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     vvAbstract

We explored whether a brochure containing photo stories on doctor-patient 
communication outperformed a non-narrative brochure and an existing, 
traditional brochure in terms of uptake in primary health care waiting rooms. 

We conducted a field experiment in three primary health care centres in 
Groningen, the Netherlands, and interviewed patients, where we randomly 
distributed the three different brochures. We collected data on observed 
and reported number of brochures noticed, browsed and taken away and 
interviewed patients about their reasons for browsing and taking away the 
brochures. 

Only one in three (34.6%) interviewed participants noticed the brochure on 
display, the photo story brochure significantly more often (48.4%) than the 
other two brochures (30.5%, p=.01 for alternative brochure; 26.4%, p=.001 
for existing brochure). The estimated number of photo story booklets (n=25) 
and alternative brochures (n=23) browsed was significantly higher than the 
estimated number of existing brochures browsed (n=11) (p=.028). No significant 
differences were found in reported and observed number of brochures taken 
away. One of the main reasons that participants did not browse the brochure 
on display was that they were busy doing other things.

This study does not support the claim that a photo story booklet outperforms 
non-narrative brochures when it comes to uptake, although the photo story 
booklet was noticed significantly more often than the other two brochures.
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Introduction

Narrative forms of health communication are increasingly used to disseminate 
health information, to influence health beliefs, and to motivate health behaviour 
change (Hinyard & Kreuter, 2007; Singhal & Rogers, 1999).  The effectiveness of 
narrative health communication has been assessed in numerous studies (e.g. 
Kopfman, Smith, Ah Yun & Hodges, 1998; Greene & Brinn, 2003; Mazor et al., 2007; 
Kreuter et al, 2010; Koops van ‘t Jagt et al., 2017). As McGuire (1972) posits in his 
influential information-processing paradigm, at least three processes are necessary 
for texts to be persuasive: paying attention to the message, comprehending the 
message (a process influenced by personal and situational factors) and accepting 
and acting on the message. Paying attention (or ‘selection’ in De Jong & Schellens, 
1997) is thus a necessary and first condition. A condition, however, that is easily 
overlooked in empirical communication research, where messages are generally 
presented to participants in a ‘forced-exposure’ context. In other words, in most 
studies attention is not induced by the materials but by the research context. 
In the current study, which is situated in a natural context (waiting rooms), we assess 
whether narrative forms of health communication (more specifically, photo stories) 
are more appealing than traditional, non-narrative brochures. Possible effects of 
processing health messages are much more meaningful if the target group finds 
such messages appealing enough to actually pick them up, and put effort in 
reading them. Uptake of health messages is thus an essential first step in order for 
communication products to have any impact on knowledge, beliefs, attitude and, 
ultimately, behaviour.

There are a few field studies in which health messages are presented to their audience 
in a natural context. Lloyd Williams (2003), for instance, assessed the uptake of a 
health education leaflet in community pharmacies. Percentages of uptake of health 
education leaflets ranged between 50% and 72%, but no differences were found 
between prominent leaflet display (placed on the desk) and targeted distribution 
through pharmacy staff. Williams and Bethea (2011) examined whether patients 
had read leaflets and posters about oral cancer in a dental access centre. In this 
study, only 46% of interviewed patients had read the information; other patients 
reportedly had not noticed the posters and leaflets. A recent study by Davis (2017) 
not only looked at self-reports of appeal and perceived effectiveness, but also used 
more direct behavioural measures such as uptake and reading behaviour. In that 
study, he compared the uptake of a narrative and a non-narrative message (both 
on amphetamin use) in a primary health care clinic in the rural town Prince Alfred 
Hamlet in South Africa. A fotonovela (a small brochure portraying a dramatic story 
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with photographs and captions) and a traditional brochure were placed in display 
stands in the waiting area in the clinic over a three week period. The results of both 
self-reports and uptake measures suggest that patients preferred the fotonovela 
format over the traditional brochure. 

