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Introduction. The paper describes the process of editing and validating documents on the basis of which a patient
gives their informed consent for anaesthesia before surgery. Our objective was to adapt such documents to plain lan-

guage standards, thanks to which they will be more accessible to an average patient.

Material and methods. Two documents were drafted: Information about anaesthesia and Informed consent for ana-

esthesia. Within the editing process, we applied the principles of Plain Polish worked out for the Polish language.

Results. Similar documents available in Polish medical institutions were collected. For the comparison of the texts,
the readability formula — Plain Language Index (PLI) — recently available in Poland was used. This algorithm assesses
10 properties of the style and, based on these, it measures the simplicity of the text.

Conclusions. Both documents which we designed obtained the standard of plain language (PLI 50% and more). They
turned out to be the most accessible out of all the texts examined.
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Introduction

The quality of the information communicated to a patient
is frequently addressed in the rulings of the Supreme Court
of Poland [1-5]. This paper discusses the linguistic aspect
of those documents to which an adult patient gives their
informed consent for a planned surgery. Our objective was
to plan and then verify the documentation that meets the
requirements of the international standard for plain lan-
guage (while this text was being written, the 1SO standard
for plain language was almost ready: https.//www.iso.org/
standard/78907.html).

Literature overview

In healthcare, informed consent is an important document
both for the author and the recipient. Well-informed patients
make conscious decisions with respect to their own health.
They have also more realistic expectations, more satisfaction
after a procedure, and, moreover, they tend to be more co-
-operative during the treatment [6]. On the other hand, high
insurance costs against potential errors force the healthcare se-
rvices providers to inform the patients about planned medical
procedures connected with some risk of health complications,
in a precise and effective manner.
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For this reason, in many countries, the institutions responsi-
ble for healthcare create the standards for drafting the informed
consentforms [7-9]; yet, in some other countries, the adaptation
of language to the level of education of an average citizen, with
the status of 6-8 years of education on average, is imposed by
legal regulations [10]. Therefore, it seems justified to prepare this
information in Polish in such a way as to allow communication
to be understood by the largest possible group of patients.

Unfortunately, research in the field of health literacy points
to the fact that in many countries, the ability to understand
medical information is poor or too diversified. The WHO rese-
arch conducted in Europe, showed that in 10 countries, the
rate of people with inadequate or problematic levels of reading
competencies varies between 30% (Netherlands) and 60%
(Bulgaria) — with a mean of approx. 48% [11].

The low level of health literacy in a population is not the sole
problem. It is generally assumed that the incomprehensibility
of informed consent is also the outcome of the manner in
which these documents have been prepared for the patients
[12]. The research confirms that the informed consents have
a very low level of readability [13-15], failing to communicate
all the required information (also in the field of language) [16];
that said, after reading, the patients themselves are satisfied
with the information provided, yet they remember very little
of the contents [17-18]. Difficult language, verbosity and poor
composition result in the patients’lack of motivation to read
the communications thoroughly [19].In some way, it might be
more effective to change the semiotic form of the document
from verbal to a multimodal communication — especially,
a more visual one [20].

This paper describes the process of drafting and validating
the Polish-language documents which communicate the re-
quired medical information to the patient, in accordance with
the plain language standard, i.e.in an accessible and structured
manner. We also assume that such texts should be understan-
dable for the average patient [21].

Legal context

Regulations of Polish law require the patient to grant informed
consent for a medical procedure, but they also stipulate that
the forms of this consent may vary: written, oral or even implied
[22]. In the case of surgical procedures and the procedures
bearing an increased risk, it is required by law to obtain written
consent from a patient [23].

In legal medical practice, it is unquestionable that a con-
sent of a patient for anaesthesia before a medical procedure
requires a written form. This standpoint is also the outcome of
content of the regulation of the Minister of Health of 16" De-
cember 2016 on the organisational standard in anaesthesiolo-
gy and intensive care, which stipulate that“a document conta-
ining the patient’s consent to anaesthesia” must be included
in the patient’s medical file [24]. Hence it is necessary to draft
the document of a consent for anaesthesia.
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What is more — the regulations of Polish law, in some way,
stipulate the requirements for the patient’s consent in order
to make it effective. And therefore, on the basis of the analysis
of the sphere of de lege lata, the consent may be regarded as
effective, provided that:

- the patient is authorised to grant the consent,

- the consent was granted before the procedure covered
by the consent,

- the consent was granted consciously,

+  The patient granted the consent in a situation that allowed

for making a free decision [25-26].

What is especially vital for consideration and significant
from the point of view of this paper, is the aspect of the pa-
tient's awareness, which was defined in legal terms. As it stems
from the law, before giving consent, the patient must be infor-
med about the diagnosis, proposed and possible diagnostic and
treatment methods, the outcomes which can be predicted once
these methods are applied or abandoned, the treatment results
and prognosis [27-28].

What matters here is that the law directly requires that the
consent be stipulated in an accessible manner [27-28]. Infor-
ming the patient in an appropriate way before the procedure has
primary significance, as in court judicial practice, it is emphasised
that the patient’s very consent for a procedure, granted in such
asituation when no accessible information was provided, cannot
be treated as consent as defined by articles 32 and 34 of the
Act of 1996 on the profession of a doctor and a dentist 3, 29].

The notion of accessibility of information so far has not
received any extensive consideration in legal literature, altho-
ugh the majority of authors emphasise that the issue concerns
the method of communicating information to the patient by
a doctor, which must be adapted to the specific recipient in
a specific health situation [26, 30]. What matters here is that
the patient should understand the delivered information. The-
refore, when communicating the information, a doctor should
not only take into consideration the health condition of the
patient (e.g. the effect of pain on the patient’s awareness), but
also their educational status, mental condition or the type and
character of procedure [26, 30].

