
3

January & February 2024. Volume 14. Number 1

Zohre Rahaei1 , Saeide Rastjoo1*  

1. Department of Health Education and Health Promotion, School of Public Health, Shahid Sadoughi University of Medical Sciences, Yazd, Iran.  

* Corresponding Author:
Rastjoo Saeide
Address: Department of Health Education and Health Promotion, School of Public Health, Shahid Sadoughi University of Medical Sciences, Yazd, Iran. 
Phone: +98 (85) 38209119
E-mail: saeiderastjoo@yahoo.com, z_rahayy@yahoo.com

Viewpoint
The Necessity of Designing Assessment Tool of 
Multimedia in Health Interventions: A Viewpoint

Citation Rahaei Z, Rastjoo S. The Necessity of Designing Assessment Tool of Multimedia in Health Interventions: A View-
point. Journal of Research & Health. 2024; 14(1)3-6. http://dx.doi.org/10.32598/JRH.14.1.2238.1

 : : http://dx.doi.org/10.32598/JRH.14.1.2238.1

Use your device to scan 
and read the article online

Introduction

ny health strategy aims to improve peo-
ple’s health level and quality of life with 
special emphasis on the development of 
health education. Health system workers 
must have sufficient knowledge and skills 

in designing, implementing, and assessing health educa-
tion programs. One of the critical points in educational 
planning is the selection of the most suitable educational 
methods and media to convey the content of the educa-
tion to the audience to lead to the desired learning of the 
learners [1]. 

How to communicate between health professionals and 
the audience is crucial in health interventions. Health 
education is effective in empowering people by provid-
ing awareness and information and showing health skills 
and experiences to people in different forms of message 
transmission in traditional (written) and modern (multi-
media) ways [2]. Multimedia is of the interactive media 
that combines words with static and dynamic images and 
various forms of visual and audio content. Due to the 
double encoding of information (visual and audio) and 
further stimulation of the audience’s senses, multimedia 
leads to better retention, maintenance, and recall of the 
content compared to the presentation of words alone [3].

Multimedia interventions in health education provide 
standard information, and emphasis on key points and 
easy access to information at the right time and place.  
Also, the possibility of renewable education after initial 
consultation with a health specialist leads to patient sat-
isfaction and improved disease control. The results of 
a systematic review of the use of multimedia in teach-
ing patients compared to other media focused on cost 
reduction, efficient time, convenient access, and user-
friendliness of these media [4]. These dynamic electron-
ic tools can create a sense of enthusiasm and interest in 
the audience due to the display of movement, images, 
and sounds. Rusman explains some of the advantages of 
multimedia in health education, including that they pro-
vide messages and feedback that are well understood by 
the individual to explain and describe a process. It is also 
realistic in terms of application and can be repeated or 
stopped if needed [5].

Various research have shown the effectiveness of using 
multimedia in the intervention in health education and 
health promotion programs [6]. Some researchers com-
pared multimedia with written media in their interven-
tions. The results showed that multimedia interventions 
are more effective in increasing people’s awareness and 
attitudes compared to written media [7]. Also, one of 
the advantages of using multimedia in health education 
interventions compared to written media is to improve 

A

http://jrh.gmu.ac.ir
http://orcid.org/0000-0002-5959-5390
http://orcid.org/0000-0002-5861-1520
mailto:saeiderastjoo@yahoo.com
http://jrh.gmu.ac.ir/
http://dx.doi.org/10.32598/JRH.14.1.2238.1
http://jrh.gmu.ac.ir/page/12/About-the-Journal
https://crossmark.crossref.org/dialog/?doi=10.32598/JRH.14.1.2238.1


4

January & February 2024. Volume 14. Number 1

people’s health literacy level. Low health literacy poses a 
major barrier to education and self-management. Health 
literacy directly impacts health outcomes, such as hospi-
talization risk, particularly in those with chronic diseases 
[8]. For example, the results of some research conducted 
on cancer patients showed that multimedia educational 
programs, due to the combination of text, sound, graph-
ics, and video, lead to facilitating the learning of disease-
related materials and making informed decisions about 
treatment methods [9]. This issue is essential because 
people with insufficient health literacy will have 1.2 to 
4 times more negative health behaviors and insufficient 
health literacy is associated with low levels of preven-
tive behaviors and negative health outcomes. Therefore, 
the use of educational multimedia with simple informa-
tion leads to a better understanding of educational infor-
mation by people and ultimately improves the level of 
health literacy [10]. Today, due to the advancement of 
technology and communication and the access of most 
people to smartphones, the results of some research in 
Iran showed that the use of the m-health standard tool 
can improve people’s health literacy level [11].