The waiting room as an opportunity for communication interventions
Primary health care waiting rooms could play an important role in disseminating 
health-related information and health literacy interventions. Each year, about 70—
75% of practice patients spend some time in these waiting rooms (Gignon, Idris, 
Manaouil & Ganry, 2012; Ward & Hawthorne, 1994).  Providing patients with health 
information in the waiting room setting could be a valuable strategy, for a number of 
reasons. First, it gives patients the opportunity to just have a look and process the 
information at their own pace, which may reinforce or complement any information 
that is given verbally during the consultation. An integrative review by Cass, Ball 
& Leveritt (2016) indeed suggests that health-related information in waiting rooms 
may have an overall positive influence on knowledge, intentions, and behaviours 
and could thus be considered effective. Patients also appear to value the presence 
of health information in primary health care waiting rooms (Moerenhout et al., 2013). 
In addition, patients seem to appreciate waiting rooms where there is something to 
read or look at. That may help them pass the time and distract them from worrying 
too much about their GP visit (Arneill & Devlin, 2002; Oermann, 2003). 
Thus, the waiting room may be a valuable opportunity for disseminating health 
information and implementing interventions. However, it is crucial to learn which 
interventions in a waiting room setting will be noticed, read and taken, and be 
considered attractive. This study aimed to investigate the uptake - in the setting 
of primary health care waiting rooms - of three different versions of a brochure on 
doctor-patient communication: a photo story brochure in narrative format, including 
seven short photo stories; a non-narrative brochure that at first sight was highly 
comparable with the photo story brochure, but included explicit advice instead 
of a story line, and a more traditional, existing health brochure. We studied the 
extent to which patients browsed the brochures and took these brochures home, 
and we assessed patients’ opinions and reasons for doing or not doing that. We 
expected that the photo story brochure would have a greater appeal compared 
to the other brochures, especially within a waiting room setting. We reasoned that 
patients visiting a primary health care practice may be motivated to be informed 
about certain health-related topics, but may also be looking for something to pass 
the time or to reduce stress. Health communication presented in a narrative format 
may be able to provide both information and entertainment (Shen, Sheer, & Li, 
2015; De Graaf, Sanders, & Hoeken, 2016; Kreuter et al., 2017; Greene, Strange & 
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Brock; Mar & Oatley, 2008; Koops van ‘t Jagt, Hoeks, Duizer, Baron, Molina, Unger, 
& Jansen, 2017; Boyte, Pilisuk, Matiella, & Macario, 2014; James, Reddy, Ruiter, 
Taylor, Jinabhai, Van Empelen, & Van den Borne, 2005; Unger, Cabassa, Molina, 
Contreras, & Baron, 2013; Unger, Molina, & Baron, 2009). 

Methods

We conducted a field experiment in three primary health care practices in Groningen, 
The Netherlands. During three consecutive weeks, we assessed how many of 
three different kinds of brochures on doctor-patient communication were noticed, 
browsed and taken home by collecting direct observations and self-reports. One 
day every week we also interviewed patients on their perspectives regarding all 
three brochures. We compared three different types of brochures: a narrative version 
(from here: the photo story brochure), a non-narrative version containing explicit 
advice (from here: the non-narrative brochure), and a traditional version issued by 
the Dutch Patient Consumers Federation, also containing explicit advice (from here: 
the existing brochure). The three brochures are described in more detail below. 

Setting 
Three primary health care practices in Groningen, a city in the Northern part of the 
Netherlands, were included in this study. Table 1 includes population profiles of 
these three primary health care practices.

Practice A 
(Leeuwenborg)

Practice B 
(Louwenaar) 

Practice C 
(Hoornsemeer)

Number of patients 14157 5284 4465

Male  / female 6972 / 7185 2612 / 2679 2161 / 2304

Age range 0-100 0-100 0-119

Number of GPs 8 7 3

Number of other Health 
Professionals

23 8 6

Average number of  GP 
consults per week

ca. 500 350 266

TABLE 1. Population profiles participating primary health care practices

Participants
On the interview days (one day per week for each practice), we approached all 
patients who were leaving the practice and asked if they were willing to answer 
a question about a brochure (Did you notice this brochure?). If they had seen the 
brochure we asked if they would participate in a short interview. Of the 471 patients 
who were approached, 390 (82.8%) were willing to answer the first question (Q0: 
Did you notice this brochure?). Of these 390 patients, 135 (34.6%) reported that 
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they had seen the brochures currently on display and 123 (41 males, 82 females, 
mean age 52.36, age range 16-84) of these 135 patients (91.1%) consented to a 
short interview. 

