

[image: image1]
Bridging the gap in healthcare: creating an online health information prototype for individuals with intellectual disabilities to promote equity and knowledge transfer









 


	
	
TYPE Original Research
PUBLISHED 12 September 2023
DOI 10.3389/fpubh.2023.1194892






Bridging the gap in healthcare: creating an online health information prototype for individuals with intellectual disabilities to promote equity and knowledge transfer

Lisa T. Dam1, Petra Heidler2,3* and Isabel King4


1International Cooperative Cross-Border Interdisciplinary Doctoral Programme in Educational and Communication Sciences, University of Applied Sciences Burgenland, Eisenstadt, Austria

2Institute International Trade and Sustainable Economy, IMC University of Applied Sciences Krems, Krems an der Donau, Austria

3Department of Health Sciences, St. Pölten University of Applied Sciences, St. Pölten, Austria

4Department of Exercise Physiology, School of Health, University of the Sunshine Coast, Sunshine Coast, QLD, Australia

[image: image2]

OPEN ACCESS

EDITED BY
 Ozden Gokdemir, İzmir University of Economics, Türkiye

REVIEWED BY
 Genco Görgü, Ministry of Health, Türkiye
 Ana Bertha Pérez-Villalva, Mexican Social Security Institute (IMSS), Mexico

*CORRESPONDENCE
 Petra Heidler, petra.heidler@fh-krems.ac.at 

RECEIVED 04 April 2023
 ACCEPTED 18 August 2023
 PUBLISHED 12 September 2023

CITATION
 Dam LT, Heidler P and King I (2023) Bridging the gap in healthcare: creating an online health information prototype for individuals with intellectual disabilities to promote equity and knowledge transfer. Front. Public Health 11:1194892. doi: 10.3389/fpubh.2023.1194892

COPYRIGHT
 © 2023 Dam, Heidler and King. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
 

Introduction: The prevalence of intellectual disabilities (ID) in Austria is estimated to be approximately 1% of the population. Growing awareness of the major challenges faced by individuals with ID, including difficulties in comprehending written health information, communication barriers with healthcare professionals, and limited inclusion in health education research, necessitates concerted efforts to address these issues. The utilization of guidelines promoting easy-to-read language, web accessibility, and usability can significantly enhance access to health information and improve health literacy among people with ID. The “LUCHS-Gesundheitsinformationen (Health Information)” project aimed to improve knowledge transfer of health information for people ID by creating a website prototype.

Methods: Unstructured interviews were conducted with two focus groups (n = 20) people with ID and their caretakers to elicit relevant topics and ensure the quality, comprehensibility, and usability of a website prototype. A convenience sample of 20 adults employed in sheltered workshops of the Caritas Lower Austria West facility who met the inclusion criteria participated.

Results: The prototype addressed four main topics, namely nutrition, medical specialization, first aid, and patient information, offering comprehensive information using easy-to-read language and pictorial content. The website prototype followed web accessibility suggestions and incorporated external resources, such as brochures and emergency contact details, to enhance usability and provide a reliable source of health information for individuals with ID.

Discussion: The findings suggest that a website format is a feasible means of providing accessible online health information for people with ID. However, further research is warranted to explore the potential of digital health applications for individuals with ID, as inclusion in the Austrian register for digital health applications necessitates meeting multiple quality standards, thereby instilling trust among the target group.
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Introduction

According to Austrian reports (1), in 2003, approximately one out of a hundred individuals had an intellectual disability (ID). Intellectually disabled people suffer from two major obstacles when accessing information about their health. First, they face a significant barrier concerning the comprehension of written information in any media since they are mostly provided in high complexity (1, 2). The second issue is the knowledge transfer between health professionals and patients with intellectual disabilities. Such barriers can lead to misunderstandings in communication and may result in poorer health in patients (3).

