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How effective is the Department of Health's leaflet on
HIV/AIDS Counselling for low literate South Africans?

Adelia Carstens & Maritha Snyman

Comprebenston of what 1s communicated in a text can be tested to check a text’s cffectiveness.
In most text types, including persuasive texts, comprebension is the preveguisite for stceessful
informariou processing. I this contvibution the fﬁfffiwf'zfﬁ of the South Aﬁ‘z’mn National
Department of Health's mudtilingual leafler o HIIV/AIDS Counselling is evaluated. The
questions posed were about whether low-literate South Africans could comprehend and
rementber the message in the leaflet. Structured imierviews were used to vesearch these
possibilitics wher low-literate African language speakers bhad read them. 1t was found that
the majority of the respondents was not able to recall the main points of the message, or to
Sfornmlate the content of key paragraphs i their own words. Despite possible inberent ervors
in the research .’J'eszgn, our conclusion was that the f(aﬂa’f is wot cffective in conveying its
message anong low-literate South Africans. The confusing outer structure of the leaflet and
prior knowledge based on cultural wnderstanding of the topic might have caused a cogmitive
overload for the readers and made the message incomprebensible to them. On the basis of our
Sindings we designed a checklist sobich translates comprebensibility and memorability o
textual characteristics which are measurable. This instrument can be of assistance to
document designers who bave to evaluate such characteristics in materials for low-literates.

Introduction

In general, in health awareness campaigns and health interventions designed for
people in so-called ‘development contexts’, to determine whether the message
being delivered is effective or not, the question is whether people comprehend it.
Comprehension, which includes paying attention, understanding and remem-
bering the message, and being motivated to change behaviour which may pose an
individual or a socictal risk, is at the core of all information-processing
(McGuire, 1972: 116; Hocken, 1995: 4; Mody, 1991 187; Doak et al., 1996; 169;
Schaalma er al., 2001: 83).

The aim of the study was to determine the communicative effectiveness, with
special emphasis on comprehensibility, of a particular mass media message. The
text was the South African National Department of THealth’s (henceforth DOH)
leatlet on HIV/AIDS Counselling. The reason for focussing on this leaflet was our
discovery of the discrepancy between our own findings during a focus-group
discussion of this leaflet at a community centre in Pretoria during 2001, and the
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general findings of the Aids Action Office (hencetorth AAO) which is the
primary provider of products and services of the HIV/AIDS and STD Directorate
of the national DOIIL. The AAO’s findings on the quality of the DOIT's
brochures dealing with aspects of HIV/AIDS contrasted profoundly with ours.

During our focus-group interaction with low-litcrate patients randomly
selected at a community centre near Pretoria, none of the participants was able to
summarize the key ideas of the brochure after being given sufficient time to read
through the leaflet. Neither was anyone able to give the meaning of certain
important paragraphs adequately in their own words. Our preliminary findings
were very different to the AAO’s findings, namely that all cleven DOH
brochures were written in an casily understandable way; explained things well
and helped as stand-alone information resources (Hure, 2000: 18-19).

To shed some light on the problem of comprelhension of the DOH’s brochure
on THV/AIDS Counselling, a research project of restricted scope was undertaken
with the assistance of postgraduate students in Development Communication at
the University of Pretoria. This article reports on the research project in the
tollowing way: First there is an outline of the role of the DOH in planning
interventions to curb the spreading of HIV/AIDS — with special emphasis on the
measures put in place to ensurc cffectiveness of the measures. This is followed by
an overview of criterta for effective cvaluation, a description of the rescarch
project, a summary of the results, and a proposed set of heuristics for designing
or evaluating the content of health awareness materials aimed at low-literates.

2. The HIV/AIDS crisis in South Africa and the national
government's response

2.1 Epidemiological facts

HIV/AIDS 1s currently among the top ten causes of death worldwide and may
soon move into the top five, There is sull no vaccine against HIV and, although
antiretroviral medicines are improving, there is no cure for the discase.

South Africa 1s one of the countries with the highest infection rates in the
world. It 1s estimated that more than 50 000 South Africans are infected each
month. The most recent cpidemiological study by the South African Medical
Rescarch Council (September 2001) indicates, for cxample, that 4,2 milhon
South Africans (19,9% of adults) are currendy infected with HIV, making South
Africa the country with the most people living widh FILV (Varga, 1999; DOH,
1998; 2001; LoveLife, 2001,
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2.2 Intervention programmes

In {992 the National AIDS Co-ordinating Commitiee of South  Africa
(NACOSA) was launched with a mandate wo develop a national swrategy on
TIIV/AIDS to curb the spread of the discase. The goals outlined in the
committee’s plans were to prevent TV transmission: reduce the personal and
social napact of THHV infection; and to mobilize and unify resources. In 1997 the
South African National STD & THV/AIDS Review was conducted in hine with
the goals outlined m the NACOSA plan.

Subscquent to the publication of the Review, some of the recommendations
have been addressed, tor example, the development of an HIV/AIDS policy by
the Department of Education for learners and educators; the establishiment of the
South African AIDS Vacciue Imuative in 1998; the establishment of the South
African Natonal AIDS Council; and the Development of a Strategic Plan
initiated by the Minister of Health i 1999 to guide the country’s response to the
cprdemic (DOLL 2000: 1-6).

