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ABSTRACT

Objective: To assess the effectiveness of audiovisuals in providing pre-treatment
information to patients with cancer. Following the Six Function Model of Medical
Communication, we distinguish between immediate, intermediate, and long-term
outcomes.

Methods: A systematic search was performed in five electronic databases for quantitative
studies comparing the addition of audiovisuals with standard care or alternative
interventions. Quality was assessed using Cochrane’s Risk of Bias 2.

Results: After abstract (n = 10,179) and full-text (n = 85) screening, 37 articles were
included. Audiovisuals positively impacted patients’ anxiety, knowledge, understanding,
and physiological responses shortly after the consultation, particularly when video was
compared with standard verbal care without audiovisual. Only five studies measured
long-term outcomes, leaving the long-term effectiveness of audiovisuals unexplored.
Majority of studies showed ‘high risk of bias’ (n = 34).

Conclusion: Although caution is warranted because of the variability in study design
and quality, the results suggest potential benefits of using audiovisuals alongside
interpersonal communication.

Practical implications: More high-quality and longitudinal research is needed with
emphasis on comparing counseling with and without usage of audiovisual tools.
Healthcare providers can improve the short-term impact of information provision by
using audiovisuals alongside standard care, but should carefully consider content, for
whom, how, and timing.
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INTRODUCTION

As the landscape of cancer therapies advances, more treatment options become
available 2, thereby intensifying the complexity of treatment decision-making. Patients
and healthcare providers often navigate through the various benefits, disadvantages,
and goals of reasonable treatment options to decide which treatment is most suitable.
Effective decision-making necessitates adequately informed and engaged patients during
consultation **. Nevertheless, when confronted with the cancer diagnosis, patients often
experience elevated anxiety during the diagnostic and treatment planning phase °, which
may have a serious impact on their information processing € and patient outcomes, such
as recall, knowledge, and (health-related) quality of life #** . Consequently, engaging in
shared decision-making may be challenging for patients with cancer *. Traditionally,
most information regarding diagnosis, various treatment options, and prognosis is
communicated verbally. Nonetheless, it is hypothesized that the provision of information
could be enhanced by supporting it with other sources of information for instance to
improve patient understanding **. Over the past years, various types of educational
materialsforoncology patientshavebeendevelopedtoimprove pre-treatmentinformation
provision and patient outcomes, including printed and written materials, decision aids,
mobile apps, videotapes, and interactive computer-based multimedia resources with
different media modalities 1. Previous research on the effects of using such (mediated)
patient education has indicated promising results, such as decreased anxiety, increased
knowledge, and higher satisfaction #2-%, Particularly, audiovisual materials could play
a pivotal role in providing patients with information. According to the Cognitive Theory
of Multimedia Learning (CTML) 2?5, people process information best when it is presented
simultaneously visually and auditorily, facilitating dual-channel processing and reducing
cognitive load . Additionally, audiovisuals offer a simple means to deliver high-quality
counseling that can be accessed repeatedly.

While the CTML suggests the potential usefulness of audiovisuals in the field of oncology,
there is no recent comprehensive and systematic synthesis of the scientific evidence on
the effectiveness of using audiovisuals in pre-treatment oncology counseling. Although
previous reviews have attempted to present an overview of patient education within the
field of oncology, including audiovisuals, they have yet fallen short in addressing this
literature gap. Two reviews explored interactive multimedia, of which one dates back to
over seventeen years ago *® and another exclusively investigated it in relation to surgery .
In addition, five other reviews did not specify the patient education intervention studied,
leading to results that encompassed all different formats, such as written or verbal
information, videotapes, and teaching programs. Moreover, of these five reviews, three
focused on either chemotherapy and radiotherapy * or surgery >, one on patients with
gynecologiccancer?,and oneononcologicpatientsinlow-and middle-income countries®.
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Notably, three of these five reviews were conducted nearly ten years ago 2#*3°. As such,
three issues require our attention. First, because of fast developments in technology and
oncology counseling, previous reviews are outdated. Second, none of these previous
reviews investigated a single format of patient education, such as audiovisuals, making it
difficult to understand which results belong to which patient education format. Third, the
focus on specific treatments or patient groups in these reviews limits our understanding
of the use of audiovisuals for patients with cancer in general.

Furthermore, to better understand the effectiveness of audiovisual communication
for patients with cancer, it is essential to consider the different types of effects these
audiovisuals might have. In their Six Function Model of Medical Communication (SFMMC)
for effective interpersonal medical communication, De Haes and Bensing (2009) propose
that medical communication outcomes can be classified into three temporal categories:
Immediate outcomes pertain to effects occurring within the medical encounter,
intermediate outcomes involve the effects shortly after the encounter, while long-term
outcomes refer to effects occurring after an extended period has passed *. Although this
framework was originally designed for interpersonal communication, this classification
can also be applied to mediated communication *.

Accordingly, with this review, we aim to systematically assess the effectiveness of using
audiovisuals as mediated patient education for adult oncology patients, seeking to
answer the research question: “What is the effect of using audiovisuals to provide pre-
treatment information to patients with cancer on immediate, intermediate, and long-
term outcomes?” In doing so, we categorize the evidence of quantitative research into
immediate, intermediate, and long-term outcomes. Insights into these effects of patient
educational audiovisuals can raise awareness among healthcare providers regarding the
use of these materials and provide guidance for future research, contributing to advancing
the development of audiovisual resources for patients with cancer.

METHOD

Before the start of this study, a protocol was written and registered (PROSPERO
CRD42022351122).

Search strategy
We conducted two systematic searches on April 20", 2022, and August 11t 2023, with the

help of two specialized librarians (SvdM, SG), utilizing the electronic databases Medline
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(Ovid), PsycINFO (Ovid), Embase (embase.com), CINHAL (Ebsco), and Communication &
Mass Media Complete (CMMC; Ebsco). The search strategy in Medline served as a basis for
the other searches, following the Population-Intervention-Comparison-Outcome-Study
design (PICOS) framework for systematic reviews *. Table 1 presents the conceptualization
and operationalization of the main variables. We used search terms for the title, abstract
and keywords, and thesaurus terms (e.g., MeSH terms) where appropriate, related to
cancer, patients, audiovisuals, cancer therapies, and numerous possible immediate,
intermediate and long-term patient outcomes of using audiovisuals. Part of the search
terms for the outcome were based on the search by Bolle et al. in 2015 2. Appendix A
presents the final search strings. We did not impose any restrictions with regard to
language, country, time period, or study design in order to find all possible papers and
to ensure a comprehensive review 34-3¢, Conference abstracts from the Embase database
were removed based on the publication type tag. Only the second search limited the
publication date to records from 2022 onward. Reference checking was done on March 7,
2023 and February 27, 2024 for all eligible studies to check for additional citations (i.e.,
snowballing) using citationchaser *'.

Study eligibility

Our selection of eligible studies adhered to the PICOS criteria. Eligible full-text studies
had to be written in English and published within peer-reviewed academic journals.
Only quantitative intervention study designs comparing an intervention group (IG) with
a control group (CG), such as randomized controlled trials (RCTs), controlled clinical
trials (CCTs) or quasi-experiments, were included to explore evidence of any effects of
audiovisual material. Participants in the studies had to be 18 years or older, diagnosed
with cancer, and exposed to an audiovisual aimed at providing information or education
pretreatment. Studies were excluded if the audiovisuals aimed to increase preventative
or screening behavior, or enrollment for clinical trials. Additionally, studies were excluded
if the intervention entailed a decision aid, interactive multimedia platform, game, or an
analysis of the audiovisual content.

Study selection

Two reviewers (SD, RvS) independently assessed all titles and abstracts for compliance
with the inclusion criteria using Rayyan *. Any doubts were resolved through discussion,
and a third reviewer (JvW) was available for unresolved disagreements. Eligible studies
underwent full-texts review against the inclusion criteria by the first author (SD), in
consultation with the third reviewer. From the identified relevant full-text studies,
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Table 1. Overview of conceptual and operational definitions of main review variables.

PICOS Variable

Conceptual definition

Operationalized definition

Population:
Patients with cancer

Intervention:
Treatment information
presented prior

to treatment via
audiovisual material

Comparison: Provision
of information
following hospital
protocol

Outcomes:
Immediate outcome

Outcomes:
Intermediate outcome

Outcomes:
Long-term outcome

Study Design:
Quantitative Research

Adult patients or survivors
diagnosed with cancer.

The simultaneous presentation of
pre-treatment information through
both the visual and auditory
channel in the human information-
processing system 7.

Standard care without audiovisuals,
or standard care with alternative
mediated interventions.

The endpoints that are relevant
during medical consultation
between patient and healthcare
provider 3,

The endpoints that are relevant
shortly after medical consultation
between patient and healthcare
provider 3,

The ultimate aim of maximizing
doctor-patient communication to
better patients’ health .

A search method for collecting and
analyzing numerical data through
systematic observation of variables,
for instance, created using surveys
and/or manipulation of specific
variables *.

Adults diagnosed with cancer or
within the oncology diagnostic
phase older than 18 years of age.

Audiovisuals were defined as the
simultaneous presentation of visual
and auditory elements within

one medium of communication,
which may include, for instance,
animation videos, film, videotapes
that could be shown via different
types of channels such as television,
tablets, smartphones, computers or
laptops.

Audiovisuals can be watched before
or after a treatment decision-
making consultation in preparation
for this consultation or treatment.

The non-simultaneous presentation
of information via audio-only (e.g.,
speech) or visual-only (e.g., written,
static images), or a combination

of these comparators in different
patient education format

The measurement of a patient
outcome related to the evaluation
of audiovisual material itself, or a
patient outcome measured during
or within 24 hours after exposure to
the audiovisual materials.

A patient outcome related to

the evaluation of audiovisual
material measured shortly (i.e.,
from 24 hours to three weeks)
after exposure to the audiovisual
material.

A patient outcome related to the
evaluation of audiovisual material
measured after an extended period
(i.e., more than three weeks) after
being exposed to the audiovisual
material.

Randomized controlled trials
(RCTs), controlled clinical trials
(CCTs), or quasi-experiments
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study characteristics (i.e., study design, sample, intervention and its characteristics,
comparison group), study methodology (i.e., time points of measurement, measures,
patient outcomes, intervention development), and study results were extracted by the
first reviewer using a Microsoft Excel file. In doing so, the first author determined for each
outcome whether the included studies measured it as an immediate, intermediate, or
long-term outcome. The corresponding authors of 28 articles were contacted for missing
or unclear data. If the authors did not respond, the data were considered as not reported.

Risk of bias assessment

All final included studies underwent a methodological analysis using a modified version
of Cochrane’s RoB-2 tool version 2 for randomized controlled trials “°, which can also
be used for non-randomized studies. This tool facilitated evaluation of the overall risk
of bias per study, considering domains such as randomization procedure, allocation
concealment, missing data, measurement of outcomes, and reporting of outcomes. Each
domain was assessed by the second author (RvS) as ‘low risk’, ‘some concerns’, or ‘high
risk’, by answering several signaling questions.