Considering the greater vulnerability of people with ID to health disparities due toco-existing impairments combined with limited intellectual functioning and adaptive behaviors, the transfer of health knowledge is gaining importance, as well as addressing the obstacles of people with ID. People with ID often suffer from co-existing impairments since they have a higher chance of developing physical disabilities, hearing or vision impairments, mental health problems and communication disorders (4). Although the awareness of accessibility issues rises, people with ID are underrepresented in health education and research and suffer from insufficient patient empowerment (5).

Using digital devices, such as laptops and mobile devices and technologies like mobile applications and online resources, in combination with their increasing availability, can significantly improve the health outcomes of people with ID and the general population. Digital literacy is supported and iteratively revised by monitoring access, utilization and impact of health-related knowledge transfer (6, 7). Furthermore, guidelines regarding digital content, such as the Web Content Accessibility Guidelines as well as ones referring to information in general as “Easy to Read” (“Leicht Lesen”), help improve the accessibility of provided information (2). Another method to simplify the process of information comprehension is the visual research method “Photovoice” (5, 8). It equips participants with cameras to help record issues and reflect upon them, thus enabling patients to communicate their health concerns or discuss them with peers. Photovoice is commonly used in education, community development and public health research since it effectively makes knowledge transfer more inclusive (5, 8, 9). However, the existing literature on communication barriers for people with ID mostly focuses on missing tools or concepts and the negative impact of these shortcomings, or rather seeks the views and experiences of people without learning disabilities, such as professionals and paid carers. Therefore, focusing on detecting solutions to improve knowledge transfer regarding health information for people with ID, we considered the perspective of this particular population in the development of the LUCHS website prototype to cover health-related information as possible means of knowledge transfer. This paper draws upon the lessons learned from this case study in developing the health literacy strategy in the area (10). These lessons are transferrable and can provide insight into effective and collaborative working in community-based health communication and health promotion.



Context

Participants of this project are people with mild to moderate intellectual disabilities (ID), which can be categorized as 6A00.0 and 6A00.1 according to ICD-11 or F70 and F71 in the previous ICD-10 (11, 12). The WHO describes disorders of intellectual development as “a group of etiologically diverse conditions originating during the developmental period characterized by significantly below average intellectual functioning and adaptive behavior” (12). 6A00.0 (ICD-11) describes “mild disorder of intellectual development” and was previously classified as F70. On the other hand, 6A00.1 or the former F71 details “moderate disorder of intellectual development.” Mild or moderate disorder of intellectual development can be distinguished by “significantly below average intellectual functioning and adaptive behaviour” (11, 12). Common experiences are of people with ID are difficulties regarding understanding texts. Often, they are able to learn skills necessary for living independently with consistent appropriate support (12).

Easy-to-read language applies various guidelines and suggestions for writing texts targeting people with ID. Common guidelines in German-speaking countries are “Leichte Sprache” (German: easy language) and “Leicht Lesen” (German: easy reading), and in English-speaking countries is “easy-to-read language” (13, 14). “Leicht Lesen” offers guidelines for writing texts and serves as a quality seal for German texts written in easy-to-read language (15). Dam et al. (10) focus on the guideline of Inclusion Europe, which consists of the most important rules as also found in other corresponding guidelines (16). Some of the main rules consist of using simple words, short sentences, and examples to explain, writing numbers as digits and using sans-serif fonts to increase the comprehensibility of texts for people with ID (16–18).

Since 1999, the Web Accessibility Initiative has published guidelines to improve Internet access for people with and without disabilities (19, 20). Suggestions include providing textual alternatives for non-text content to enable adaptation to users’ diverse needs, such as translations into easy-to-read language and increasing readability for screen readers. Furthermore, website creators should provide multiple ways leading to specific content to simplify website navigation. Such suggestions for improved accessibility apply to people with and without disabilities, as difficult navigation will reduce the usage of websites. For example, Krug (21) emphasizes the benefits of persistent navigation of websites, particularly home buttons, search bars, and “breadcrumbs.” Breadcrumb navigation, or “breadcrumbs,” provides an easy way to keep track of the current location within a website. As usability also contains accessibility, Krug (21) refers to different guidelines for web accessibility. For example, next to short suggestions concerning alternative texts, Krug advises designing the website in a way that is operable with the keyboard to make it accessible for people unable to utilize a mouse.