One of the most important inidatives in communication which flowed from
the NACOSA plan was the Beyond Awareness Campaign. This campaign ran from
1997 o October 2000, and focused on adverusing, materials development,
training and rescarch. One of the overt objectives of the Campaign was to
“develop and distribute  commmunications resources that can support action
around TTIV/ALDS™ (TTurt, 2000: 1; DOIIL, 2001).

Out of research conducted during the first phase of the Beyond Avareness Cammpaion
the AAO grew a service which included provision of a wide range of key materials to
organisations and  individuals  throughout South Africa. These materials included
posters, calendars, booklets, feaflets, stickers, flipcharts and utilities.

Although money was spent on all of these materials, the bulk of the small
media budger was spent on leaflets. This is illustrated graphically in chart 1
below:
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Chare 1@ Intervention nsaterials by the DOIT distributed from January to
Decerber 1999 (Total: 12,03 million items):
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R1 500 000 alone was spent on printing a set of 11 multilingual public
information lcaflets dealing with a range of key topics during the period
November 1998 — October 1999 (I Hure, 20000 13: DOIL 2000: 13). mncluding
Key points about HIVIAIDS; Male condoms; Female condoms; FHV/AIDS and
relationships; HIV/AIDS and the workplace; HIVIAIDS and STDs; HIV/IAIDS and
rights; HIVIAIDS Counselling, LHV/AIDS and TB; Living with HIV/IAIDS; Caring
for people with FIV/AIDS (DOTLL, 2000: 14).

Since 1999 print runs have been supplemented by the Government Printer
and funded by the HIV/AIDS Dircctorate (Hurt, 2000: 14). The cxact amount
spent on additional print runs is, however, not known.

2.3 Evaluation research by the AAO

Omne of the overt objectives of the Beyond Awareness Cainpajgn was to “conduct
rescarch related to communications and evaluation of various aspects of the
campaign”™ (Hurt, 2000: 1), For this purpose interviews were conducted with
twenty-seven ‘users’ of the AAO. Sclection was based on a review of the
distribution databasc for the period January to December 1999, Respondents
were selected specifically to include “regular users, once-off bulk users and
organisations which had ordered a wide range of materials™ (Fure, 2000: 7). The
users included media co-ordinators or laison officers of provincial departinents
of health, hospitals, district health services, professional health bodics, local AIDS
centres and NGOs. According to Flurt, “There was great appreciation for the
range of materials available through the Beyond Awareness Campaign”™;, and,
“Respondents who worked with a range ot audicnces specifically said that there
were materials that met a wide range of needs™ (2000: 17).

According to the text evaluation specialists De Jong & Schellens, (1995: 77)
‘target group experts’ (such as the clients of the AAO) are valuable resources in
the design of messages. Since they work with the effects of texts these experts
fay be aware of the inadequacies of a wext, particularly of its comprehensibilivy
and comprehensiveness (De Jong & Schellens, 1995: 77).

However, text evaluation by target group experts cannot substitute evaluation
by the target audience itselt. The importance of feedback from target audicnces is
a consideration that cannot be ignored, also becanse ot the increasing shift
towards participatory commmunication in health interventions (Bordenave, 1994;
Scrvacs. 1999; Khadka, 2000). Dagron sums it up well, thus, “The main clements
that characterize participatory connmnunication are related to its capacity 1o
mvolve the human subjects of social change in the process of communicating’
(Dagron. 2001: 33). This approach suggests that end-users should, at least, be
included 1 the pre-testing and evaluation phases ot message design (Mody,
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1991). A research process which doces not include end-users in any phase of its
unfolding must have questionable limitations.

A particular problem with the data provided by the fuser’ interviews of the
AAQO 15 that they lack specificity with regard to scope (To which leaflets does a
particular comment apply?y and generalizability (IHow many respondents made a
particular comment Among the responses were the following (compare Hurt,
2000: 18-19). The leatlets:

.

¢ catered for difterent language groups;

¢« catered for various audicncees;

+ covered the range of issues which people currenty face;

¢+ provided basic, valuable information, which answered people's most basic
GuUestions:

+ promoted good messages, assisted people in getting the facts right, and in
clarifying myths;

¢ promoted awarceness, and helped people face realities of THV/AIDS;

+ supported people who were HIV positive;

¢+ cxplained things well;

¢ helped people deal with their fears, and helped them know what to do;

¢ helped people negodate and cope in whatever environmment they were ing

+ provided support as supplementary materials in HIV/AIDS programimes and

activities, for cxample in workshops, tratning, school curriculum, and
counscihng:

¢ helped as stand-alone information resources when, for example, prisoners or
students did not want to discuss the issucs with warders, teachers or parents;
prompted people to ask more questions;

.

¢ were written 1n an casily understandable way,

+ showed the government supports the struggles around HIV/AIDS: and
.

could be used to help build organisations.

The rescarch method of interviewing only intermediaries, rather than the
targeted group, is the probable cause of the generalising tone ot the reported
respotses. A document designer who wishes w tocus docunients on users as
opposed to sorme other principle, and is committed to user-centred revision,
would ask questions like the following:

¢ Which comments reter to which leaflets/sections of leaflets/characteristics of

one or more leaflets?
¢ Tlow many respondents made stimilar commients?