Brochures 
The interventions were three brochures on the topic of doctor-patient interaction. 
The photo story brochure contained a set of visual narratives. It included seven six 
frame photo stories on several topics such as bringing someone to a consultation 
as support, discussing medication use, and making a question list as preparation 
for a consultation (see Figure 1 for an example page). Each photo story covered one 
topic. The non-narrative brochure contained the same topics but presented the main 
messages as a general advice, without a story line (see Figure 2). Both brochures 
had the same cover, and contained lively and colourful photographs including the 
same characters (see Koops van ‘t Jagt et al., 2016 for details on development 
of both brochures). The third intervention, the existing brochure, was issued by 
the Dutch Patient Consumers Federation on doctor-patient communication. This 
brochure did not contain photographs; it included one cartoon on the cover and 
it had more textual content compared to the other two brochures (see Figure 3). 
To emphasize that patients could take the brochures with them, the front pages 
sported bright yellow stickers mentioning that the brochures could be taken home 
for free. For the purpose of this study, we presented the photo story brochure and 
the non-narrative brochure with the first inside page as front page, because the 
actual front page of both brochures was practically identical.
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FIGURE 1. Example page photo story brochure

Double Dutch

6
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FIGURE 2. Example page non-narrative brochure

666

Begrijp je je huisarts niet? 
Dan kun je hem of haar 
om uitleg vragen. Wees 
niet bang om vragen te 
stellen, soms 
vergeet de huisarts 
dat niet iedereen 
medische taal 
begrijpt.

Tip 3
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FIGURE 3. Front page and example inside page existing brochure
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Design, Procedure and Measurement

Data collection took place over a period of three consecutive weeks. Each practice 
was provided with a fixed amount of one of three brochures (photo story brochure, 
non-narrative brochure, and existing brochure), which were placed in display stands 
on tables or window sills in the practice waiting room. The three different brochures 
were distributed across care practices according to a Latin square design, with 
daily change of the brochure on display. This procedure ensured that exposure 
to each of the brochures was equally distributed across primary care practices, 
so that any uptake difference could be attributed to type of brochure, rather than 
for instance, day of the week, or location. At the end of each day, the number of 
brochures taken home at each of the practices was tallied by a research assistant.  
Because no consent for direct observations in the waiting room could be obtained, 
we could not observe the number of brochures that were actually browsed but not 
taken home by patients in the waiting room. We therefore indirectly estimated the 
number of brochures browsed by patients by counting the number of brochures 
that were found elsewhere in the waiting room. 

In order to find out about the reasons for (refraining from) browsing the brochures 
and taking them home, research assistants (plus author EL) approached visitors 
leaving the primary health care practices on one day per week  and asked them if 
they had seen the brochure currently on display (Q0). Patients who reported they 
had seen the brochure were asked to participate in a short interview according to 
a pre-structured questionnaire. Consenting patients were subsequently asked ‘Did 
you browse this brochure?’ (Q1); ‘Why / Why not?’ (Q2); ‘Did you take this brochure 
with you?’ (Q3); ‘Why / Why not?’ (Q4).  In order to collect patients’ perspectives 
on all three types of brochure, they were also asked ‘What do you think of this 
brochure?’ (Q5); and ‘Is there anything else you would like to express about this 
brochure?’ (Q6).

Outcome measures
Primary outcomes
The main primary outcome measure was the observed number of brochures picked 
up, which is the sum of the number of brochures that were browsed and the number 
of brochures that were taken home from the primary care practices (see Figure 
4 below). To calculate the estimated number of brochures browsed, we counted 
the number of brochures we had found on different spots than the original piles, 
and hence probably had been browsed by one or more patients.  We were able to 
estimate the number of brochures browsed in two out of three primary health care 
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practices, as the practice assistants of the third practice had a policy of cleaning 
up the waiting room on a regular basis. The other main primary outcome measure 
was the reported number of brochures noticed, browsed, and taken home. Q0 (see 
above) provided input about the number of brochures noticed, Q1 provided input 
about the number of brochures browsed by patients, and Q3 provided input about 
the number of brochures taken home by patients. 

FIGURE 4. Schematic overview outcomes

Secondary outcomes
Secondary outcomes concerned participants’ reasons for (refraining from) browsing 
and taking home the brochures. We asked interview participants to explain why they 
did or did not browse the brochure (Q2) and why they did or did not decide to take 
the brochure home (Q4).

