Multimodality in medicine: How university medical students approach
informative leaflets

Begofia Bellés Fortufio
Universitat Jaume | / IULMA

bbelles@uji.es

This study aims to analyse multimodality in medical leaflets to see how images and
other semiotic modes combine with text-flow, adding meaning to the message and
broadening the communicative spectrum. Traditionally, in the educational sphere, more
importance has been given to text rather than to other semiotic modes but, in fact,
writing is also a multimodal practice. In medicine, the visual becomes vital, whether
accompanied by meaningful written text or not. The present study analyses 50 medical
leaflets designed by first year medical students enrolled in their English for Health
Sciences module. The leaflets are a very useful activity integrated as part of their
spoken project presentations and include a variety of medical topics, i.e. diabetes,
Female Genital Mutilation (FGM), Alzheimer’s or Huntington’s disease, among others.
Images were considered in terms of type, structural organization, and size. How images
combine with text-flow was also observed. The study is an example of how we can
apply multimodality to the teaching and learning of languages in the higher education
curriculum, proving that multimodality is not only a theory, but also a field of
application.
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1. Introduction

In this article, I discuss the opportunities and advantages of using multimodal texts in
the English for Medicine classroom at university. | will review the genre of Medicine
Informative Leaflets (MILs) as a type of medical informative genre different from drug
consumption leaflets or the inpatient discharge instructions. The study of medicines
advertising and medicine package leaflets has received more attention than the MIL
(DeLorme, Huh, Reid, & An, 2007; Dickinson, Teather, Gallina & Newsom-Davis,
2010; Vita Bianco, 2015). In fact, the medicine package leaflet -also called patient

information leaflet- has been regulated by the European Commission (2009: 5) through



a readability guidance which establishes that medicine package leaflets have to be
“written and designed to be clear to the reader”. The document also emphasises the
importance of a good design that “facilitates navigation and access to information”

(2009:7). However, no specific guidelines have been established for the MIL so far.

The MIL, although not a promotional advertisement per se, should be presented in
consumer-friendly language; these printed documents have been found to be important
in the health field as they complement practitioners’ advice and other information
resources (the Internet, the nurses, the pharmacist, etc.). Unlike with medicine package
leaflets, there is no explicit guidance in the medical field about what is required in the
medical informative leaflet or brochure. The MIL should not only be understood as an
informative document, but it should also aim at educating patients and to some extent
persuading them to change their behavioural healthcare practices and/or ameliorate
health problems (Worden & Flynn, 2001); as such, the design of the document plays an
important role in transforming people’s understanding of information. Consequently,
MILs’ effective information design and layout matters, and multimodal attributes such
as heading hierarchy, typography, visible structure, colour, visual identifiers, etc. assist

readers in understanding and getting the key information.

The communicative and representational scenarios have changed in the last 50 years and
visual means of communication are now more prominent, influencing the organisation
and presentation of texts, that is, the semiotic landscape (Kress, Leite-Garcia & van
Leeuwen, 1997). Although “writing has always been a multimodal practice” (Archer &
Breurer, 2016:2), it has become more multimodal over the years, now including visual
and oral aspects, as well as other multimedia technological advances. The social origins

and production of a text become paramount and build the socio-semiotic landscape,



where attention is given to all forms of meaning (Kress & van Leeuwen, 1997). This
multimodal approach becomes the basis of this study, that is, “to understand all the
representational modes which are in play” in the MIL assuming that in social semiotics
there is “a motivated relation between signifier and signified” (Kress et al., 1997: 258-

259).

The inclusion of the MIL in the medical curriculum for university students has proven
to be a helpful tool for medical students to draw on semiotic and discursive resources
for meaning-making (Weiss, 2014). In her study about multimodality and medicine,
Weiss (2014) concludes that by asking students to produce pamphlets or any other
health promotion materials within a framework of social semiotics develops patient-
centred communication practices useful for the medical professional world. In the study
carried out here, the participants are a group of first-year degree medical students
enrolled in the English for Healthcare module at a Spanish university who have been
asked to create a MIL as part of the output to be assessed in the subject. These medical
students are not provided with instructional input on how to develop and design the
informative leaflet or brochure. | depart from the assumption that students’ knowledge
of antecedent genres, similar for example to health promotion materials, generates the
necessary connections to develop the multimodal assignment (Jamieson, 1995;
Bronwyn, 2016). Their own domestic experience as patients, at some point in their
lives, or in the case of other relatives, diseases and visits to health centres provides them
with the necessary knowledge to generate the expected content and the use of the genre
conventions of the MIL. In the end students manage to negotiate the genres they know
and the new genres with confidence and expertise. Eventually, medical students’

previous knowledge of this type of genre and their own personal preceding experience



in the healthcare field may provide those insights needed for the development of the