RESULTS
Search results

Atotal of 15,138 records were retrieved from the five databases, with 13,264 from the first
search and 1874 from the second round. After removing 4959 duplicates, 10,179 remained
for title and abstract examination, resulting in 85 full-texts for thorough screening
against the inclusion criteria. This selection process led to 35 potentially eligible papers.
Snowballing after the first search yielded two additional full-texts which led to a total of 37
papers (comprising 36 unique studies) (Figure 1). Table 2 provides a summarized overview
of the characteristics of the included studies, demonstrating great variety in study
methodology, the type of intervention (e.g., communication formats), and characteristics
and content of the audiovisuals. A list of all excluded studies can be found in Appendix B.

Comparison group

Fifteen studies compared the addition of audiovisual(s) presented to the intervention
group (IG) with interpersonal information provided as standard care (SC) in the control
group (CG) %5, In eighteen (19 papers) of the 36 unique studies the CG also received
written printed material (WPM) *¢72, nurse education, or psychological support, WPM,
and a placebo video about gardening ™, or WPM and a general information video on the
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risks, benefits, alternatives and procedural information of treatment 7 in addition to SC.
Additionally, three studies involved a second comparison group that received either WPM
>, a public health video ", or a psychosocial information manual along with professional
support for six weeks " in addition to SC.

Records identified through
database searching #1
(n=13264)

Medline: 6433
PsychINFO: 947
CINAHL: 915
CMMC: 218
Embase: 4751

Records identified through
database searching #2
(n=1874)

Medline: 825
PsychINFO: 756
CINAHL: 192
CMMC: 29
Embase: 756

A

Duplicate records
removed after search #1
(n = 4420)
Zotero: 4344
Rayyan: 76

Duplicate records removed

after search #2
(n=539)
Zotero: 6
Rayyan: 0
Based on search #1: 533

v

Records screened based
on title and abstract
(n=10179)
Search #1: 8844
Search #2: 1335

Records excluded (n =10 096)
Search #1: 8782
Search #2: 1314

!

Reports sought for
retrieval
(n=83)

Search #1: 62
Search #2: 21

Reports not retrievable (n = 3)
Search #1: 3
Search #2: 0

A

Snowballing method (n = 5)
Search #1: 5
Search #2: 0

A4

Full-text screening
(n=85)

Full-text reports excluded
search #1
(n=33)
e Cancer prevention or
screening (n = 1)
o Multimedia (n = 12)
« No control/comparison
group (n = 6)
* No audiovisual (n=3)
* Website information
provision (n = 1)
« Wrong intervention (n = 2)
« Wrong population (n = 4)
« Wrong publication (n = 1)

Full-text reports excluded
search #2
(n=15)

e Cancer prevention or
screening 1 (n=1)

o No pretreatment (n = 5)

e Multimedia (n = 1)

« Wrong intervention (n = 3)

« Wrong population (n = 1)

* Wrong study design (n = 2)
Wrong publication (n = 1)

Papers included in review (N = 37)

Search #1: 29
Search #2: 6
Snowball method: 2

Figure 1. PRISMA flowchart of selection process.

Note: Astudy was considered ‘wrong’ when it did not adhere to the inclusion criteria following the PICOS method.
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CHAPTER 4

Intervention effects

Timing of the assessment of outcomes varied greatly, ranging from immediately to weeks
or even months after exposure to the audiovisual(s). In five studies, assessments took
place at several time points, leading to certain outcomes being categorized in more than
one temporal category #"5157628 Additionally, many different instruments were used to
assess the various patient outcomes (Table 2). In this review, we consider results relevant
if at least two or more studies reported on a certain patient outcome. Additional details of
the study findings can be found in Appendices C, D, and E.

Immediate outcomes

Based on the studies’ description of the measurement time points, we categorized eight
studies as having measured outcomes within 24h after exposure to the audiovisual or
outcomes related to the audiovisual itself 4454748548670.74 Table 3 provides a summarized
overview of the findings across studies in this category.

Immediate anxiety. In five studies, the level of anxiety was measured immediately after
exposure to the audiovisual. Among them, three compared the addition of an audiovisual
to SC with SC alone, with one study reporting significantly less anxiety in the IG*, another
reporting equal anxiety levels in the IG and CG **, and the third reporting significantly less
anxiety in CG *. In two other studies, where both the IG and CG received additional WPM
%, or additional WPM and a general informational video, no significant difference in favor
of the audiovisual was observed when compared to SC ™.

Immediate knowledge and understanding. Four studies evaluated knowledge and
understanding immediately following audiovisual exposure. Three of these studies
compared the addition of an audiovisual to SC with SC alone. Two reported significantly
increased knowledge from baseline in the IG than in the CG ***, while the third study
found no significant difference *. In the remaining study, no significant difference was
found comparing audiovisual to SC when both the IG and CG also received additional
WPM and a general information video ™.

Patient satisfaction with consultation. Two studies assessed how satisfied patients were
with the information received by comparing SC alone with SC plus audiovisual; however,
both found no significant effect favoring the IG “,

Other outcomes. Other outcomes were measured in only one study and found significant

effectiveness of the audiovisual on IG patients’ satisfaction with the information material
™ depression “7, and physiological response (heart rate, blood pressure, cortisol) #’. One
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study found significant effect on distress in favor of the CG *. No effectiveness was found
for patient’s fear of pain and pain levels “.

Intermediate outcomes

We categorized 27 studies (comprising 28 papers) as having assessed ‘intermediate
outcomes’, i.e., measured between 24h and three weeks after exposure to the audiovisual
material #1-43:464749,51-54.56-65677375 | A summarized overview of all findings in this category is
presented in Table 4.

Intermediate anxiety. Of fifteen papers (comprising fourteen studies) reporting on anxiety,
seven studies compared the addition of an audiovisual to SC with SC alone. Four reported
significantly less anxiety in the IG #7525 while three found no significant difference
between the IG and CG %72, Another three papers (comprising two studies) compared
an audiovisual against WPM, with one reporting no significant difference *°, and the other
revealing significantly lower anxiety in the CG **". Four studies compared audiovisual to
SC, with both groups receiving additional WPM. One of these significantly favored the IG
8 while the other three showed no significant difference 3%%"1, The remaining study found
no significant effect when comparing the addition of audiovisual to SC with a second
comparison group receiving WPM in addition to SC ™.

Intermediate knowledge and understanding. Of thirteen studies on knowledge and
understanding, four compared an audiovisual to SC. Four reported significantly more
knowledge in the |G “+42465% while another three showed no significant effect 4951, Three
studies in which an audiovisual was compared to WPM found no significant differences
favoring the IG 36167 In two studies where both IG and CG received WPM when comparing
the audiovisual to SC, no significant difference was observed %7, Knowledge significantly
increased in the IG of a study comparing the intervention audiovisual to a public health
video, with both groups receiving additional WPM and psychological support ™.

Intermediate satisfaction with consultation. The satisfaction of patients with the
consultation, as measured after 24 hours to three weeks, was assessed in seven studies.
Among the three studies comparing audiovisual to SC, two found no effect *™, while
the other found patients in the CG to be more satisfied *. Similarly, two studies reported
that the audiovisual did not significantly impact patients’ satisfaction when compared
to WPM %97, Of two studies comparing audiovisual to SC, where both IG and CG received
additional WPM, one reported a significant benefit of providing the audiovisual ¢, while
the other found no effect ™.

Psychological distress. Two of five studies assessing patients’ distress compared
audiovisual to WPM and reported that watching the audiovisual did not significantly

143



CHAPTER 4

Table 3. Overview of the immediate outcomes found in the included studies (n=8)2.

Immediate outcome Intervention

In favor In favor of EqualinIG

of IG CG & CG
Sig. diff.  Sig.diff. g

Anxiety (n=5) Video vs. SC 14 1% 1%
Video + WPM vs. WPM 1%
Video + WPM vs. WPM + general 1™
video

Knowledge / Video vs. SC 248,54 1%

understanding (n=4) Video + WPM vs. WPM + general 1™
video

Patient satisfaction Video vs. SC 2 4548

with information

material (n=2)

Patient satisfaction Video + WPM vs. WPM 17

with consultation

(n=1)

Emotional distress  Video vs. SC 15

(n=1)

Depression (n=1) Video vs. SC 14

Physiological Video vs. SC 14

response (n=1)

Fear of pain (n=1) Video vs. SC 14

Pain levels (n=1) Video vs. SC 14

Note: 2 Table only contains studies that have tested for significance between IG and CG; CG = control group; IG =
intervention group; SC = standard care consisting of verbal information; WPM = written, printed material

reduce distress more than receiving SC alone . Two other studies compared the
audiovisual to SC while both groups also received WPM; one found no benefit of the
audiovisual ®, whereas the other showed a significantly greater decrease in distress in the
CG ®. The fifth study compared an audiovisual against a public health video and provided
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both study arms with additional WPM and psychological support alongside SC, and found
significantly less distress in the CG ™.

Self-efficacy. Five studies assessed patient’s self-efficacy, of which one reported that
patients who watched the audiovisual felt significantly more confident in coping with
cancer than those receiving SC alone ™. Of two studies comparing audiovisual to WPM,
one significantly favored the IG %8, whereas the other found no effect ®.. The remaining two
studies reported no significant difference when comparing audiovisual to SC with both
study arms also receiving WPM ™ or comparing audiovisual to a public health video with
additional WPM and psychological support ™.

Intermediate depression. Depression was assessed in four studies. Two revealed the
audiovisual’s significant negative effect on depression when comparing to SC*" or to WPM
. However, two other studies found no significant difference between I1G and CG when
comparing audiovisual to SC ™ or when both IG and CG received additional WPM ,

Intermediate physiological response. In three of the four studies comparing audiovisual
to SC, watching the audiovisual resulted in more benefits than receiving SC alone on
patients’ physiological response. Heart rates, blood pressures, and respiratory rates were
significantly lower in the IG than in the CG ***"*3, However, when comparing audiovisual to
WPM no significant differences were found between I1G’s and CG’s physiological responses
in terms of physical functioning .

Intermediate fear. Three studies measured patients’ fear by comparing audiovisual to SC
alone. One study significantly favored the IG **, whereas in another study patients in the
CG experienced significantly less fear than the IG . The third study found no significant
difference between the IG and CG *.

Intermediate quality of life. Three studies assessed patients’ well-being. No significant
differences were found in studies comparing audiovisual to WPM ™ or audiovisual to SC
when both study arms received additional WPM ., However, the audiovisual did have a
positive significant effect in one study where it was compared to SC and a second group
also receiving WPM ™.

Other outcomes. Fifteen studies assessed patient outcomes that were only measured in
one study. Among them, five studies found a significant impact of the audiovisual on IG
patients’ doubts before therapy %, self-care behavior ¢, preparedness for appointment ™,
number of telephone calls to outpatient clinic ®, and participation in treatment decision-
making ™. No effectiveness of the audiovisual was found on patients’ perceived needs,
satisfaction with treatment, autonomy and information-seeking preference, information
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recall, perceived involvement in care of the physician, CT rescanning rates, psychological
distress (cognitive judgement aspect), worry, and perceived severity and curability of the
disease. One study found the CG to hold a more favorable attitude towards learning about

cancer than the IG .

Table 4. Overview of the intermediate outcomes found in the included studies (n=27)?

