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[bookmark: _Toc217988951]Appendix 1. PRISMA Checklist. Using PRISMA 2020 updated guideline for reporting systematic reviews. 
	Section and Topic  
	Item # 
	Checklist item  
	Location where item is reported  

	TITLE   

	Title  
	1 
	Identify the report as a systematic review. 
	 Title, abstract, methods 

	ABSTRACT   

	Abstract  
	2 
	See the PRISMA 2020 for Abstracts checklist. 
	     [image: Checkbox Checked with solid fill]

	 INTRODUCTION   

	Rationale  
	3 
	Describe the rationale for the review in the context of existing knowledge. 
	   Section 1

	
	4 
	Provide an explicit statement of the objective(s) or question(s) the review addresses. 
	 Section 1, 2 

	METHODS   

	Eligibility criteria  
	5 
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 
	 Section 2.1.4

	Information sources  
	6 
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted. 
	 Section 2.1.2

	Search strategy 
	7 
	Present the full search strategies for all databases, registers and websites, including any filters and limits used. 
	 Section 2.1.3

	Selection process 
	8 
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process. 
	 Section 2.1.2 

	Data collection process  
	9 
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process. 
	 Section 2 

	Data items  

	10a 
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect. 
	 Section 2

	
	10b 
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information. 
	 Section 2 

	Study risk of bias assessment 
	11 
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process. 
	 Section 2.1.5

	Effect measures  
	12 
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results. 
	        NA

	Synthesis methods 
	13a 
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)). 
	Section 2.1.4, Table 1

	
	13b 
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions. 
	        NA

	
	13c 
	Describe any methods used to tabulate or visually display results of individual studies and syntheses. 
	        NA

	
	13d 
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used. 
	        NA

	
	13e 
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). 
	        NA

	
	13f 
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results. 
	       NA

	Reporting bias assessment 
	14 
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 
	 Section 2.1.5

	Certainty assessment 
	15 
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 
	       NA



	Section and Topic  
	Item # 
	Checklist item  
	Location where item is reported  

	RESULTS  
	 

	Study selection  
	16a 
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram. 
	 Section 3.1

	
	16b 
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. 
	Section 2.1.4

	Study characteristics  
	17 
	Cite each included study and present its characteristics. 
	 Table 1

	86t6Risk of bias in studies  
	18 
	Present assessments of risk of bias for each included study. 
	 Appendix 2

	Results of individual studies  
	19 
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots. 
	 NA

	Results of syntheses 
	20a 
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 
	NA

	
	20b 
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. 
confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect. 
	 NA

	
	20c 
	Present results of all investigations of possible causes of heterogeneity among study results. 
	 NA

	
	20d 
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. 
	 NA

	Reporting biases 
	21 
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. 
	 NA

	Certainty of evidence  
	22 
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. 
	 NA

	DISCUSSION  
	 

	Discussion  
	23a 
	Provide a general interpretation of the results in the context of other evidence. 
	 Section 4

	
	23b 
	Discuss any limitations of the evidence included in the review. 
	 Section 4

	
	23c 
	Discuss any limitations of the review processes used. 
	 NA

	
	23d 
	Discuss implications of the results for practice, policy, and future research. 
	 Section 4

	OTHER INFORMATION 
	 

	Registration and protocol 
	24a 
	Provide registration information for the review, including register name and registration number, or state that the review was not registered. 
	 NA

	
	24b 
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared. 
	 NA

	
	24c 
	Describe and explain any amendments to information provided at registration or in the protocol. 
	 NA

	Support 
	25 
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review. 
	 Section 8

	Competing 
interests 
	26 
	Declare any competing interests of review authors. 
	 Section 8

	Availability of data, code and other materials 
	27 
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review. 
	 Section 8
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(1)	STROBE. STROBE. https://www.strobe-statement.org/ (accessed 2025-12-23).
(2)	CDC. Chapter 7: GRADE Criteria Determining Certainty of Evidence. ACIP GRADE Handbook for Developing Evidence-based Recommendations. https://www.cdc.gov/acip-grade-handbook/hcp/chapter-7-grade-criteria-determining-certainty-of-evidence/index.html (accessed 2025-12-23).