English assignment aiding the affluence of genre conventions.

Multimodal pedagogies can help students in completing multimodal projects in the
university classroom as “models of application rather than theoretical insights”
(Bezemer & Jewitt, 2010: 180). Curricular design at university should aim at providing
the understanding of discursive practices and genre knowledge of the profession; this is
the understanding of the communicative purpose and goal of the genre (Bhatia, 1999;
Badger & White, 2000). In this particular case, the MIL is a well established genre
whose aim is to provide patients with information and advice about a particular disease

and whether to treat or prevent it.

In the sections that follow, I show how the inclusion of a multimodal genre approach in
the medical curriculum can aid medical students to become aware of semiotic choices
and design, and prepare them for a socially diverse professional environment where

they will have to face different challenges.

2. The study

This study aims to analyse multimodality in MILs produced by students of medicine to
see how images and other semiotic modes combine with text-flow, adding meaning to
the message and broadening the communicative spectrum in what I call here a
multimodal genre approach. The focus of this paper are the possible pedagogical
implications of applying multimodality to the teaching and learning of languages in the
higher education curriculum, proving that multimodality can be “a field of application

rather than a theory” (Bezemer & Jewitt, 2010: 180).



The study took place in the English for Health Sciences module for first year medical
students at a Spanish university. The English for Health Sciences curriculum has been
designed following the premises of the Bologna declaration (June 1999) for the creation
of the European Higher Education Area (EHEA). The English for Medicine module
puts emphasis on the preparation of future doctors for a multicultural and socially
diverse environment, which culminates with the practice of the profession in all its
different facets (Author et al., 2012). Thus, the outcomes of the module take into
consideration the real needs of Medical Practitioners (MPs) as regards the English
language. These involve: a) The doctor as a professional-practitioner, b) the doctor as a
researcher, and c) the doctor as a lecturer. Concerning the generic and specific

competences in the English for Health Sciences module, these are described in Table 1:

Table 1

Generic and specific competences in the English for Health Sciences module.

= English communication. Knowing English language as a vehicle
for medical knowledge dissemination.

= Academic and professional English knowledge and command
applied to Medicine.

= The doctor as a lecturer/pedagogue.

= Autonomous learning

The material used in the sessions includes the use of highly specific texts in meaningful
contexts which are relevant for the development of the medical students’ future
professions (Author, 2016). The students are initially provided with six texts dealing
with six different health topics or diseases extracted from the World Health

Organisation (WHO) site. Each text comes accompanied with a series of questions for



students to answer; some questions can be directly answered from the text, while others
require students’ individual research to be answered. The initial topics introduced
through the texts are: Text 1: Avian Influenza, Text 2: Leptospirosis in India, Text 3:
Obesity and overweight, Text 4: Female Genital Mutilation (FGM), Text 5: Diabetes,
Text 6: HIV/AIDS. The questions are relevant to each text and topic. Nevertheless,
there are some general questions for every text related to the definition of the health
topic or disease, description of symptoms, treatment, prevention, cure (if any), etc. An

example of an excerpt from a text and its distinctive questions are illustrated in Table 2.

Table 2
Practical sessions text sample and related questions.

Text #5: DIABETES

Key facts
e 346 million people worldwide have diabetes.
e In 2004, an estimated 3.4 million people died from consequences of high blood sugar.
e More than 80% of diabetes deaths occur in low- and middle-income countries.
o WHO projects that diabetes deaths will double between 2005 and 2030.

Healthy diet, regular physical activity, maintaining a normal body weight and avoiding tobacco
use can prevent or delay the onset of type 2 diabetes.

