
Youtube videos for improving literacy skills 
of cancer healthcare professionals 

and improve patient empowerment
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Background
Health communication emerges as one of the most significant issues in cur-
rent years. Although health care professionals (HCPs) have historically been 
the primary source of information for patients, the Internet era has widely 
reshaped this paradigm1. An Italian survey finds that more than 88% of Ita-
lians (93.3% among women) consult the Web when they need health infor-
mation, and 44% believe that turning to the Internet is little or no risk2. 
Within cancer setting, information and communication are particularly chal-
lenging because of patients' broad needs3, in the time of COVID as well.
To make informed decisions about their health, people need to be able to 
confidently access and understand health information4. This skill is related to 
health literacy; the WHO defines Health Literacy as the “Ability to engage 
with health information and services”5, which can be broadly defined as 
people’s ability “to make judgments and take decisions in everyday life con-
cerning healthcare, disease prevention and health promotion to maintain or 
improve their quality of life”6. The challenge is developing tools and activities 
to enhance this ability. 

According to the objective of “Communication skills 
training for healthcare professionals working with 
people who have cancer”7. The Scientific and Patients 
Library at CRO Aviano, National Cancer Institute, 
IRCCS, Aviano, Italy, is involved in the process of pa-
tients’ empowerment thanks to its expertise in finding 
appropriate health information for users.

Since 2010 the library coordinates the Patient Educa-
tion and Empowerment(PEE) program and organizes 
meetings with HCPs, volunteers and patients to di-
scuss and build strategies to embed patients and care-
giver needs in patient care pathway. The program in-
cludes production of patients leaflets8 and patients and 
family classes. 

To extend these information tools and promote physicians and HCPs com-
munication skills, a new set of informative videos (Filodietto project) has 
been included in our Patient Education and Empowerment program9. 

Objectives
Improving communication skills of physicians and HCPs through a process 
of building informative videos in partnership with health librarians to faci-
litate patient empowerment on their care pathway.

Conclusions
Patient communication training is still not routinely provided in the physi-
cian's academic training and this kind of training is mainly conducted volunta-
rily and independently. From experience we are gathering with our project Fi-

lodiretto, professionals gave feedback that they became more aware 
of the value of a plain communication. The language review 

process of what the individual practitioner had worked 
out, was found to be useful as well. As emerged in the 

interviews, language adaptation can be a "pair work" 
with health care providers and librarians with lan-
guage expertise. The success of videos viewing and 
sharing possibly will involve other 
physicians/HCPs to adopt proper communica-
tion skills. To embed this good practice as an 
habit in patient care, the PEE program should 
offer on a regular basis this kind of activities to 

gain a real patient centered care.

Results
An initial group of 6 physicians and HCPs was involved in Filodiretto 
project. Results are shown in the table alongside.
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Yes

Always, that's why I wrote this text 
because that's what I'm most 
asked about and most needed.

I wonder about it and I verify it, be-
cause it is part of my profession. 

*There have been no changes* 

*There have been no changes* 

There were no linguistic adjustments.

It was a valuable experience that 
helped us question what we do and 
say because we have an established 
background that we take for granted 
when it might not be. I think it's also 
helpful to have a video, a script, to 
give to the patient because someti-
mes in the clinic, some things come 
up short, because when you do the 
same things every day, sometimes 
it's difficult, you don't have time, 
memory doesn't help, so having a 
reference to refer patients to is 
always a helpful thing. I think it's a 
laudable initiative. 

Revise the written text after reading 
it aloud to make it more fluent and 
suitable for the video.

Usually, when I give a presentation, 
even with patients, I would move 
around with my slides, and these 
help me show something I'm spea-
king about. Here I can't mark the 
point in the slides while speaking, 
which creates some difficulty for me 
in the presentation. Another pro-
blem is not interacting with an 
audience in front of me. Usually, in 
my Patient Education activities, I like 
interacting with patients to under-
stand better how attentive they are 
or how interested they are in the 
topic. But this is another context.
Another difficulty is to stay in the 
scroll times. I had to run too fast to 
keep up, and maybe I would have 
preferred to have more time. In fact, 
while I was doing that, we stopped 
and repeated, but it felt a little 
impersonal even though we tried to 
be as simple as possible in the rea-
ding, as normal as possible.

