% passive sentences 

If you meet the eligibility requirements and 
are interested in participating, you will 
have a 1 in 4 chance of being assigned to 
each of four groups. Three in 4 participants 
will be assigned to study treatment, and 1 in 
4 will be assigned to usual medical care.  
Participants assigned to the study treatment 
group will make 10 visits over a 7-week 
period.  These visits will be paid for by the 
study.  All participants will receive a state-
of-the-art book describing many techniques 
for caring for athlete’s foot.  Regardless of 
group assignment, all participants will be 
contacted at 2, 6, and 12 months after the 
start of the study for about a 20-minute 
telephone interview.  Although we cannot 
guarantee that you will benefit from the 
treatment you are assigned, knowledge 
gained from this study will help improve care 
for athlete’s foot at Group Health. 

If you are interested in and eligible for this 
study, you will be assigned by chance to one 
of the four study groups.  Three groups will 
receive study treatment.  The fourth group 
will receive usual medical care.  You will 
have a 1 in 4 chance of being in any group.   

If you are in a study treatment group, you 
will make 10 visits over a 7-week period.  The 
study will pay for these visits.   

Everyone in the study will receive a state-of-
the-art book about different ways to care for 
athlete’s foot.  No matter which group you 
are in, we will call you for three phone 
surveys that will last about 20 minutes each.  
These surveys will take place 2, 6, and 12 
months after you join the study.   

We cannot guarantee that you will benefit 
from the treatment you get.  However, the 
knowledge we gain from this study will help 
improve care for athlete’s foot at Group 
Health. 
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Example 3 
 
(There are revisions throughout, so changed text has not been emphasized in this example.) 

 

Original 

 Grade level = 13.7 
 Reading Ease = 44.0 
 0% passive sentences 

Revised 

 Grade level = 7.0 
 Reading Ease = 68.8 
 0% passive sentences 

Group Health Cooperative recognizes the 
importance of positive health behaviors and 
their role in building a healthy and rewarding 
lifestyle.  So we want to invite you to 
participate in a new research study for Group 
Health members called the SCALP Study.  
Group Health Cooperative, Kaiser 
Permanente, and HealthMedia, Inc., a leading 
multimedia group, are sponsoring this 
research to test the effectiveness of online 
programs for helping people prevent and treat 
dandruff.   Before finalizing the programs, we 
need to pilot test them in a small group of 
persons who have dandruff.  If you are one of 
the thousands of people who say they want to 
do something about their dandruff, we would 
li[0.0009 T 0 Td4mu to participate in this study. To 
be eligibl0.000enter the study, you must have 
dandruff, be a member of Group Health, have 
an email address and the ability.0009ccess the 
internet at least once or twice per week, and 
meet certain other eligibility requirements. 

Group Health Cooperative knows that positive 
health behaviors help build a healthy and 



 

Example 4 
 

Original 

 Grade level = 13.2 
 Reading Ease = 52.8 
 0% passive sentences 







Example 7 
 
 

Original 

 Grade level = 11.2 
 Reading Ease = 45.9 
 40% passive sentences 

Revised 

 Grade level = 6.9 
 Reading Ease = 68.5 
 0% passive sentences 

All of your research records will be 
maintained indefinitely in our research 
offices, in locked files and password-
protected computer files.  We will not place 
your name on any research data. We will 
assign a code number to your information, 
and a master list identifying you by your 
code number will be maintained by the 
Principal Investigator in a locked file.  Only 
investigators listed on this consent form and 
personnel directly related to this study will 
have access to your study records.  Selected 
people working for the study sponsors may 
see the information about you (both 
personal, including your name, and other 
information) held by the study doctor.  Your 
information will be examined to confirm 
that it is correct and that it is related to you. 
These persons are required to maintain the 
confidentiality of your information. We will 
not reveal the results of your participation 
to anyone unless requested by you.  Your 
name will not appear in any publications or 
reports produced from
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Example 9 
 

(There are revisions throughout, so changed text h a s  n o t  b e e n  e m p h a s i z e d  i n  t h i s  e l e  p l e . )  



 

Appendix D: Examples of Improved Formatting 
 
The following snapshots of common types of participant materials demonstrate how formatting 
changes can dramatically affect the overall look and feel of a document.  Each example also 
contains a variety of other plain language revisions, which may also be helpful to consider.  
However, the primary purpose of this section is to illustrate the effect of formatting on 
readability. 
 
