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Abstract
Readability is the determination, by systemic formulae, of the reading comprehension level a person must have to understand
written materials. Japanese and international readability evaluation studies have shown that health-care information is often difficult
for citizens and patients to read. A series of processing fluency studies showed that readers are more likely to like, trust, and act on
information that they subjectively find easy to read. However, in our randomized controlled study examining the impact of
readability on behavior-related outcomes, we found no significant differences in most outcomes between text qualified as easy or
difficult to read. While readability is an important prerequisite for better health-care information provision, it is one of the factors
in ease of understanding and resultantly taking action by citizens and patients. To provide health-care information that is easy to
understand and act upon, it is important to improve both what to communicate (i.e., what content is conveyed) and kow to

communicate (e.g., ease of viewing, reading, and understanding).
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