Intermediate Intervention In favor of IG  In favor of EqualinIG
outcomes CG & CG
Sig. diff. Sig. diff. ¢
Anxiety (n=14%) Video vs. SC 4 42475253 3465172
Video vs. WPM 15657 1%
Video + WPM vs. WPM 1% 3636871
Video + WPM vs. WPM vs. SC 1»
Knowledge / Video vs. SC 4 41,42,46,54 3434951
understanding
(n=13)
Video vs. WPM 3 59.6L67
Video + WPM vs. WPM 26871
Video + WPM + psych. support 17
vs. placebo video + WPM
Patient satisfaction Video vs. SC 1% 24612
with consultation
> (n=7)
Video vs. WPM 25970
Video + WPM vs. WPM 1 11
Psychological Video vs. WPM 261710
distress (n=5)
Video + WPM vs. WPM 160 1%
Video + WPM + psych. support 17
vs. placebo video + WPM
Self-efficacy (n=5) Video vs. SC 17
Video vs. WPM 1%8 16
Video + WPM vs. WPM 11
Video + WPM + psych. support 17

vs. placebo video + WPM
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Depression (n=4)

Physiological
response (n=4)

Fear (n=3)

Quality of life (n=3)

Patient satisfaction
with treatment
(n=1)

Perceived needs of
patients (n=1)

Doubts before the
therapy (n=1)

Autonomy and
information-
seeking
preferences (n=1)

Recall (n=1)

Perceived
involvementin
care (n=1)

Self-care
assessment (n=1)

Rescanning rate
(n=1)

Video vs. SC 14
Video vs. WPM 1%
Video + WPM vs. WPM

Video vs. SC 3424753
Video vs. SC 14 1%
Video vs. WPM

Video + WPM vs. WPM

Video vs. WPM vs. SC 17

Video + WPM vs. WPM

Video vs. SC

Video vs. SC 1%

Video + WPM vs. WPM

Video + WPM vs. WPM

Video + WPM vs. WPM

Video vs. WPM 15

Video vs. WPM

172

168

146

170
168

172

164

162
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Table 4. (Continued)

Intermediate Intervention In favor of IG  In favor of EqualinlIG
outcomes CG & CG

Sig. diff. Sig. diff.  p¢
Participation Video + WPM vs. WPM 17

in treatment
decision-making
(n=1)

Cognitive Video vs. WPM 16
judgmental

aspect of patients’

psychological

distress (n=1)

Cancer learning  Video + WPM + psych. support 17

attitudes (n=1) vs. placebo video + WPM

Worry (n=1) Video + WPM vs. WPM 19
Perceived severity Video vs. WPM vs. SC 17

and curability of
the disease (n=1)

Note: * Table only contains studies that have tested for significance between |G and CG; °= including satisfaction
with information and satisfaction with decision-making; * = comprising of 15 papers; CG = control group; IG =
intervention group; SC = standard care consisting of verbal information; WPM = written, printed material.

Long-term outcomes

We categorized five studies as addressing ‘long-term outcomes’, being measured later than
three weeks after exposure to the audiovisual. Both of the two studies assessing knowledge
and understanding found no effect in favor of the IG when comparing the addition of an
audiovisual to SC with SC alone **%1. However, the remaining patient outcomes within this
category were measured in only one study, of which two found a significant positive effect
of the audiovisual on patients’ self-care behavior °” and patients’ satisfaction with surgery
and the recovery process *°. Asummarized overview of the findings within this category is
presented in Table 5.

148



THE IMMEDIATE, INTERMEDIATE, AND LONG-TERM EFFECTIVENESS OF AUDIOVISUALS

Table 5. Overview of the long-term outcomes found in the included studies (n=5).

Long term outcomes Intervention Infavor Infavor Equalin
of IG of CG 1G & CG
Sig. diff.  Sig. diff p¢

Knowledge/ Video vs. SC 24351

understanding (n=2)

Anxiety (n=1) Video vs. prof. support + WPM vs. SC 17

Self-care (n=1) Video vs. WPM 157

Disease appeals (n=1)  Video vs. prof. support + WPM vs. SC 17

Positive and negative Video vs. prof. support + WPM vs. SC 17

affect (n=1)

Relationship Video vs. prof. support + WPM vs. SC 17

satisfaction (n=1)

Health-related quality ~ Video vs. prof. support + WPM vs. SC 17

of life (n=1)

Patient satisfaction with Video vs. SC 1%°

surgery and recovery

process (n=1)

Fear (n=1) Video vs. SC 14

Patient satisfaction with Video vs. SC 14

consultation (n=1)

Note: 2 Table only contains studies that have tested for significance between IG and CG; CG = control group; IG =
intervention group; SC = standard care consisting of verbal information; WPM = written, printed material.

Quality of the included studies

In total, 34 studies (comprising 35 papers) had an overall high risk of bias judgment. The
primary concerns across these studies were the lack of blinding of patients, healthcare
providers and researchers, as well as the lack of blinding of the outcome assessment.

Consequently, most of the high risk is contained in the fourth domain ‘blinding of
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outcome assessment’. In addition, allocation sequence of patients to either the IG or CG
was not always concealed and both patients and researchers were aware of patients’
assignment to the intervention. Furthermore, one study raised some concerns % for risk
of bias, while another was found to be of low risk ®. Figure 2 and Appendix F show the risk
of bias judgments across studies.
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DISCUSSION AND CONCLUSION

Discussion

Principal findings

This systematic review assessed the effectiveness of using audiovisuals in delivering
pre-treatment information to adult patients with cancer. By categorizing outcomes into
‘immediate’, ‘intermediate’, and long-term’, we aimed to deepen our understanding of the
effectiveness of using audiovisuals to achieve the goals established by the Six Function
Model of Medical Communication 3! Our review suggests that using audiovisuals for
patient education in oncology holds promise for improving specific short-term outcomes.
The most positive effects of using audiovisuals were found on patients’ immediate
knowledge and on the intermediate outcomes of knowledge, understanding, anxiety,
and physiological responses (i.e., heart rate, blood pressure, respiratory rate), particularly
when comparingthe addition of an audiovisual to SC with SCalone (i.e., verbalinformation
from the healthcare provider). No other overall benefits of using audiovisuals were found
when, for instance, both the IG and CG received supplementary education material.
Additionally, few studies found opposite effects in favor of the CG, such as a positive effect
on intermediate anxiety and distress after being exposed in favor of WPM as compared
to a video %5703 The majority of all the patient outcomes were measured between 24
hours and three weeks after exposure to the audiovisual (categorized as ‘intermediate
outcomes’). Long-term outcomes, if measured at all, were primarily measured in only
one study, which involved the continued measurement of an outcome over several time
points. Only five studies measured the impact of using an audiovisual over an extended
period, confirming the scarcity of longitudinal evidence ™, with no overall effect in favor
of the |G receiving an audiovisual.

Heterogeneity among studies

Our results should be interpreted with caution as we observed not only a large
variation in study methodology (e.g., study design, type of measurements, time points
of measurements, patient populations), but also in the type of intervention (e.g.,
communicationformats),andthe characteristicsand contentoftheaudiovisuals, reflecting
the heterogeneity in study findings and the difficulty of comparing and interpreting them.
For instance, we found that twenty studies tested their intervention using randomization
within a single center #244-46:49-5462-68,14.76.77 "\yhile seven (comprising 8 papers) did so across
multiple centers #748565769,70.7375 and nine did not employ randomization by including a
CG and IG sequentially ##355%-6L72_ There was often a lack of clear explanations for when
and why certain outcomes were measured, with several studies using self-developed
or different instruments to measure the same outcomes. None of the included studies
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provided justification for their selection of measured time points, and not all assessed
patient outcomes were substantiated. In addition, a wide variety of different patient
outcomes were measured across the three time categories, showing inconsistencies in
prioritization among studies. Yet, it is important to prioritize outcomes and measure them
at set time points, not only to provide a basis for evidence-building in the field, but also to
further clarify the actual effectiveness of medical communication 3, including the added
value of using audiovisuals for oncology patients. Scholars should thus first consider
their priorities while developing future studies. Furthermore, while eleven studies
included study populations that consisted of patients with different cancer diagnoses
42,52,58,60,61,63-65697275 and showed that study findings applied to all types, five studies only
included patients with sex-specific malignancies #2776 Fifteen studies compared using
audiovisuals in addition to SC with SC alone *-**, while nine provided both IG and CG with
an alternative, additional educational intervention such as WPM, a general information
video, nurse education, or psychosocial support 5963646871-1377 Nine studies (comprising
ten papers) provided the CG with WPM as alternative intervention in addition to SC %6-58:50-
62656769,70 Additionally, nine papers did not report on how the audiovisuals were created
45:4751,53,58,6366,70.74 " \whereas the remaining 27 (comprising 28 papers) studies used a co-
creation approach for this. Stakeholder involvement during development was sometimes
limited to the researchers themselves, with only a few cases involving a range of experts
fromdifferent backgrounds were engaged, of which nineincluded patients #6:55:59:61,62,69,71,73,75,
Only three studies clearly indicated the use of theory in developing their audiovisual
07677 showing a lack of guidance during development. Moreover, our assessment of the
methodological quality resulted in an overall high risk of bias in the majority of the studies
(n = 34), particularly due to patients’ potential awareness of the intervention and lack of
blinding to patients’ allocation in either IG or CG. Although these two shortcomings could
affect interpretation and validity of the results, they are inherent challenges in research
involving exposure to stimulus materials such as audiovisual material. Consequently, no
meta-analysis was conducted because of the high methodological heterogeneity and
many studies having a high risk of bias.

In addition to the wide variety of study methods and types of interventions, we found that
the characteristics of the audiovisuals varied, with several studies failing to report on the
content and form of the visuals, audio, or frequency of access to the audiovisuals (Table
2). Most commonly, videos were recorded in the form of film, often supplemented with
additional text, images, photos, and/or graphs. Six studies chose to include animated
elements in their videos or to use an entirely animated video format as an intervention,
something we predominantly observed in recent studies #0587 Djverse topics were
discussed in all the different videos, including disease, treatment, side effects, self-
management, preparation instructions, frequently asked questions, misconceptions, and
previous experiences. Additionally, some videos showed real patients and healthcare
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providers, whereas other showed actors on screen, accompanied by voice-over or speech
spoken by the person(s) in frame. Besides variation in content and topics, there was also
great variety in the delivery of the audiovisual. Patients watched it at home, on-site, or
could choose their preferred viewing location, which seemed to determine how often they
could watch it. A final variation we found was related to the types of technology used in
the studies, with more recent studies using updated and advanced methods, such as VR
“2_to provide the audiovisual(s) (Table 2).

Eventually, when we systematically compared studies that found a significant effect of the
audiovisual to those that did not, we did not identify any consistent patterns predicting
these outcomes, except that the addition of an audiovisual, such as video, to SC resulted
in positive effects compared to SC alone. No other consistencies were found in terms of
study methodology, type of intervention, or characteristics of the audiovisuals that could
shed light on the conditions under which audiovisuals are specifically effective. As a
result, we are unable to provide a specific explanation for when audiovisuals are effective.