	Study
	Title & Abstract
	Introduction
	Methods
	Results
	Discussion
	Conflict of Interest

	Boronow 2017
	Low
	Low
	Low
	Low
	Low
	Low

	Boronow 2023
	Low
	Low
	Medium
	Low
	Low
	Low

	Brody 2021
	Low
	Low
	Low
	Low
	Low
	Low

	Cardona-Cordero 2023
	Low
	Low
	Medium
	Low
	Low
	Low

	Claudio 2018
	Low
	Low
	Medium
	Low
	Low
	Low

	Gaieski 2019
	Low
	Low
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	Low
	Low
	Low

	Giannini 2018
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	Low
	Medium
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	Low
	Low

	Haynes 2016
	Low
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	Medium
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	Low
	Low

	Heukelom 2023
	Low
	Low
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	Low
	Low

	Kaphingst 2016
	Low
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	Low
	Low

	Kostick 2020
	Low
	Low
	Medium
	Low
	Low
	Low

	Lewis 2021
	Low
	Low
	Medium
	Low
	Low
	Low

	Lynch 2022
	Low
	Low
	Medium
	Low
	Low
	Low

	Nelson 2020
	Low
	Low
	Low
	Low
	Low
	Low

	Nestor 2020
	Low
	Low
	Low
	Low
	Low
	Low

	Patel 2021
	Low
	Low
	Medium
	Low
	Low
	Low

	Perovich 2021
	Low
	Low
	Medium
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	Low
	Low

	Riley 2024
	Low
	High
	Medium
	Low
	Low
	Medium

	Rochester 2024
	Low
	Medium
	Low
	Low
	Low
	Low

	Rock 2021
	Low
	Medium
	Low
	Low
	Low
	Low

	Rohlman 2016
	Low
	Medium
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	Low
	Low
	Low

	Ryan 2023
	Low
	Medium
	Low
	Low
	Low
	Low

	Samon 2023
	Low
	Medium
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	Medium
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	Low

	Schollaert 2021
	Low
	Medium
	Medium
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	Medium
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	Medium
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	Tomsho 2022
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	Low
	Low
	Low