Given the above, the authors made the assumption that
the essence of the obligation to inform a patient before a me-
dical procedure is to make them aware of its necessity, course,
riskand possible alternatives. However, in accordance with the
guidelines formulated in the legal publications, all the informa-
tion obtained for the preparation of the consent forms, should be
processed in a way that makes them understandable — even for
a person with limited knowledge in medical, biological, physical
and other fields [31].

Also, the authors are aware that even the best wording of
documents cannot replace a conversation between a doctor
and a patient, yet they have the evidentiary significance, i.e.
they point to the scope of information which was presented
to the patient.



Anaesthesiologic context

Anaesthesia is required for many surgical procedures. Before
any surgery, a patient is consulted by an anaesthesiologist in or-
derto be fully qualified for anaesthesia. Before the conversation
with the anaesthesiologist, the patients fills in a questionnaire
concerning their health status and reads some written infor-
mation about anaesthesia. The conversation with the doctor
is usually completed by the patient signing their consent for
the agreed method of anaesthesia.

The described procedure, which makes up the core of
standard preoperative procedures, may be modified to a large
degree in many aspects and adapted to the needs and cha-
racteristics of a specific medical institution. That is why, both
the questionnaire and the informed consent form are often
prepared by the specific healthcare centres. Nevertheless,
acommon feature of these documents is specialist vocabulary
and related medical issues.

On account of the assumed objective, the communicated
information about the anaesthesia must be structured in the pa-
tient's mind — which can be done by means of legible titles given
to specific paragraphs, their logical connection and the compre-
hensibility of reasoning. This issued is discussed in a further part
of the paper. In the information about the types of anaesthesia,
one must abandon, for example, a detailed explanation of the
difference between a subarachnoid and epidural anaesthesia.
From the patient’s point of view, the description of both types
of anaesthesia is similar, which also concerns a significant num-
ber of possible complications. If an anaesthesiologist predicts
which type of anaesthesia will be applied, they should, during
the obligatory talk with the patient, introduce to them to the
details of the specific procedure. A detailed description of both
types of anaesthesia will significantly reduce the possibilities
of understanding and seems to be unnecessary at this stage.

Alack of understanding seems to be noticeable when the
submitted text forces the patient for interaction. It happens,
for example, when a medical questionnaire is filled in. Frequ-
ently, no answers are provided, wrong information is ticked or
the instructions are misunderstood. Such situations definitely
point to the necessity of a talk with a doctor and the need for
an explanation of the problematic issues before signing the
consent for anaesthesiologic procedures.

Our practice shows that the most difficult part of the
information about anaesthesia is the description of the risk in-
volved, including the list of possible complications and adverse
reactions. It is quite difficult to explain to a lay person many
medical expressions, without complex descriptions. Apart from
this, the number of possible complications and the degree
of their influence on the health condition and probability of
occurrence pose the next challenges for the authors of medical
documents.What is more, during anaesthesia, a lot of medica-
tion is used, with each of them having their own list of possible
adverse reactions. This means that it is impossible to present
and explain all the possible complication to a patient [32].

A recommendation worth paying attention to, observed
by practitioners, is the expression of the degree of probability
of a specific complication relayed in the form of percenta-
ges or fractions [33]. Some anaesthesiologic coursebooks or
brochures go one step further than a percentage evaluation,
providing situations from real life, which correspond to a given
value, such as a one person per a large city, the chance of
throwing a six with a dice in a game, the chance of winning
the jackpot. Infographics added to the text, could improve its
understandability [34].

We would like to stress once again that written information
remains merely a tool thanks to which the level of patient in-
formation may be higher; that said, personal contact between
adoctorand a patientis necessary. Given the above challenges
it seems that the key to solving them is the conversation be-
tween the anaesthesiologist and the patient. The talk should be
personalised with time devoted to the analysis of the answers
in the questionnaire, for questions to be asked by the patient,
for explanations and for the selection of an optimal type of ana-
esthesia and procedure. Well-constructed information about
the anaesthesia should be the starting point for the talk with
the patient who may then ask questions which are suitable
for their particular personality, health condition and cognitive
needs. The task to present the final information, in particular
referring to the type of anaesthesia is at the anaesthesiologist’s
discretion, as they are familiar with the patient’s condition,
medical history and results of the additional tests [35].

The patient’s needs for information, safety, emotional
and control depend on the communicative skills of the doctor,
their experience and the amount of time devoted to the conver-
sation with the patient. A doctor should always remember that
non-verbal elements can foster the relationship with the patient,
i.e. physical distance, body posture, look, touch, gestures and
facial expressions all have animportant influence on the sense of
understanding and respect, belief in the doctor’s competencies
and the confidence in the proposed treatment [36].

Material and methods

Initial objectives

The authors'objective was to design and draft an anaesthesio-
logic set of documents which is compliant with plain language
standards, addressed to adult patients expecting elective sur-
gery, who are Polish speakers.

Before the works on editing a few significant assumptions

were made.
1. The set of documents should consist of two texts:

- informative part — i.e. a description of the procedu-
res performed on the patient in connection with the
anaesthesia,

. consent part — i.e. a formal declaration of intent in
which the patient confirms the receipt of all the com-
municated information and accepts all the proposed
anaesthesiologic procedures.
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2. The medical questionnaire was excluded from the desi-
gned set of documents as this questionnaire does not
have a form of a continuous text, making it impossible to
perform any reliable quantitative research.

3. Conclusions resulting from the literature review convinced
the authors to use a more radical linguistic approach,
expressed by the opinion that the use of the method
simplifying the existing text, with the method generally
accepted in the studies of plain language and medical
practice will not be sufficient [37-38]. Re-editing the ori-
ginal text would cause an effect of superficial explanation,
and so it would not solve the problem with an inadequate
text composition or excessively formal relations between
adoctorand the patient. Working out an effective consent
from requires designing a text from the start - taking into
consideration structural and relational problems.