Materials and methods

A literature review was performed regarding accessibility, usability and easy-to-read guidelines, and the inclusion of two health professionals. Furthermore, the expertise of two health professionals provided valuable insights and knowledge concerning dietetics and occupational therapy. A qualitative research approach was followed as the heterogeneous target group comprises people with ID. Unstructured interviews with two single focus groups of people with ID and two caretakers were conducted to elicit relevant topics and ensure quality concerning the comprehensibility of the written information and usability of the website prototype. Health researchers established the use of focus groups in social action research and preventive health education. Through a moderated conversation, the technique provides the researcher with insight into the participants’ complicated personal experiences, beliefs, perceptions, and attitudes. Through a moderated conversation, the technique provides the researcher with insight into the participants’ complicated personal experiences, beliefs, perceptions, and attitudes (21). Each focus group consisted of 10 adults working in sheltered workshops classified as 6A00.0 and 6A00.1 (mild to moderate intellectual development disorder) according to ICD-11. Participants were recruited from the Caritas Lower Austria West facility. The facility managers approved to conduct the interviews with their employees, and all participants gave their consent during a personal meeting and with the support of their caretakers. As inclusion criteria the above-mentioned ICD-11 diagnosis as well as interest in participating and health related topics must be fulfilled. Other potential participants not meeting these criteria have been excluded. Data collection took 3 months in total. The first interviews took place with both focus groups to identify their main interests in health-related topics. The main task of the first focus group was to provide feedback on the written and pictorial content focusing on comprehensibility. They performed quality assurance on printed versions of the texts accompanied by the respective pictures and photographs. Their caretakers provided notes on the focus group’s feedback while the participants read the content the first time and after reading the revised versions to enable the researchers to gather more in-depth comments, as the interviews concerning their feedback took place 2 to 3 weeks after providing them with the content. The period of 3 weeks ensured that all participants could read the texts before asking the focus group for feedback. After implementing their feedback, a website prototype was created.

The first focus group provided quality assurance regarding understandability, whereas the second focused on the usability of the website prototype. The only exception concerning content feedback was video.

The resulting website prototype contains four main topics acquired with the focus groups: nutrition, medical specialization, patient information and first aid. Each topic offers a broad range of information in easy-to-read language supported by pictorial content ranging from healthy recipes to information about health professions, chest compressions and the Austrian electronic health record.

As stated in an earlier work by Dam et al. (10), the Lower Austrians Federal Government collaborates with multiple non-profit organizations operating sheltered workshops and assisted living according to the Employment of People with Disabilities Act (Disability Employment Act). The Austrian disability law is based on the Disability Employment Act, the Federal Disability Act and the Federal Disability Equality Act. One partner mentioned above is Caritas Lower Austria West, which currently operates 23 sheltered workshops, commercial shops, and recycling workshops employing people with ID. Non-probability methodologies (e.g., convenience sampling, quota sampling, and snowball sampling) address people by providing detailed inputs to answer the questions under investigation (22, 23).



Results

After identifying four main health-related topics with the support of both focus groups, the authors created a website prototype. The four topics examined by the website prototype were nutrition, medical specialization, patient information, and first aid. Each topic offers a broad range of information in easy-to-read language supported by pictorial content ranging from healthy recipes to information about health professions, chest compressions and the Austrian electronic health record. The authors adapted an open-source website theme by wordpress.com following the main suggestions of web accessibility.

The nutrition section provided general information about the food pyramid with detailed texts about the different food groups such as fruits, vegetables, grain, dairy products, meat, sweets, and junk food. Adjusted to the participants’ interests, the website prototype included information such as yo-yo dieting, overweight and healthy dieting, and healthy recipes. A dietician performed proofreading the information in this section.