Diabetes is a chronic disease, which occurs when the pancreas does not produce enough insulin, or when
the body cannot effectively use the insulin it produces. This leads to an increased concentration of
glucose in the blood (hyperglycaemia). Type 1 diabetes (previously known as insulin-dependent or
childhood-onset diabetes) is characterized by a lack of insulin production. Type 2 diabetes (formerly
called non-insulin-dependent or adult-onset diabetes) is caused by the body’s ineffective use of insulin. It
often results from excess body weight and physical inactivity. Gestational diabetes is hyperglycaemia
that is first recognized during pregnancy.

Source: WHO site 2004. Available at: http://www.who.int

1. When does diabetes occur?

2. Glucose is a synonym for.....

2. Explain the 2 different types of diabetes

3. Which organs can diabetes affect? (Browse web)
4. Which are the symptoms?

5. Does diabetes occur in high-income countries?

6. Provide a definition of the disease, including diagnosis, treatment, prevention and other relevant




information.

The students in groups have to choose one of the topics from the initial texts provided
or any other current health topic or disease they would like to talk about to prepare a
group oral presentation. For this presentation, they must include the development and
design of an informative leaflet or brochure about the topic or disease chosen. This
assignment is part of the final module assessment and corresponds to 30% of the final
grade. The percentage given to this joint assignment (oral presentation plus informative
leaflet) is quite important for the total assessment; it has an equal weight as the final
written examination in an attempt to highlight the importance of different means of

communication and the combination of different semiotic modes.

Table 3

English for Health Sciences module assessment.
English for Health Sciences module  Percentage
ASSESSMENT
Portfolio/Report 10% (min. 5%)
Written exam 30% (min. 15%)
Oral exam (individual) 20% (min. 10%)
Group presentation + leaflet 30% (min. 15%)
Problem solving activities 10% (min. 5%)
TOTAL (pass) 100% (min. 50%)

One of the objectives of the English for Health Sciences module, and more concretely
of the MIL assignment, is to develop students’ sensitivity towards the cognitive
structuring of specialist genres. The MIL is analysed here as a multimodal tool for
communication where images and other semiotic modes combine with text-flow to

create meaning. Through the creation of MILs in the English for Medicine university



classroom, students learn how meaning can be conveyed in different ways including a
full range of semiotic modes (verbal, visual, and oral) used in a particular society (Jewitt

& Kress, 2003).

Using a multimodal genre approach, in this study | analyse a corpus of MILs designed
and developed by students of medicine without having any previous classroom
instructional knowledge about the genre. MILs are the kind of health informative
documents delivered at consultations and hospitals in order to give additional or new
information to patients, as well as to instruct and educate them about whether to
improve or change some health habits and/or routines, and ameliorate or prevent

diseases.

The study departs from the following research questions: a) Which multimodal
artefacts do students use to the development and design of MILs? And b) How do
multimodal artefacts such as images, figures, tables, diagrams or other graphic elements

elaborate the accompanying text for meaning-making?

| observe the text-image relations, MILs page layout, and the use of other visual
materials, along with some general considerations regarding text-flow style and use of
language. By looking into these features, | intend to demonstrate that the introduction of
multimodal assignments in the English for Medicine university curriculum can help
students to develop awareness of the semiotic modes as means of meaning-making and
communicating, and can also improve medical students’ social, academic, and
professional skills. By developing multimodal MILs, medical students enhance
creativity, generate meaning, and establish meaningful links between signifier and

signified through previous popular knowledge of the conventional norms. These aspects



will allow them to improve their patient-doctor communication environment as well as

succeed in their content academic assignments.

3. Method

3.1. The corpus

As explained in the previous section, creating a MIL is one of the tasks in the English
for Health Sciences module included within the assessment of the spoken presentation
about a disease or a relevant health issue. The leaflet is used as supporting material and
handed out in class when delivering the oral presentation. The general aim of these
leaflets is to promote comprehension and information recall in patients; this is more
effectively achieved through multimodal representations by combining textual and
pictorial elements. Previous studies on multimodal means of communication have
proven that humans have a “cognitive preference for picture-based, rather than text-
based, information” (Katz, Kripalani & Weiss, 2006), what some authors have coined as
“picture superiority effect”. These pictorial preferences are even more helpful in patient
education materials, such as the medical informative leaflet analysed in this study, to
promote the problem-solving mental model on patient readers (Sansgiry, Cady &

Adamcik, 1997).