4. Finally, the authors decided to give up defining educa-
tion as the factor verifying the communicativeness of the
language of documentation. In Poland, the rate of per-
sons with higher education increases quickly, yet the data
concerning literacy have not been improving. In 2009, in
Poland, 9.9% of people had higher education status, in
2011 = 16.8%, whilst in 2020, this rate was 39% (among
people aged 25-54). In spite of this, book readership has
remained at the same level since 2008 (7 and more books
are read by 9-12% population) [39-41]. This disparity puts
a question mark next to the readability formulas based on
education, which, in Poland, do not seem to be a credible
indicator of literacy.

5. New documents were prepared in accordance with the
plain Polish language model worked out at the University
of Wroclaw.

The methods of text editing

When editing the text with procedure information and con-
sent, we used three strategies of plain language, with special
editing techniques ascribed to each of them. This method was
prepared by the Plain Polish Lab at the University of Wroclaw
[42-43] and was used successfully not only by the major Polish
offices, but also banks, insurance companies and even authors
of scientific texts [44-45].

The first strategy consists of the preparation of a text for
multiple browsing in search of necessary information. At this
level, the principle of effective text structurisation was intro-
duced, such as headings, listings, tables, etc.

The second strategy consists of using grammar patterns that
makes the text similar to the most popular texts, i.e. those read
in one’s free time (e.g. popular Internet services, daily and we-
ekly papers). This linguistic accommodation concerns first of
all the length of a sentence and the frequency of grammatical
structures, such as passive voice, nominalisation or participles.

The third strategy leads to enhancing the interpersonal
dimension of the text, which is obtained by direct reference
to the reader and the use of the first person plural, and also
various lexicography choices, for example the avoidance of
official language and its substitution with everyday expressions
or the use of empathic expressions.

A detailed list of editing techniques corresponding to
specific strategies is presented in table |. The techniques are
illustrated with examples from the text.

Results

Documents validation method

The next stage, after editing the documents, was the verification
of their simplicity with the use of the Plain Language Index (PLI),

Table I. Plain language strategies and techniques applied for editing new documents

Plain language

strategy

The text should 1. The document should begin with

be edited in an educational introduction.

such a way that

a patient could

browse it quickly. 2 Headings should have the form of
questions.

Text editing technique

Example (in English)

You are going to have a surgery soon. This document contains the most important
information about the anaesthesia. Please, read the document carefully. You don't have
to remember all the information. Just keep the copy to be able to refer to it later. Keep
with you during the consultation with an anaesthesiologist.

What is an anaesthesia?
Who is an anaesthesiologist?

How do | get prepared for the consultation?
What kind of complications can occur after transfusion?

3. Complex events should be
presented as chronological
processes.

4. Lengthy texts should be changed
into tables.

5. Lengthy texts should be changed
into lists with numbers.

Imitate the 6. Write short sentences (below

grammar of the words). One idea should be

texts which are contained in one sentence.

read for pleasure. 7. Avoid grammar constructions
typical of impersonal and formal
style (official language).

268

The text of the chapter: What is general anaesthesia like? were divided into three
parts: Before the surgery, During the surgery, After surgery.

In one table the complications after the two types of anaesthesia are compared
(they are ordered with regards to the probability of occurrence).

The information leaflet contains one list per page on average. The entire text of the
consent has a form of a list with consecutive numbers.

Remove your make-up. Do not put new make-up. Do not apply cream on the face or
hands. Remove nail polish.

to give consent -> to agree
in order to select an anaesthesia -> to choose anaesthesia
you will be taken -> the nurse will take you



Table I. cont. Plain language strategies and techniques applied for editing new documents

Plain language

Text editing technique

Example (in English)

strategy
Imitate the 8. Increase cohesion between Some small procedures and exams may be performed without anaesthesia. Doctors
grammar of the sentences — show logical relations  will tell you about such an option. You can choose if you want to get anaesthesia. The
texts which are (use pronouns, conjunctions, words - majority of procedures and surgeries require anaesthesia.
read for pleasure. of reference).
9. Avoid medical terminology or Sometimes during a surgery you may lose a lot of blood. Then you will need a transfusion
explain it. (in other words: you will have to get blood). Transfusion means giving new blood through
an infusion (in a drip). Sometimes other blood products are given.
10. Avoid 2-word terms consisting of  On the surgery day a nurse will take you to the operating room. She can propose to take
an adjective + noun. you there on a wheeled stretcher. In the operating room you will lie down on an operating
bed.
->
On the surgery day a nurse will take you to the operating room. She can propose to take
you there on a wheeled stretcher. In the operating room you will lie down on an operating
bed.
Ensure 11. Address the reader directly. Just before the surgery the anaesthesiologist will give you an oxygen mask to breathe.
interpersonal From this moment you will begin getting anaesthesia. You will fall asleep a few moments
relations. later. Then the doctor will put a tube for breathing through your mouth. The anaesthesia
machine will do the breathing for you. You will get the necessary drugs.
12. Avoid using male gender. Use specific for Polish
neutral language.
13. When speaking about your The research shows that some complications are more frequent, and others occur very
institution, write “we’, rarely. Here we describe the majority of complications. We do not do this to scare you. We
simply want to warn you.
14. Avoid formal (official) vocabulary.  /am aware that the reaction of my body to anaesthesia is unpredictable.
->
| understand that it is not possible to predict the reaction of my body to anaesthesia.
15. Speak openly and with If you have any complaints, please tell the medical staff about it. They are here to give
compassion. you relief and to take care of you. After some time, the nurses will take you to the surgical
department.
i.e.the index which assesses the percentage degree in which the 5. Pronouns (PRON) - this parameter measures the rate of

examined text meets the requirements of Plain Polish Standard.
The PLI index measures 10 properties of style, whilst meeting
the standard by each of the properties, means scoring 10 per-

pronouns in the text. A high frequency of this part of spe-
ech makes the language sound natural and the text co-
herent.

centage points by the text. PLI assesses texts written in Polish

and it is available with Logios applications (https://logios.dev/).
The PLI percentage score is calculated on the basis of 6.

