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Digital informed consent on radical prostatectomy surgery -
A turning point on patient communication means
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To the Editor,

Radical Prostatectomy (RP) is one of the preferred treatments for localized prostatic cancer and although surgical compli-
cations have been reduced over the years, urinary incontinence and erectile dysfunction are still common and signifi-
cantly impact the patient’s life (1). Therefore, adequate patient education and counselling before RP is essential. Informed
Consent (IC) is a crucial element of doctor-patient interaction, and it must ensure that patients receive and understand
all the information regarding their diseases and treatments. Implicit in providing IC is assessing the patient’s under-
standing, since accessible communication enables them to make informed decisions consciously and autonomously
about their health status (2, 3). IC assumes higher relevance in surgery since it comprises invasive procedures, related
consequences, and greater anxiety levels from patients (4). Several studies demonstrate that patients’ education about
their clinical process leads to lower anxiety levels and low existing postoperative complications (4, 5). Recent studies
showed that animated illustrations, with audio explanations, led to better learning and processing of information, reduc-
ing the gap between patients with lower and higher health literacy levels (6). With this preliminary study, we aimed to
determine the benefit of a video-based educational tool on the patient’s health information compared to a healthcare
provider’s verbal explanation. We also intend to evaluate the impact of the patient’s educational level in this process.

MATERIALS AND METHODS

Patient population
Men over 18 years old, with different educational levels and followed at the Urology Department of Hospital de Braga, sub-
mitted to a RP, open or laparoscopic, between November and December 2020. There were no exclusion criteria.

Study design

Presentation of an educational animated video by the health care provider to the study group on the preoperative consul-
tation before getting the IC for the RP. This video contained general information about the procedure: postoperative peri-
od, potential complications, and reasons to seek medical help. Representative frames of the video are shown in Figure 1.
For this preliminary study, the sample population was randomly divided into two groups: Control Group (verbal expla-
nation before providing the IC) and Study Group (educational animated video before the IC). After the preoperative con-
sultation, each group would answer two questionnaires.

Questionnaires

We created both questionnaires having as an example, a previous and similar study of the European Association of Urology
(Cronbach’s alpha coefficient of 0.861) (7). Each questionnaire included: Nine patient satisfaction questions, regarding
the contentment about the information they received during the preoperative consultation, and before signing the IC;
two multiple-choice knowledge questions, regarding patient-s knowledge about RP.

Statistical analysis

For analytical purposes, the patient satisfaction answers (Qscore) involved five options: strongly agree (5 points), agree
(4 points), I do not know (3 points), disagree (2 points) and strongly disagree (1 point). The maximum score was 45
points. In the two knowledge questions (Pscore), each patient received one point per corrected item. The variable Pscore
was dichotomised, so those who answered none or one correct answer were coded 0, and those who responded correctly
to both questions were coded 1. A similar process was conducted for the variable Educational Level, as patients who
studied until the primary educational level were coded 0 and those who studied secondary educational level, or more
were coded 1. A p-value < 0.05 was considered as statistically significant, and the Confidence Interval (CI) used was 95%.
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Figure 1.
Representative frames of the video presented to the study group before IC.
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Sample description

32 patients were included in this preliminary study, and all subjects completed and returned the questionnaires. The
groups were divided in: Control Group: 21 patients, that did not visualise the educational animated video and only
received verbal information from their healthcare giver before signing IC; Study Group: 11 patients that visualized the
educational animated video before signing IC. As shown in Table 1, most of the participants in both groups had studied
until primary education level (81.0% vs 63.6%).

Video’s impact on patient satisfaction questions

In this section of the questionnaire and, by comparing the medians of satisfaction scores, we found that patients from the
study group presented statistically significantly higher satisfaction levels - QScore = 44.0 (2.00), than those from the con-
trol group - QScore = 32.0 (6.00); p < 0.001.

Video’s impact on patient knowledge questions
In this section of the questionnaire and according to the results, we concluded that the study group subjects gave more
correct answers than those from the control group.