To carry out the analysis, | compiled a corpus of 50 MILs designed and developed by
first-year medical students enrolled in their English for Health Sciences module. The
leaflets were produced over two academic years from 2015-2016 to 2016-2017. The
topics chosen by the medical students for their oral presentation and leaflet design
corresponded mostly to the six texts provided in the practical sessions in class or from

any other current health topic or disease the students were interested in (see Table 2 and



preceding text). Table 4 shows the corresponding health topics for the 50 MILs

10

analysed in this study: there are twenty different health topics. Issues such as Diabetes,

AIDS/HIV, or Female Genital Mutilation (FGM) correspond to the initial texts used in

class and have largely been chosen by the students; however, other topics such as Ebola,

lung cancer or Alzheimer’s disecase complete the list according to the students’

preferences and current social health concerns and issues, as in the case of the Ebola

outbreak in 2015.

Table 4

Corpus sample: MILs health topics.

Health topic #instances % percentage
1.Diabetes 13 26%
2.AIDS/HIV 9 18%
3.FGM 5 10%
4.Obesity & overweight 4 8%
5.Malaria 2 4%
6.Alzheimer’s disease 2 4%
7.Ebola 2 4%
8.Albinism 1 2%
9.Hepatitis 1 2%
10.Skin cancer 1 2%
11.Autism 1 2%
12.Cardio-vascular 1 2%
diseases

13.Cystic fibrosis 1 2%
14.Huntington’s disease 1 2%
15.Leptosirosis 1 2%
16.Lung cancer 1 2%
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17.Narcolepsy 1 2%
18.Tuberculosis 1 2%
19.Anorexia 1 2%

nervosa/Eating disorders

20.Asthma 1 2%

TOTAL 50 MILs 100%

3.2. The analysis

The construct of the MIL genre involves the discourse community, the institution, and
the audience consumer. The discourse community is represented by healthcare
professionals including MPs, nurses, and auxiliary staff; the institution could be a
hospital, a healthcare centre, or consultation, in the private or public sector. Finally, the
audience consumer applies to patients in general, whether suffering from an illness or

receiving preventive information.

In this particular case, the discourse community for the analysis is represented by
medical students learning English language and professional skills for their future
employability. The institution is the university, an educational rather than a professional
institution, and the audience consumer is not the patient but the other classmates and the
module teacher who is going to assess the assignment. However, the process was
carried out with maximum care to be as professional as possible as part of the students’

training programme.

For the analysis of the MILs, | have taken into consideration how the text-image
relations are constituted in terms of multimodality to generate the leaflet page. | have
followed Bateman’s (2008: 106) view of the page as a “site of integration” in terms of

what he calls text-typographic, graphic, and diagrammatic (e.g. vertically or
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horizontally organised page content, page distribution, etc.). This analysis is based on
Bateman’s Genre and Multimodality model (GeM) and looks for multimodal genre
patterns taking into consideration organisation of the page contents and hierarchical
relations, appearance and other general considerations on the use of language, and how

images in general combine with text-flow (Bateman, 2009).

The students had never created a MIL before either in Spanish or in English. However,
they seemed to be familiar with the MIL genre either because they had been provided
with one at some point, or because they saw them displayed in health centres and
elsewhere, as they commented in class. Therefore, | could also observe how the
students’ previous domestic and popular knowledge of antecedent genres (Bronwyn,
2016) is applied and implemented to the multimodal and linguistic elaboration of

medical assignments such as the informative leaflet in English.

The results obtained from the preliminary analysis of the 50 MILs, including page
layout, hierarchy, and other general considerations on language use, provide a

qualitative overview of the multimodal features observed.

4. Results

The findings presented here are organised according to the analysis of the MIL page
layout and the observation of how text-flow is simultaneously combined with images
and/or the use of any other visual materials such as diagrams, tables, figures, maps etc.
on the basis of the MIL layout. Other aspects such as complexity of language and
syntactic structure are also described regarding patient-consumer readability and MIL

access, although not the main object of analysis.