The medical specialization section described the main tasks of various medical specialists and the procedures of main examinations and treatments. Furthermore, the texts included information about disease prevention and tips for self-care in that matter. The website focused on oculists, gynecologists, ear-nose-throat (ENT) physicians, dermatologists, and orthopedists.

First aid concentrated on treating unconscious or unresponsive patients and burn victims. The website contained instructions for chest compressions, mouth-to-mouth ventilation, and recovery positions. In addition, the website prototype explained the different stages of burns, their distinctive features, and immediate measures. This section is supposed to be a reference text for both focus groups, as multiple participants stated that they completed first aid courses. Moreover, the content included the Austrian emergency numbers, including 122 and their area of expertise and listed the main information the call-taker needs to help most efficiently.

The fourth section, patient information, contained information about health professionals such as dieticians and occupational therapists. Similar to the medical specialization section, the content provided information about examinations and treatments performed by the respective health professionals. Furthermore, as the media discussed the Austrian electronic health records (ELGA) and piqued the participants’ interest, this section briefly describes ELGA. Another feature of this section was a link to a brochure for patients with disabilities about doctor-patient consultation by the Lower Austrian Government (24).

Figure 1 displays the landing page of the prototype used in this study. The focus was on a visually reduced design from wordpress.com, which was adapted by the authors for this research. It focused on easy webpage navigation and navigation symbols familiar to the participants such as the home button, the search symbol as well as the triple A for changing font sizes. The buttons for the four topics of the prototype consist of the written names in addition to commonly used graphics or symbols in Austria such as apples for nutrition or a red cross for first aid.
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FIGURE 1
 Landing page of prototype.




Discussion

Health is a broad topic, even if reduced to four main topics per the participants’ interests. The creation of the content showed challenges in reducing written text lengths while still providing the crucial information necessary for comprehension and increasing health literacy. As mentioned by Inclusion Europe et al. (16), reduce information displayed on the screen to help avoid scrolling. This proved challenging as adherence to this suggestion would mean separating the text into smaller sub-chapters leading to more complex navigation. Even if following guidelines for usability by Krug (21, 25) explaining the importance of “easy navigation” and the implementation of multiple navigation ways, the authors found that a compromise between both advises might provide a more feasible realization of the website prototype.

This example shows the necessity of a compromise between content and usability as too much content or a too broad range of topics described in a website result in reduced usability since finding information becomes more difficult. While self-testing websites containing vast variety of health information targeting patients without ID, we found navigating websites with extensive content difficult as too specific information is convoluted. This is especially true if patients do not exactly know their search goals. Examples containing medically proofed information were the Austrian and German version of NetDoktor (26).

We decided on health topics based on the results of interviews with the focus groups. Photovoice as described by Jurkowski (5), Latz et al. (8), and Budig et al. (9) might be another feasible method to determine health-related topics of interest. Concerning the utilized web technology, further tests might help ascertain more suited web technologies to create websites targeting people with ID. Game-based learning, defined as a game with clearly set learning outcomes by Plass et al. (27) and Shaffer et al. (28), could be included in the website prototype as further development to enhance knowledge transfer. Game-based learning and providing information of the website prototype in other media, such as mobile applications for tablets or smartphones, would provide further insight regarding the effectiveness of knowledge transfer.

This study provides the basis for the research by Dam et al. (10), measuring knowledge transfer in health-related topics and creating a questionnaire prototype usable for people with ID. The findings will result in further recommendations and a feasible questionnaire for people with disabilities.

Figure 2 illustrates the questionnaire developed based on the results of this research by Dam et al. (10). It contains a short introduction summarizing the authors verbal explanations, followed by a demographic part as well as questions about their computer usage and health information sources. The second part of the questionnaire consists of questions to measure knowledge transfer about nutrition, medical specialization, patient information, and first aid.

[image: Figure 2]

FIGURE 2
 German questionnaire based on this research by Dam et al. (10).