Interpreting and comparing to other studies

While our systematic review found no consistent support for using audiovisuals to deliver
pre-treatment information to oncology patients, previous non-clinical experimental
studies have suggested their potential benefits, including increasing patients’ information
recall #2, satisfaction ", informed decision-making ™, and reducing cognitive load
and decisional conflict ®. Non-clinical experiments allow researchers to investigate
the true effectiveness of an intervention in a controlled environment, whereas clinical
experiments may be interfered with by other possible confounding factors that could
significantly influence study findings, for example, patients not watching the full-length of
avideo ®. Itis possible that environmental or situational conditions may have potentially
influenced the results of the included studies. Another explanation for studies not finding
more significant positive effects may be related to the type of intervention or the quality
of the audiovisual, as other educational modalities might have also been effective in
delivering pre-treatment information, not necessarily only the audiovisual(s). This may
have resulted in improved patient outcomes in both study arms, with only marginal
additional improvements from viewing the interventional audiovisual. In fact, we often
found that studies did not report significant differences in favor of audiovisuals when
patients in both groups received additional education alongside SC.

Despite the aforementioned considerations, audiovisuals as supplementary material to
SC may be particularly beneficial for some specific groups of patients. Previous research
has shown that audiovisuals are more effective than WPM to educate people with limited
health literacy, while this difference was not found in people with high health literacy ®.
However, none of the studies we included in this review did subgroup analyses for people
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with different health literacy or educational levels. Moreover, prior studies have shown
that tailoring the delivery mode (i.e., mode tailoring) of educational material can be an
effective way to enhance the effectiveness of medical communication. To illustrate, an
online experiment showed that modalities were significantly more effective in terms of
information recall and intention to perform breast self-examination when people were
exposed to their preferred modality ®. This could be explained by the fact that people have
different learning styles and different preferences for how they prefer to receive patient
education, sometimes due to sensory limitations %, Similarly, other experimental
studies have shown that people benefit from information delivered in a mode-tailored
manner, with audiovisuals significantly outperforming other modalities, such as text,
although this was not the case in all studies 8789, Hence, audiovisuals could be mostly
beneficial for those who prefer and learn best from auditory and visual input. In particular
the provision of additional information through patient education materials by itself
may results in patient benefits compared to standard verbal care alone. Consequently, it
would be worthwhile for future experimental clinical research to further investigate the
possibilities of mode-tailoring and to distinguish between different patient groups (e.g.,
health literacy, cancer types, learning style).

Limitations

Our review has some limitations. First, utilizing de Haes’ and Bensing’s Six Functions
Model of Medical Communication 3, designed for interpersonal communication, in the
context of audiovisuals as mediated patient education presented challenges regarding the
categorization of study results into ‘immediate’, ‘intermediate’, or ‘long-term’ outcomes.
The model does not provide any specifications for temporal cut-offs, prompting us to
create the three temporal categories to distinguish the several diverse patient outcomes.
Additionally, only one of the two reviewers (SD) determined whether a patient outcome
belonged to the immediate, intermediate, or long-term outcome category, which made
the categorization of the outcomes solely dependent on a single judgment. Nevertheless,
while it is possible that some findings could have been categorized elsewhere, the
framework contributed to disentangling the many diverse patient outcomes. Third, we
did not include qualitative research and conference papers, which could have provided a
deeper understanding of the effectiveness of audiovisuals. Finally, it may be possible that
our review lacks studies that did not report on any significant effect due to publication
bias. Despite these limitations, this review offers an insightful overview of the current body
of research and shows the complexity of providing audiovisual medical communication
within oncology.

155

W/



CHAPTER 4

CONCLUSION

This systematic review offers a comprehensive summary of the current evidence regarding
the use of audiovisuals in educating adult patients with cancer. Our findings suggest
that audiovisuals can potentially benefit oncology patients’ knowledge, understanding,
anxiety, and physiological responses in the short term, particularly when compared to
standard care consisting of verbalinformation alone. Nevertheless, the large heterogeneity
in the design and quality of the studies made it challenging to understand the various
results and to find any specific explanations for the effectiveness of audiovisuals. As a
consequence, this forces us to interpret our findings with caution, while also providing
recommendations for future research to improve study design and quality.

PRACTICAL IMPLICATIONS

Overall, in principle healthcare providers can enhance the delivery of information
provision by integrating audiovisuals into standard care. The patient-provider interaction
remains critical to the decision-making process. Although standard care typically relies
on verbal interpersonal communication, integrating audiovisuals can enable tailoring the
delivery of information to better suit patients’ needs and preferences. This implies that
personalizing the delivery mode of mediated patient education is essential to achieving
the best patient outcomes, something medical education scholars should consider
incorporating in their shared decision-making education for healthcare providers.
Healthcare providers should be able to determine the most effective way to inform their
patients, by considering who, how, and when to use supplementary audiovisuals as some
patients could potentially benefit more from its usage than others. This tailoring approach
should contribute to delivering higher-quality patient-centered care. However, there is still
room for improvement, and with our review, we revealed some essential opportunities
for future research. For instance, more high-quality and longitudinal research, such as
RCTs examining patient outcomes over longer periods, are needed with an emphasis on
comparing standard care counseling with and without the use of audiovisual resources,
investigating the same patient outcomes measured at similar time points and with the
same measurement instruments. Additionally, future studies should explore which types
of audiovisuals (i.e., characteristics) are the most effective for which patients (i.e., health
literacy, education, learning style, cancer type), as well as investigate the moment and
methods they should be integrated into daily clinical practice. Therefore, ultimately, we
recommend future studies to be more thoughtful when making decisions during study
development, specifically related to study methodology to avoid publication bias, the
types of intervention (e.g., audiovisuals versus alternative modalities), the characteristics
of audiovisuals (i.e., visuals, audio), the use of guiding theory, and the involvement of
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various stakeholders (e.g., health care providers, patients, and health communication
experts) in the process of development of audiovisual material.
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APPENDICES

Appendix A. Search strategy

Medline via Ovid

#

Query

1

exp neoplasms/ or neoplas*.ti,ab,kf. or cancer*.ti,ab,kf. or tumor*.ti,ab,kf. or tumour*.
ti,ab,kf. or maligna*.ti,ab,kf. or metasta*.ti,ab,kf. or blastoma*.ti,ab,kf. or carcinoma*.ti,ab,kf.
or leukemi*.ti,ab,kf. or ymphoma*.ti,ab,kf. or melanoma*.ti,ab,kf. or sarcoma*.ti,ab,kf. or
oncolog*.ti,ab,kf.

“Patient Simulation”/ or ((actor or analogue or healthy or naive or placebo or simulated
or standardized or standardised) adj1 patient*).ti,ab,kf. or ((healthy or lay or naive or
simulated) adj1 (participant™® or person* or subject*)).ti,ab,kf.

radiotherapy/ or radiotherap*.ti,ab,kf. or “radiation therap*”ti,ab,kf. or brachytherap*.
ti,ab,kf. or chemoradiotherap*.ti,ab,kf. or radiochemotherap*.ti,ab,kf.

Neoplasms/dt or (“drug therapy”/ and exp neoplasms/) or chemotherap*.ti,ab kf.

exp immunotherapy/ or immunotherap*.ti,ab,kf. or “immune therap*”ti,ab,kf. or
radioimmunotherap*.ti,ab,kf. orimmunoradiotherap*.ti,ab,kf.

or/1-5 [cancer OR simulated patient OR radiotherapy OR chemotherapy OR immunotherapy]

“Audiovisual Aids”/ or exp multimedia/ or exp Gamification/ or exp “video recording”/ or
animat*.ti,ab,kf. or audiovisual.ti,ab,kf. or avm.ti,ab,kf. or “digital educational material*”.
ti,ab,kf. or “digital media”ti,ab,kf. or film*.ti,ab,kf. or gamification.ti,ab,kf. or multimedia.
ti,ab,kf. or video.ti,ab,kf. or videos.ti,ab,kf. or videorecording®.ti,ab,kf. or Youtube.ti,ab,kf.

exp “Patient Education as Topic”/ or exp “Health Literacy”/ or “decision making”/ or
((patient or patients) adj5 (educat* or instruct* or inform* or understand* or knowledge
or empowerment)).ti,ab,kf. or “health literacy”ti,ab,kf. or “health education”ti,ab,kf. or
“informed decision making”ti,ab,kf.

*9)

(satisfaction or “client attitude*” or “patient attitude*”).ti,ab,kf. or exp “Patient
Satisfaction”/ or usability.ti,ab,kf. or usefulness.ti,ab,kf. or exp “Quality of Life”/ or “quality
of life”ti,ab,kf. or qol.ti,ab,kf. or hrqol.ti,ab,kf. or ((behavior or behaviour) adj5 (change*

or changing)).ti,ab,kf. or ((lifestyle or “life style”) adj5 (change* or changing)).ti,ab,kf. or
exp “Health Behavior”/ or “health behavior*”ti,ab,kf. or “health behaviour*”ti,ab,kf. or
“self efficac*”ti,ab,kf. or exp “Self Efficacy”/ or “self management”ti,ab,kf. or “self care”.
ti,ab,kf. or exp “Self Care”/ or exp “Independent Living”/ or “independent living”ti,ab,kf. or
“living independent*”ti,ab,kf. or “self administration”ti,ab,kf. or “self medicati*”ti,ab,kf.
or (treatment adj5 (compliance or “non compliance” or noncompliance or adherence or
“non adherence” or nonadherence)).ti,ab,kf. or (medication adj5 (compliance or “non
compliance” or noncompliance or adherence or “non adherence” or nonadherence)).
ti,ab,kf. or exp “Medication Adherence”/ or anxiety.ti,ab,kf. or exp “Anxiety”/ or exp “Stress,
Psychological”/ or (stress adj5 (emotional or psychological)).ti,ab,kf. or uncertainty/ or
uncertainty.ti,ab,kf. or recall.ti,ab,kf. or knowledge.ti,ab,kf. or exp “Knowledge”/ or exp
“Comprehension”/ or comprehension.ti,ab,kf. or comprehending.ti,ab,kf. or understanding.
ti,ab,kf. or “patient participation”.ti,ab,kf. or exp “Patient Participation”/ or “patient
empowerment”ti,ab,kf. or “decision making”ti,ab,kf. or exp “Patient-Centered Care”/ or
“patient centered”ti,ab,kf.
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10  or/8-9 [patient education OR outcomes Bolle, 2015]
11 6and7and 10 [population AND audiovisuals AND outcomes]
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Embase via embase.com

#

Query

1

10
11
12
13

‘neoplasms’/exp OR neoplas*:ti,ab,kw OR cancer™:ti,ab,kw OR tumor*:ti,ab,kw OR
tumour*:ti,ab,kw OR maligna*:ti,ab,kw OR metasta*:ti,ab,kw OR blastoma*:ti,ab,kw OR
carcinoma*:ti,ab,kw OR leukemi*:ti,ab,kw OR lymphoma*:ti,ab,kw OR melanoma*:ti,ab,kw
OR sarcoma*:ti,ab,kw OR oncolog*:ti,ab,kw

‘patient simulation’/exp OR (((actor OR analogue OR healthy OR naive OR placebo OR
simulated OR standardized OR standardised) NEAR/1 patient*):ti,ab,kw) OR (((healthy OR lay
OR naive OR simulated) NEAR/1 (participant* OR person* OR subject*)):ti,ab,kw)

‘radiotherapy’/exp OR radiotherap™:ti,ab,kw OR ‘radiation therap*’:ti,ab,kw OR
brachytherap*:ti,ab,kw OR chemoradiotherap*:ti,ab,kw OR radiochemotherap*:ti,ab,kw