4.1.The MIL page layout



13

After observing and analysing the page layout of the 50 informative leaflets, a regular
distribution of text and images can be described. Except for three of the 50 leaflets
which had the information distributed in a two-side diptych, the rest of the leaflets
distributed the layout of the page in the form of a triptych page, that is, the text and the
images were displayed in three main differentiated columns distributed in a vertical
dimension and presented in three folds. This column distribution can definitely help the
potential reader navigate the information while unfolding the triptych. The text in the
three vertical columns was ‘justified’ (aligned left and right) with a clear and
homogeneous line space. A high contrast between text-flow and images was observed:
white background paper contrasts with the colour text and images, making it clearer and
easier to read. All leaflets were printed in colour and with comprehensible hierarchical
sections and headings in A4 size paper. Capital letters, bold, and italics typefaces were
used to distinguish key information, which was preceded by marked colourful headings

at multiple levels when needed, thus facilitating navigation and legibility.

As regards the kind of information found and included in the MILs, | observed that all
the leaflets included aspects such as cause of the disease or definition, diagnosis,
symptoms, treatment, transmission, or prevention. There were minor variations in some
leaflets about infectious diseases that sporadically included a section about
epidemiology (disease incidence and prevalence). This choice of contents is not
arbitrary; the students could have taken these ideas from the questions included in the
initial texts provided in class (see Table 2) or from their own background knowledge on

the MIL genre.

The general page layout (outer side) of the 50 MILs analysed when in landscape layout

has been sketched in Figure 1.
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General Facts: University logo or some other | TITLE

graphic element
Terminology (Key words)

Questions to be considered -J

Resources

Subject title and year:

Teacher’s name:

Group Members:

Fig. 1. Outer MIL triptych layout sketch.

As expected, some of the headings, sections, and information provided in the MILs
designed by the medical students included aspects that would not be integrated in
authentic professional health informative leaflets. Especially in the outer triptych layout
(see Figure 1) details such as the subject title and code, the name of the lecturer in
charge of the assessment, the names of the people integrating the group who designed
the leaflet, or the university institutional logotype are usual. However, taking into
consideration that this was an assignment to be assessed and delivered in class, these
particular details were expected and they do not affect the MIL meaning-making. An
example from a MIL leaflet and the outer triptych layout is shown in Figure 2, data
regarding university logotype, proper names, and other personal data have been

removed to maintain anonymity.
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- "DANGER
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FGM World Map ' w=== WOMEN'S HE
FAMILY PLANNNG. ASSOCIATION OF U5

Who is at risk? ENGLISH PRESENTATION

+ In Africa, more tan 3 million girls have been
estimated to be at risk for FGM.

FEMALE
GENITAL
MUTILATION

A procedure performed
especially as a cultural rite

that typically includes the

+ There are an estimated 3 million girls in Africa at total or partial excision of the
risk of undergoing FGM every year. female external genitalia and

especially the clitoris and

labia minora and that is now

outlawed in many nations

including the United States

Fig. 2. MIL sample, outer layout: FGM.

4.2. The combination of text-flow and images and other visual materials (meaning-
making)

When combining semiotic modes, text-flow mostly combines with images to elaborate
or present evidence of the health topic under discussion. In the leaflets analysed, | have
tried to make a distinction among different graphic elements, distinguishing among
images, diagrams, statistical data, and maps. When referring to images, | intend a plain
photo or picture, whereas diagrams in the leaflets analysed make reference to pictorial
directions in a sequenced order to give instructional or pedagogical information and
advice to the reader. Other types of graphic elements used in the MILs are geographical
maps and graphs or charts showing statistical data, especially in health topics related to

infectious diseases such as AIDS or Ebola (see examples in Figures 3, 4 and 5).



Fig. 3. Ebola outbreak map (from an Ebola leaflet).

Fig. 4. A photo image from a diabetes leaflet.
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WORLD DIABETES DAY

As of 2014, around 387 million people worldwide have diabetes. What is the cause of this
disease, and what is the difference between the different types? Here, we take a brief look.