Analysis
We compared the observed number of brochures taken home, browsed and 
picked-up by patients between type of brochure by adding up the observed number 
of brochures taken home, browsed or picked up per condition and performing a 
Chi-square test. The same analysis was applied for reported number of brochures 
noticed, and for the reported number of brochures browsed and taken home. As 
there were no significant differences between practices were found, we added 
up the total number of brochures taken home, browsed or picked over all three 
participating practices. 

Interview responses were noted down, categorized and quantified. Responses were 

Observed 
number of bro-

chures picked up

Reported number 
of brochures 

picked up

Reported number 
of brochures 
noticed (Q0)

Estimated number of 
brochures browsed (n 

brochures found 
elsewhere)

Observed number of 
brochures taken home 
(n brochures ‘missing’)

Reported number of 
brochures browsed at 

(Q1)

Reported number of 
brochures taken home 

(Q3)
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categorized by the first and fifth author into situational factors (e.g. waiting room was 
too busy) and personal factors (e.g. too ill to read something) and labelled as issues 
relevant for attention/ motivation (whether people noticed the brochure and were 
motivated to read it) and for comprehensibility and opportunity (e.g., were people 
able to browse the brochure?). Interviewees did not make comments about impact 
on cognitions and behaviour. Any discrepancies were solved through discussion 
between the first and fifth author.

Results

Primary outcomes
We counted the number of times brochures were ‘manipulated’, based on 
observation (Table 2) and based on self-report (Table 3). Our Chi-Square test showed 
no significant differences between the photo story brochure, the non-narrative 
brochure and the existing brochure regarding observed number of brochures taken 
home (p = .87), or picked up (sum of number brochures browsed and taken home; 
p = .30); a marginally significant difference was found regarding estimated number 
of brochures browsed (p=.054). Follow-up analyses revealed that patients browsed 
the photo story brochure and non-narrative brochure (taken together) significantly 
more often as compared to the existing brochure (p=.028).

Total number of 
brochures taken 
home

Total estimated 
number of  brochures 
browsed

Total number of 
brochures picked 
up

Photo story brochure 23 25 48

Non-narrative 
Brochure

20 23 43

Existing Brochure 23 11 34

TABLE 2. Observed number of brochures taken home, browsed and picked up. 

We also tested for differences in reported numbers of brochures noticed, and 
browsed or taken home (based on self-reports of 390 interviewed patients for Q0). 
Significant differences were found between types of brochure in terms of number of 
brochures noticed (p=.004) but not as far as number of brochures browsed (p=.81) 
or taken home (p=.53) was concerned. 

It appeared that the photo story brochure was noticed more often than the non-
narrative brochure (p=.01), and the existing brochure (p=.001). No significant 
difference between the non-narrative brochure and the existing brochure was found 
(p=.76). 



205◊

6

Uptake of Photo stories in waiting rooms

Q0: Did you notice this brochure?

Yes No Total

Photo story brochure 59 (48.4%) 63 (51.6%) 122

Non-narrative brochure 39 (30.5%) 89 (69.5%) 128

Existing brochure 37 (26.4%) 103 (73.6%) 140

Q1: Did you browsed this brochure?  

Yes No Total

Photo story brochure 18 (30.5%) 41 (69.5%) 59

Non-narrative brochure 14 (35.9%) 25 (64.1%) 39

Existing brochure 16 (43.2%) 21 (56.8%) 37

Q3: Did you take this brochure with you?  

Yes No Total

Photo story brochure 7 (11.9%) 52 (88.1%) 59

Non-narrative brochure 3 (8.1%) 34 (91.9%) 37

Existing brochure 8 (21.6%) 29 (78.4%) 37

TABLE 3. Reported number of brochures noticed, browsed or taken away (based on self-reports of 

interview participants) 

Secondary outcomes
Interview participants who had seen the brochure on display were asked to indicate 
why they had decided to browse or not to browse the brochure (Q2) and why they 
had decided to take it away or not (Q4). Responses were categorized into situational 
factors and personal factors and labelled as issues relevant for processing motivation 
(e.g. attention) or for processing ability. Interview participants did not make any 
explicit comments about impact on cognitions and behaviour. 