¢ Flas the literacy level of end-users been given any consideration?
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No microtextual information 1s provided by the feedback which could assist
rescarchers and document designers to learn from  their mistakes and tailor
messages  for specific audicnces. One of the necessary tools in testing
cffectivencss of communication must surcly be the possibility of revising
documents to make them comprehiensible. It would seem that the rescarch from
the AAO on the effectiveness of a leaflet was not aimed at eliciting whether it was
a successtul communication or not, but rather at establishing what people
thought generally about its existence, and to satisfy the procedures of the AAO's
mandate. A responsible stance for government to take, would be to conumission
independent research into the cffectiveness of the awarcness documents it
distributes, both during the formative stages and by way ot summative evaluation
(rescarch on the effect of the communications).

3. Goal-centred evaluation

Few African countrics boast FIIV/AIDS communication programmes of the
soplustication and scope comparable to that of the Beyoud Awareness Campaign.
One does not need to look any further than the THIV/AIDS and STD Directorate
of the DOIFs comprehensive  manual  on communications,  entitled
Comnmnicating beyond AIDS awarcness (Parker, Dalrymple & Durden, 1998).
However, not all the ideals formulated in this document have been fully realised.
Although onc of the overt aims of the communication plan was to cvaluate
matcrials during production; involving experts, mtermediarics (health workers)
and end-users (Parker, Dalrymple & Durden, 1998: 38, 44), no evidence could
be found for the involvement of authentic end-users in cither pretesting or
conducting cvaluation rescarch. Once of the possible reasons for this omission
could have been the lack of clear evaluaton goals.
Important reasons for evaluation are accountability, learning for the future,
theory-building and cthical considerations. According to Dijker er al. (2001 134
the decision to evaluate an intervention, and what type of evaluation would be
appropriate, depends on the reason for evaluation. The reasons for evaluation in
the case ot the brochure under discussion could be categorized as tollows:
¢ Accountability 1s the most obvious rcason tor evaluation in the context of
health  promotion. lHealth  promoton interventions require  substantial
financial  and  human  resources and  evaluation  rescarch tells dhe
commissioning orgammzation whether these resources have been wutilized
wiscly, effectively and ethiciently.

¢ Learning for the future may be regarded as extended accomnability. From
evaluation one can learn what s cffectve and what not, and how to make
interventions more cffecuve.
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+  Scientific evaluation or theory-building is necessary to develop the fairly
young discipline of health promouon further. Through scientific evaluation
the deseriptive, predictive and explicative adequacy of theories and models
can be tested and refined (o Mecertens er al., 2001; Schaalma er al., 2001 89).

+ Ethical considerations can drive cvalnation. Tiealth  promotion
mterventons are often intended o influence people’s behaviour. Evaluation
rescarch may indicate whether interventions  have undesirable  ethical
CONSCqUences.

In our opinion two important reasons for the evaluation of the DOIT's small
media materals are acconntability and  learning for the future. The focus on
accountability is merited by the South African Government's relatively high
expenditure on public awarcness leaflets. The cmphasis on learning for the
future is evident: The HIV infecton rate in the country is still on che increase.
Awareness programmes and intervention materials mighe still be considered
incftective, besides the other possible reasons which exast for the increasc.
Rescarchh on usability can make a contribution  towards  increasing  the
cffectiveness of awareness progranimes and materials, provided thac specific user-
problems are identified and addressed in an appropriate way.

4. The research design
4.1 Materials

The leaflet selected for the rescarcly was the one on HIV/AIDS Counselling. The
particular version tested included text in tour languages, namely English,
Afrikaans, IsiZulu and Sesotho. The format is that of a double-sided, three-fold
brochure {cight columns in ttal), comprising text and illustrations {(coloured
hine drawings). Coloured backgrounds (pale blue, green and ochire) separate the
languages and facilitaee rapid access. Bright pink dividing lines sceparate five
headless content sections. The textual content of the five sections may be
summarized as follows:
¢ ageneral introduction on AIDS;
¢ a brief descripdon of the emotional and decision-making problems of an
ATDS patient;
¢ 2 brief description of the role counscllors may play in alleviating the
cmotional burden of such patients, and their facilitating role in decision-
. making processes;
¢ aplea toall readers who intend waking an HIV test, to seek counscelling before
and after the wst;
a hist of the organisations that offer counsclling services; and
a summary of the cthical code wo which a counscllor should adhere.
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(The Afrikaans and English texts are included as Addendum A).

Each column carrics one illustration: The cover fold bears a picture of two scated
ladies conversing i a neatly furnished room. The sccond fold depicts three
people, two of whont have a perplexed look on their faces, and face a dhird
wontan. On the third fold a sign recading COUNSELLING CENTRE, with an
arrow pointing to the righe, 1s depicted on a red brick wall. On the fourth fold the
uscr sces a womail approaching a building from which two other people are
cmerging. The fifth fold shows two people sitting in chairs and facing cach other.
The woman holds a file while she is talking to the man in the other chair. This 1s
followed by a picture of the counsellor standing at the door of the consulting
roont displayig a sign, PRIVATE on the door (sixth fold), sceningly invitng a
cliciie in. Since the texe on the conduct of a counscellor 1s continued on the next
page no additional pictures occur on thie seventh told. The cighti and last told
shows two people, a man and a woman, talking over the telephone.

In addition to the reasons we gave for the prelinmnary obscrvations on the
comprehensibility of the brochure on HIV/AIDS Counselling, there were other
arguments for sclecting the particular brochure. They were:

(a) The topic of counsclling is relevant for all individuals who do not know their
LTIV status.