I start with a "conflict of interest" 
because I am the promotor of Filodi-
retto. To be as objective as possible in 
my opinion it is a very important 
experience and it is important for at 
least two reasons. The first one is that 
it allows you to increase empathy 
towards the patient because when 
you have to write a text for patients, 
you necessarily have to put yourself in 
the shoes of the patient and under-
stand how much she/he is able to 
understand; that means choosing the 
right words. The technicality that one 
uses very often has a distancing 
effect and is a detriment, in my opi-
nion, a significant detriment. The 
second reason, which is perhaps a 
little more subtle, is the use of proxe-
mics, like modulating the voice or the 
use of pauses. These improvements 
require training, and doing these 
kinds of texts, and reciting them in 
front of the camera, teaches or other-
wise, helps improve these aspects. 

Definitely an excellent project; I liked 
it so much. I think it is beneficial for 
the patient because, in addition to 
the very practical advice, it also 
allows them to understand many 
aspects of their treatments. Very 
often when you talk to the patient to 
explain to him the diagnosis and 
what the treatment can be, he gets 
so much information and loses half 
of them. Having the opportunity to 
watch the video once the oncolo-
gist's information has been metabo-
lized at home, the patients can stop 
it, watch it again and mark things to 
ask. In my opinion, the patients will 
be overjoyed. 

Yes. It's difficult because, anyway, 
sometimes we take for granted 
words that belong to our vocabulary. 
So the idea of having a video that you 
can refer the patient to is also helpful 
because the patient can refer to a 
video explicitly created using expla-
natory words and sentences. I indeed 
wonder each time if the message got 
through. Sometimes patients inter-
rupt us and ask for insights, so in 
speech, we have the opportunity to 
decline the talk in different facets and 
be as communicative as possible.

n.a. Yes, trying to be a little bit more prac-
tical, more concrete, even simpler 
about some things.

Absolutely. When you repeat a phrase 
a certain number of times, I've noticed 
that you tend to internalize it. In fact, 
I've realized that I tend to replicate the 
communication/information pattern 
that I've seen to be most effective 
with patients in front of me. I repeat it 
over time because I find it very effec-
tive. When I perceive feedback as less 
convincing, I change the patterns until 
I find the right one.

Yes, because the language of doctors 
is more complicated, and when you 
have to relate to the patient, you 
have to try to calibrate your language 
style a little bit according to the 
person in front of you, from the cul-
tural level of the patient.
In general, we have to be simpler 
when we speak, so these videos 
have helped a lot. In fact, we doctors 
are a little bit more formal. In this 
way, you learn different expressions 
that you can use to bring you closer 
to the patient.   

Technical aspects. Perhaps I have 
been corrected as much in terms of 
technicalities, medical terms that 
may not be understandable by the 
patient.

I tried to use simplified language 
from the outset.
I found the hook they made between 
my description of the tumor and the 
references that patients can find in 
the report very useful.

I didn't find any significant changes in 
the vocabulary but how some sen-
tences have been organized. I hadn't 
noticed significant differences from 
what I wrote, only the form in which it 
was presented, which was more 
understandable. 

Maybe changing the syntactic struc-
ture just of the period construction of 
sentences to make them a little bit 
less cumbersome, more fluid. Being 
able to say the same things and 
convey the same concepts with fewer 
words or fewer turns of phrases 
increases the effectiveness of what is 
being said. Here, this is something I 
definitely learned, and for which I 
thank Chiara and Emanuela. 

For example, the term "side effect": 
from a medical point of view, we 
prefer to use side effect or adverse 
event, instead, it has been changed in 
"undesirable effect". This is what I 
noticed the most. And in any case, 
"undesirable effect" is also a consi-
stent term.