10 properties of style.

Vocabulary selection

Sentence construction

Verbalization (N/V) — this parameter shows whether the
style of the text is more verb-oriented (a desired property)
or noun-oriented (undesired property). The verbs are the
informative core of a sentence so there should be as many

1.

Formal words (FORMAL) — this parameter shows how many

verbs in the text as possible.

formal words there are in the text. These words make the 7. Confusing grammar (GRAM) — this parameter shows how
style formal and official. many names of actions are presentin the text in the form
2. Terminology (TERMS) — this parameter shows how many of participles, passive voice, gerunds and impersonal
2-word specialist expressions, such as: adjective + noun verbs.
there are in the text. They make the textincomprehensible 8. Sentence length (ASL) - this parameter calculates the
for non-professionals. mean sentence length, i.e. the number of words within
3. Mostfrequent words (TOP100) — this parameter calculates a sentence. Attractive texts do not contain sentences
how many of the most frequent words there are in the text which are longer than 15 words.
(from the frequency list of 100 words). They make the
subject matter of the text easier to understand. Relations
4. Difficult words (DWORDS) — this parameter shows how 9. The presence of the sender (SENDER) — this parameter

many infrequent and at the same time long words there
are in the text. Their presence increases the vagueness of
the language.

shows how often the sender reveals their presence in the
sentence. In Polish this can be manifested by the use of
pronouns (I, me, our) or verbs (I would like to ask, | welcome
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you) referring to the first person. The larger presence of the

sender, the more relational the text is.

10. The presence of the receiver (RECEIVER) — this parameter
shows how often the sender addresses the receiver direc-
tly. In Polish this can be done with the use of pronouns
(you, your) or verbs (send, take) referring to the second
person. The more such expressions are used, the more
relational the text is.

The text designed by the authors was compared, with
reference to the PLIindex and its 10 components, to analogous
texts currently used in Poland in public and non-public heal-
thcare centres. With the Google search engine, we collected
20 educational information leaflets and 15 consent forms.
One of the consent forms was excluded from the study on
account of its inadequate text length (less than 30 words).
Finally, 20 educational information leaflets and 14 consent
forms were collected.

Results

Information leaflets about anaesthesia

The analysis of the readability of the information concerning
anaesthesia shows that the texts which are currently used,
realise only to a minor degree, the plain language standard
(tab. I). The typical information, as expressed with median
value, obtains 10% PLI, whilst the simplest information about
the anaesthesia: 28% PLI (hospital 3). The text designed by
the authors, obtained a PLI of 50%, which is an acceptable
level of plain language (defined as a level of at least 40%).
In our version, the plain language standards were obtained
by five out of ten features: pronoun presence, noun to verb
ratio, inaccessible grammar and addressing the reader. Other
properties did not reach the standard values of plain language,
although they ranked much higher than typical information
leaflets (as expressed by the median calculated for the exa-
mined documents).

Table II. The ranking list of the accessibility of information concerning anaesthesia. The table presents Plain Language Index (PLI) and its 10 constituents

Text PLI FORMAL TERMS  TOP100
our version 50% 3,55% 39.40% 40.60%
hospital 3 28% 9.07% 63.10% 30.70%
hospital 1 24% 8.22% 53.40% 30.30%
hospital 11 20% 7.46% 53.50% 32.30%
hospital | 2 20% 5.68% 47.10% 33.30%
hospital 6 17% 7.98% 59% 26.90%
hospital 9 17% 7.93% 54.50% 28.20%
hospital 16 16% 8.72% 55.80% 28.70%
hospital 4 15% 7.71% 52.10% 30.10%
hospital 12 1% 8.60% 58.80% 30.90%
hospital 17 10% 9.64% 53.20% 28.60%
hospital 18 10% 12.30% 63.30% 24.70%
hospital 10 6% 8.54% 56.90% 27.70%
hospital 19 6% 9.90% 54% 27.60%
hospital 20 6% 8.89% 58.50% 30.90%
hospital 7 6% 6.69% 59.10% 29.80%
hospital 8 5% 561% 57% 28.80%
hospital 15 4% 7.93% 56.70% 27.10%
hospital 14 3% 8.35% 49.50% 31.10%
hospital 13 0% 6.46% 58% 28.20%
hospital 5 0% 7.96% 61.70% 26.80%
mean 11.2% 82% 56.3% 29.1%
median 10.0% 81% 56.8% 28.8%

DWORDS PRON N/  GRAM  ASL SENDER  RECEIVER
842% 402% 161  1660% 851 1.12% 10%
16.30% 105% 209  4840%  17.1 0.26% 2%
15.40% 077% 241 4970% 142 0.39% 2.57%
12.30% 122% 227  4420% 186 1.37% 1.29%
14.50% 0% 209  4090% 124 0.46% 0.68%
16.40% 050% 249  51.90% 15 0.82% 2.23%
17.90% 101% 216  4830% 167 0% 0%
15.80% 054% 245  4940% 169 0.86% 221%
13.60% 1.15% 251 4650% 186 0% 0.53%
15.30% 046% 232 48% 15.1 0.53% 1.70%
18.10% 053% 202  5210% 164 0.60% 0.30%
20.80% 13%9% 341 56.90% 16 0% 0%
15.10% 036% 248  46.50% 16 0.62% 041%
17.10% 017% 248  5370% 157 0% 0.39%
14.10% 028% 244  5080% 174 0.48% 0.64%
13% 055% 247  4660% 187 0.63% 1.03%
13.30% 041% 252 40% 16.1 0.64% 0.48%
17.80% 0.18% 256  5240% 197 0% 0.10%
15.80% 078% 271 52% 179 0.76% 1.39%
13.30% 053% 319  4390% 199 0.12% 0.85%
15.20% 058% 298  5640% 192 0.90% 0.11%
15.6% 0.6% 25 48.9% 169 0.5% 0.9%
15.4% 0.5% 25 48.9% 16.8 0.5% 0.7%