(b) The AAO’s interviewees singled out the Teaflec on THE/AIDS Counselling as
onc of the most usctul leaflets (of. [Hurt, 2000: 18).

(¢) The wopic of counsclling is less sensiuve to deal with than ¢
STD:s.

(d) Lay pcople would probably not know all the facts about the counsclling
procedure, and would probably not be able to answer questons on the
content of the leatlet on the basis of general knowledge.

. condoms or

4.2 Research hypothesis and research goals

Based on the focus-group study from which this rescarch originated we for-
mulated a hypotliesis that the DOITs Teaflet on FHTZAIDS Counselling was not
sufficicntly comprehensible for regular visitors to state healeh facilhites.
Our hypothesis about the comprehensibility of the dociiment is supported by
statistics about literacy and reading proficicnicy i South Africa:
o According to Census '96 figures relcased by Statistics South Africa, there are 23
699 930 adults between the ages of 16 and 65 in South Africa. Of these, 3 283
290 have not accessed any schooling and 9 439 244 have not completed
Grade 9. Thus, 12 722 534 (54%) of the total adule population has not
completed a general level of educaton (e-mail communication with Project
Literacy).



¢+ Staustics on the number of funcuonally ihterate adults vary quite
significantly. Aitchison (1999} supplics a figure of 7.4 millien (18,5% of the
adult population), whereas the SA Institute of Race Relations (2000: 107-
133) gives a figure of 46%.

Against the background of statistics on the reading proficiency at school level, an
adult illiteracy figure close to 50% docs not scem to be too far-fetched. A large-
scale survey conducted 1 1996 (1 898 former DET learners in 20 rural schools in

Northern Cape and Gauteng) undertaken for READ indicated that:

+ only 33,06% of the grade 5 learners were found to possess “average” reading
skills, with 38,5% of the grade 6 learners and 45,5% ot the grade 7 learers;
and

+  only 7,5% of the grade 5 learners were found to posscss “average” writing
skalls, with 12,6% of the grade 6 learners, and 19.3% of the grade 7 learners
{Le Roux & Schiollar, 1996: 12-13).

Although not empirically uncontested, these statistics nevertheless suggest a
disturbing picture of the reading proficiency of the average visitor to state health
facilities.

Further support for the hypothesis about the difficulty level of the texe was
found in the readability score of the leatlet. According to a computerized version
of the Flesch Reading Ease test, the readability of the English text was found to
be just below 60 (60 is the level of Plain English). This level corresponds to a
Flesch-Kincaid Grade Level of 9.2, (Microsoft Word 2000).

Although the languages other than English represented in the leaflets could
ot be subjected to measurement (no readability indexes exist as yet for mother
tongue languages other than English). it was assumed that cheir level of
readability would be similar to or more difficult than the English texe. This
assumption is based on the fact that other language versions are usually
vanslations of an original English or Afrikaans text (Parker, Dalrymple &
Durden, 1998: 36). Morcover, the majority of South African languages cmerges
from an oral rather than a written tradition, and as a result tends o be fairly
cumbersome to read (Parker, Dalrymple & Durden, 1998: 36).

Our main rescarch goal was to establish, through individual interviews with
authentic users, whether the leaflet on FHV/AIDS Counselling posed significant
comprchension problems for the average patient visitng state health facilities.
and whether this brochure — as a stand-alone, and not merely a reintorcement
tool - was reaching its intended communicative goal. At that stage we did not
intend to find answers to the causes of comprehension problems, as that would
require additional and more sophisticated rescarch methods, c.g. designing
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alternatve versions of the text and requiring a motivated choice (¢f. De Jong &
Schellens, 1997: 424 on the motivated choice technique).

4.3 Evaluation instrument

The cevaluation instrument used for the rescarch was structured, open-ended
individual interviews. As already stated, our rescarch focused mamnly on
comprehensibility. However, we decided to verify three additional user-focused
dimensions, namcely attention, appreciation and persyasiveness because of their overall
importance in the process of information-processing, and their close links with
comprchension. Support for focusing on these tour dimensions was found in the
following sources:

L. McGuire’s Information Processing Paradigin (1972: 116) distinguishces attention,

comprchension and yielding (= persuasiveness) as the three most important

phases of the process of persuasion.

Wogalter, Dejoy & Laughery’s C-HIP model on instructional commu-

nication {1999: 17) lists attention, comprchension, attitudes and beliefs,

motivation and behaviour as the stages of their model for information-

processing,.

3. Doak et al. (19960 169) regard attraction, comprehension, self-cfficacy,
{cultural) accepuability and persuasion as the main clements of medical
information anmed at low-hterate paticnts.

1

The above-mentioned four response steps were considered to be included in the
questions we devised. The order of the questions has been changed slightly to fit
under the rubrics we present below:

Questions on attention:

s Did you feel hike reading this leaflet? If yes, what in this leaflet makes you
wanlt to read 1e?

+ It you saw this leaflet on a rack i a guidance counsellor’s oftice, would you
pick it up and take it home? Why/why not?

Questions on appreciation and interest
+ Do you like the way this leaflet looks? Why?
¢ What do you think of the pictures?

Questions on comprehension and memory:
+  What is the main idea expressed in the leaflet?
+  What arc the most important points of the leatlee?
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Questions on persuasiveness:

¢ Docs the leatlet change your mind abourt anything? If yes. about whar?