FOOD, BLOOD SUGAR, & INSULIN

T

BLOOD BLOOD ¢
SUGAR BLODDSTREAM SUGAR

Eating food, particularly foods high in carbohydrates,
increases blood glucose levels. The hormone, insulin, is
secreted by the pancreas, and when released into the
bloodstream allows cells to take in the glucose and use it to

produce energy. Diabetes is a resistance to or lack of insulin. Hydrogen atoms on carsan implied -
each carbon has four bonds

TYPE 1 DIABETES TYPE 2 DIABETES GESTATIONAL DIABETES

——h = ® ﬂ;:ﬁ
x axme x
BLOOD
BLODDSTREAM BLOODSTREAM SUGAR

The immune system attacks The body becomes resistant High blood sugar levels
insulin-producing cells in to insulin’s effects, and can occur during 1 in 25
the pancreas, until it cannot its production eventually pregnancies. It usually
produce insulin, and it must decreases. Exercise and diet disappears after childbirth,
be injected instead. can help manage type 2. but can lead to type 2.

& COMPOUMD INTEREST 2015 - WWW.COMPOUNDCHEM.COM | @ COMPOUNDCHEM @@
Shared under & Creative Commons Attribution-NonCommercial-MoDerivatives licence.

©

BY HD

Fig. 5. Diagram with intructional content about diabetes.

The analysis of the 50 leaflets from a multimodal point of view to understand how text-
flow and images combine and elaborate meaning revealed that the graphic elements
referred here as images (photos or pictures) generally are accompanied by text, whereas
the diagrams have no additional text explanation apart from their own. The usual
distribution of information of the inner triptych is a combination of graphic elements
and simple sentence explanations and instructions. When presenting the health topic or
disease, a photo image accompanied with text is preferred. To present symptoms and
treatment, some variations appear and here photo images or diagrams are common,

especially in the symptoms section; when it comes to treatment, the instructional text is
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essential and it is usually combined with pictures. Under the prevention heading photos
or diagrams are used, but there is not a major trend towards the use of photos or
diagrams in the leaflets analysed. When the leaflet includes information related to
epidemiology of a disease, the multimodal mode preferred is geographical maps, graphs

and charts showing relevant statistical data, or a combination of both.

A general template of the inner triptych page layout after the analysis of the 50 MILs

can be seen in Figure 6.

Definition/Diagnosis Symptoms Prevention

Image or
diagram

Image or

diagram

Treatment Transmission/Outbreaks/

______ - epidemiology
text and

""" - pictures Maps &
______ . statistics

Fig. 6. Inner MIL triptych layout sketch.

4.3. Language issues

The MIL is an instructive text, generally with a pedagogical character according to the
level of specialisation, style, and register used (Bowker & Pearson, 2002; Author,
2017). Its general communicative goal is to inform and give advice to ultimately
provoke a behavioural change in the reader to improve his/her health habits. To do so,
the informative messages have to be expressed clearly and with reader-friendly

language to achieve their communicative and persuasive goals.
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The MILs analysed tend to use simple sentences, paragraphs are short, and active voice
predominates over passive. Passive voice is mainly used in two clearly recognized
structures in the definition/diagnosis section when the cause of the disease is explained,
or in the transmission section through structures such as: ‘AIDS is caused by a virus
(...)" or ‘Ebola is transmitted by (...)’. Except for these specific cases, verbs are used
predominantly in the active and imperative forms. Present active voice tends to be used
to explain the health topic or disease, as we can read in examples 1 and 2, whereas

imperative forms are predominant in the treatment and prevention sections (example 3).

(1) Introduction: Narcolepsy is a chronic neurological disorder involving the loss of
the brain’s ability to regulate sleep-cycles normally. (Narcolepsy #44)

(2) Definition: Diabetes is a problem that affects lots of people in our world. We can
diagnose about 366,000,000 people with diabetes at the moment. Most of these
people have diabetes type 2. We can improve our health doing regular exercise or
having a special diet. (Diabetes #3)

(3) Prevention:
- Get tested and know your partner’s HIV status.