Limitations

This study has several limitations that need to be acknowledged. Firstly, the study suffers from selection biases attributed to the vulnerability of the group and limited access to potential participants, resulting in a convenience sample and potential selection bias. Additionally, the narrow inclusion criteria used in the study has led to a small sample size, which limits the generalizability of the findings to the broader population. Moreover, the web-based self-administered survey method used in this study introduces the possibility of response bias among the participants. Furthermore, the lack of updated and representative data on intellectual disabilities in Austria poses a challenge in creating equitable online health information for this group. To address these limitations, further research with a more systematic and inclusive sampling approach is necessary to improve the representativeness and generalizability of the findings and support future developments in this area.



Conclusion

In conclusion, a website is a feasible way to offer accessible health information. Provided, that the content creators follow guidelines for easy-to-read language (29–30) and web accessibility as well as usability guidelines (19–21).

We recommend further research concerning digital health applications focusing on people with ID. Digital health applications or digital therapeutics (German: Digitale Gesundheitsanwendungen “DiGA”) are defined as “evidence-based therapeutic interventions for patients by means of qualified software programs to prevent, manage, or treat medical conditions” (31, 32). The registration of digital applications requires multiple quality assurance and adherence to quality standards (33). We assume that required adherence to standards as well as examination of experts might increase the target group’s trust. The authors expect that with further research approved digital therapeutics can be adapted by other countries for their populations’ needs and other specific target groups.



Data availability statement

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.



Ethics statement

The studies involving humans were approved by Ethics Committee of Lower Austria. The studies were conducted in accordance with the local legislation and institutional requirements. Written informed consent for participation in this study was provided by the participants.



Author contributions

All authors listed have made a substantial, direct, and intellectual contribution to the work and approved it for publication.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Bundesministerium für soziale Sicherheit, Generationen und Konsumentenschutz. Behindertenbericht 2003. (2003). Available at: https://broschuerenservice.sozialministerium.at/Home/Download?publicationId=67

 2. Bundesministerium für Arbeit, Soziales und Konsumentenschutz. Behindertenbericht 2008. Wien: (2009).

 3. Lennox,N. Ask for it: development of a health advocacy intervention for adults with intellectual disability and their general practitioners. Health Promot Int. (2004) 19:167–75. doi: 10.1093/heapro/dah204 

 4. Ouellette-Kuntz,H, Garcin,N, Lewis,MES, Minnes,P, Martin,C, and Holden,JJA. Addressing health disparities through promoting equity for individuals with intellectual disability. Can J Public Health Rev Can Sante Publique. (2005) 96:S8–S22. doi: 10.1007/BF03403699 

 5. Jurkowski,JM. Photovoice as participatory action research tool for engaging people with intellectual disabilities in research and program development. Intellect Dev Disabil. (2008) 46:1–11. doi: 10.1352/0047-6765(2008)46[1:PAPART]2.0.CO;2

 6. Zeng,X, and Parmanto,B. Web content accessibility of consumer health information web sites for people with disabilities: a cross sectional evaluation. J Med Internet Res. (2004) 6:e19. doi: 10.2196/jmir.6.2.e19

 7. Azzopardi-Muscat,N, and Sørensen,K. Towards an equitable digital public health era: promoting equity through a health literacy perspective. Eur J Pub Health. (2019) 29:13–7. doi: 10.1093/eurpub/ckz166

 8. Latz,AO, Phelps-Ward,R, Royer,D, and Peters,T. Photovoice as methodology, pedagogy, and partnership-building tool: a graduate and community college student collaboration. J Public Scholarsh High Educ. (2016) 6:124–42.

 9. Budig,K, Diez,J, Conde,P, Sastre,M, Hernán,M, and Franco,M. Photovoice and empowerment: evaluating the transformative potential of a participatory action research project. BMC Public Health. (2018) 18:432. doi: 10.1186/s12889-018-5335-7 

 10. Dam,LT, Heidler,P, and King,I. Access, understanding, promotion and maintenance of good health: evaluation of knowledge transfer of people with intellectual disabilities to bridge the health information and disease prevention in public health. Front Public Health. (2022) 10:915970. doi: 10.3389/fpubh.2022.915970 

 11. World Health Organization. International statistical classification of diseases and related health problems 10th revision (ICD-10)-WHO version for 2016. Geneva: World Health Organization (2016).