As with other examples in this Toolkit, we report the Flesch-Kincaid grade level scores and the 
percent of passive sentences for the original and revised documents.  To provide a better at-a-
glance comparison of the two versions, we converted two-page documents to one page (by 
adjusting page orientation and reducing font size). 
 

Examples 

Advance letter, original……………………………………………........... 68 

Advance letter, revised……………………………………………............ 69 

 

Consent form, original……………………………………………............. 70 

Consent form, revised……………………………………………….......... 71 

 

Study Information Sheet, original…………………………………............ 72 

Study Information Sheet, revised…………………………………............ 73 

  

 

 
<< Back to contents page 

67  
 



ORIGINAL Gr 2m level = 6.9,  5% passive smntencms 
 

Example #1 

DATE 
 
Dear Parent or Guardian of [CHILD'S FNAME LNAME]: 
 
We know teens aren’t the same as adults, yet we often treat them as if they are.  
Assessing their health needs can be a challenge.  It is important to have health 
information just about teens.   
 
Group Health and the University of Washington are doing a study to find out 
more about teen health.  We believe that this study tell us the best way to identify 
the needs of our adolescent patients. 
 
A random sample of Group Health enrollees between the ages of 13 and 17 
years are being invited to take part in the study.  [CHILD FNAME] is among that 
group. 
 
Enclosed is a consent form for you, the parent or guardian.  If you are willing to 
have [CHILD FNAME] participate in the study, please follow these steps: 
 
1) Re 2 and sign the consent form. 
2) Fold the consent form and put it in the return envelope. 
3) Give the survey, and the return envelope with the consent for to your child, so 
s/he can read the survey, and answmr the questions in a private place. 
4) Remind your child that when s/he is done, to put the completed survey in the 
envelope with the consent form, and mail it back to us. (no postage needed) 
 
The $2 is for your child to keep, whether or not s/he does the survey.  
Participation is voluntary.  Whether or not you choose to take part in this study 
will not affect the care you or your child receives at Group Health.  
 
If you have any questions about the study, please call the Project Manager, Susie 
Manager, at 206-555-5555.   
 
If you do not want wish to participate, call our toll-free line, 1(877) 555-5555, and leave 
that message.  Please leave your name, phone number, and your child’s full name.  
Please say that you are calling about the ASC Study. 
 
Sincerely, 
 
 
 
Jane Researcher, MD, MPH 
Group Health Center for Health Studies
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REVISED Grade level = 6.6,  4% passive sentences 
 

 
DATE 
 
Dear Parent or Guardian of [CHILD'S FNAME LNAME]: 
 
Deciding what is best for your teenager’s health can be a challenge.  Teens aren’t 
children anymore, but they aren’t adults yet either.  That’s why it’s important that we do 
research on teen health.  Group Health and the University of Washington are doing a 
study that we hope will tell us the best way to figure out the needs of our teen patients. 
 
Why are you asking us to be in this study? 

We are inviting Group Health teenagers between 13 and 17 years old to take part in this 
study.  [CHILD NAME] was one of [n] teens chosen at random to receive this invitation. 
 
What do we do if we’d like to take part? 

First, read over the enclosed consent form and study brochure.  Then, talk to [CHILD 
NAME] and decide together about being in the study.  If you choose to take part, please 
follow these steps: 

1) Sign the consent form and put it in the return envelope. 

2) Give the survey and the envelope (with the consent form inside) to your teen, so 
he or she can answer the questions in a private place. 

3) Remind your teen to put the finished survey in the envelope with the consent form 
and mail it back to us. (no postage needed) 

 
What if we don’t want to be in the study? 

If you don’t want to be in the study, please call our toll-free line, 1-877-555-5555.  Leave 
a message with your name, phone number, and your child’s full name.  Please say that 
you are calling about the ASC Study. 
 
The $2 is for your teen to keep, whether or not [he/she] does the survey.  Being in 
this study is voluntary.  Your decision will not affect the care your family receives at 
Group Health.  
 
If you have any questions about the study, please call the Project Manager, Susie 
Manager, at 206-555-5555. 
 
