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Objective
There are many di�erent sources of medication error, but poorly 
designed packaging is one of the leading contributors with 33% 
of all medication errors found to be caused by packaging (Food 
and Drug Administration (FDA), 2012). Due to packaging’s 
contribution to medication error, one way of mitigating the risk of 
a medication error is by designing a better package. Packages 
should be designed for the end user (FDA, 2012), which 
necessitates the end user should be able to correctly read and 
interpret the information presented in the label- especially 
important warnings. 

This experiment sets out to examine where the errors in 
communication of the medication warnings are originating. 

Age

Hypotheses
1. Incorrect interpretation of the label is more likely to occur 
when a higher percentage of time is spent looking at the 
graphic. 

2. Multistep labels will take longer to process than single step 
labels.
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Sample Demographics

Materials
Tobii Pro Glasses 2 
Prescription Vials and Warning Labels
Rapid Estimate of Adult Literacy in Medicine  (REALM)

SINGLE STEP LABEL MULTIPLE STEP LABEL

Methods
 • After the Tobii Glasses and audio recording were set up, 
participants were asked to pull prescription vials with warning 
labels out of a container one at a time. 

• For each vial, they were asked to describe what the warning 
label means to them. After each description, they set the bottle 
aside and grabbed a new vial until all 7 labels were described.
 
•  The audio recordings were reviewed to determine whether 
or not the labels were correctly interpretted. A correct 
interpretation required all components of the warning to be 
addressed. 

• The eye tracking data was analyzed by using two areas of 
interest per warning label. One AOI included the text of the 
label, and the other AOI included the graphic. 

Due to the small sample size the discussion focuses on trends in the data, not 
statistically significant differences.

1. The labels with the most incorrect interpretations also had 
the longest �axations. This is con�rmed by the theory that 
confusing information takes longer to process.  

2. Every participant �xated on the text on every label, but two 
participants did not �axate at all on the graphic on multiple 
labels. 

3. Two of the three labels that were misunderstood were 
multistep labels. Only one was a single step label. 

4. All of the multi-step labels involved longer �axtions than 
then single step labels. 

Conclusions

Ideas for Further Research
1.Expand the participant sample to include more variety in 
education level, age, and race.

2. Test Comprehension di�erences between labels with a 
graphic and text and labels with only text 

Findings Continued

Findings

Participants with less than 75% Eye Gaze Percent were removed from the analysis portion of the study. 

Example of a Heat Map showing distinct �xations on both the graphic and the text
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