+  The sccond question under the heading “Attention”, namely *Would you
take this leaflet home and show it to your friends?”, may also have measured
persuasivencess to a certain extent sinee a decision w take the document
home and show it to tamily and fricuds could indicate an acceptance of the
message and a conviction that it may be helpful to others.

4.4 Participants

Twenty-seven visitors of health clinics in previously disadvantaged arcas in the
Gauteng and Limpopo provinees were approached. All the respondents came
from lower mncome groups, with literacy levels ranging berween Grade 5 and
Grade 10, and ages berween 27 and 45, Eighteen respondents were female and 8
nale.

The ficld-work was conducted by students registered for the Masters course in
Development Communication at the University of Pretoria during 2001 and
2002. The second author was the course leader and authorized the rescarch.

4.5 Application of the instrument

The subjects were recruited while awatting consultation at various clinics. Each
respondent was provided with a copy of the leatlet, and sufficient time was
allocated to read through the document. The leaflet was then closed, upon which
a structured mterview was conducted  (a retrospective method  of usability
rescarch). All mterviews were conducted n the mother tongue (Sepedi or
IsiZulu). Responsces were recorded on interview schedules in real time, and
subscquently translated nto Enghish (for comprehension purposes).

5. Results

5.1 Attention

Attention entails selecting parts from all available sensory mformauon for further
mental processing (Pettersson, 2001: 115). It is the control mechanism which
determines whicl stimuli will be noticed and which will be ignoved.

According to Crompton (1997: 57y the average person sces roughly between
1 000 and 1 500 ditferent promotional (= persuasive) messages per day. Rural
South Africans may be confronted with fewer messages; yet the gquestion remains
which of them will catch and hold attention, and as Doak er al. (1996: 168)
express it, “It'the patient doesn’t look atit, there’s no chance tfor influence™.
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An mmportant question to ask is why people will pick up a particular printed
ntessage, and ignore others. Doak ef al. (1996: 168) concretize the attention-
getting characteristics of a printed document by formulating a number of explicit
GUEStions:

+ s the nstrucuon appealing enough to carry the patient mto the message
itself?

e Arc the visuals of interest?

+ Do the colours tit the tone and mood of the subject?

Rescarchers dealing with persuasive texts in particular, mention the following as

reasons for people giving attention:

o News value (Berlyne, 1974): A text will be noticed if it contains news. The
content of a text 1s only informative it the content 1s not already known to
the reader.

o Absolute intercst (Schank, 1979): The interestingness of most topics will difter
from reader to reader, while {a limited number of) others are claimed to be
mteresting to cveryone, namely sex/romance, babies and small animals,
money/wealth/power. In the present context THV and AIDS may have
become one of the topics ot absolute mterest.

s Individual interest (1N1idi, 1990): Readers prefer to receive information on some
topics rather than on others.

o DPersenal refatedness (also known as couseguence-involvenienty: A person will be
naturally inclined to attend to information which has mmediate personal
consequences.

o Surprisingness (Berlyne, 1974): Information is surprising if it contradicts the
expected, or tells us about the infrequent. Frijda (1993) states that the
occurrence of a mismatch between sumulus input, ic. informaton, and
knowledge or expectations gives rise to cunostty. In the ficld of health
communication the use of fear appeals may arouse interest because of their
SUEPIISINGIess.

The responses i our survey indicated that the leatlet in question passed the
attention test. All respondents answered that they “felt like reading the leaflet™
To the question of whether they would pick up the leaflet i a guidance
counsellor’s office and take it home all respondents except three answered, “Yes™.

The most important reasons given for attending to the leaflet, and intending to
take 1t home, were the tollowing:

What about dhis leaflet makes your 1want to read it?
¢ The topic ot AIDS (12) (three mentoned the red ribbon logo as trigger).
e The heading: HIVZAIDS Counselling (3).
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¢ The desire to know how to treat other people with AIDS (5).
+  The usc of colour (5).

Why wounld you pick it up and take it home?
¢+ To know morc about AIDS (7).
¢ To share mformation on counsclling with others (8).

The answers scem to suggest that comprehension does not suffer because of a
lack of (initial) atrenuon. Visual-perceptual stimuli (headings, logo, colour) and a
need for information (the topic) were the main reasons for attending to the
message. Conscquence-involvemnent (awareness of the fact that the speaker will
increasingly have to deal with people living with HIV/AIDS at a personal level)
may be hidden in responses such as desire “to know how to treat people with
AIDS” and “to share mformation on counsclling with others”, The fact that ne
specific references to family members or friends were made, is probably related
to a fear of stigimatization.

5.2 Appreciation and interest

Attention and appreciation may be linked, since whether or not a reader will
become interested i a document and start browsing or reading, may depend on
whether the overall impression is favourable (compare Doak e af., 1996: 1685).
Even if a reader does not have the ability or the motivation to read the entire
message he/she may still be persuaded to follow the suggestions on the basis of
the look and feel. {¢f. Petry & Cacioppo, 1986 on the central and the peripheral
rOULes to persuasion).

In the case of the leaflet under serutiny, the graphics (coloured line-drawings)
and the colour-coded backgrounds for the different languages scemed to have
mflucnced respondents” appreciation significantly. Only  three respondents
indicated that they did not like the overall appearance, and these individuals
scemed to base ther cvahation on cultural messages encoded 1n particular
Hlustrations:

¢ The pictures look black/only blacks arc shown/too many black people.