Sincerely, 
 
 
 
Jane Researcher, MD, MPH 
Group Health Center for Health Studies
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ORIGINAL Grade level = 9.4,  32% passive sentences 

Example #2 

Introduction 
We are inviting your teenage son or daughter to be in a research study.  Group Health members 
between the ages of 13-17 years are being invited to participate.  This consent form will give 
you information about the study, so you can understand enough about the risks and benefits to 
make an informed decision.  This process is called informed consent.  Please read it carefully.  
It will explain the purpose of the study, what we are asking you to do, the possible risks and 
benefits, and your rights as a volunteer in the study.  If you have any questions, please call 
Susie Manager at 206-555-5555.   
 
What is the purpose of the study? 
The purpose of this research study is to test how well brief screening questionnaires can 
identify physical and emotional concerns that might put a teen’s health at risk.  We plan to use 
what we learn in this study to help design better ways to identify the health care needs of teens.   
 
Will my teen or I get any benefit from being in the study? 
There is no direct benefit for you or for your teen. Information that your teen provides might 
help physicians take better care of other teens in the future.  The results of this survey will not 
be reported back to you or to your teen’s doctor at Group Health.  
 
If I agree to have my teen be in the study, what will he/she have to do? 
Teens who choose to participate in this study will be asked to fill out the 8-item survey that is 
attached to this consent form and to return it by mail. Based on their responses to the 
questionnaire, some teens and one of their parents will also be invited to participate in a second 
study. 
 
Are there any risks to the study? 
One risk of this study is that your teen might feel uncomfortable answering the survey 
questions.  We have attached the survey to this consent form so that you can look at the 
questions before giving the survey to your teen. Your teen can choose not to answer any 
questions that make him or her uncomfortable.  Another risk is that, although we have a 
security plan to keep survey responses confidential, it is possible that someone else may see 
them. 
 
Confidentiality 
The information that your teen provides will be kept confidential as provided by law.  Your 
teen’s responses will be identified by study number only and only researchers and staff (listed 
above) will have access to it.  The responses to the survey will not be reported back to your 
doctors at Group Health or to you. 
 
Privacy 
Your/your teen’s health information is protected by a federal privacy law (called HIPAA) that 
applies to health care organizations and their employees.  For this study, Group Health 
Cooperative will give your/your teen’s health information to the researchers listed on this form 
and their staff to be used only for research purposes.  In addition, authorized staff from Group 
Health and/or the funding agency may review study records to watch over the honesty and/or 
safety of the research.  Any information shared with others outside of Group Health may no 
longer be protected under this federal law.  However, other laws, regulations and agreements 

may protect the information from improper use.  Information that identifies you/your teen, 
collected for this study, will not be shared with anyone else except as permitted by law. 
 
 
Any benefits you are entitled to will not be affected by whether or not you participate in this 
study.  Unless you take back your permission, this authorization for use of your health 
information will expire on 7/1/2010, which is 1 year after the end of the study. At any time, 
you may take back (revoke) your permission for the use of your health information for this 
study.  To do this, you may write to Susie Manager at 1730 Minor Ave, Suite 1600, Seattle, 
WA 98101-1448.   If you take back your permission, the researchers may keep the health 
information that they have already collected.   
 
Your Teen’s Participation is Voluntary 
Your teen’s participation in this study is completely voluntary.  You or your teen may refuse to 
participate in any part of the study at any time.  It will not change the health care your teen 
receives from Group Health.  Your teen may skip any questions he or she does not want to 
answer. Whether or not you and your teen choose to participate, a $2-dollar bill is enclosed as a 
thank-you for your teen. 
 
Parent/Guardian’s Statement: 
I have read this form.  I give my consent for my child to take part in this research study.  I have 
been told that if I have any questions, I can ask them at any time by calling the ASC Project 
Manager,  Susie Manager, at 206-555-5555.  I have been told that my child or I can withdraw 
permission at any time.  If I have any questions about my child’s rights as a research subject, I 
can call the Group Health Cooperative Human Subjects Review Office at (206) 555-5555. 
 
_____________________      _____________________     _________________     _________ 
PLEASE PRINT                      Parent/Guardian Signature    Relationship To Teen   Date 
Parent/guardian name  
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REVISED Grade level = 7.4,  3% passive sentences 
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ORIGINAL Grade level = 10.6,  17% passive sentences 
 

Example #3 

INFORMATION STATEMENT 
 
Purpose: 

http://www.ghc.org/


http://www.ghc.org/


 

Appendix E: Repository of Readability References and 
Resources 

I.  Large-scale Health Literacy and Plain Language Initiatives 
 
American Medical Association Foundation Health Literacy Initiative 
Working to raise awareness among health care providers about the link between health and 
literacy. Find out more about their toolkit Health Literacy: A Manual for Clinicians, and train-the-
trainers seminar. 
 