For each brochure, the numbers of comments in each category are shown in the 
Appendix (Table 4: Reasons for (not) browsing the brochure and Table 5: Reasons 
for (not) taking the brochure away). Participants who decided not to browse the 
brochure on display mostly did so because they were not interested or because 
their attention had been elsewhere. Notably, for nine participants, situational 
or social factors withheld them from browsing the brochure: they reported the 
brochures being out of reach, or feeling that there were too many people in the 
waiting room. Some participants also felt too tired or too ill to browse the brochures. 
When participants did browse one of the brochures, they reportedly mostly did so 
because they were interested and curious and found the topic relevant, or because 
they wanted merely to pass the time. In addition, multiple participants mentioned 
that the brochure on display was appealing and stood out.

Most interview participants who did not take home one of the brochures stated 
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that they were not interested or felt they did not need the information. Notably, 
many participants did not even consider taking the brochures away, although it 
was explicitly encouraged on each front page with bright yellow stickers stating: 
‘Take home for free’. Some of these participants felt that browsing the brochure 
was sufficient, and one participant wanted to leave the brochure for other people 
to have a look. 

Participants who did take the brochure with them explained that they were 
interested in its content, that they took the brochure for someone else or to read it 
again or further at home. Compared to participants who had gone through the other 
brochures, relatively more participants who had browsed the photo story brochure 
mentioned curiosity and interest as reasons to do so. In addition, relatively more 
participants mentioned ‘browsing was sufficient’ as a reason not to take one of the 
photo story brochures away. 

Opinions about the brochures
Interview participants who had browsed one of the brochures were asked about 
their opinion on that particular brochure (Q5/Q6). Responses were categorized into 
issues relevant for attention/ motivation, for opportunity and comprehensibility and 
for impact on cognitions and behaviour (categorization based on McGuire, 1972; 
see Appendix, Table 6). 

Participants expressed mainly positive opinions about all three brochures, related 
to processing attention and motivation (attractive, fun), processing ability and 
comprehensibility (clear, understandable), and the goals and possible effects of 
the brochures (useful, great for shy people). Notably, twenty participants made 
explicit comments about the comprehensibility and recognisability of the photo 
story brochure. Five participants made explicit comments about the effects of the 
brochures by stating that the brochure made them think (photo story brochure), 
that the brochure was informative (non-narrative brochure) or that reading the 
brochure refreshed their memory and prepared them for their consultation (existing 
brochure).Three participants found the photo story brochure childish, too simple or 
old-fashioned. Two of those three participants, however, also mentioned that the 
situations depicted in the brochure were recognizable. 

Discussion 

The present study is one of few empirical studies to look at patients’ uptake of 
different kinds of health communication in a natural context, namely the waiting 
room of primary health care practices. We found that participants noticed the photo 
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story brochure significantly more often compared to the other two brochures. 
In addition, the estimated number of photo story brochures and non-narrative 
brochures browsed (based on brochures found elsewhere in the waiting room) was 
significantly higher than the estimated number of existing brochures. However, we 
did not find significant differences in observed nor reported numbers of brochures 
picked up (neither in number of brochures browsed nor in number of brochures 
taken away). Thus, noticing the photo story brochure more often than non-narrative 
brochures does not necessarily translate to browsing or taking away this particular 
brochure. 

The fact that participants reportedly noticed the photo story brochure more often 
compared to the two non-narrative, more traditional brochures, is in line with the 
assumption that health messages are more likely to be considered interesting if the 
format of the message differs from the standard format (e.g. De Jong & Schellekens, 
1997). Another factor that may help explain this finding is that unlike the other two 
brochures, the front page of the photo stories brochure showed five photographs 
with human faces. It seems reasonable to assume that people are wired to pay 
attention to human faces, which might have made the photo story brochure more 
salient (e.g. Little, Jones & De Bruine, 2011). This suggests that in order to design 
notable health-related documents, it may be valuable to include human faces on 
the front page.     