+  They don't show the youth.

¢ DPictures are too Western.

Those respondents who did express appreciation tor the leaflet, gave the
following motivations:

¢ The pictures explain the text/hielp me to understand the message/understand
what T must do (16 respondents).
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¢ The colours help to find the correct language/the colours make the leaflet
uscr-friendly (3 respondertts).
o [like the pictures (5 respondents).

Other responses demonstrating a favourable evaluation of the pictures in the
leaflet, despite possible social desirability eftects and demand characteristics, were
the following:

¢ The pictures show that the counselling and communication helps.

¢ The pictures show where you can go for help.

¢ Pictures show the steps we must follow to get help/when we have problems.
¢ They can console a person.

¢ They arc a true reflection of real people and houses.

¢ They indicate that counscllors are prepared to help those who need help.

From these responsces it can be deduced that lookability/likeability (facilitated by
the use of colour, and visuals) helped to keep the attention of thie rcader and did
not play a role in influencing comprehension negatively. However, because of
the way 1n which the question was phirased, no nsight was gained in how visual
text characteristics can enhance comprehension.

5.3 Comprehension and memory

According to Mody (1991: 185) “[a]n audicnce that pays caretul attention to a

glitzy message does not necessarily understand what the message is trying to

communicate”. In order to construc a mental representation of the text three

sub-processes must be carried out by the reader, namely perception, analysis and

concept-formation (Hocken, 1995: 28-29).

¢ Perception refers to the visual processing of text, or the transformation of
visual patterns into letters and words. It depends, among other things, on the
lay-out characteristics ot the text (of. FHartley, 1987).

¢ Analysis comprises the interpretation of individual words as well as
compositional meaning (syntactic structurc and scmantic content). This
process 1s restricted to the sentence level. Rescarch on syntactic processing
has shown that certain syntactic structures arc more ditficult to process than
others.

¢ Conceptualization cutails production of a mental representation of the
text. This representation contains the literal information, inferences which
arc cvoked by characteristics of the text as well as world knowledge.

Comprehension constitutes a critical component of health communication, and
m particular for patients with low hteracy skills. Doak et al. (1996: 168-169)
suggest that comprehension can be measured by asking patients to tell the



126

rescarcher in their own words what the message means. This 1s exactly what we
did when asking what the main message entailed, and what the most important
points of the leatlet were.
The question, “What is the main idea expressed in the leaflet?” clicited the
following responses:
¢ Fifteen respondents answered that counselling was guidance for those who
have tested LTIV positve.
¢ Ten responded that the leaflet was about the phenomenon of AIDS m
general.
¢  One identified “condom use”, and another “abstinence from sex” as the
main topic.

The responses to our mstruction, “Name the main points of the brochure” did
not yicld any better results. None of the respondents named more than one mam
point, and two subjects could not name any main points. Those who did
respond, demonstrated a severe inability to convert the textual information nto
the mental representation required, as demonstrated by the answers to the
request to list the main points the leafler makes. Respondents gave such
madcquate responscs as those which follow:

to go for counselling (10);

to go for an HIV test (3);

to go tor testing/to know how to be tested (2);

to understand/inform people about [IIV/AIDS (2);
to explaim how to protect yourself agminst ALDS (3);
to have only one partner (2);

to help ALDS victims (1).

* & & & ¢ o o

It is interesting to note that none of the respondents mentioned any of the

following pomts addressed n the leaflet, namely:

¢ the emotions of a person who is HIV positive (fear, anxiety, depression, etc.);

¢ the mterpersonal problems a person who is TV positive may experience
within his/her family (fear, stigmatization);

¢ the cthical code of conduct a counsellor has to adhere to.

The poor performance of the respondents on the content questions may be due
to the procedure followed by the interviewers, namecly, requesting the
respondents to read through the brochure and then asking questions on memory.

[ However, whether it was a lack of comprchension, or poor memory, or both,
the brochure proved to be largely ineffective. Since no verifying questions were
asked by the interviewers, we could only hypothesize about the tactors that might
have caused the ineffectiveness. These are:



s Thelevel of difficulty of the text;

¢ The lack of external structure (Although the multilingual, colour-coded
approacly is agtractive and may facilitate  persuasivencss, it focuses the
attention o1t searching, rather than getting an overview of the text, Queuning
and filtering devices such as subheadings (of. Martin, 1989) may have helped
to facilitate comprehension and memory.);

¢ The inclusion of too much information for a low-literate audience {¢f. Doak
et al., 1996: 168).

5.4 Persuasiveness

Persuasiveness requires some mcasure of comprehension, as can be deduced

from the following verifying questions on persuasiveness suggested by Doak er af.

(1996: 169): “Is the message able to convince people that they should take

action?”; “Would other people in the community be likely to follow this advice?”
The responses we received clearly indicate that the persuasive message was

largely lost because of a lack of adequate comprehension. Aldhough 25

respondents answered in the affirmative, only two gave responses indicating that

the main persuasive message had been (partially) eftective. These said:

It changes my mind in regard to counsclling: telling somcone about

FIV/AIDS which is usually treated as a secret.

+ It makes me take a decision to go tor HIV/AIDS tests.