National Institutes of Health - Clear Co

http://www.plainlanguage.gov/
http://nces.ed.gov/pubsearch/pubsinfo.asp?pubid=2006483


http://www.healthliteracy.com/default.asp
http://www.health.gov/communication/literacy/quickguide/Quickguide.pdf
http://www.hsph.harvard.edu/healthliteracy/doak.html
http://www.jointcommission.org/NR/rdonlyres/D5248B2E-E7E6-4121-8874-99C7B4888301/0/improving_health_literacy.pdf


 

Writing tips and how-to guides 
 
Simply Put  PDF  
Tips for creating easy-to-read print materials from the Centers for Disease Control and Prevention 
(CDC).  
 
How to Write Easy to Read Health Materials  
Tips from the smart folks at Medline Plus, who develop lay-oriented health information.  
 
Health Literacy Style Manual PDF  
Southern Institute on Children and Families 
 
Guidelines for Developing Easy-to-Read Health Education Materials  
State of Washington Department of Health  
 
 Patient Education Materials: An Author's Guide 
University of Utah, Health Sciences Center 
 

Web pages with lists of alternative wording suggestions for medical and research 
terminology 
  
University of California at Davis 
  
University of Michigan Medical School 
  
University of Utah Health Sciences Center 

Enhancing provider/patient communication  
  
AskMe3 
Sponsored by the Partnership for Clear Health Communication (PCHC). The PCHC serves as an 
information source regarding the scope and impact of health literacy in the U.S., as well as what 
providers and patients can do to improve health communication in every provider-patient 
interaction. 
  
Familydoctor.org 
Patient-friendly site has an extensive index of conditions, health tools, including a dictionary of 
common medical term 0 b-8(i a dictionuBDC T0 0.98 0 4d Fam)8(ilies )]TJ
0 Tc  iv/w -20.508oc  tmmre
8( of California )-5(adicTc 0.r)]TJ
EMC f-20and iict8T0006 TBs 

http://www.cdc.gov/od/oc/simpput.pdf
http://www.nlm.nih.gov/medlineplus/etr.html
http://coveringkidsandfamilies.org/resources/docs/stylemanual.pdf
http://www3.doh.wa.gov/here/howto/images/easy2.html
http://uuhsc.utah.edu/pated/authors/
http://research.ucdavis.edu/home.cfm?id=OVC,1,1063,1064
http://www.med.umich.edu/irbmed/guidance/guide.htm
http://uuhsc.utah.edu/pated/authors/substitute2.html
http://www.askme3.org/
http://familydoctor.org/
http://www.fda.gov/opacom/lowlit/7lowlit.html
http://www.fda.gov/oc/seniors/


 

KidsHealth  
Sections for parents, kids, and teens, including interactive games. The kids’ articles are easy to 
read and written for children. Also appropriate for adult learners with low-literacy skills. 
  
Medline Plus 
Interactive tutorials teach about health topics with animated graphics and simple text. 
 
Health in Plain Terms.  
A call to action from the Puget Sound Health Alliance. This is a resource for both consumers 
(helping them get the care they need), and providers (tools to help them talk to their patients in 
language that is easily understood.  
 
Health Literacy: A Manual for Clinicians.  
American Medical Association and American Medical Association Foundation, 2003    

An abbreviated list of published articles on literacy and readability in health 
research (this is an ever-growing bibliography) 
 
Berkman ND, et al. Literacy and health outcomes. Summary, Evidence Report/Technology 

Assessment No. 87. AHRQ Publication No. 04-E0007-1. Rockville, MD: Agency for 
Healthcare Research and Quality. Jan 2004. 

Bjorn E, Rossel P, Holm S.  Can the written information to research subjects be improved – an 
empirical study.  J of Med Ethics.  1999;25:263-267 

Cox K.  Informed consent and decision-making: patients' experiences of the process of 
recruitment to phases I and II anti-cancer drug trials.  Patient Educ Couns. 2002 Jan;46(1):31-
8. 

Coyne CA, et al.  Randomized, controlled trial of an easy-to-read informed consent statement for 
clinical trial participation: A study of the Eastern Cooperative Oncology Group.  J of Clinical 
Oncol.  Mar 1, 2003;21(5):836-842. 