The findings of this field study do not seem to be consistent with the assumed 
appeal of narrative forms of health communication often reported in the literature 
(e.g. Hinyard & Kreuter, 2007; Thompson & Kreuter, 2013; Kopfman, Smith, Ah Yun & 
Hodges, 1998; Greene & Brinn, 2003; Mazor et al., 2007; Kreuter et al, 2010; Koops 
van ‘t Jagt et al., 2017). However, we need to take into account that these reported 
advantages of narrative health communication are largely based on experimental 
studies in non-natural settings (e.g. Hinyard & Kreuter 2007, Shen, Sheer, & Li, 2015; 
De Graaf, Sanders, & Hoeken, 2016; Koops van ‘t Jagt, Hoeks, Duizer, Baron, Molina, 
Unger, & Jansen, 2017; Boyte, Pilisuk, Matiella, & Macario, 2014; James, Reddy, 
Ruiter, Taylor, Jinabhai, Van Empelen, & Van den Borne, 2005; Unger, Cabassa, 
Molina, Contreras, & Baron, 2013; Unger, Molina, & Baron, 2009). Apparently, these 
advantages do not necessarily translate into differences in behavior in a natural 
setting. And although a relatively new format of health communication such as 
a photo story brochure can increase the chance that the information is noticed, 
this does not automatically mean that people will also further inspect the material. 
Situational and personal factors of the specific setting in which the materials are 
presented also influence whether people will undertake the necessary actions to 
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browse and process the health messages. 

Overall, regardless of type of brochure, relatively few patients noticed, had browsed, 
or took away the available brochures during the three consecutive weeks, which 
evidently contrasts the findings of Cass, Ball and Leveritt (2016) and Moerenhout et 
al. (2013) that the majority of patients noticed and read health information leaflets 
in waiting rooms. When patients did notice the brochure, most of them did not go 
on to browse the brochure, mostly because they weren’t interested in the brochure 
or because they were doing something else, e.g. looking on their phones (based on 
interviews). The finding that nine participants found the waiting room too crowded 
or said that the brochures were out of reach could indicate that some people felt 
reluctant to undertake the actions that are necessary to get hold of the brochure 
(stand up, walk over to and grab the brochure) or that the brochures were placed too 
far away. This suggests that the setting in which health communication materials 
are presented may have a rather important impact on uptake and should thus be 
taken into account when distributing health communication materials. 

The finding that only a small minority of people in the waiting room noticed and 
subsequently browsed the brochure on display seems to be in contrast to the 
findings from Davis (2017). In that study, by the end of the week in which a narrative 
and non-narrative brochure were displayed, all brochures were gone. These 
differences in outcomes may be partly explained by the differences in setting too. 
While many patients in our study were busy doing something else (e.g. looking at 
their mobile phones), the majority of patients in the South-African study did not 
have much to do (Davis, personal communication). Most of the patients do possess 
mobile phones, but won’t necessarily have the luxury of using their data bundles to 
simply pass the time. In addition, in rural clinics in South-Africa, there is less supply 
of carefully designed materials such as both types of brochures used by Davis. 
In summary, the, the findings of the current study suggest that distributing health 
information brochures in primary health care waiting rooms does not automatically 
imply that the intended target group of patients will notice, take away and browse 
these brochures.

Strengths and limitations
This is one of the first studies to explore uptake of a narrative format of health 
communication in a real-life setting. Using different methods of data collection 
across three primary health care practices we were able to expound on the promising 
value of health communication in waiting rooms that arose from previous research. 
Strengths of this study are (a) the study was conducted within the natural setting 
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of primary care practices, (b) both self-reports and observations were used to 
study behaviour and (c) two non-narrative formats were compared with an existing, 
traditional brochure. 

Our study also has some limitations. First, we weren’t able to collect direct 
observations on the rate of brochures that were browsed by patients, because no 
permission for observing in the waiting rooms could be obtained. Nevertheless, we 
believe that the indirect measures of brochures taken away and brochures moved, 
combined with self-reports on reading behaviour, can provide a good estimate 
of the number of patients that browsed the brochures. The second limitation we 
saw is that all three brochures were printed out in A4-format, which might have 
held people back to take the brochure away, because it may not have fit easily 
into their pockets. However, the fact that only a minority of interviewed patients 
even noticed the brochure seems to confirm the overall conclusion that distributing 
health information materials in waiting rooms is not always sufficient route to reach 
a target group. 