The following responses indicate that the term persuasion was understood

incorrectly, meaning “to learn new facts”. These responses were:

There 1s enough informaton and advice.

Understanding of HIV/AIDS

The contents cnhghten the reader.

» & o

There s information about  HV/AIDS that is new to me and [ need to know

and understand the facts.

+ lcarntalorabout HHV/AIDS Counsclling.

e There's always a perception that your life will be taken over by counsellors and
that you'll be dictated on how to hive your life irrespective of how you feel.

Seven respondents read a persuasive message which was not overtly intended by

the leaflet. Thewr responses were as follows:

It cncourages me to hve a clean/moral hife.

Yes, it means we should be careful when practising sex.

It makes mie to know that it is nimportant to usce condoms,

To avoid unsafe sexual practice.

* & ¢ o

It makes me to have one lover.
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¢ We must watch our steps, and do things carcfully.
¢ It makes me to change the way I was practising sex.

These answers hint ac a “safer sex n future” strategy, which may be linked to a
decision not to go for a test, because of the possible stigmatization as a resule of
this act.

6. Interpretation of the results

The research on which this contribution reports should not be scen as
conclusive. Firstly, the students had limited experience in conducting usability
interviews. Both the construction of the interview, and the actual interviews may
therefore have been sources of inherent error. The following sources could have
influenced the reliability of the data (¢f. Mouton, 2000: 103-107):

e Leading questions: Respondents could have been led to give a certain response
through the wording of the question, or through subtle promipts. This effect
was obscrved in answers containing academic words which would normally
not occur in the speech of low-literates, ¢.g. “headers”, “bias”, “too Western™.
The use of these English words could also have been the result of
interviewers’ “upgrading” of the actual interview discourse.

¢ Mono-operational  bias:  Asking YES/NO questions could have led to
misleading answers. This could, for instance, have been the case with the
question on the potential appreciation of the leaflet (*Do you like the way
this leaflet looks?™).

o Social desirability effects and demand characieristics: The subjects may have
reported attitudes or changes because they felt they were expected to respond
in a certain way; that a specific answer was the “correct” answer or would
satisty the interviewer. This effect could casily occur as a result of the
difference in status between interviewers and interviewees. The interviewers
were all students  cenrolled  for a Masters  degree  in Development
Communication, whereas the respondents were unskilled or senu-skilled
persons from lower incoe groups.

Yet despite the above-mentioned lirnitations our rescarch did yield insight into
the reliability of the AAO’s evaluation of the DOH’s leaficts on HIV/AIDS, On
the basis of the responses we could support the AAQ’s assessment that the leaflet
on HIV/AIDS Counselling was successtul in:

catering for different language groups;

.
+ promoting awarcness and helping people tace realities of HIV/AIDS;
¢  helping people to know what to do (where to seck help); and

*

providing basic information.
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Howcver, the AAO’s claims that the leaflets were written in an easily
understandable  way;  explained  things well; and helped as  stand-alone
information resources, could not be substantiated.

A possible conclusion which could be drawn from the discrepancics between
the reports by the AAO’s clients and the responses from authentic end-users
during structurcd interviews is that intermediarics (health workers and other
target group experts) are often positively biased towards  the success of
interventions. Their responses could also be ascribed to desirability effects (what
the AAQO’s clients thought that government and the AAO wished to hear), which
could in turn be linked to employment sccurity (not willing to do anything that
might jeopardize their positions at the facility where they are employed).

From our point of view this study facilitated “learn(ing) for the future” in the
sense that comprchensibility and memorability were identified as real user-
problems. Although the overall appearance of the leaflet under scrutiny was
positively evaluated by the respondents, and seemed to contribute towards
getting and keeping attention, and of being persuasive, the text did not seem to be
casily comprchended. Appreciation for visuals and other layout characteristics is
not cuough to substantiate  their cffectiveness in health  communication
documnents. Illustrations (and captions) should ideally introduce a sufficient
measure of redundancy to assist low-literates in understanding and getting an
overview of the content, without reference to the body text. However, it is
doubtful whether illustrations would be powerful enough to carry the main
message in a brochure dealing with an abstract process such as counselling.

7. 'The way forward

Readability, according to our understanding, is not merely a function of average
word length (number of syllables in the text divided by the number of words)
and average sentence length (number of words in the text divided by the
number of sentences) {¢f. Schriver, 1997: 28-29; Flesch, 2002), which forms the
basis of the calculations in most readability indexes. Readabihity also includes:

+  “lookability”, cntailing the successful decoding of visual information such
as photographs, graphics, symbols and typography;

+ utilizing devices for chunking, queuing and filtering such as headings,
bullets, numbering, summarics, a statement of purpose, cte. in order to
decrcase cognitive load and mouwvate the reader (¢f. Schriver, 1997: 29,
Parker, Dalrymple & Durden, 1998: 16; Martin, 1989; Marcus, Cooper &
Sweller, 1996}, and
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+ using prior knowledge to make correct inferences’ (Mody, 1991: 187;
Marcus, Cooper & Sweller, 1996).

We decided to show that we have learnt for the future — from this restricted
research project as well as from relevant literature on the topic (e.g. the SAM
evaluation expounded by Doak ef al., 1996: 51-59) — by compiling a matrix for
evaluating the comprehensibility of persuasive communications aimed at low-
literate South African patients.