‘chemotherapy’/exp OR chemotherap*:ti,ab,kw

‘immunotherapy’/exp OR immunotherap*:ti,ab,kw OR ‘immune therap*’:ti,ab,kw OR
radioimmunotherap*:ti,ab,kw OR immunoradiotherap*:ti,ab,kw

#1OR#2 OR#3 OR#4 OR #5

‘audiovisual aid’/exp OR ‘audiovisual equipment’/de OR ‘multimedia’/exp OR ‘videotape’/
exp OR ‘gamification’/exp OR animat*:ti,ab,kw OR audiovisual:ti,ab,kw OR avm:ti,ab,kw
OR ‘digital educational material*’:ti,ab,kw OR ‘digital media’:ti,ab,kw OR film*:ti,ab,kw OR
gamification:ti,ab,kw OR multimedia:ti,ab,kw OR video:ti,ab,kw OR videos:ti,ab,kw OR
videorecording*:ti,ab,kw OR youtube:ti,ab,kw

‘patient education’/exp OR ‘health literacy’/exp OR ‘decision making’/exp OR (((patient
OR patients) NEAR/5 (educat* OR instruct* OR inform* OR understand* OR knowledge OR
empowerment)):ti,ab,kw) OR ‘health literacy’:ti,ab,kw OR ‘health education’:ti,ab,kw OR
‘informed decision making’:ti,ab,kw

satisfaction:ti,ab,kw OR ‘client attitude*’:ti,ab,kw OR ‘patient attitude*’:ti,ab,kw OR
‘patient satisfaction’/exp OR ‘usability’:ti,ab,kw OR usefulness:ti,ab,kw OR ‘quality of
life’/exp OR ‘quality of life’:ti,ab,kw OR qol:ti,ab,kw OR hrqol:ti,ab,kw OR (((behavior OR
behaviour) NEAR/5 (change* OR changing)):ti,ab,kw) OR (((lifestyle OR ‘life style’) NEAR/5
(change* OR changing)):ti,ab,kw) OR ‘health behavior’/exp OR ‘health behavior*’:ti,ab,kw
OR ‘health behaviour*’:ti,ab,kw OR ‘self efficac*’:ti,ab,kw OR ‘self concept’/exp OR

‘self management’:ti,ab,kw OR ‘self care’:ti,ab,kw OR ‘self care’/exp OR ‘independent
living’/exp OR ‘independent living’:ti,ab,kw OR ‘living independent™’:ti,ab,kw OR ‘self
administration’:ti,ab,kw OR ‘self medicati*’:ti,ab,kw OR ((treatment NEAR/5 (compliance
OR ‘non compliance’ OR noncompliance OR adherence OR ‘non adherence’ OR
nonadherence)):ti,ab,kw) OR ((medication NEAR/5 (compliance OR ‘non compliance’

OR noncompliance OR adherence OR ‘non adherence’ OR nonadherence)):ti,ab,kw) OR
‘medication compliance’/exp OR anxiety:ti,ab,kw OR ‘anxiety’/exp OR ‘mental stress’/
exp OR ((stress NEAR/5 (emotional OR psychological)):ti,ab,kw) OR ‘uncertainty’/exp OR
uncertainty:ti,ab,kw OR recall:ti,ab,kw OR knowledge:ti,ab,kw OR ‘knowledge’/de OR
‘comprehension’/exp OR comprehension:ti,ab,kw OR understanding:ti,ab,kw OR ‘patient
participation’:ti,ab,kw OR ‘patient participation’/exp OR ‘patient empowerment’:ti,ab,kw OR
‘decision making’:ti,ab,kw OR ‘patient centered’:ti,ab,kw

#8 OR #9
#6 AND #7 AND #10
#6 AND #7 AND #10 AND [embase]/lim

#12 NOT (‘conference abstract’/it OR ‘conference paper’/it OR ‘conference review’/it)

167



CHAPTER 4

PsycINFO via Ovid

#

Query

la

1b

1c

1d
le

3a

3b

cancer*.ti,ab,id. OR exp neoplasms/ OR neoplasm™.ti,ab,id. OR tumor*.ti,ab,id. OR tumour™*.
ti,ab,id. OR maligna*.ti,ab,id. OR metasta®.ti,ab,id. OR blastoma*.ti,ab,id. OR carcinoma*.
ti,ab,id. OR leukemi*.ti,ab,id. OR lymphoma*.ti,ab,id. OR melanoma*.ti,ab,id. OR sarcoma*.
ti,ab,id. OR oncology/ OR oncolog*.ti,ab,id.

patient simulation.ti,ab,id. OR ((actor or analogue or healthy or naive or placebo or
simulated or standardized or standardised) adj1 patient*).ti,ab,id. OR ((healthy or lay or
naive or simulated) adj1 (participant® or person* or subject*)).ti,ab,id.

radiation therapy/ OR radiotherap*.ti,ab,id. OR radiation therap*.ti,ab,id. OR brachytherap*.
ti,ab,id. OR chemoradiotherap*.ti,ab,id. OR radiochemotherap*.ti,ab,id. OR

(drug therapy/ AND exp neoplasms/) OR chemotherap*.ti,ab,id.

exp Immunotherapy/ OR immunotherap*.ti,ab,id. OR immune therap*.ti,ab,id. OR
radioimmunotherap*.ti,ab,id. OR immunoradiotherap*.ti,ab,id. OR

Animation.ti,ab,id. OR Animation/ OR Audiovisual.ti,ab,id. OR Audiovisual Communications
Media/ OR avm.ti,ab,id. Digital educational material.ti,ab,id. OR Digital intervention/ OR
Digital media/ OR Digital media.ti,ab,id. OR Digital video/ OR Educational audiovisual aids/
OR film*.ti,ab,id. OR films/ OR Gamification.ti,ab,id. OR multimedia/ OR Multimedia.ti,ab,id.
OR Televised instruction/ OR Video.ti,ab,id. OR Videos.ti,ab,id. OR videorecording*.ti,ab,id.
OR videotapes/ OR youtube/

exp Client Education/ OR exp Health Literacy/ OR exp Decision Making/ OR

decision making.ti,ab,id. OR ((patient or patients) adj5 (educat* or instruct* or inform* or
understand* or knowledge or empowerment)).ti,ab,ti. OR health literacy.ti,ab,id. OR health
education.ti,ab,id. OR exp Health Education/ OR informed decision making.ti,ab,id.

satisfaction.ti,ab,id. OR Patient attitude*.ti,ab,id. OR client attitude*.ti,ab,id. OR

Exp Client attitudes/ OR exp client satisfaction/ OR usability.ti,ab,id. OR

usefulness.ti,ab,id. OR exp "Quality of Life"/ OR Quality of life.ti,ab,id. OR qol.ti,ab,id. OR
Hrqgol.ti,ab,id. OR “Health related quality of life”/ OR ((behavior OR behaviour).ti,ab,id.
ADJ5 (change* OR changing).ti,ab,id.) OR Exp Behavior change/ OR ((lifestyle OR life style).
ti,ab,id. ADJ5 (change* OR changing).ti,ab,id.) OR exp Health Behavior/ OR health behavior*.
ti,ab,id. OR health behaviour*.ti,ab,id. OR self efficac*.ti,ab,id. OR exp Self Efficacy/ OR self
management.ti,ab,id. OR Exp self-management/ OR self care.ti,ab,id. OR

exp Self Care/ OR exp Self-care skills/ OR independent living.ti,ab,id. OR living
independent*.ti,ab,id. OR self administration.ti,ab,id. OR self medicat*.ti,ab,id. OR

Exp self-medication/ OR (treatment.ti,ab,id. ADJ5 (compliance OR non compliance

OR noncompliance OR adherence OR non adherence OR nonadherence).ti,ab,id.) OR
(medication.ti,ab,id. ADJ5 (compliance OR non compliance OR noncompliance OR
adherence OR non adherence OR nonadherence).ti,ab,id.) OR medication adherence.
ti,ab,id. OR anxiety.ti,ab,id. OR exp Anxiety/ OR exp Psychological stress/ OR (stress.ti,ab,id.
ADJ5 (emotional OR psychological).ti,ab,id.) OR uncertainty/ OR Uncertainty.ti,ab,id. OR
recall.ti,ab,id. OR Exp “Recall (learning)”/ OR knowledge.ti,ab,id. OR exp Health Knowledge/
OR exp Comprehension/ OR comprehension.ti,ab,id. OR Comprehending.ti,ab,id. OR
understanding.ti,ab,id. OR patient participation.ti,ab,id. OR exp Client Participation/ OR
patient empowerment.ti,ab,id. OR exp Patient Centered Care/ OR patient centered.ti,ab,id.
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CINHAL via Ebsco

#

Query

la

1b

1c

1d

le

3a

(MH “Neoplasms+”) OR (MH “Leukemia+”) OR (MH “Lymphoma+”) OR (MH “Oncology+”) OR
Tl ( neoplas* OR cancer* OR tumor* OR tumour* OR maligna* OR metasta* OR blastoma* OR
carcinoma* OR leukemi* OR lymphoma* OR melanoma* OR sarcoma* OR oncolog* ) OR AB
(neoplas* OR cancer* OR tumor* OR tumour* OR maligna* OR metasta* OR blastoma* OR
carcinoma* OR leukemi* OR lymphoma* OR melanoma* OR sarcoma* OR oncolog*)

(MH “Patient Simulation”) OR Tl ((actor OR analogue OR healthy OR naive OR placebo OR
simulated OR standardized OR standardised) N1 (patient*)) OR AB ((actor OR analogue OR
healthy OR naive OR placebo OR simulated OR standardized OR standardised) N1 (patient*))
OR Tl ((healthy OR lay OR naive OR simulated) N1 (participant* OR person* OR subject*)) OR
AB ((healthy OR lay OR naive OR simulated) N1 (participant* OR person* OR subject*))

(MH “radiotherapy+”) OR (MH “brachytherapy”) OR (MH “Chemoradiotherapy+”) OR

Tl ( radiotherap* OR “radiation therap*” OR brachytherap* OR chemoradiotherap* OR
radiochemotherap* ) OR AB ( radiotherap* OR “radiation therap*” OR brachytherap* OR
chemoradiotherap* OR radiochemotherap*)

((MH “Drug Therapy+”) AND (MH “Neoplasms+”)) OR (MH “Chemotherapy, Cancer+”) ORTI
chemotherap* OR AB chemotherap*

(MH “Immunotherapy+”) OR (MH “Radioimmunotherapy”) OR Tl (immunotherap*
OR “immune therap*” OR radioimmunotherap* OR immunoradiotherap* ) OR AB (
immunotherap* OR “immune therap*” OR radioimmunotherap* OR immunoradiotherap*)

(MH “Audiovisuals”) OR (MH “Multimedia+”) OR (MH “Gamification+”) OR (MH
“Videorecording+”) OR Tl ( animat* OR audiovisual* OR avm OR “digital educational
material*” OR “digital media” OR film* OR gamification OR multimedia OR video OR videos
OR videorecording* OR Youtube ) OR AB ( animat* OR audiovisual* OR avm OR “digital
educational material*” OR “digital media” OR film* OR gamification OR multimedia OR
video OR videos OR videorecording® OR Youtube)