Implications for practice 
Our findings that only one in three approached patients noticed the brochure on 
display and that even fewer patients browsed the brochure provides a refinement 
of the optimistic impression that may arise from existing research (e.g. Moerenhout 
et al., 2013; Cass, Ball & Leveritt (2016) about the waiting room as a promising 
opportunity for health communication interventions. Our findings show that health 
communication materials are ‘not within reach’ or overlooked, and that many 
patients, at least in the Netherlands, may want to pass their waiting time with other 
activities, for instance using their mobile phone. Furthermore, the diversity of patient 
preferences with regard to information and communication needs in the waiting 
room setting found in this study confirm the importance of ‘knowing your audience’. 
Before developing and designing health communication materials, designers should 
therefore explore the informational needs and preferences of their target group, and 
what type of materials are most likely to notice and browse in a given setting. 

The fact that only a minority of interviewed patients noticed and subsequently 
browsed the brochures suggests that practitioners and designers of health 
information interventions should consider other venues for health communication, 
for example by incorporating it in health care, by showing information on waiting 
room information systems or by active distribution by practice personnel to those 
in need of the information. Given the number of people who reportedly were 
looking on their phones while waiting, another possibility is to present relevant 
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health information on visiting patients’ phones, for example by an application. 
Taken together, developing, designing and distributing health information materials 
is not a ‘one size fits all’ trajectory. Differences in preferences, information and 
communication needs of the target group should be taken into account as much 
as possible.

Implications for research 
Future researchers might want to take the following points into account when 
conducting similar research. First, our results show that observations and self-
reports yield different results with regard to uptake. Future studies should therefore 
include data collection methods based on both observations and self-reports in 
order to arrive at a more complete understanding and to overcome disadvantages 
of using only one measure. Second, we found that noticing brochures does not 
automatically translate into browsing those materials.  Although not always 
practically feasible because of reasons of privacy, it therefore seems highly 
valuable to be on-site and observe patients behaviour while they spend time in the 
waiting room. Most importantly, future researchers should aim for more studies in 
the real-life settings where health communication takes place, establishing good 
relationships with clinic management and staff, balancing resources and study aims 
and integrating multiple research methodologies.  

Conclusion
This study shows that it is important to conduct research into the appeal and 
uptake of health communication materials in relevant settings. Taking notice of, and 
deciding to browse the provided information is an important and often overlooked 
step in research on health communication processing. The findings of this study 
suggest that developers of health communication should take try to maximize 
attractiveness and personal relevance, while also supporting people’s personal 
and situational ability to notice and process health information materials. Narratives 
such as photo stories seem promising, although they are definitely no panacea for 
all these challenges.  
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Not reading the brochure, because of…

Situational factors Personal factors

Attention / motivation Opportunity Attention / motivation Opportunity 

Too many brochures 
available (P: 2; N: -; E: -)

Not enough time (P: 4; 
N: 5; E: 2) 

Other activities / attention 
elsewhere (e.g. reading 
something else, watching 
children, looking at mobile 
phone, just sitting) 

(P: 11; N: -; E: 7)

Too stressed, 
distracted, tired, or ill

(P: -; N: 4; E: 4)

Placing suggested other 
target group (P: 1)

Not within reach, too 
many people in waiting 
room (P: 3; N: 2; E: 4)

Not interested, not 
relevant, no need, 
information already known 

(P: 13; N: 12; E: 9)

No reading glasses

(P: 1; N: 2; E: 1)

No typical reader of 
brochures

(P: 3; N: 2; E: 1)

Insufficient Dutch 
language proficiency

(P: 1; N: -; E: -)

Only read the front cover 
(P: -; N: 5; E: -)

No particular reason / 
did not consider / don’t 
know: (P: 4; N: 1; E: 1)

TABLE 4. Reasons for (not) reading the brochures (P = photo stories; N = non-narrative brochure, E = 

existing brochure)

Appendix. 
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Reading the brochure, because of…

Situational factors Personal factors

Attention / motivation Opportunity Attention / motivation Opportunity 

Within reach: (P: 2; N: 
-; E: -)

Interested / curious / 
relevant topic: (P: 9; N: 
5; E: 4)

Someone else mentioned 
brochure: (P: 1; N: -; E: -)

Killing time: (P: 4; N: 1; 
E: 2)

Brochure stood out / 
great appeal compared 
to other brochures: 

(P: 1; N: 3; E: 2)

Great appeal brochure: (P: 
3; N: 1; E: -)

Overheard interviewer: (P: 
-; N: ; E: 1)

Always looking at 
brochures: (P: -; N: -; 
E: 1)

Noticed brochure being 
put down: (P: -; N: -; 
E: 1)