 12. World Health Organization. International classification of diseases for mortality and morbidity statistics 11th revision (ICD-11 for mortality and morbidity statistics). Geneva: World Health Organization (2021).

 13. Nomura,M, and Tronbacke,BI. International Federation of Library Associations and Institutions, section of libraries serving disadvantaged persons. Guidelines for easy-to-read materials: Revision. Hague: IFLA Headquarters (2010).

 14. CFS Consulting, Franchise & Sales GmbH. capito Qualitätsstandard. Der capito Qualitätsstandard. (2019). Available at: https://www.capito.eu/wp-content/uploads/Qualit%C3%A4ts-Standard_bf_2019.pdf

 15. capito. Gütesiegel für Leicht Lesen. Gütesiegel für Leicht Lesen. Available at: https://www.capito.eu/guetesiegelleichtlesen/

 16. Inclusion Europe, Atempo, Me Itsery, Nous Aussi, UNAPEI, Büro für Leichte Sprache of Lebenshilfe Bremen , et al. Information for all – European standards for making information easy to read and understand. Brüssel: Inclusion Europe (2010).

 17. Inclusion Europe. Easy-to-read checklist. (2020). Easy-to-read checklist. Available at: https://www.inclusion-europe.eu/wp-content/uploads/2020/06/Easy-to-read-checklist-Inclusion-Europe.pdf

 18. Netzwerk Leichte Sprache (2015). Available at: http://www.leichtesprache.org/

 19. Accessibility Guidelines Working Group (AG WG). Web content accessibility guidelines (WCAG) 2.0. (2008). Available at: https://www.w3.org/TR/WCAG20/

 20. Accessibility Guidelines Working Group (AG WG). Web content accessibility guidelines (WCAG) 2.2. (2020). Available at: https://www.w3.org/TR/WCAG22/

 21. Krug,S. Don’t make me think, revisited: a common sense approach to web usability. 3rd ed. Berkeley, CA: New Riders (2014). 200 p.

 22. Saunders,B, Sim,J, Kingstone,T, Baker,S, Waterfield,J, Bartlam,B , et al. Saturation in qualitative research: exploring its conceptualization and operationalization. Qual Quant. (2018) 52:1893–907. doi: 10.1007/s11135-017-0574-8 

 23. Sim,J, Saunders,B, Waterfield,J, and Kingstone,T. Can sample size in qualitative research be determined a priori? Int J Soc Res Methodol. (2018) 21:619–34. doi: 10.1080/13645579.2018.1454643

 24. Amt der NÖ Landesregierung, Abteilung Soziales in Kooperation mit dem NÖ Gesundheits- und Sozialfonds, editor. Informiert als Patientin und Patient – Informationsbroschüre für Menschen mit Behinderung, 2. Auflage. (2018). Available at: https://docplayer.org/58071429-Informiert-als-patientin-und-patient-informations-broschuere-fuer-menschen-mit-behinderung-informationsbroschuere-fuer-das-arzt-patientengespraech.html

 25. Krug,S. Don’t make me think! Web usability: das intuitive web. 1. Auflage. Wachtedonk: mitp (2002). 224 p.

 26. NetDoktor GmbH. NetDoktor.de. (2022). Available at: https://www.netdoktor.de/

 27. Plass,JL, Homer,BD, and Kinzer,CK. Foundations of game-based learning. Educ Psychol. (2015) 50:258–83. doi: 10.1080/00461520.2015.1122533

 28. Shaffer,DW, Squire,KR, Halverson,R, and Gee,JP. Video games and the future of learning. Phi Delta Kappan. (2005) 87:105–11. doi: 10.1177/003172170508700205