(MH “Patient Education+”) OR (MH “Health Literacy”) OR (MH “Decision Making, Patient+”)
OR (MH “Health Education+”) OR Tl ( ((patient OR patients) N5 (educat* OR instruct* OR
inform* OR understand* OR knowledge OR empowerment)) ) OR AB ( ((patient OR patients)
N5 (educat* OR instruct* OR inform* OR understand* OR knowledge OR empowerment))

) ORTI ( “health literacy” OR “health education” OR “informed decision making” ) OR AB (
“health literacy” OR “health education” OR “informed decision making”)
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3b

(MH “Patient Satisfaction+”) OR (MH “Consumer Attitudes”) OR (MH “Patient Attitudes”)

OR (MH “Quality of Life+”) OR (MH “Health Behavior+”) OR (MH “Self-Efficacy”) OR (MH
“Self-Management”) OR (MH “Self Care+”) OR (MH “Self Administration+”) OR (MH “Self
Medication”) OR (MH “Medication Compliance”) OR (MH “Anxiety+”) OR (MH “Stress,
Physiological+”) OR (MH “Uncertainty”) OR (MH “Knowledge+”) OR (MH “Consumer
Participation”) OR (MH “Patient Centered Care”) OR Tl ( satisfaction OR “client attitude*”

OR “patient attitude*” OR “usability” OR usefulness OR “quality of life” OR qol OR hrqol OR
“health behavior*” OR “health behaviour*” OR “self efficac*” OR “self management” OR
“self care” OR “Independent Living” OR “living independent*” OR “self administration” OR
“self medicat*” OR anxiety OR uncertainty OR recall OR knowledge OR comprehension OR
comprehending OR understanding OR “patient participation” OR “patient empowerment”
OR “decision making” OR “patient centered” ) OR AB ( satisfaction OR “client attitude*” OR
“patient attitude*” OR “usability” OR usefulness OR “quality of life” OR qol OR hrqol OR
“health behavior*” OR “health behaviour*” OR “self efficac*” OR “self management” OR
“self care” OR “Independent Living” OR “living independent*” OR “self administration” OR
“self medicat*” OR anxiety OR uncertainty OR recall OR knowledge OR comprehension OR
comprehending OR understanding OR “patient participation” OR “patient empowerment”
OR “decision making” OR “patient centered” ) OR Tl ( ((behavior OR behaviour) N5 (change*
OR changing) ) OR AB ( ((behavior OR behaviour) N5 (change* OR changing) OR TI ( ((lifestyle
OR life style) N5 (change* OR changing) ) OR AB ( ((lifestyle OR life style) N5 (change* OR
changing) ) OR TI ( (treatment N5 (compliance OR non compliance OR noncompliance OR
adherence OR non adherence OR nonadherence)) ) OR AB ( (treatment N5 (compliance OR
non compliance OR noncompliance OR adherence OR non adherence OR nonadherence)) )
ORTI ( (medication N5 (compliance OR non compliance OR noncompliance OR adherence
OR non adherence OR nonadherence)) ) OR AB ( (medication N5 (compliance OR non
compliance OR noncompliance OR adherence OR non adherence OR nonadherence)) ) ORTI
((stress N5 (emotional OR psychological)) ) OR AB ( (stress N5 (emotional OR psychological))

)
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Communication & Mass Media Complete (CMMC) via Ebsco

#

Query

la

1b

lcde

Tl ( cancer” OR neoplasm* OR tumor* OR tumour* OR maligna* OR metasta* OR
blastoma* OR carcinoma* OR leukemi* OR lymphoma* OR melanoma* OR sarcoma*
OR oncolog* ) OR SU ( cancer* OR neoplasm* OR tumor* OR tumour* OR maligna* OR
metasta® OR blastoma* OR carcinoma* OR leukemi* OR lymphoma* OR melanoma*
OR sarcoma* OR oncolog* ) OR AB ( cancer* OR neoplasm* OR tumor* OR tumour* OR
maligna* OR metasta* OR blastoma* OR carcinoma* OR leukemi* OR lymphoma* OR
melanoma* OR sarcoma* OR oncolog* ) OR KW ( cancer® OR neoplasm* OR tumor*
OR tumour* OR maligna* OR metasta* OR blastoma* OR carcinoma* OR leukemi* OR
lymphoma* OR melanoma* OR sarcoma* OR oncolog*)

Tl ( “patient simulation” OR ((actor or analogue or healthy or naive or placebo or
simulated or standardized or standardised) N1 patient*) OR ((healthy or lay or naive

or simulated) N1 (participant® or person* or subject*)) ) OR SU ( “patient simulation”
OR ((actor or analogue or healthy or naive or placebo or simulated or standardized or
standardised) N1 patient*) OR ((healthy or lay or naive or simulated) N1 (participant* or
person* or subject*)) ) OR AB ( “patient simulation” OR ((actor or analogue or healthy or
naive or placebo or simulated or standardized or standardised) N1 patient*) OR ((healthy
or lay or naive or simulated) N1 (participant® or person* or subject*)) ) OR KW ( “patient
simulation” OR ((actor or analogue or healthy or naive or placebo or simulated or
standardized or standardised) N1 patient*) OR ((healthy or lay or naive or simulated) N1
(participant™ or person* or subject®)))

Tl ( radiotherap* OR “radiation therap*” OR brachytherap* OR chemoradiotherap* OR
radiochemotherap* OR chemotherap* OR immunotherap* OR immune therap* OR
radioimmunotherap* OR immunoradiotherap* ) OR SU ( radiotherap* OR “radiation
therap*” OR brachytherap* OR chemoradiotherap* OR radiochemotherap* OR
chemotherap® OR immunotherap* OR immune therap* OR radioimmunotherap* OR
immunoradiotherap*) OR AB ( radiotherap* OR “radiation therap*” OR brachytherap*
OR chemoradiotherap* OR radiochemotherap* OR chemotherap* OR immunotherap* OR
immune therap* OR radioimmunotherap* OR immunoradiotherap* ) OR KW ( radiotherap*
OR “radiation therap*” OR brachytherap* OR chemoradiotherap* OR radiochemotherap*
OR chemotherap* OR immunotherap* OR immune therap* OR radioimmunotherap* OR
immunoradiotherap™)

Tl ( Animat* OR Audiovisual* OR avm OR digital N3 education* OR digital N3 intervention*
OR “digital media” OR film* OR gamification OR Multimedia OR televis* N3 instruction*
OR Video OR Videos OR videorecording* OR videotape* OR youtube ) OR SU ( Animat*
OR Audiovisual* OR avm OR digital N3 education* OR digital N3 intervention* OR “digital
media” OR film* OR gamification OR Multimedia OR televis* N3 instruction* OR Video OR
Videos OR videorecording* OR videotape* OR youtube ) OR AB ( Animat* OR Audiovisual*
OR avm OR digital N3 education* OR digital N3 intervention* OR “digital media” OR

film* OR gamification OR Multimedia OR televis* N3 instruction* OR Video OR Videos

OR videorecording* OR videotape* OR youtube ) OR KW ( Animat* OR Audiovisual* OR
avm OR digital N3 education* OR digital N3 intervention* OR “digital media” OR film*

OR gamification OR Multimedia OR televis* N3 instruction* OR Video OR Videos OR
videorecording® OR videotape* OR youtube)

Note: #3a OR #3b not needed due to scope of database, and therefore limited number of hits
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Appendix B. Excluded studies based on full-text review

Reason for Author (year) - Search No. 1 Author (year) - Search No. 2
exclusion
Cancer prevention/ Ferris (2015), Hecken (2023)
screening
Interactive Benson (2022), Diefenbach (2012), Marziliano (2023),
multimedia Diefenbach (2018), D’Souza (2013a,
2013b), Enzinger (2020),
Huber (2013), Maslin (1998), Olver (2009),
Peipert (2021), Street (1995), Sun (2017)
No control/ Dharmarajan (2019), Gadler (2016), Islam
comparison group  (2021), McGregor (2003), Onel (1998),
Pérez (2020)
No full-text Balazy (2019), Szumacher (2016),
retrievable Vanchieri (1991)

No pre-treatment

Wrong intervention

Wrong population

Wrong publication
type

Wrong study design

Amanian (2022), Baralo (2022),
Neubert (2023), Ko (2023), Yan
(2023)

Bol (2013), Gyomber (2010), Hansen Abouzian (2022), llie (2023), Yeo
(2018), Newsom (2018), Nguyen (2019), (2023)
Rainey (1985)

Bader & Stickman (2003), Beach (2016), Molher (2022)
Mayilvaganan (2018), Munigala (2018)

Clarke (2019) Gaitan-Herrera (2022), Leiter.
(2023),

Khandpur (2022), Schulz (2023)
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Appendix C. Summary of findings of the immediate patient

outcomes

Variable Authors (year) Study findings Overall
outcome

Anxiety (n=5)  Liuetal.(2021) Significant lower anxiety score in IG than CG at T2 Sig. diff. in

Orringer et al.
(2016)

Kasai et al. (2023)

Koth et al. (2021)

Delcambre et al.
(2020)

(p=0.018) favor of IG
Significant less patients anxious in IG than CG at

T2 (p=0.037)

NO significant difference in anxiety severity

between CG and IG at T2 (p=0.574)

Significant decrease in anxiety in IG and CG Sig. diff in
(p=<.001) favor of CG
Significantly more decrease anxiety in CG than IG

(p=<.001)

NO significant difference between IG and CG Equal (ns)
(p=0.475)

NO significant improvement in IG in overall mean Equal (ns)
anxiety (p=0.118)

Significantly less worry in IG than CG (p=0.038)
Significantly more in IG than in CG felt steady
(p=0.018)

Significantly more ‘never smokers’ in IG than in
CG had less anxiety than ‘active/former smokers’
(p=0.021)

Significantly more patients ‘with more time
since diagnosis’ in IG than in CG had less anxiety
(p=0.008)

Significantly less anxiety in married IG than in
married CG (p=0.047)

IG had lower average anxiety score than CG (17.1, Equal (ns)
5.73; 17,48, 5.43) out of 40

NO significant difference in average anxiety

between IG and CG (p=0.626)
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Knowledge/  Loveetal.(2016) NO significant difference in IG and CG in baseline Sig. diff. in

understanding
(n=4)

Orringer et al.
(2005)

knowledge favor of IG
Patients in IG reported increase in knowledge

about treatment (92.3%)

Significant larger gain in knowledge of IG (M=9,

SD=3.6) (p=.0048) than in CG (M=2.9, SD=2.2)

Significant increase in knowledge in IG (p<.001)  Sig. diff. in
Significant increase in knowledge of the control  favor of IG
group (p<.001)

NO significant difference in mean baseline

melanoma knowledge between CG and IG.