- Have less risky sex, use condoms and limit the number of your sexual partners.
- Don’tinject drugs. (AIDS #7)

The way text-flow is distributed to generate meaning along the page, especially when
listing information, is very distinctive. The MILs analysed showed a tendency towards
the use of bullets when generating lists (example 3). However, none of the MILs
included more than five or six lines or items in the bullet list, perhaps due to a lack of
space or to avoid giving too much information to the patient reader to process. This fact
coincides with the recommendations of the readability guidance for package leaflets
published by the European Commission (2009: 9) that recommends “no more than five
or six bullet points in a list”. This same readability guidance recommends the avoidance

of abbreviations and acronyms in medical package leaflets; however, as | observed in
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the MILs analysed, acronyms and abbreviations are generally used and often needed. As
a classroom assignment for the English for Health Sciences module, the students are
aware of the difficulties of the medical terminology they are handling. For some of them
it is the first time they have encountered this specific terminology and they have to deal
with it in English, a language that is not their mother tongue. Therefore, the importance
of including glossaries in the informative leaflet is vital for its comprehension. Although
not a trait shared in all the leaflets analysed, glossaries have a key role in the MIL as a
classroom assignment in a language subject as it is the case here. Figure 7 illustrates an
example of a glossary as shown in a Diabetes MIL placed in the inner side of the three

triptych columns.

GLOSSARY

Diabetes: disease caused because the
glucose can’t be distributed in the body.
Polyuria: When you urine too much.
Polyphagia: When your hunger grows
too much.

Polydipsia: When you drink too much.
Hyperglycaemia: Blood sugar levels are
very high.

Oral drugs: The tablets and pills that you
take.

Insulin resistance: When the insulin
doesn’t work in your body.

Fig. 7. An example of glossary from a diabetes leaflet.

When abbreviations or acronyms are essential for the explanation and understanding of
the health topic or disease described in the MIL, some students opted to include the list
of acronyms and abbreviations as part of the leaflet page layout for clarification (see

Figure 8).
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GIOSSC"'y OfAcronyms

HIV: Human Immunodeficiency Virus

AIDS: Acquired Immunodeficiency Syndrome
STI: Sexually Transmitted Infection

STD: Sexually Transmitted Disease

VD: Venereal Disease

ARV: Antiretroviral

Fig. 8. An example of a list of acronyms included in an AIDS triptych.
5. Discussion

In this analysis, | have shown how argumentation is constructed through the realisation
of different modes: text-flow, images, and other graphic elements. The academic
assignment analysed here comprises different semiotic systems, including written
language, images, and visual paralanguage that implicates font and layout. The MIL has
proven to be an instructive text with a pedagogical persuasive character since it is used
in the medical environment to inform patients and persuade them of healthy habits and
good care. By introducing the MIL as a classroom assignment in a higher education
institution in a language module, the students have been exposed to the cognitive skills
and acquired knowledge of the informative leaflet as a genre (Bhatia, 2012). Moreover,
they have made associations with the conventional textual and linguistic features, as
well as the social, academic, and professional conventions of such a setting (Osman,

2004).

With reference to the first research question and the type of multimodal artefacts used,
the MILs designed and produced by first-year medical students have shown the

importance of the combination for semiotic modes (text-flow, images, and other graphic
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elements) in the creation of meaning. Following Bateman’s (2008) model, the page
layout of the MILs produced by the students revealed a standard distribution of
combination of text-flow and multimodal artefacts. In relation to the second question
and how meaning is generated through multimodal resources, the medical students
demonstrated a broad-based knowledge of concepts related to health topics and diseases
such as cause, transmission, prevention, treatment, prevalence, and incidence that have
been organised in hierarchical relations. From the analysis of the graphic elements,
several main multimodal artefacts have been identified: images or photos, diagrams or
pictorial instructions, geographical maps, and graphs or charts for showing statistical
data. When a photo is used, it usually combines with some text; on the contrary when a

diagram is used no text is added by the students.