 29. Inclusion Europe. How to get easy to understand information about health care. Brussels: Inclusion Europe (2017).

 30. Inclusion Europe. Easy-to-read checklist. (2020). Available at: https://www.inclusion-europe.eu/wp-content/uploads/2020/06/Easy-to-read-checklist-Inclusion-Europe.pdf

 31. Jeindl,R, and Wild,C. Framework zur Unterstützung von Refundierungsentscheidungen zu digitalen Gesundheitsanwendungen (mHealth) und dessen (retrospektive) Anwendung an ausgewählten Beispielen [Internet]. Wien: HTA Austria – Austrian Institute for Health Technology Assessment GmbH. Report No.: AIHTA Projektbericht Nr.: 134 (2020).

 32. Hong,JS, Wasden,C, and Han,DH. Introduction of digital therapeutics. Comput Methods Prog Biomed. (2021) 209:106319. doi: 10.1016/j.cmpb.2021.106319

 33. Arge ITA-AIT Parlament. Foresight und Technikfolgenabschätzung: Monitoring von Zukunftsthemen für das Österreichische Parlament. (2022). Available at: https://www.parlament.gv.at/ZUSD/FTA/139_digitale_gesundheit.pdf



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Bridging the gap in healthcare: creating an online health information prototype for individuals with intellectual disabilities to promote equity and knowledge transfer



		Introduction



		Context



		Materials and methods



		Results



		Discussion



		Limitations



		Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Conflict of interest



		Publisher’s note



		References



















OPS/images/fpubh-11-1194892-g001.jpg
Y covenoc AR | ERSTEWISE  INFORMATIONFORPATENTEN  IMPRESSUM

- 6

Erndhrung Arzte

Patienten
I n

Erste Hilfe Information

NOTFALLNUMMERN

STABILE SETENLAGE






OPS/images/fpubh-11-1194892-g002.jpg
Fragebogen “LUCHS - Gesundheits-Informationen”

Indem e den Fragebogen ausfullen, helfen Sie mirbel meinem Studium-Abschiuss.
Sie sind auf der Webseite “LUCHS - Gesundheis-nformationery
Bite fullen Se jetztden Fragebogen aus. Wenn Sie Hilfe brauchen, melden e sich bite belmir

C3ch bin eine Frav. 3ch bin ein Mann.
ichbin_jahrealt

Verwenden sie eien Computer? Gk [Onen
Surfen si im Internet? Ol |ONein
il Inen jemand beim Surfen im Internet? Ok |Onen

Wo suchen si informationen Uber Gesundheit?

Fragen zu Erste Hilfe:

Verbrennungen haben 4 Grade. Muss man bel Verbrennungen ab
dem 2. Grad zum Arat?

on

Onein

Sehen Siesich das B1d unten an. Wissen Se was der Mann Tut?
e

D)

Ten

ch suche m Internet. Ok [Onen
Tch frage den Arzt. Ok |Onen
ch frage meine Etern Ok |ONen
Tch frage meine Betreuer. Ok |ONen
ch frage meine Freunde. Ok |ONen

Fragen 2um Thema Emahrung:

Wasser it das gesundeste Getrank. Sind_ Frichte-Tees oder

Krauter-Tees ohne Zucker auch gesunde Getranke? Ok |ONein

Usfert Kase unserem Korper Emeit? Ok |ONen

Fragen zum Thema Arzte:

‘Geht man zom Orthopagen, wenn man Ohren-schmerzenhat?_[Cia [ DNein

Wacht der Hautarzt Allergie-Tests? T |ONen

Fragen 2um Thema patienten-info:
it in Ergotherapeut Menschen beim Abnehmen? O [Onen

ch wei Jeta, dass ich bel ELGA angemeldet bin. Kann ich mich
abmelden, wenn ich das nicht mochte? Ok |ONen

Vielen Dank for hre Teilnahme!






OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Bridging the gap in healthcare:
creating an online health
information prototype for

individuals with intellectual
disabilities to promote equity and
knowledge transfer












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
& frontiers Frontiers in Public Health