Davis TC, et al.  Literacy and misunderstanding prescription drug labels.  Annals Int Med. Dec 
2006;145(12):887-894. 

Davis TC, et al.  Informed consent for clinical trials: a comparative study of standard versus 
simplified forms.  J of Natl Cancer Inst.  May 6, 1998;90(9):668-674. 

Davis TC, et al. Parent comprehension of polio vaccine information pamphlets.  Pediatrics. 
1996;97:804-810. 

Goldfarb NH and DuBay WH.  Writing good at a seventh-grade reading level. J of Clinical 
Research Best Practices. Vol.2, No.1, Jan 2006 

Hochhauser M.  Is it ethical to give out unreadable information? Managed Care Quarterly. Spring 
2003. 

Hopper KD, Tenhave TR, Hartzel J.  Informed consent forms for clinical and research imaging 
procedures: how much do patients understand?  Am J Roentgenol. 1995 Feb;164(2):493-6. 

Kalichman SC, et al. Adherence to combination antiretroviral therapies in HIV patients of low 
literacy. Journal of General Internal Medicine, 1999.  
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http://www.kidshealth.org/
http://www.nlm.nih.gov/medlineplus/tutorial.html
http://www.pugetsoundhealthalliance.org/resources/PlainHealth.html
http://www.ihconline.org/toolkits/HealthLiteracy/AMAHealthLiteracyManualClinicians.pdf


 

Meade CD.  Improving understanding of the informed consent process and document.  Seminars 
in Onc Nursing.  May 1999;15(2):124-137. 

Miller C, et al.  Comprehension and recall of the informational content of the informed consent 
document: an evaluation of 168 patients in a controlled clinical trial.  J of Clin Res and Drug 
Development. 1994;8:237-248. 

Paasche-Orlow MK, Taylor HA, Brancati FL. Readability standards for informed-consent forms 
as compared with actual readability.  N Engl J Med. 2003 Feb 20;348(8):721-6. 

Philipson S, et al.  Effectiveness of a writing improvement intervention program on the 
readability of the research informed consent document.  J of Investigative Med. Nov 
1999;47(9):437-445. 

Raich P, Plomer K, Coyne C.  Literacy, comprehension, and informed consent in clinical 
research. Cancer Investigation. 2001;19(4):437-445 

Ratzan SC, Parker RM, 2000. Introduction. In National Library of Medicine Current 
Bibliographies in Medicine: Health Literacy.  

Sugarman J, Lavori PW, Boeger M, Cain C, Edson R, Morrison V, Yeh SS. Evaluating the 
quality of informed consent. Clinical Trials, Feb 2005; 2: 34 - 41. 

Titus S and Keane M.  Do you understand?: an ethical assessment of researchers’ description of 
the consenting process.  J of Clin Ethics. Spring 1996; 7(1):60-68. 

White L, et al.  Informed consent for medical research: common discrepancies and readability.  
Academic Emerg Med. August 1996;3(8):745-750. 

Wolf MS, et al.  Health literacy and health risk behaviors among older adults.  Am J Prev Med 
2007;32(1):19-24. 

Williams MV, et al. Inadequate literacy is a barrier to asthma knowledge and self-care. Chest. 
1998.  

 

 

Two sites especially worthwhile for researchers and IRBs 
 
Simplification of Informed Consent Documents  
Plain language recommendations from the National Cancer Institute and a consent form template 
for cancer-related clinical trials. 
 
Universal Use of Short And Readable Informed Consent Documents: How Do We Get 
There? 
Summary of Strategic Planning Meeting May 30, 2007 held by the American Association of 
Medical Colleges to review potential approaches and available resources to move the research 
community toward common usage of informed consent documents that are both short and written 
in simple and comprehensible language.   
 
<< Back to contents page 

http://www.cancer.gov/clinicaltrials/understanding/simplification-of-informed-consent-docs
http://www.aamc.org/research/clinicalresearch/hdickler-mtgsumrpt53007.pdf
http://www.aamc.org/research/clinicalresearch/hdickler-mtgsumrpt53007.pdf
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We’re happy to update this list with other references or 
resources you may come across.   

 
Contact Jessica Ridpath at PRISM@ghc.org or 206-287-2032 

with suggested additions. 

 

mailto:PRISM@ghc.org
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