Considering the necessity of using multimedia interven-
tions, only the pure use of these media is not enough to 
change behavior in the long term. The quality of the con-
tent provided by the media and the standard visual and au-
dio features of these media are crucial in health education 
and health promotion programs. Educational media used 
in health education should be looked at with an analytical 
and critical view. Assessment of the media quality helps 
the audience’s media literacy to understand media content 
correctly and to make informed decisions [12].

In health promotion programs, educational images are 
used in different ways, and most of the images used in 
health education are based on the customer’s desire or 
the experience and talent of the illustrator. Due to the 
lack of knowledge or insufficient guidelines based on 
evidence in producing images and ignoring the impact 
of visual cues on the audience, produce inappropriate 
and low-quality images. The use of standard images that 
overlap with educational content is vital in conveying 
and correctly understanding the message by the audi-
ence [13]. Therefore, considering the importance of us-
ing media in health education and health promotion, it 
is necessary to prepare, produce, and distribute standard 
media with more effectiveness with detailed planning 
and to have a standard criterion for media assessment 
to provide effective education. It enables the repeatabil-
ity and modeling of media-based interventions [14]. By 
providing standardized tools to enhance the quality of 
multimedia, health education will be effective. The ap-

propriate multimedia determines the success in increas-
ing knowledge and is the basis for changing the health 
behavior of the audience [15].

For written media, assessment tools exist, such as suit-
ability assessment media (SAM), Close’s educational 
level index and various other methods. Some researchers 
have used these indicators to evaluate their written me-
dia. These writing instruments, including the SAM, are 
not sufficient to measure multimedia because they as-
sess one aspect of multimedia, the text. SAM is a tool to 
evaluate the suitability of written materials and focuses 
on only 6 factors, content, required literacy level, graph-
ics, design, motivation to learn, and cultural fit [16]. 

Therefore, these tools are not perfect for multimedia 
assessment. This issue shows the necessity of assess-
ment multimedia, due to its wider use compared to 
written media while little evidence exists regarding the 
quality assessment of educational multimedia. Some 
researchers have only evaluated dimensions of educa-
tional multimedia and have ignored the visual and audio 
technical features of the media [17]. Assessment of the 
quality of educational materials provided by educational 
media from different content, visual, and audio dimen-
sions leads to the correct reception and understanding of 
health messages, and improving health literacy, and fi-
nally changing attitude and behavior to adopt health be-
havior. It also leads to the involvement and participation 
of more people in healthcare programs [18].

The available research evidence shows the information 
gap in the assessment of educational multimedia and 
the determination of standard indicators for the assess-
ment of these media. Research conducted on the use of 
multimedia in health interventions has only pointed to 
the usefulness of these media in adopting healthy be-
havior, but limited research evidence is available about 
the quality and standard indicators of these media. Some 
research has been conducted only to evaluate one aspect 
of the content of educational multimedia, such as writ-
ing features. The difficulty level, comprehension level, 
and understanding of the content, organization, design, 
and arrangement have been discussed. Also, some other 
studies have only evaluated educational videos in health 
education programs [19, 20]. Therefore, designing a tool 
that covers all multimedia dimensions (text, sound, im-
age, animation, and video) is necessary to improve its 
quality in health interventions.
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Conclusion

Currently, there is no evidence in the design of stan-
dardized tool for educational multimedia in order 
to increase the effectiveness of health interventions. 
Therefore, designing a tool that covers all multimedia 
dimensions (text, sound, image, animation and video) is 
necessary to improve its quality in health interventions.
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