Yes, definitely. Then sometimes, in 
revising the texts, I have had correc-
tions made that have, I won't say 
annoyed me, but I have found them 
misleading. It's "a couple's work", 
ensuring that the result is clear. 
Indeed, I have sometimes been lectu-
red about technical terminologies 
that might have been unintelligible 
and uncommunicative. 

Yes Yes. When it was sent back to me, I 
understood the corrections. The text 
actually was more understandable to 
the audience because some vocabu-
lary that was too technical was 
removed. That's fine with me.

Yes I didn't notice much 
difference.

Every time I ask myself that. Every 
time I explain these topics, I wonder if 
the message got through, if I was 
comprehensive and understandable. 
Yes, it is a recurring question.

Every day, several times a day. n.a.

n.a.
Yes, I wonder if patients understand. 
I explain the meaning of the exam 
(PET) and some details to the 
patient. If the patients don't under-
stand everything, at least they know 
the meaning of the exam. I go ahead, 
and I don't go through details again 
because I have to go ahead and do 
many examinations a day for clinical 
needs.

Yes, I have wondered about that 
many times. Sometimes you can see 
if the patient understands; that's the 
advantage of the presence. Instead, 
communication through Zoom or 
digital makes it more difficult. In pre-
sence if you are attentive, you can see 
if the person has misgivings or even 
fears sometimes, so even emotions.

This is a question I always ask myself, 
and I also ask patients. When we go 
through the topic from diagnosis to 
treatment, I always ask the patients 
if what I have explained to them has 
been understood to get feedback, 
which I think is essential. This attitu-
de helps improve and refine commu-
nication.

Every day when I see PET 
patients, I explain to them in broad 
terms what it is, without going 
into detail. If the patient then asks 
me a specific question, I answer it, 
but most patients are satisfied 
with what I tell them.

Yes, absolutely. Yes, many times.

Not specific. I didn't do a master's 
degree in communication. I did 
courses and lectures (within an aca-
demy); however, it meant scientific 
communication aimed at specialists.

No No, absoluetly not.

Not within my study career, but 
always voluntarily. I attended 
courses in nonverbal communica-
tion. 

Directly no. However, within my 
study career, I had the opportunity 
to deal with various professionals; 
we had lectures aimed precisely at 
doctor-patient communication.

Involvement in Patient Education 
and Empowerment (PEE) (years)

Involvment in PEE 
patient&caregiver classes

Do you have direct contact 
with patients?

In your undergraduate or postgra-
duate education, did you have any 
training in communication?

How many texts have you written 
for the filodiretto project?

Have your patients ever asked 
you for explanations about the 
topics covered in the texts for 
the Filodiretto project?

After an interview with a patient 
or a thematic meeting with 
patients, have you ever wonde-
red whether the patients fully 
understood your explanations?

Do you think that the text written 
for the Filodiretto project, once 
revised in its linguistic aspect, is 
more understandable to 
patients?

What expressions of yours have 
you found most changed in the 
texts?

Do you think you will be able to 
use with patients some of the 
language tricks learned during 
this experience?

Do you have any additional 
considerations?

Health librarians are experts in the language review process and plain language rules10. 
Their role is to reissue the technical-scientific parts of the draft in plain language and 

make suggestions for any additional information the patient/caregiver may need. 

1 

2 

4
5

Methods
The topics for videos have been selected considering patients infor-
mation needs, collected from everyday clinical practice. Filodiretto 
drafts are built in three steps:

Physicians and HCPs write drafts using their spontaneous language 
(technical-scientific)

Adapted drafts are confirmed by a scientific committee 
and by the authors.

Drafts are processed from the health librarians with an expertise 
in communication with patients.

The videos are performed and edited by a professionist, graphics 
plainness is evaluated as well.
 
A psychologist administers a 8 items questionnaire to the physicians 
and HCPs, asking their experience taking in the simple language.

Authors are physicians or HCPs of our Institute, experts on the topic. 
They write a text to cover a 5-10 minutes video. 

The Scientific Committee consist of 2 oncologists and 
an oncology academic scientist, from School of Medical Oncology, 

University of Udine. It checks for accuracy of information. 

3

I think it turns to be very useful for 
patients.

Psycologist

>5