The abbreviations in the headings are explained in section Material and methods. The data in the table were sorted from the highest to the lowest according to the value of
the Plain Language Index (PLI). With our version of the text about the anaesthesia (the first line in the table) the values which reached the standards of the plain language are
underlined. The mean and median values are calculated for the compared texts: hospital 1 to hospital 20.
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Table I11. The ranking list of the accessibility of consents for anaesthesia. The table presents Plain Language Index (PLI) and its 10 constituents

Institution PLI FORMAL TERMS TOP100 DWORDS PRON SENDER  RECEIVER
our version 50% 6.55% 24.00% 43.90% 10% 217% 195 34% 126 10.90% 0.87%
hospital 10 45% 14.10% 42.90% 33.80% 11.30% 3.53% 1.05 45.80% 14.2 12.70% 2.82%
hospital 9 43% 13.60% 28.60% 33.90% 13.60% 141% 0818  39.10% 14.8 16.90% 0%
hospital 3 38% 8.25% 44.40% 39.20% 10.30% 3.54% 1.58 40.90% 136 9.28% 0%
hospital 12 36% 10.80% 33.30% 36.50% 16.20% 2.38% 1.73 57.90% 185 10.80% 0%
hospital 8 35% 9.03% 50% 33.30% 16% 2.37% 204 48.30% 14.1 9.03% 0%
hospital 1 30% 10.20% 46.70% 40.60% 14.20% 4% 1.15 37.80% 254 13.40% 0%
hospital 11 30% 13.70% 37.50% 36.60% 14.90% 2.53% 1.87 55.30% 21.1 743% 0%
hospital 13 30% 11.10% 52.90% 34.40% 19.40% 1.30% 1.65 55.20% 169 10.30% 0%
hospital 14 30% 11.70% 40% 41.70% 16.70% 3.55% 1 42.50% 17.1 15.80% 0%
hospital 6 30% 9.29% 41.20% 40.40% 14.20% 3.30% 143 42.60% 174 11.90% 0%
hospital 7 30% 9.33% 53.30% 42% 19.20% 3.03% 1.21 48.30% 17.5 13% 0%
hospital 2 27% 8.80% 60% 28% 22.40% 1.31% 243 59.30% 156 6.40% 0%
hospital 4 27% 11.60% 45.80% 33.50% 13.40% 1.02% 1.68 51.20% 18.2 10.40% 0%
hospital 5 27% 15.70% 52.40% 30.90% 21.90% 1.46% 238 56.40% 174 6.18% 0%
mean 32.7% 11.2% 44.93% 36.06% 15.98% 2.48% 1.57 48.61% 1727 10.97% 0.20%

median 30.0% 11.0% 45.1% 35.5% 15.5% 2.5% 1.62 48.3% 17.25 10.6% 0.0%

The abbreviations in the headings are explained in section Material and methods. The data in the table were sorted from the highest to the lowest according to the value of the
Plain Language Index (PLI). With our version of the text with the consent for anaesthesia (the first line in the table) the values which reached the standards of the plain language

are underlined. The mean and median values are calculated for the compared texts: hospital 1 to hospital 14.

Consent for anaesthesia

In the case of consents for anaesthesia, the differences betwe-
en the analysed texts of consent forms in comparison with the
text of our consent form are not that large (tab. Ill). An average
consent, as expressed by the median, obtains 30% PLI, whilst
two best consent documents obtained the satisfactory level
of simplicity (PLI 40%), i.e. 43% (hospital 9) and 45% (hospital
10). The consent form edited by the authors ranks first with
a PLIat a level of 50%.

In comparison with the information leaflet — our consent
gained the plain language standard in reference to the termino-
logy and the sender’s presence, scoring worse with regards to
confusing grammar and addressing the reader. The differences,
however, are easy to explain. The text of the consent form is
adeclaration of intent and therefore is subject to a formal requ-
irement which is greater than in the text of information about
anaesthesia. Hence the level of confusing grammar is higher
(information: 16.6% GRAM, consent: 34% GRAM). The specifics
of this type of text also explains the failure to meet the standard
to the relational forms in addressing the reader. As the consent
is granted by the patient themself, the text is written from the
perspective of the first person singular (me). Therefore, frequent
addressing the patient directly is not possible.

Discussion and conclusions

Anaesthesiologic documents edited in accordance with the
plain language standards, turned out to be accessible eno-
ugh. What is more, both the information document and the
consent had similar levels of plain language. In comparison
with the analysed documents used currently by Polish me-
dical institutions, we managed to simplify the text about the
anaesthesia (50% PLI vs. median of the analysed texts: 10%
PLI). Difference of 40 p.p. PLI guarantees a good readability
of text.

The high value of the Plain Language Index does not
mean, however, that the texts edited by the authors are under-
standable. Understandability, or rather the efficiency of such
documents, cannot be examined without the users. Under-
standability can be appreciated only after clinical verification.
The next step of the validation should therefore be the tests
with potential and real patients. The method of recalling text
from memory and solving tasks may be promising.

The next stage in designing the examined documents
should be completing the text of the information leaflet with
some other semiotic codes, such as infographics or illustra-
tions, the selection of appropriate font size and type and final
graphic layout. The connection of our text with the visual
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graphic elements listed here should become the subject of
separate studies.

A separate objective should be the radical simplification
of the processed documents in a way they can be understan-
dable for persons with special communication needs, such
as people with aphasia, dementia or intellectual impairment.
The principles of communication with such a diverse group of
recipients are regulated by dedicated standard: easy language,
andin Poland - the act on guaranteeing accessibility [46]. From
this perspective, both information and the consent should
be presented in two variations, with the first being the plain
language standard and the other — easy language.