Educational level’s impact on patient satisfaction questions
We did not find any significant differences on patients’ satisfaction questions between patients with “until primary level of
education” variable - QScore = 36.0 (11.5) and those with “secondary level of education” - QSCore = 42.0 (15.5); p = 0.326.

Educational level’s impact on patient knowledge questions

Patients with lower educational level failed more questions than those with higher educational level. We performed
Fisher’s Exact Test, and results showed that Pscore is dependent on educational level (p = 0.038; Phi = .404).
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Table 1. Patient satisfaction questions predictors
Descriptive statistics of the education level variable in each We performed a multiple linear regression to predict
group. patients’ satisfaction using “video visualization” and “educa-

— ) ) tional level” as variables. These were coded as No video visu-
Until primary educational | Level secondary education or more | Total frequency (n) L . . . . .
TR 7 BL0% 109% 5 alization = 0 and Video visualization = 1; Primary educa-
T 71636% T(36.4% m tiongl 1evel.= 0 gnd secondary level of eduga[ion or more =
1. Video visualization was the only statistically significant
predictor. Patients who watched the video, from the study
Table 2. group, had 10.8 (95% CI 6.59 to 15.0) more points than
Results of the multiple linear regression for Qscore, to predict  those from the control group, as shown in Table 2.
patients’ satisfaction.

Unstandardised Standardised 95% Confidence Patlent.knm)vledge questions P redictors .
coefficients coefficients interval for B For patients’ knowledge predictors, we performed a binary
B Stdemor | B t pualie | Lower  Upper Logistic Regression and, as presented in Table 3, video visu-
hound  bound alization was statistically significantly (p = 0.004). Pscore
Constant 2y 1% 260 <0001 | 303 355 was coded as one correct answer = 0 and two correct
Video 108 206 | 0708 524 <0001 | 659 15 answers = 1. Patients who visualized the video were 3.12
AGETIEISEL | SIS ity WS ediy i (95% CI 2.78 to 186) times more likely to correctly answer

both questions.

Table 3.
Results of the logistic regression for Pscore.
DiscussioN
B | Std. | Wald | DF | p-value | EXP 95% Confidence Using an educational animated video to communicate
error (B) interval for B health information to patients is associated with higher lev-

Lower bound ~ Upper hound
Educational level | 225 | 1.16 | 3.78 | 1 | 0.052 | 9.47 0.98 912
Video 312 | 107 | 848 | 1 [ 0004 | 227 278 186

els of patients’ satisfaction and knowledge about the surgical
procedure. This study also suggests that educational level
can influence the patient’s understanding of health informa-
e e tion. Video-based education has shown promising early
results. In 2002, Mayer showed that illustrations help create
a mental image; therefore, facilitate learning and overlap-
ping text-based learning (8). On their study, Abed et al., using image illustration and due to the video’s portability and
repeatability, showed that an educational animation can increase patients’ understanding and information acquisition and
their satisfaction with the health care provided (9, 10). In this study, we confirmed that subjects who only received ver-
bal information had wrong ideas about the procedure they were undertaking, reinforcing the need for new alternatives
to explain and better inform patients. We verified that we could increase patients’ knowledge by showing the educational
video since the study group had statistically significantly higher P scores. Although patient’s satisfaction scores did not
statistically differ amid different education levels, those with higher education levels performed better on knowledge
questions. These results meet what the literature suggests. We found that patients who visualized the video scored high-
er on patient satisfaction and knowledge questions, concluding that accessible information can influence the way patients
understand clinical information and eventually, positively impact clinical outcomes (4, 11, 12).

CONCLUSIONS

Empowering patients with knowledge improves clinical outcomes, patient’s compliance and it should be a fundamental
philosophy of clinical excellence. Addressing to current times, the COVID-19 pandemic has proven the importance of
accurate information and showed the significance of providing people with accessible and correct health information. It
is important to enable everyone to make informed decisions and ensure that they can act as a public health agent, which
will undeniably positively affect the worldwide population.
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