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Abstract

This paper examines the importance of the context in which a medical alternative is presented to individuals. It
raises a number of questions about the presentation of risk information in a healthcare leaflet. In line with prior
research, risk format may influence healthcare decisions (Stone et al., 1997; Feldman-Stewart, 2000; Schapira, et al.,
2001). The main aim of this research was to the impacts of attribute framing, statistical format of risk information and
visual representation effect from graphical display on the persuasiveness of a health communication, by measuring the
likelihood of adopting the doctor’s recommendation. Attribute framing, graphical display and statistical formats of
risk probabilistic information were examined to explain the conditions under which messages would be more effective
in a health communication.

Study 1 demonstrated the interaction between framing and graphical display: in the conditions with graphical
display, positive frames were more effective than negative frames, whereas in the conditions without graphical display,
positive and negative frames were equally persuasive. Study 2 extended the idea of frequency representation to
investigate how people respond to messages based on different but equivalent forms of relative frequency information,
and found that the enhancing effect of visual representation from graphical display disappeared when the messages
were presented in a large rote of frequency.

Partially replicating the results of previous research (e.g., Marteau, 1989; O’Connor et al., 1996; Levin et al.,
1998), the results showed that positive framing led to higher persuasion than negative framing in the context of a new
medical treatment. The provision of a chart representing the outcome rate further increased the persuasiveness of the
health communication in the case of positive framing. However, one should not discount the effectiveness of
statistical risk information presentation with different rotes of frequency because of the strong main effect of message
framing in the large rote of frequency, which suggested that statistical information in the large rote of frequency did
increase the persuasiveness of positively framed messages. It made little mathematical difference whether statistics
expressed as small or large rote of frequencies. It did, however, make a psychological difference. The results were
similar to the suggestions from three studies that the effects of attribute framing might not be statistically significant
when other communication variables were combined. (Jacoby et al., 1993; Llewellyn-Thomas et al., 1995; O’Connor
et al., 1996). Further research should solve inconsistency by considering more moderating communication formatting
factors.

The findings of this study constitute a first step toward understanding how health information can be
communicated with maximal compliance. This research provided a good beginning and served for the practical
applications for improving effective communication of healthcare information.
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