The documents used for obtaining informed consent
should be periodically updated and verified by competent
interdisciplinary teams. Currently, medicine is developing not
only intechnical and substantive terms (evidence based medi-
cine — EBM), but also with respect to medical communication
(e.g. the awareness of the significance of soft competencies)
as well as an holistic and individual approach to a patient (evi-
denced for example by the multidisciplinary Heart Teams), or
the healthcare organisations (enhanced recovery after surgery
protocol [ERAS] —a comprehensive form of perioperative care
for the improvement of the treatment results). This gives hope,
especially for patients and their families, for better results of
treatment, emotional support and filling in the often confusing
information gap.

Conflict of interest: none declared

Tomasz Piekot

University of Wroclaw

Plain Polish Lab

pl. Uniwersytecki 1

50-148 Wroctaw, Poland

e-mail: tomasz.piekot@uwr.edu.pl

Received: 23 Feb 2022
Accepted: 16 Mar 2022

References

Wyrok SN z 18.01.2013. IV CSK 431/12. LEX nr 1275006.

Wyrok SN z 24.09.2015.V CSK 738/14. LEX nr 1796881.

Wyrok SN z 20.05.2016. Il CSK 654/15. LEX nr 2067781.

Wyrok SN z31.06.2017.V CSK 619/16. LEX nr 2389607.

Wyroki SN z 24.09.2020. IV CSK 49/19. LEX nr 3057399.

Kessler TM, Nachbur BH, Kessler W. Patients’ perception of preoperative

information by interactive computer program-exemplified by chole-

cystectomy. Patient Educ Couns. 2005; 59(2): 135-140, doi: 10.1016/j.

pec.2004.10.009, indexed in Pubmed: 16257617.

7. Yentis SM, Yentis SM, Hartle AJ, et al. AAGBI: Consent for anaesthesia
2017: Association of Anaesthetists of Great Britain and Ireland. Ana-
esthesia. 2017; 72(1): 93-105, doi: 10.1111/anae.13762, indexed in
Pubmed: 27988961.

8. ANZCA. PS26 Guidelines on Consent for Anaesthesia or Sedation:
Australian and New Zealand College of Anaesthetists. 2005. http://
www.anzca.edu.au/documents/ps26-2005-guidelineson-consent-for-
-anaesthesia-or (22.02.2022).

9. AANA. Informed consent for anesthesia care, policy and practice con-
siderations: American Association of Nurse Anesthetists. 2016. http://
www.aana.com/resources2/professionalpractice/Pages/Informed-
-Consent-for-Anesthesia-Care.aspx (30.05.2017).

oA wWwN =

272

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.
30.

31.

32

33.

34.

35.

36.

37.

Plain Language at AHRQ. 2022. https://www.ahrg.gov/policy/electro-
nic/plain-writing/index.html (22.02.2022).

Europe, WHO. Health literacy—the solid facts. WHO Regional Office for
Europe: Geneva, Switzerland. 2013. https://www.euro.who.int/__data/
assets/pdf_file/0008/190655/€96854.pdf.

Foe G, Larson E. Reading Level and Comprehension of Research
Consent Forms. J Empir Res Hum Res Ethics. 2016; 11(1): 31-46, doi:
10.1177/1556264616637483, indexed in Pubmed: 27106889.
Paasche-Orlow MK, Taylor HA, Brancati FL. Readability standards for
informed-consent forms as compared with actual readability. N Engl
J Med. 2003; 348(8): 721-726, doi: 10.1056/NEJMsa021212, indexed
in Pubmed: 12594317.

Eltorai AEM, Naqvi SS, Ghanian S, et al. Readability of Invasive Proce-
dure Consent Forms. Clin Transl Sci. 2015; 8(6): 830-833, doi: 10.1111/
Cts.12364, indexed in Pubmed: 26678039.

Hopper KD, TenHave TR, Tully DA, et al. The readability of currently
used surgical/procedure consent forms in the United States. Surgery.
1998; 123(5): 496-503, doi: 10.1067/msy.1998.87236, indexed in
Pubmed: 9591001.

Loughran D. Surgical consent: the world’s largest Chinese Whisper?
A review of current surgical consent practices. J Med Ethics. 2015;
41(2): 206-210, doi: 10.1136/medethics-2013-101931, indexed in
Pubmed: 25205390.

Tait A, Voepel-Lewis T, Gauger V. Parental Recall of Anesthesia Infor-
mation. Anesthesia & Analgesia. 2011; 112(4): 918-923, doi: 10.1213/
ane.0b013e31820a9193.

Sherlock A, Sherlock A, Brownie S. Patients’ recollection and under-
standing of informed consent: a literature review. ANZ J Surg. 2014;
84(4):207-210, doi: 10.1111/ans.12555, indexed in Pubmed: 24812707.
Lavelle-Jones C, Byrne DJ, Rice P, et al. Factors affecting quality of
informed consent. BMJ. 1993; 306(6882): 885-890, doi: 10.1136/
bmj.306.6882.885, indexed in Pubmed: 8490411.

Nishimura A, Carey J, Erwin PJ, et al. Improving understanding in the
research informed consent process: a systematic review of 54 inte-
rventions tested in randomized control trials. BMC Med Ethics. 2013;
14: 28, doi: 10.1186/1472-6939-14-28, indexed in Pubmed: 23879694.
Schenker Y, Fernandez A, Sudore R, et al. Interventions to improve
patient comprehension in informed consent for medical and surgical
procedures: a systematic review. Med Decis Making. 2011; 31(1): 151-
173,d0i:10.1177/0272989X10364247, indexed in Pubmed: 20357225.
Art. 17 ust. 1, ust. 4 ustawa z dnia 6 listopada 2008 r. o prawach pacjenta
i Rzeczniku Praw Pacjenta (t,. Dz. U.z 2020 ., poz. 849 ze zm.).

