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Physicians who educate their patients by providing detailed
animated videos about their medical conditions, treatments
and surgical procedures are rewarded with better outcomes,
more satisfied patients, and more referrals.

When people participate actively in their healthcare, outcomes
improve. Patient education facilitates that involvement. Patients are
happier and healthier when they understand their condition and the
treatment or procedure they will undergo. They are better able to
adhere to medication, rehabilitation and recovery programs, and
more likely to embrace their physicians’ treatment plans. 
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THE VALUE OF VIDEO

“We are a visual society,”
says renowned sports
medicine specialist
Dr. Daniel Cooper,“ and
videos are a tool that I use to
facilitate informed consent.” 
          Dr. Cooper meets with
patients face-to-face, then
refers them to a series of
videos from Understand.com
that give them a basic
understanding of anatomy,
the problem they are dealing
with, and the proposed
treatment or surgical
procedure. Patients view the
videos on their own time, and
call him with any questions. 
          “I estimate that this
method saves me an hour
of talking a day,” says
Dr. Cooper, “and the patients
appreciate it.”

PATIENT EDUCATION IS CENTRAL TO INFORMED CONSENT

Informed consent is a prerequisite of any surgery or
medical procedure. 

But the average patient retains just three out of twelve
facts told to them by their physician.i  Patients immediately forget
anywhere from 40% to 80% of what their physicians tell them,ii and
misunderstand about half of what they do remember.iii These
numbers are compounded by age, anxiety and the amount of
information given.iv  

How is a practitioner to know whether their patients truly understand
what they are consenting to? 

Physician-to-patient conversations are necessary, but they are not
enough. Many physicians view patient education as an essential
component of informed consent.v Its importance only grows as
healthcare trends toward a shared decision model, in which patients 
are exercising a stronger voice in their healthcare decisions.
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PATIENT EDUCATION IMPROVES HEALTH OUTCOMES

Physicians consistently overestimate their patients’ literacy levels.vi 
Nonetheless, well-constructed patient education programs are
effective,vii and decision aids increase patients’ engagement in their
healthcare and increase the likelihood that they will make good
decisions about their care in keeping with their values.viii  

Many physicians are moving to a model that supplements the verbal
information that they give patients in their offices with animated
web-based videos that patients can view from home, repeatedly if
necessary. This offers patients with low literacy skills or low health
literacy the opportunity to learn at their own pace and to internalize
the information in a lower-stress environment than in their
physician’s office.

“Most observers of chronic care agree that increasing the patient’s
role is central to any successful effort,” concluded the authors of a
2009 study on improving chronic disease care.ix

Receiving good information in advance of a procedure makes a
difference in how comfortable a patient is with their decision, says
respected plastic surgeon Dr. Timothy Janiga. When patients
understand their treatment plan, they feel more optimistic and are
more likely to adhere to recommendations, he explains. “For patients,
surgery is a leap of faith. But knowledge is power, and information
gives patients a sense of control. If they have a better understanding
of what’s going to happen, it’s better for everyone.” 

WHAT IS HEALTH LITERACY?

Health literacy is an
individual’s ability to obtain,
understand and absorb the
basic information needed to
make good decisions about
their own healthcare.
According to the NIH, low
health literacy affects more
than 90 million adults in the
U.S., leading to “overall poorer
health outcomes” and annual
costs to the U.S. economy of
between $106 billion and
$238 billion per year, or
between 7% and 17% of
personal healthcare spending.x

MORE SATISFIED PATIENTS

Nothing does more for a good patient-physician relationship, says
Dr. Janiga, than “pulling up a chair, looking people in the eye and
giving them your undivided attention.” But he also recognizes that
patients in a stressful situation, faced with an important decision, can
only retain a tiny portion of what he tells them. He always follows up
with a list of videos they can view at home, as many times as they
need to; or, if he’s running late, patients can make good use of their
time by viewing the patient education videos right there in the office.  

According to Dr. Cooper, an investment in online patient education
reassures patients and improves their overall satisfaction. “An
efficient office, modern equipment and the latest technology confirms
in patients’ minds that their physician is up-to-date,” says Dr. Cooper,
adding that these factors also influence patients’ perceptions of their
doctor’s skills as a surgeon. 
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REDUCED LITIGATION RATES

Quite apart from the referrals and increased business that can come
from a practice full of satisfied patients, these gains in patient
satisfaction can also protect healthcare practitioners against
litigation. Physicians who rate highly on patient satisfaction surveys
are much less likely to be sued than those whose ratings are poor.xi xii

When lawsuits do occur, the most common complaints relate to
physicians failing to listen and failing to provide sufficient
information.xiii The factors leading to litigation are often failings of
communication rather than quality,xiv suggesting that educating
patients in advance of any procedure can help to protect physicians
from lawsuits.

“Good communication in any form reduces liability risk,” concludes
Dr. Cooper, adding that today’s patients are accustomed to accessing
web-based content and to learning via video. Patients appreciate the
visual aspect, he says, and find it reassuring when physicians use the
latest technology to deliver information in a format that patients find
comfortable and appealing. 
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SIDEBAR:
WHERE ARE PEOPLE GETTING THEIR HEALTH INFORMATION?

The most influential sources of health information are
physicians (44%) and online searches (22%).xv  

“A sound physician-patient
relationship is a powerful
antidote to
frivolous lawsuits.”
  – A. Verghese
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CONCLUSION

Investing time and resources into patient education positively
impacts the delivery of healthcare services and overall health
outcomes by increasing patient understanding, confidence, and
engagement in their healthcare choices. Patient education benefits
physicians by improving patient satisfaction and reducing litigation
rates and by demonstrating to patients that they are respected and
cared for. Because effective patient education is challenged by issues
of low information retention, low health literacy, and differing learning
styles, practitioners should invest in patient education content that is
clear, visual, easy to understand, and available to patients to view and
review on their own time and at their own pace. 
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