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> Cochrane Mission » Current PLS editing environment and support

Ensure that up-to-date, accurate, accessible information about the = Authors follow a non-automated (NA) editing

effects of healthcare interventions is readily available worldwide approach
via * PLS editing environment: MS Word and /or
Cochrane Systematic Reviews (CSR) RevMan

e Guidance on how to write PLS not integrated
in editing environment

&

» Growing base of CSR Users

. . L. Overview of the project e Variety of guidance materials
 Clinicians (wide range of disciplines) ,
D .  More focus on what to write, not
 Drug regulatory authorities ,
Effectiveness necessarily how

e FEducational institutions

§ , . | (Goal: Assess and compare the
 Healthcare insurers and funding agencies

e Still, some general style

C I bl usability of two editing approaches Contentfccumcy recommendations (avoid jargon,
onsumers (lay public) (non-automated and automated) for 590 Content Readability modal verbs)
who may need writing Plain Language Summaries Content Comprehensibility * Some inconsistencies detected (e.g.
(PLS) of Cochrane Systematic Reviews PLS length)
Plain Language Summaries (PLS) Author’s satisfaction > Proposal of a new automated (A)
editing approach usin
. diting h using
» Production of PLS at Cochrane I OCfOUﬂ)’
[ y
e Authors of CSR themselves; sometimes, they ask the : s /\
editorial team Author’s * Authoring support tool e Used to increase text readability
* Reviewed by one member of the Consumer Network; Satisfaction Study e Features a set of customisable and translatability
feedback usually approved by CSR authors o rules to detect spelling, grammar, ¢ Possibility of integration in a
I terminology and style issues variety of editing environments

Is the introduction of
an automated
authoring support tool
into Cochrane's current
PLS production workflow
beneficial in terms
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e All Cochrane authors with experience in writing PLS

e Members of different Cochrane Review Groups

e 13 academics, 4 health professionals, 1 publications consultant

o Different mother tongues: English (13), Dutch (2), German (1), Portuguese (1), Russian (1)
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Acrolinx X

= @ B
. Oral calorie supplements for cystic fibrosis [ ok |=) o Of aut hor ! S SatiSfaCtion? \ /
E ° t in P L S Plain language summary \/
X 1 S g Use of oral supplements to increase calorie intake in people with cystic fibrosis Milks ... intake D
s e reviewed the evidence for the use of oral supplements to increase calorie intake in people with 1;02 :;-'r;pc-!fii.\mur e
gu:ldance ‘:v\’s’fic fibrC’SiS-t t " o t e | PLrha,IJsthissentenoe = on Foun II
Background The active voice is usually clearer.
User i e i i et e —— I 18 authors out of whom 12 authors
t ° f t ° children, but they often have reduced appetites. Poor diet has been linked to poor outcomes in cystic
ibrosis. Milks or juices are often a o the di children wi stic fibrosis to increase their tota This X
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° ° supplements are expensive and may not achieve the desired effect if patients take them as a substitute p
quest 10 nnalre @ for calories consumed from food rather than as an additional compaonent. In toddlers or young children :owwer l"lcomPone": e : : t h t . f t .
use of supple.ments may r.isk compromising the development of normal eating behaviour. This is an e e, . o " e Sa ].S aC ].OI]. ° °
Ba}se(li).lo.n S%/St?m adated version of the review. .ll-—IOvaer..l.:(:n\‘:rpone:l . : E |\ /I aln Flndlngs t . . b t the Cont rO].].ed edlt lng
words [[2  English (United States ) E] B - ] + 100% °
Cochrane PLS guidance
Acrolinx Controlled Task for authors: Check a PLS in English they have I and the
editing previously created with Acrolinx for readability I . . . .
- : satisfaction questionnaire
o — experiment "
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“|Cochrane| guidance for PLS
writing is too vague and,

generally, not helpful” 'i| Future use of authoring support
P15

@ System Usability Scale (SUS)

10 statements

Likert scale (5 points, 1: Strongly disagree — 5: Strongly agree) oth

The higher the SUS score, the higher the satistaction of the users of a product

” . I would not use any authoring support material
I found that Acrolinx was useful to
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edit the existing PLS. If the software I would use Cochrane PLS guidance only [
was enabled when creating the PLS
then it would be very helpful to make it I would use Acrolinx only || | | |G
6229 70 2653 more readable. Acrolinx is gOOd because I would use both Cochrane PLS guidance and
it el grem Sk st sl ochrane I
75 A1 7] 75 14.49 the text and using shorter sentences e 0 1 2 3 4 5 5 7 8 9 10
@
On average, Acrolinx SUS No statistically significant differences me L think until I am very contident using Actolinx, 1 would need both. 1
. S . would hope to move to Acrolinx very quickly. I found the task quite
scores are higher than BUT between both editing approaches in “ stressful - almost like an exam - but doing it in my own time would
, : : I have found the Cochrane : .. . R O
Cochrane guidance SUS terms of user satistaction help. I thought it was intuitive and I enjoyed using it.”
Norway template more
helpful than PLEACS” O P11
(t(11)=1.2549, p=0.2355) 7 \
/ \ P05
. / \
About Cochrane PLS Guidance About Acrolinx 4 A. Correlations
* Authors’ opinions vary depending on * Authors seem to agree in that Acrolinx can improve * Explore whether authors’ user satisfaction results are in line with the
their level of expertise in producing PLS the readability of PLS findings on content accuracy and readability.

and the set of guidance they are

brovided with  Authors seem to appreciate the specificity of Acrolinx B. Comprehensibility Experiment

suggestions, compared to Cochrane guidance

e There seems to be a need for Cochrane * Recruit consumers (lay public) to assess the comprehensibility of

PLS guidance to be more specific and be * If integrated i.n Cochrane PL.S editing WOTkﬂQWa 1t PLS .p.roduced following both edit.ing approaches.to complete the
: : would be advisable for Acrolinx to be customised usability study and make suggestions on how to improve the current
validated by the lay public . : .
according to Cochrane’s style guide. Cochrane PLS editing process.
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