Significantly more knowledge increase in IG than

in CG (p<.001)

Kasai et al. (2023) NO significant difference between IG and CG Equal (ns)

Delcambre et al.
(2020)

Patient Love et al. (2016)
satisfaction

with

information

(n=1)

Kasai et al. (2023)

Patient Walker &
satisfaction ~ Podbilewicz-
with Schuller (2005)
information

material (n=1)

Emotional Orringer et al.
distress (2005)

(p=0.168)

NO significant difference in overall knowledge Equal (ns)
scores between I1G and CG (p=0.131)

IG (7.97 out of 10) had more knowledge than CG

(7.55 out of 10)

Significant more knowledge in I1G (p<0.001), felt

more informed about risks and benefits (p=0.049)

NO significant difference in patient satisfaction Equal (ns)
between CG and IG in both centers (p=0.0064;

p=0.0065)

Patients reported higher average satisfaction

(4.9+0.3) than physicians (4.3+0.7) with video

Patients in IG reported ability to make informed

decision (84.6%), efficiency of their clinic visit

(100%), and would recommend video to friend and

want videos in future (92.3%)

NO significant difference between IG (20) and CG  Equal (ns)
(21) (p=0.099)

Significantly more satisfaction in IG with video Sig diff. in
than in CG with pamphlet (p=.049) favor of IG

Significant decline in emotional distress in IG Sig. diff in
(p=<.001) favor of CG
Significant decline in emotional distress in CG

(p=<.001)

Significantly more decrease in emotional distress

in CG than IG (p<.001)

174



THE IMMEDIATE, INTERMEDIATE, AND LONG-TERM EFFECTIVENESS OF AUDIOVISUALS

Depression  Liuetal.(2021)  Significant lower depression score in IG thanin CG Sig. diff. in
at T2 (p=0.001) favor of IG
Significant less patients depressive in IG than in CG
at T2 (p=0.007)
NO significant difference in depression severity
between CG and IG at T2 (p=0.461)

Physiological Liuetal.(2021) Significant lower systolic blood pressure, diastolic  Sig. diff. in
response blood pressure, and heart rate in IG thanin CGat  favor of IG
T2 (p=0.016; p=0.004; p=0.020)
Significant lower cortisol in IG than CG at T2
(p=0.005)

Fear of pain  Isikli et al. (2023) NO significant difference between the total scale  Equal (ns)
scores (p=0.158) and the fear of mild pain (p=0.439)
and the fear of medical pain (p=0.967) mean scores
of the IG and CG groups
Significant higher mean score of the fear of severe
pain subdimension (29.79, SD 9.86) in CG than IG
(24.67, SD 8.01) (p=0.011)

Pain levels Isikli et al. (2023) NO significant difference between IG and CG Equal (ns)
preoperative (T0) (p=0.170)
NO significant difference between IG and CG
postoperative (T1) (p=0.194)
Significant increase in pain in CG (p=0.014)
NO significant increase in pain in IG between the 2
time points (p=0.098)
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Appendix D. Summary of findings of the intermediate patient

outcomes
Variable Authors (year) Study findings Overall
outcome
Anxiety Esenetal. (2023) Significant more VFAS anxiety reduction in IG (p<0.001) Sig. diff. in
(n=14%) Significant anxiety (STAI) reduction IG over all time favor of IG
points (p<.001)
Significantly lower anxiety in IG than CG after video
(p<0.001) and after treatment (p=0.001)
Kumar et al. NO significant differences in anxiety between CG and IG  Equal (ns)
(2021) (p=.550)
46.8% of IG said video decreased anxiety either “a little”
or “very much”
Lakshmanetal. Reductionin CGandIG Sig. diff. in
(2022) Significant greater reduction in IG than in CG at T2 favor of IG
(p=.014) and T3 (p<.001)
Liuetal. (2021)  Significant lower anxiety score in IG than CG at T3 Sig. diff. in
(p=0.026) favor of IG
Significant less patients with anxiety in IG than CG at T3
(p=0.017)
NO significant difference in anxiety severity between CG
and IG at T3 (p=0.292)
Schofield etal.  NO significant differences between CG and IG, also not  Equal (ns)
(2008) when curative/palliative patients
Wysocki et al. NO significant differences between CG and 1G over all Equal (ns)
(2012) time-points (p=0.41, p=.3201, p=.4567, p=.6416)
Gao et al. (2022) Significantly lower anxiety in IG than CG (p<0.05) Sig. diff. in
favor of IG
Behboudifar et al. Significant lower anxiety in CG than IG (p=0.009) Sig diff. in
Heshmati Nabavi, favor of CG
Heidarian Miri et
al. (2018)
Behboudifar, Significant lower anxiety in CG than IG (p=0.009) Sig diff. in
Heshmati Navabi, favor of CG
Anvari et al.
(2018)
Tanetal. (2018) Significantly less anxiety in CG and IG over time (p<.001) Equal (ns)
NO significant difference between CG and IG (p=.403)
De Lorenzo etal. NO significant difference between CG, IG1, G2 Equal (ns)
(2004)
Harrison et al. NO significant change in anxiety in CG and IG over all Equal (ns)
(2001) three assessment points (p=.34)

NO significant reduction in worry levels IG and CG from
baseline (p=0.53, p=0.44)

NO significant difference in reduction in worry levels
between IG and CG (p=0.94)

Only decrease in anxiety on last day treatment and
maintained in IG
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Variable Authors (year) Study findings Overall
outcome
Thomas et al. Significantly less anxiety in IG than CG during Sig. diff. in
(2000) treatment (p=.001) favor of IG
Significant decrease in anxiety between T0 > T1 for
IG (p<.001), not in CG (this even increased) (p=.104)
Significantly less people with anxiety in IG than CG
(p=0.001)
Wilkins et al. NO significant difference between CG and IG ( Equal (ns)
(2006) p=.20)
Fernandesetal. NO significant difference for anxiety (p=.1832) and Equal (ns)
(2020) depression (p=.2641) between CG and IG
NO significant difference for UW-QOLv4 scores
between CG and IG (p=.5148)
Significantly more reported being less scared
and less anxious in IG and CG at T1 (P=0.0018;
p<0.0001)
Knowledge/ Kumaretal. More knowledge of RT in IG (p=0.009) Sig. diff. in

understanding (2021)

(n=13)

Bouton et al.
(2012)

Gao et al. (2022)

Orringer et al.
(2005)

Gonzales-
Arriagada et al
(2013)

Tucker et al.
(2022)

Wysocki et al.
(2012)

Significantly more patients in IG than CG reported favor of IG
confidence in knowledge of RT side effects
(p=0.012), RT process (p=0.008)

Significantly more correct answers from IG than CG Sig. diff in

(p=0.0007) favor of IG
Significantly more comprehension in IG than CG Sig. diffin
(p<0.05) favor of IG

Significant increase in knowledge in IG (p<.001) Sig. diff. in
Significant increase in knowledge in CG (p<.001)  favor of IG
NO significant difference in mean baseline

melanoma knowledge between CG and IG.

Significantly more knowledge increase IG than CG

(p<.001)

At Pre-RT - Better in IG than CG Equal (ns)
At Pre-RT - Significant question only #8 “loss of

food taste due to RT” (p=.0318)

At Pre-RT - Significant increase in IG with

fundamental education level (p=0.0095)

At Post -RT - NO significant difference between CG

and IG

NO significant difference in comprehension over  Equal (ns)
time in both IG and CG (p=0.84) or between IG and
CG (p=0.23)

NO significant differences between CG and Equal (ns)
IG (p=.0101, p=.0367, p=.4509) in knowledge

(subjective), but lower in I1G

Paradoxically the subjective knowledge level was

lower in the intervention group at all time points;

however, the difference between the groups

became smaller over time

NO significant differences in knowledge (objective)

were observed between CG and IG at all time-

points.
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Variable

Authors (year)

Study findings Overall
outcome

Dunn et al. (2004)
Yang et al. (2023)

Tan et al. (2018)

Wilkins et al.
(2006)

Fernandes et al.
(2020)

Geller et al.
(2010)

NO significant effect of videotape (p=0.07; p=0.19) Equal (ns)
Knowledge improved in IG and CG

Significantly more understanding of what Sig. diff. in
radiotherapy is in CG than CG (p=0.0001) favor of CG
Significant interaction effect of group and time Equal (ns)

(p=.008)

NO significant difference between CG and IG

(p=.126)

Significantly more knowledge in CG and IG (p=.001)
over time, but more in IG

NO significant difference between CG and IG ( Equal (ns)
p=.89)
Better understanding of IG in all phases Equal (ns)

Significant better understanding in IG only at T2
(p=.0024)

Significant better understanding IG for question #3
“need for dental evaluation” (p<.0001)
Significant improvement understanding at T1 for
CGandIG

NO significant difference at T3 between CG and IG
(p>.05)

Significant effect of educational level at T3 (less
educated better understanding; more in IG)
(p=0.0245)

NO significant difference between IG and CG
overall (p>0.05)

No increase in cancer knowledge of placebo group, Sig. diff. in
but attitudes about learning about cancer nearly  favor of IG
unanimously more favorable

Significantly more answers correct by IG than CG

(p=.0004)

178



THE IMMEDIATE, INTERMEDIATE, AND LONG-TERM EFFECTIVENESS OF AUDIOVISUALS

Satisfaction
with
consultation
(n=7)

Kumar et al.
(2021)

Schofield et al.
(2008)

Tucker et al.
(2022)

Walker-
Podbilewicz-
Schuller (2005)

Tan et al. (2018)

Wilkins et al.
(2006)

NO significant difference between IG and CG, but
all satisfied with consult (p=.457)

The majority in CG and IG were extremely satisfied
with their visit (p=.459)

Significantly more satisfied palliative patientsin IG Equal (ns)
than CG (p=.026).

NO significant differences for curative patients

between IC and CG

Equal (ns)

Significant more satisfaction in CG than in IG Sig. diff. in
(p<0.01 & p=0.04) favor of CG
NO significant main effect of IG Equal (ns)

Significantly more satisfaction among minorities in
IG than minorities in CG (p=.007)

NO significant difference between CG and IG Equal (ns)
(p=29)

Both groups generally satisfied with the nature of

surgery decision

NO significant difference between CG and IG Equal (ns)

(p=0.24)
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Variable Authors (year) Study findings Overall
outcome
Thomas et al. Significantly more people in IG found video helpful Sig. more
(2000) than not (p<0.001) inlG
Significantly more satisfaction with the
information in IG than CG (p <.001)
Psychological Walker & Distress at follow-up was very strongly predicted  Equal (ns)
distress (n=5) Podbilewicz- by baseline distress

Schuller (2005)

Dunn et al (2004)

Kotha et al.
(2023)

Wirawan et al.
(2022)

Geller et al.
(2010)

NO significant difference between CG and IG
NO significance, but less distress in unmarried I1G
than unmarried in CG

NO significant effect of videotape (p=0.61; p=0.70) Equal (ns)
Reduction of distress in IG and CG

NO significant difference in baseline distress (first  Equal (ns)
analysis) between IG and CG (p=0.65)

NO significant difference between IG and CG in

distress (first analysis) from T0>T1 (p=0.60) or from

T1>T2 (p=0.73)

NO significant difference in baseline distress (video
completely watched) between IG and CG (p=0.41)

NO significant difference between IG and CG in

distress (video completely watched) from T0>T1

(p=0.33) or from T1>T2 (p=0.75)

Significant difference in baseline distress between Sig. diff. in
IG and CG (p <0.05) favor of CG
Significant differences in distress from T0>T1in IG

(p=0.000) and CG (p=0.004)

Significantly more decrease in distress in CG than

IG (p=0.037)

Significantly more distress in IG when negative Sig. diff. in
learning attitude (p=0.046) favor of CG
No association between gaining knowledge and

increased self-efficacy or reduced distress/anxiety
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Self-efficacy
(n=5)