Art. 18 ust. 1. ustawy z dnia 6 listopada 2008 r. o prawach pacjenta
i Rzeczniku Praw Pacjenta (t,. Dz. U.z 2020 ., poz. 849 ze zm.).

§ 9 pkt 8 rozporzadzenia Ministra Zdrowia z dnia 16 grudnia 2016 .
w sprawie standardu organizacyjnego opieki zdrowotnej w dziedzinie
anestezjologii i intensywnej terapii (t.j. Dz. U.z 2020 . poz. 940 ze zm.).
Baron K. Zgoda pacjenta. Prokuratura i Prawo. 2010(9): 45.

Lis W. Zgoda pacjenta na czynno$¢ medyczng w polskim porzadku
prawnym. Zeszyty Naukowe KUL. 2020; 61(3): 39-58, doi: 10.31743/
zn.2018.61.3.39-58.

Art. 18 ust. 2 ustawy z dnia 6 listopada 2008 r. o prawach pacjenta
i Rzeczniku Praw Pacjenta (t,j. Dz. U.z 2020 ., poz. 849 ze zm.).

Art.31 ust. 1 ustawy zdnia 5 grudnia 1996 r.o zawodach lekarza i lekarza
dentysty (t,j. Dz. U.z 2021 r. poz. 790 ze zm.).

Wyrok SN z 16.05.2012. [l CSK 227/11. LEX nr 1211885.

Tyminski R. Informacja lekarska w praktyce. Medycyna Praktyczna,
Krakéw 2012: 42.

Siwiec M. Formularz zgody pacjenta na udzielenie swiadczenia
zdrowotnego - zasady tworzenia. 2021. https://sip.lex.pl/komentarze-
-i-publikacje/komentarze-praktyczne/formularz-zgody-pacjenta-na-
udzielenie-swiadczenia-470076460.

Dunn HP. Etyka dla lekarzy, pielegniarek i pacjentéw. Biblos, Tarnow
1997: 59.

Tyminski R. Zgoda na zabieg planowy pacjenta petnoletniego, $wia-
domego. 2020. https://prawalekarzy.pl/artykuly/zgoda-na-zabieg-
planowy-pacjenta-pelnoletniego-swiadomego-420.

The Royal College of Anaesthetists. O znieczuleniu. 2020. https://rcoa.
ac.uk/media/14486.

Jurgielaniec E. Jakie korzysci daje prawidtowo wyrazona zgoda i jak jg
uzyskac. 2020. https://paragrafbezznieczulenia.pl/jakie-korzysci-daje-
prawidlowo-wyrazona-zgoda-i-jak-ja-uzyskac/.

Baranski J, Waszynski E, Steciwka A. Komunikowanie sie lekarza z pa-
cjentem. Astrum, Wroctaw 2000: 90-91.

Zimmermann A, Pilarska A, Gaworska-Krzeminska A, et al. Written
Informed Consent-Translating into Plain Language. A Pilot Study. He-


mailto:tomasz.piekot@uwr.edu.pl
http://dx.doi.org/10.1016/j.pec.2004.10.009
http://dx.doi.org/10.1016/j.pec.2004.10.009
https://www.ncbi.nlm.nih.gov/pubmed/16257617
http://dx.doi.org/10.1111/anae.13762
https://www.ncbi.nlm.nih.gov/pubmed/27988961
http://www.anzca.edu.au/documents/ps26-2005-guidelineson-consent-for-anaesthesia-or
http://www.anzca.edu.au/documents/ps26-2005-guidelineson-consent-for-anaesthesia-or
http://www.anzca.edu.au/documents/ps26-2005-guidelineson-consent-for-anaesthesia-or
http://www.aana.com/resources2/professionalpractice/Pages/Informed-Consent-for-Anesthesia-Care.aspx
http://www.aana.com/resources2/professionalpractice/Pages/Informed-Consent-for-Anesthesia-Care.aspx
http://www.aana.com/resources2/professionalpractice/Pages/Informed-Consent-for-Anesthesia-Care.aspx
https://www.ahrq.gov/policy/electronic/plain-writing/index.html
https://www.ahrq.gov/policy/electronic/plain-writing/index.html
https://www.euro.who.int/__data/assets/pdf_file/0008/190655/e96854.pdf
https://www.euro.who.int/__data/assets/pdf_file/0008/190655/e96854.pdf
http://dx.doi.org/10.1177/1556264616637483
https://www.ncbi.nlm.nih.gov/pubmed/27106889
http://dx.doi.org/10.1056/NEJMsa021212
https://www.ncbi.nlm.nih.gov/pubmed/12594317
http://dx.doi.org/10.1111/cts.12364
http://dx.doi.org/10.1111/cts.12364
https://www.ncbi.nlm.nih.gov/pubmed/26678039
http://dx.doi.org/10.1067/msy.1998.87236
https://www.ncbi.nlm.nih.gov/pubmed/9591001
http://dx.doi.org/10.1136/medethics-2013-101931
https://www.ncbi.nlm.nih.gov/pubmed/25205390
http://dx.doi.org/10.1213/ane.0b013e31820a9193
http://dx.doi.org/10.1213/ane.0b013e31820a9193
http://dx.doi.org/10.1111/ans.12555
https://www.ncbi.nlm.nih.gov/pubmed/24812707
http://dx.doi.org/10.1136/bmj.306.6882.885
http://dx.doi.org/10.1136/bmj.306.6882.885
https://www.ncbi.nlm.nih.gov/pubmed/8490411
http://dx.doi.org/10.1186/1472-6939-14-28
https://www.ncbi.nlm.nih.gov/pubmed/23879694
http://dx.doi.org/10.1177/0272989X10364247
https://www.ncbi.nlm.nih.gov/pubmed/20357225
http://dx.doi.org/10.31743/zn.2018.61.3.39-58
http://dx.doi.org/10.31743/zn.2018.61.3.39-58
https://sip.lex.pl/komentarze-i-publikacje/komentarze-praktyczne/formularz-zgody-pacjenta-na-udzielenie-swiadczenia-470076460
https://sip.lex.pl/komentarze-i-publikacje/komentarze-praktyczne/formularz-zgody-pacjenta-na-udzielenie-swiadczenia-470076460
https://sip.lex.pl/komentarze-i-publikacje/komentarze-praktyczne/formularz-zgody-pacjenta-na-udzielenie-swiadczenia-470076460
https://prawalekarzy.pl/artykuly/zgoda-na-zabieg-planowy-pacjenta-pelnoletniego-swiadomego-420
https://prawalekarzy.pl/artykuly/zgoda-na-zabieg-planowy-pacjenta-pelnoletniego-swiadomego-420
https://rcoa.ac.uk/media/14486
https://rcoa.ac.uk/media/14486
https://paragrafbezznieczulenia.pl/jakie-korzysci-daje-prawidlowo-wyrazona-zgoda-i-jak-ja-uzyskac/
https://paragrafbezznieczulenia.pl/jakie-korzysci-daje-prawidlowo-wyrazona-zgoda-i-jak-ja-uzyskac/