As regards language use, the MILs under study are well designed and clearly worded
with plain, comprehensible language. The students succeeded in promoting
comprehension and information recall in the patients/readers. They seem to be quite
aware of the importance of graphic elements combined with text for the creation of
meaning in this type of genre; the “picture superiority effect” is paramount in the
leaflets observed (Sansgiry et al., 1997). In the case of medication instructions, patients
in general seem to prefer the combination of text and pictures for obtaining information
as this helps patients” medical information recall and comprehension (Houts, Doak &
Doak, 2006; Morrow et al., 2004). In the MIL genre, the choice of language used in
terms of syntax, tenses, style, and terminology plays an important role; patient readers
can be varied and diverse: elderly people, low-literacy groups, patients with some visual

impairment or even with limited language proficiency in the case of a foreign language.
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The MILs analysed generally used simple sentences, short paragraphs, and active voice

over passive to ease navigating and maximise access to information.

Overall, although not identical in organisation of the page contents or in the amount and
type of visual material used, the MILs produced by the students follow the general
standards of the genre (Bhatia, 2004) according to page layout organisation and
language choices; thus achieving the intention and social purpose of the MIL. The
assignment gave the students the opportunity to practice and learn about the semiotic

and discursive resources in academic and professional domains for meaning-making.

When evaluating the amount of previous knowledge medical students have about health
information genres and its influence on the development and design of a MIL as a
classroom assignment, the findings show that the students seemed to use their
knowledge of antecedent genres — concretely the MIL genre, in completing the
multimodal project. This is because they had not been asked before to produce such an
assignment in their medical curriculum at university and elsewhere, as they indicated in
class. They appeared to negotiate the antecedent knowledge of the genre of MIL with
expertise to produce their own MILs with the help of technological advances such as
Internet and image handling software. The combination of images and text-flow could
be successfully fulfilled thanks to students’ digital skills using specific software for
image storage and manipulation as well as automatic triptych software generators.
These digital skills were not taught in class; in fact, they were part of the technological
knowledge students previously had. The medical students participating in this study not
only managed to portray the conventions of the genre without receiving any
instructional input about it, but they also gained knowledge of the English language and

the specificity of the field. Asking students to generate their own multimodal texts
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allows them to use language that makes sense to them and that they can remember more

easily in the future for their medical profession.

The present findings offer an interesting reflection on how university students’
resources (previous genre convention knowledge, meaning making abilities,
technological skills, textual interpretation, and instructional strategies) are validated in
an academic educational context to provide access to medical professional discourses
for their future professional development. As future MPs, the students will probably
have to generate their own devices to instruct, persuade, and be able to communicate
with patients, other colleagues and/or medical students in the diagnosis, treatment,
prognosis, and research of a disease or health topic. Hopefully, this study will serve as
an example of research on the process of ‘conscious design’ within a framework of

multimodal genre approach in the medical curriculum.

6. Conclusion

The aim of this paper was to analyse multimodality in the genre of medical leaflets and
discuss the opportunities and advantages of introducing multimodal assignments in the
English for Medicine classroom at university. The assignment here was to produce and
design MILs of health topics and diseases discussed in class without receiving any
instructional input about the conventions of the genre in order to prompt students’
creativity and to avoid possible homogeneity and equity of MILs through intrusive

instructions.

The inclusion of a multimodal genre approach in the university curricular design has
been shown to be beneficial for students’ academic and professional skills learning and

practice. The multimodal genre approach for the teaching of English in specific contexts
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may benefit graduate students in the professional world by enhancing communication,
understanding, and meaning making in a multiculturally diverse environment. The
students will become more aware of the actions and artefacts used in the communicative
spectrum. These multimodal teaching practices can support students in their global
learning process and have positive effects on learning a language and the specific
terminology of the field. They can also highlight the production of meaning rather than
the acquisition of received input. However, the effectiveness of these multimodal
practices needs new pedagogies to develop awareness of different semiotic choices
(Archer, 2016) and tools for multimodal assessment. The MILs created by medical
students here served to evaluate the students’ oral competences by presenting the MILs
in class. Aspects such as MILs spatial distribution, visual choices, information
organisation, clarity, and performance should be taken into consideration when
evaluating students. This type of assessment should go far beyond the evaluation of
linguistic accuracy issues and represents an example of a more multimodal assessment
(visual and aural) in relation to the English language and genre knowledge. For a
multimodal assessment to be successful, tools such as the design of broader evaluation
rubrics, which include the assessment of semiotic modes, and the use and knowledge of

technological means for handling visual and aural production, seem necessary.
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