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RESEARCH BRIEFING

1. Overview
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Language, typography, 
pictures and layout

Good information design can help manage essential 
and generative cognitive processing by making sure 
that information is clearly structured and understood 
so that it can be acted upon. Clear layout, typographic 
hierarchy, graphic cueing and meaningful use of 
colour are needed to design effective information 
(Dickinson & Gallina, 2017; Tong et al., 2014; Waller & 
VandenBerg, 2017; Walker, 2017).

Research has shown that:

	. clear and legible text helps people follow steps in 
instructions

	. the relationship between text and pictures affects 
understanding.
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2. What we know

1 Clear language helps 
people understand 
instructions

Research in health communication has shown that 
informational text in simple language is preferred by 
people, the content is better understood and leads to 
more adherence to medical advice (Kools, 2012; Smith & 
Wallace, 2013). Some of the principles of writing simply 
for health communication include: use short sentences and 
paragraphs, don’t use jargon, use familiar words, and use 
the active voice. 

2 Pictures help people to 
understand and use a 
medical device

Research shows that the use of images aids recall and 
improves the execution of the task when compared with 
text-only instructions (Kools et al., 2006). Images help 
readers relate to procedures in each of the steps in an 
instructional text. 

In their review of the use of pictures for health 
communication, Houts et al. (2006) found pictures should 
be used to support the main points and be combined with 
simple text. They found that distracting detail in pictures 
should be avoided, and images should be combined with 
text so they are not misunderstood by viewers.

3 Clear words and 
pictures do not make 
instructions clear on 
their own

Written instructions on their own are not enough to 
ensure that people execute the task correctly. Studies 
have shown that simply written health materials may not 
lead to correct comprehension of the information and 
that illustrated instructional pamphlets can fail to teach 
errorless execution of procedures (Dickinson et al., 2010; 
Dowse et al., 2011; Lindemann et al., 2012).

4 Typography helps 
people navigate a text 
and grasp it easily

Segmented text helps people to find information quickly. 
Further, type size, type weight and colour to denote 
hierarchy and differentiation helps people find their 
way around a text (Hartley, 2013). In instructions, fixed 
goals can be presented as dominant headings and action 
steps can be presented in short paragraphs to reduce the 
cognitive load of searching for information (Ganier, 2004; 
Harvey, 2008; Kools et al., 2008; Lemarié et al., 2012). 
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5 Keep related words 
and images together, 
and keep their size and 
arrangement consistent

Mutually referring text and image are better integrated 
if they are located close to each other (Moreno & Mayer, 
1999). For instructions, it is also important to show 
the steps in sequence in a way that helps readers to 
follow the order (Spinillo & Dyson, 2001). Consistency 
in the configuration of image and text helps readers to 
integrate the information while relating it to previous and 
subsequent steps. 

6 Showing and numbering 
steps in a procedure 
helps people follow 
instructional text

Numbered steps (or identified by consecutive letters) 
help people find their place in the instructions as they 
are looking away to execute the action steps (Burnham, 
1992). Navigational structures such as overviews and page 
identifiers should be considered for the same purpose, if 
instructions extend over several pages. 

7 Colour, arrows and 
other types of cueing 
in pictures guide 
attention and improve 
comprehension

Pictures increase comprehension, but they may be 
difficult to interpret, especially for viewers without prior 
knowledge. By signalling to important elements, cueing 
helps to reduce visual search, making more cognitive 
resources available for learning and recall (de Koning et 
al., 2009).

Colour highlighting can be used to guide attention 
to important information, and may aid picture 
comprehension (McDougald & Wogalter, 2014). Arrows 
can be used to cue motion in procedural pictures. 
Numbers and arrows also identify and order if different 
elements are being highlighted in static visualisations 
(Tversky et al., 2008).
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3. Recommendations

	. Identify all elements that will be used in the procedure 
with an image and a label to identify them.

	. Number action steps and organise them on the page so 
the order is clear. 

	. In each action step position text and image so they 
support each other.

	. Use the goals and subgoals to create clear sections within 
the instruction.

	. Consider the relative size and configuration of text and 
image, and apply consistently wherever possible.

	. Position warnings and supportive information close to 
their relative action step.

	. Use colour, arrows and numbers meaningfully in images, 
to highlight areas, cue motion, or indicate order.

	. Use typography to denote hierarchy and emphasis.
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