Depression
(n=4)

Schofield et al.
(2008)

Dunn et al. (2004)

Mumtaz et al.
(2022)

Wilkins et al.
(2006)

Geller et al.
(2010)

Liu et al. (2021)

Schofield et al.
(2008)

Thomas et al.
(2000)

Fernandes et al.
(2020)

Significantly more confidence in curative IG than  Sig. diff in
CG (p=0.044) favorin IG
NO significant differences for self-perceived

palliative patients between CG and IG

NO significant effect of videotape (p=0.89; p=0.85) Equal (ns)
Improvement in IG and CG

Significant difference from T0 > T1 in mean Sig diff. in
self-efficacy based on CG and IG’s characteristics ~ favor of IG
(p<.05), but highest change in IG

Significant difference in self-efficacy from T0>T1

in 1G (p=.000) and CG (p=0.010)

Significantly more self-efficacy in IG than CG from

TO>T1 (p<.05)

NO significant difference between CG and IG Equal (ns)
(p=.75)

NO significant difference in self-efficacy between  Equal (ns)
CG and CG before or after the intervention or

between women who changed their attitudes in a

more or less favorable direction

Significant lower depression score in IG thanin CG  Sig. diff in
at T3 (p<0.001) favor of IG
Significant less patients depressive in IG than in CG

at T3 (p=0.014)

NO significant difference in depression severity

between CG and IG at T3 (p=0.555)

NO significant differences between CG and IG, also  Equal (ns)
not when curative/palliative patients

Significantly less depression in IG than CG (p=.001) Sig. diffin
Significantly less people with depression in IG than favor of IG
in CG (p=0.001)

Significant decrease in depression between T0 > T1

in IG (p<.001), and a significant increase IG (p<.001)

NO significant difference for anxiety (p=.1832) and Equal (ns)
depression (p=.2641) between CG and IG
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Physiological
response
(n=4)

Fear

Quality of life

Lakshman et al.
(2022)

Liu et al. (2021)

Gao et al. (2022)

Dunn et al. (2004)

Gonzales-
Arriagada et al.
(2013)

Kumar et al.
(2021)

Gao et al. (2022)

Walker &
Podbilewicz-
Schuller (2005)

Fernandes et al.
(2020)

De Lorenzo et al.
(2004)

Significant increase in HRin CG and IG at T2 (less in Sig. diff. in
video group) (p=0.209) favor of IG
Significant higher mean HR in CG at T3 (p=0.589),

T4 (p=0.098), T5 (p=0.088), T6 (p=0.016)

Significant more increase blood pressure in CG

than IG from T1>T3 (p<.001)

after intubation blood pressure were higher in CG

than1G

Significant higher mean SDP (blood pressure) in

control group at T3, T4, T5, T6 (all p<0.001)

Significant higher mean DBP (blood pressure) in CG

at T3, T4, T5, T6 (all p<0.001)

Significant higher MAP (blood pressure) in CG at T3,

T4, T5, T6 (all p<0.001)

Significant lower SBP, DBP, HRin IGthan CG at T3  Sig. diff in

(p=0.009; p=0.010; p<0.001) favor of IG
Significant lower cortisolin IG than CG at T3

(p=0.006)

Significantly lower Heart rate in IG than in CG Sig. diff. in
(p<0.05) favor of IG

NO significant effect of videotape (p=0.06; p=0.86) Equal (ns)
Maintained in IG and CG

NO significant difference between CG and IG, but  No sig diff.
more patients in IG reported worried about taking but in favor
care of their oral health during RT of CG

NO significant difference in fear between CG and IG Equal (ns),
(p=0.203) but in favor
66% of 1G said video made feel “a little more” or of IG
“much more” comfortable coming to consult

Significantly lower fear in IG than CG (p<0.05) Sig. diff. in
favor of IG

Significant Interaction of IG and history of mental  Equal (ns),
health treatment in predicting overall QoL (p=.048) but in favor
NO significance, but higher QoL in IG with history  of IG
mental health than in CG with history mental

health (p=.084)

NO significant difference for UN-QOLv4 scores Equal (ns)
between CG and IG (p=.5148)

Significant more QoL improvement in 1G2 than CG  Sig diff in
and IG1 (p<.019) favor of IG
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Satisfaction
with
treatment

Perceived
needs of
patients

Kotha et al.
(2023)

Schofield et al.
(2008)

Doubts before Gonzalez-

the therapy

Arriagada et al.
(2022)

Autonomy and Wilkins et al.

information-
seeking
preference

Recall

Perceived
involvement
in care

Telephone
callsto
outpatient
clinic

Self-care
assessment

Rescanning
rate

Informational
preparedness

Participation
in treatment
decision-
making

(2006)

Kinnane et al.
(2008)

Wilkins et al.
(2006)

Kinnane et al.
(2008)

Yang et al. (2023)

Dawdy et al.
(2018)

Walker &
Podbilewicz-
Schuller (2005)

Walker &
Podbilewickz-
Schuller (2005)

NO significant difference in satisfaction (first
analysis) between IG and CG (p=0.64)

NO significant difference between IG and CG in
satisfaction (first analysis) from T0>T1 (p=0.82) or
from T1>T2 (p=0.94)

NO significant difference in satisfaction (video
completely watched) between IG and CG (p=0.21)
NO significant difference between IG and CG in
satisfaction (video completely watched) from
T0>T1 (p=0.40) or from T1>T2 (p=0.49)

NO significant differences for either self-perceived Equal (ns)
curative or palliative patients between CG and IG

Equal (ns)

Significantly less doubt in IG than CG (p=.0422) Sig. diff. in
favor of IG
NO significant difference between CG and I1G Equal (ns)

(p=0.55)

NO significance difference between CG and IG, but  Equal (ns)
IG higher recall in mouth problems, symptoms of
low red cell count, prevention of constipation

NO significant difference between CG and IG
(Doctor facilitation p=0.83; patient information
p=0.29; patient decision-making p=0.06)

27/60 patients called 52x from T1 to T2, mostly
women (27 CG vs. 25 1G)

Majority calls (80%) from IG about medical
problems from video.

Significantly more general calls from CG (44.4% vs.
26%; p=0.06)

Significant difference in increase in patient Sig. diff. in
comprehension in 1G (24.8% to 98.5%) compared to favor of IG
CG (10.9% to 79.1%) (p<0.001)

Equal (ns)

Sig. diff. in
favor of IG

NO significant difference in number of patients Equal (ns)
needing CT rescans between CG and IG

Significantly feeling more prepared for Sig. diff. in
appointment in IG than in CG (p=0.050) favor of IG
Significantly feeling more prepared to ask Sig. diff. in
questions during appointment in IG than in CG favor of IG

(p=0.050)

183



CHAPTER 4

Variable Authors (year) Study findings Overall
outcome

Cognitive Dunn et al. (2004) NO significant effect of videotape (p=0.31; p=0.20) Equal (ns)
judgmental Maintained in IG and CG
aspect of
patients’
psychological
distress
Cancer Gelleret al. Significant decrease in attitude about learning Sig. diff. in
learning (2010) about cancer in 42% of IG (p=0.037) favor of CG
attitudes Significant association of increased negative

attitudes with more intrusive thoughts (IES-

intrusion) about ovarian cancer (p=0.046)

CG became more favorable attitude
Worry Harrison et al. NO significant reduction from T0>T1in IG (p=0.53) Equal (ns)

(2001 or CG (p=0.44)

NO significant reduction between I1G and CG

(p=0.94)

Significant more worries in IG about “hair loss”

from TO>T1 (p=0.02)
Perceived De Lorenzo et al. NO significant difference between CG, I1G1, 1G2 Equal (ns)
severityand  (2004)
curability of
the disease
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Appendix E. Summary of findings of the long-term patient

outcomes

Variable

Authors (year)

Overall
outcome

Study findings

Knowledge/
understanding (2012)
(n=2)

Gonzales-

Arriagada et al

(2013)

Self-care (n=1) Behboudifar,
Heshmati Nabavi,

Anvari et al.
(2018)

Disease Chienetal.
appeals (n=1) (2020)

Positiveand  Chien et al.
negative affect (2020)
(n=1)

Chien et al.
(2020)

Anxiety

Wysocki et al.

NO significant differences between CG and IG
(p=0.0101, p=0.0367, p=0.4509) in knowledge
(subjective), but lower in IG

Paradoxically the subjective knowledge level was
lower in the intervention group at all time points;
however, the difference between the groups
became smaller over time

NO significant differences in knowledge (objective)
were observed between CG and IG at all time-
points.

At Pre-RT - Better knowledge in IG than CG

At Pre-RT - Significant question only #8 “loss of
food taste due to RT” (p=.0318)

At Pre-RT - Significant increase in IG with
fundamental education level (p=0.0095)

At Post -RT - NO significant difference between CG
and IG

Equal (ns)

Equal (ns)

Significant more effect of IG on self-care behavior  Sig. diff. in
(p=0.003; p=0.01; p=<0.001) favor of IG

At TO - Significant higher challenge scores of

PIP group (1.84) (p=0.021) and MPI group (1.57)
(p=0.020) than CG

At T4 - Significant lower challenge scores of PIP
group (-2.69) (p<0.001) and MPI group (-1.51)
(p=0.030) than CG

From T1-T3 - NO significant differences in challenge
scores between CG, PIP group, and MPI group

Equal (ns)

At TO - Significant higher positive affect score of
MPI group (4.42) than of CG (p=.007)

At T1 & T4 - Significant lower positive affect score
of MPI group (-4.77, -3.97) (p=0.038) than of CG

At T2-T3 - NO significant differences between CG,
PIP group, and MPI group for positive affect scores
From T0-T4 - NO significant difference between CG,
PIP group, and MPI group for scores for negative
affect and anxiety specific to prostate cancer

Equal (ns)

From TO-T4 - NO significant difference between CG, Equal (ns)
PIP group, MPI group for scores for negative affect
and anxiety specific to prostate cancer
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Relationship
satisfaction
(n=1)

Chien et al.
(2020)

Health-related Chien et al.

quality of life
(n=1)

Patient
satisfaction
with surgery
and recovery
process (n=1)

(2020)

Turkdogan et al.
(2022)

From TO-T4 - NO significant difference in Equal (ns)
satisfaction with relation between PIP group, MPI
group, and CG

From TO-T4 - NO significant difference in physical  Equal (ns)
and mental scores between PIP group, MPI group,

and CG

At TO - NO significant difference in mental score

between MPI group and CG

From T1-T4 - NO significant difference in physical

score between MPI group, PIP group, and CG

IG and CG felt adequately informed, but the IGwas Sig. diff. in
more satisfied with 11.3-point mean difference. favor of IG
Effect sizes (n?): 0.89, 0.67, 0.44, 0.35, 0.91, 0.80

100% of patients claimed that videos were easy to
understand, were appropriate in length, and would
recommend the video to family or friends who

have a similar diagnosis.

No characteristics found to influence

dissatisfaction

IG were positive about video
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THE IMMEDIATE, INTERMEDIATE, AND LONG-TERM EFFECTIVENESS OF AUDIOVISUALS

Appendix F. Summary plot of Risk of Bias assessment

Bias arising from the randomization process

Bias due to deviations from intended interventions
Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias

2
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