38.

39.

40.

41.

althcare (Basel). 2021; 9(2), doi: 10.3390/healthcare9020232, indexed
in Pubmed: 33672624.

Moron E. (Swiadoma) zgoda pacjenta. Jak realnie zwigkszy¢ alfabetyzm
zdrowotny w polskiej stuzbie zdrowia. Oblicza Komunikacji. 2020(12).
Czubkowska S. Wyksztatcenie Polakdw: studia przestaty by¢ furtkg do
spotecznego awansu. 2014. https://forsal.pl/artykuly/799385,wyks-
ztalcenie-polakow-studia-przestaly-byc-furtka-do-spolecznego-aw
ansu.html.

Bankier.pl. Coraz mniej oséb konczy studia. Polska w potowie
europejskiej stawki. 2021. https://www.bankier.pl/wiadomosc/
Wyksztalcenie-wyzsze-w-2020-r-Polska-w-polowie-europejskiej-
stawki-8142230.html.

Biblioteka Narodowa. Stan czytelnictwa w Polsce w 2020 roku. 2021.
Pobrano z: bn.org.pl https://www.bn.org.pl/raporty-bn/stan-czytelnic-
twa-w-polsce/stan-czytelnictwa-w-polsce-w-2020-r.

42.

43.

44,

45.

46.

Piekot T. W poszukiwaniu uniwersalnej metody upraszczania pism
urzedowych i decyzji administracyjnych. Poznarskie Studia Poloni-
styczne. Seria Jezykoznawcza. 2021; 28(1): 109-122, doi: 10.14746/
psps;j.2021.28.1.8.

Piekot T, Zarzeczny G. Upraszczanie tekstu uzytkowego jako (wspot)
dziatanie. Perspektywa prostej polszczyzny. In: Niebrzegowska-Bart-
minska S, Nowosad-Bakalarczyk M, Piekot T. ed. Dziatania na tekscie.
Przekfad - redagowanie - ilustrowanie. Wydawnictwo UMCS, Lublin
2015:99-116.

Wrzesien A, Piekot T, Wysocki W. Dlaczego artykuty naukowe warto
pisac prostym jezykiem. Biuletyn PTO NOWOTWORY. 2021; 6(1): 78-79.
Wrzesien A, Piekot T, Wysocki WM. Jezykowa mgta w tekstach nauko-
wych. Biuletyn PTO NOWOTWORY. 2021; 6(2): 157-159.

Ustawa z dnia 19 lipca 2019 roku o zapewnianiu dostepnosci osobom
ze szczegblnymi potrzebami (Dz.U. 2019, poz. 1696 z pdzn. zm.).

273


http://dx.doi.org/10.3390/healthcare9020232
https://www.ncbi.nlm.nih.gov/pubmed/33672624
https://forsal.pl/artykuly/799385,wyksztalcenie-polakow-studia-przestaly-byc-furtka-do-spolecznego-awansu.html
https://forsal.pl/artykuly/799385,wyksztalcenie-polakow-studia-przestaly-byc-furtka-do-spolecznego-awansu.html
https://forsal.pl/artykuly/799385,wyksztalcenie-polakow-studia-przestaly-byc-furtka-do-spolecznego-awansu.html
https://www.bankier.pl/wiadomosc/Wyksztalcenie-wyzsze-w-2020-r-Polska-w-polowie-europejskiej-stawki-8142230.html
https://www.bankier.pl/wiadomosc/Wyksztalcenie-wyzsze-w-2020-r-Polska-w-polowie-europejskiej-stawki-8142230.html
https://www.bankier.pl/wiadomosc/Wyksztalcenie-wyzsze-w-2020-r-Polska-w-polowie-europejskiej-stawki-8142230.html
https://journals.viamedica.pl/nowotwory_journal_of_oncology/editor/submissionCitations/Pobrano z: bn.org.pl https:/www.bn.org.pl/raporty-bn/stan-czytelnictwa-w-polsce/stan-czytelnictwa-w-polsce-w-2020-r
https://journals.viamedica.pl/nowotwory_journal_of_oncology/editor/submissionCitations/Pobrano z: bn.org.pl https:/www.bn.org.pl/raporty-bn/stan-czytelnictwa-w-polsce/stan-czytelnictwa-w-polsce-w-2020-r
http://dx.doi.org/10.14746/pspsj.2021.28.1.8
http://dx.doi.org/10.14746/pspsj.2021.28.1.8