Tabel 1: Comprehension review matrix
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FACTOR TO BE RATED

SCORE

2 superior

1 adequate

0 not suitable

COMMENTS

N/A not applicable
2 1 0 N/A

CONTENT
{ay The main purpose is evident.
(b} The content focuses on the
panent’s behaviour,
{¢) "The scope is Hmited,
{y The content answers readers’
MOSt IMPOTLANt questions.
() A summary or review is
irrcluded.

STYLE/LITERACY DEMAND

{a) Reading grade level s
adequate (5% grade or
lower).

by Active voice s used.

{c; Common words are used /
technical terms are explained
when usced.

() Short, well connected
sentences are used.

GRAPIICS AND COLOUR
{a)y Cover graphics show purpose
clearly,
() Mlustrations are relevant and
explanatory.
(¢) Captions arc used for
graphics,
(dy Graphics are close/next to
relevant text,
{¢) The use of colour is
functional (not distracting or
confusing).

TOTAL SCORIL

34

Calculation of score

Calculate the toral, using the following formula:

Toul 100
X
34 1

Subtract 2 from the total for cach N/A marked {e.g. 34 — 2 = 32),
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Although the use of a design/an evaluation matrix cannot replace authentic reader
rescarch, it has the advantages of being theory-based as well as (reader) rescarch-
based, and must therefore have some validity. A matrix such as this may for
instatrce be used as an expert review {(applied to subject-ticld specialists, target
group cxperts and document designers) to provide message designers and
gatckeepers with a tool for quantitative as well as qualitative evaluation when
time and money constraints do not leave scope for reader research.

University of Pretoria
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Notes

" According to Mody (1991: 187) “[a]udicnces exposed to communications
make mferences regarding the topic which they then believe to be true and to
have been explicitly stated (when it was not)”.



ADDENDUM A: ENGLISH AND AFRIKAANS TEXT OF
THE DOH'S LEAFLET ON HIV/AIDS COUNSELLING

AIDS a disease that atfects millions of South Africans. It is caused by a virus called
HIV that slowly weakens a person’s ability to fight off orther diseases,

People who are HIV positive have many feelings including negative feelings such
as fear, helplessness and anger.

VAGS és n siekte wat niljoene Siwpd-Afrikaners raak. 1it word veroorsaak deur i viris wat
HIT " genvennrord. FIT 7 takel geleidelike it persoon se meerstand teenr ander sickles af.

Mense wat HIV “positief is et haie epmosies, waaronder iegaticne emosies soos rrees,
Lattpetoasheid en woede

People who are HIIV positive may find it difficult to talk to their friends and family
abourt their feelings. They also have many decisions to make about their life.

Friends and family members may not know how to talk to those who are close to
them who are HIV positive.

Mense war HIT “positief 15 vind dit soms mioeilike onr oor hif gevoeleirs met vriende en Jawilie te
praat. Fulle nioet ook bale beshuie aor bl Jeirens neens.
U rieirde en Jamilielede weet dafk nie prool boe an woet srense na aan bulle wat FHU Det pe praat nde.

It is important that people who feel this way have a chance to talk about these feclings
with an experienced counsellor.

Counsellors are trained to listen and can provide accurate information to assist
people with decision making.

Dit is belangrik dat mrense wat 56 roed die geteentherd kry one wet 't ervare berader aor bl
geroefens te praat.

Beraders is mense wat opgeled 75 om te Liister en kant waardevofle infigting rerskaf om wense sl
beshite te belp,

Anyone having an TV /AIDs test should speak to a counsellor before the test, and
should be able to discuss their test resules with a counsellor.

Counsellors can also offer ongoing support, information and advice to TH1V
positive peoble, their partners, friends and family,

Pnggeen swar "o IV 7/ 1 HGStoets kry, nioet voor die tyd wet ‘n berader praat, asook die sitsiae
daarna wmet n berader bespreek.

Beraders kan ook rofochose stenin, infioting en adries rerskaf aan mense wat HIT “positicf is, bl
lemwensmaats, rizende en funile.
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There are many organisations that offer counselling face-to-face or over the
telephone. Counselling is available from:
e AIDS Training, Informaton and Counselling Centres (ATICCs) 1n most big
towns
o The free 24-hour AIDS HIT.Pline at 0ROU-1112-322

e Social workers and some community organisations

Daar is bave vraanisasios wat berading van aqngesie 10! aangesie or oor die telefoon rerskal. Berading
5 beskikbaar by:

o [ IGN opleiding-, rulivine- e beradingsentinns (ATICCs) i die meeste sroot dorpe
o e grtis, 24-nnr VNG -budphyn by 0800-012-322
o Helsyuniverkers en soummige gemecnskapsorsaiisasics

A counsclior:
*  must treat what vou tell them confidenually
o should provide a private place for vou to ralk
e should not judge vou or your situanion
e should be understanding and allow vou to express vour feclings
¢ should advise vou of vour options but not make decisions for vou
e should give vou informadon that will help vou make informed decisions

. should be supportive

n Berader maet;
it wal jy Ditdle rertel vertronlik baiteer
® Ly priraatheid met jou praal
o Jon of joi oppstandighede nie reroordeel nie
& ewrip toon en joit lockaat o nitdrk ki aan joi geroelens te gee
®  upsies aai jor Poorlon, waar wie pamens joit beslole weent nie
o jou inljiting gee wat jou sal belpy opr beshiite fe neen

& Jou anderstenn