215◊

6

Uptake of Photo stories in waiting rooms

Not taking the brochure, because of…

Situational factors Personal factors

Attention / motivation Opportunity Attention / motivation Opportunity 

Not my GP(P: 1; N: 
; E: )

Not enough time (P: 
2; N: ; E: 1)

No need / interest / 
relevance: (P: 13; N: 20; 
E: 15)

Too stressed / 
distracted / tired / 
ill: (P: 1; N: ; E: 3)

Not within reach / 
waiting room too 
busy (P: 2; N: ; E: 1)

Reading it was sufficient: 
(P: 7; N: 1; E: )

Too difficult: (P: 1; 
N: ; E: )

Couldn’t see what it 
was about: (P: ; N: 
1; E: )

Attention elsewhere

(P: 2; N: ; E: )

Left it for other 
people to read: (P: 
1; N: ; E: )

Not the type of person 
to take brochures (P: 1; 
N: ; E: 1)

No reading glasses 
(P: ; N: ; E: 1)

No particular reason 
/ did not consider / 
don’t know: (P: 8; N: 
5; E: 5)

Taking the brochure, because of…

Situational factors Personal factors

Attention / motivation Opportunity Attention / motivation Opportunity 

Interested / curious / 
relevant: (P: 2; N: ; E: 1)

To read again 
further / at home: 
(P: 2; N: 1; E: 1)

Took it for someone 
else: (P: 2; N: ; E: 1)

TABLE 5. Reasons for (not) taking the brochures (P = photo stories; N = non-narrative brochure, E = 

existing brochure)
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Photo stories (N=32) Attention / 
motivation

Opportunity / 
comprehensibility 

Impact on 
cognitions and 
behaviour

Other

Positive comments Not to be missed 
(202)

Fun (214, 458, 
465)

Attractive (465, 
466, 463)

Made curious 
(428)

Interesting (204)

Funny (214)

Clear, 
understandable 
(30, 31, 32, 35, 
36, 191, 194, 195, 
199, 204, 212, 
217, 451, 458, 
462, 463)

Clear pictures (199, 
212, 459)

Good font size (35)

Accessible (454)

Striking content 
(217)

Beneficial (31)

Useful (193, 462)

Recognizable 
situations (193, 
194, 205, 217, 
462)

Thought provoking 
(199, 452)

Important content 
(214, 455)

Great for reserved 
people (114)

Neutral (453, 
454, 455, 
456, 457, 
460, 461, 
467) 

Good 
brochure 
(199)

Negative comments Childish (205, 462)

Commercial (453)

Old-fashioned 
(462)

Too simple (212) Already informed / 
no need (33, 36, 
194, 451, 465)

Non-narrative 
brochure (N=15)

Attention / 
motivation

Opportunity / 
comprehensibility 

Impact on 
cognitions and 
behaviour

Other

Positive comments Interesting (104)

Nice (98)

Really beautiful 
(105)

Notable, distinct 
(329)

Clear, 
understandable 
(104, 105, 402)

Understandable 
language (105, 427, 
429)

Clear pictures (105)

Useful (106, 108)

Great for people 
who do not visit 
doctors regularly 
(107)

Informative (114)

Realistic situations 
(402)

Neutral (426, 
431, 432)

Good (402)

Positive (427)

Negative comments Not interesting 
(108, 430)

Stinks (98)

TABLE 6. Positive and negative opinions about the brochures, categorized according to attention, 

opportunity, and impact on cognitions and behaviour (numbers between brackets refer to participant 

identificators).  
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Existing brochure 
(N=14)

Attention / 
motivation

Opportunity / 
comprehensibility 

Impact on 
cognitions and 
behaviour

Other

Positive comments Distinct / funny  
cartoon (140, 351, 
396)

Funny (396)

Made curious 
(344)

Colourful (396)

Good headliner 
(351)

Good font size (349, 
392)

Clear, 
understandable 
(344, 347, 348, 
349)

Simple (392)

Accessible (359, 
392)

Good size (393)

Useful (347, 349, 
397)

Refreshing memory 
(393) 

Well prepared after 
reading (347)

Good to draw 
people’s attention to 
this topic (348, 397)

Good content (393)

Good (359)

Neutral (394)

OK (143)

Negative comments




	Chapter 6