	Williams 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Yelton 2023
	Low
	Medium
	Low
	Low
	Low
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Boronow, K. E.; Susmann, H. P.; Gajos, K. Z.; Rudel, R. A.; Arnold, K. C.; Brown, P.; Morello-Frosch, R.; Havas, L.; Brody, J. G. DERBI: A Digital Method to Help Researchers Offer “Right-to-Know” Personal Exposure Results. Environ. Health Perspect. 2017, 125 (2), A27–A33. https://doi.org/10.1289/EHP702.
This paper evaluated the DERBI system’s usability among participants in two environmental health studies. Interviews revealed that 90% found the tool helpful, and 83% felt positively about the format. The study supports digital delivery of personal exposure results when accompanied by interpretive guidance.
Boronow, K. E.; Cohn, B.; Havas, L.; Plumb, M.; Brody, J. G. The Effect of Individual or Study-Wide Report-Back on Knowledge, Concern, and Exposure-Reducing Behaviors Related to Endocrine-Disrupting Chemicals. Environ. Health Perspect. 2023, 131 (9), 097005. https://doi.org/10.1289/EHP12565.
Using the DERBI platform, participants received either aggregate or personalized exposure results to endocrine-disrupting chemicals. Materials included visual strip plots, contextual health data, and personalized 'headline' summaries. Structured interviews and surveys showed increased knowledge and intention to change behavior across groups. Personalized results were especially helpful in prompting reflection and concern.
Brody, J. G.; Cirillo, P. M.; Boronow, K. E.; Havas, L.; Plumb, M.; Susmann, H. P.; Gajos, K. Z.; Cohn, B. A. Outcomes from Returning Individual versus Only Study-Wide Biomonitoring Results in an Environmental Exposure Study Using the Digital Exposure Report-Back  Interface (DERBI). Environ. Health Perspect. 2021, 129 (11), 117005. https://doi.org/10.1289/EHP9072.
This study compared personal versus aggregate result delivery through the DERBI portal. Participants from CHDS received environmental exposure information, contextual visuals, and study-wide comparisons. Interviews before and after revealed that participants felt informed and respected, with individual-level data generating greater curiosity and concern. The study demonstrated that DERBI can effectively return biomonitoring data to diverse populations.
Cardona Cordero, N. R.; Lafarga Previdi, I.; Torres, H. R.; Ayala, I.; Boronow, K. E.; Santos Rivera, A.; Meeker, J. D.; Alshawabkeh, A.; Cordero, J. F.; Brody, J. G.; Brown, P.; Vélez Vega, C. M. Mi PROTECT: A Personalized Smartphone Platform to Report Back Results to Participants of a Maternal-Child and Environmental Health Research Cohort Program  in Puerto Rico. PLOS Digit. Health 2023, 2 (1), e0000172. https://doi.org/10.1371/journal.pdig.0000172.
Participants accessed individual results through the DERBI app, supported by group meetings, WhatsApp communication, and printed materials upon request. Feedback indicated strong preference for mobile accessibility paired with face-to-face support. Participants praised the app’s clarity, although some still desired paper versions.
Claudio, L.; Gilmore, J.; Roy, M.; Brenner, B. Communicating Environmental Exposure Results and Health Information in a Community-Based Participatory Research Study. BMC Public Health 2018, 18 (1), 784. https://doi.org/10.1186/s12889-018-5721-1.
Participants in the Growing Up Healthy study received a newsletter summarizing biomarker results using visuals and plain language. A follow-up questionnaire revealed improved knowledge of phthalates and plastics, with many participants reporting exposure-reducing behavior changes. Mail was the preferred return method.
Gaieski, J.; Patrick-Miller, L.; Egleston, B.; Maxwell, K.; Walser, S.; DiGiovanni, L.; Brower, J.; Fetzer, D.; Ganzak, A.; McKenna, D.; Long, J.; Powers, J.; Stopfer, J.; Nathanson, K.; Domchek, S.; Bradbury, A. Research Participants’ Experiences with Return of Genetic Research Results and Preferences for Web-Based Alternatives. Mol. Genet. GENOMIC Med. 2019, 7 (9). https://doi.org/10.1002/mgg3.898.
Participants in a genomic study were surveyed on their preferences for digital return of results. Many valued being able to revisit information online, though some missed opportunities for Q&A. Web-based tools were seen as convenient but needed to be paired with follow-up options for clarification.
Giannini, C. M.; Herrick, R. L.; Buckholz, J. M.; Daniels, A. R.; Biro, F. M.; Pinney, S. M. Comprehension and Perceptions of Study Participants upon Receiving Perfluoroalkyl Substance Exposure Biomarker Results. Int. J. Hyg. Environ. Health 2018, 221 (7), 1040–1046. https://doi.org/10.1016/j.ijheh.2018.07.005.
Reports were mailed with individualized PFAS exposure data, population comparisons, and fact sheets. Evaluation via survey showed most participants felt they received enough information, with over a third indicating behavioral change. The format supported personal reflection and community-level engagement.
Haynes, E.; Elam, S.; Burns, R.; Spencer, A.; Yancey, E.; Kuhnell, P.; Alden, J.; Walton, M.; Reynolds, V.; Newman, N.; Wright, R.; Parsons, P.; Praamsma, M.; Palmer, C.; Dietrich, K. Community Engagement and Data Disclosure in Environmental Health Research. Environ. Health Perspect. 2016, 124 (2), A24–A27. https://doi.org/10.1289/ehp.1510411.
This study returned individualized metals exposure reports to children and families in East Liverpool, Ohio. Materials included a cover letter, fact sheets, and ATSDR summaries. Evaluation through questionnaires during community meetings showed high satisfaction and comprehension, with all respondents finding the information clear and easy to understand.
Van Heukelom, J.; Jacobsen, K.; Petry, N.; Schultz, A.; Baye, J.; Sturdevant, D.; Massmann, A. Patient Satisfaction with Return of Pharmacogenomic Results Utilizing a Patient Portal Message. PHARMACOGENOMICS 2023, 24 (6), 315–323. https://doi.org/10.2217/pgs-2023-0032.
This large study delivered pharmacogenomic results via patient portals. Follow-up surveys showed improved satisfaction among portal users, although clarity and accessibility remained areas for improvement. The format enabled patients to review results independently, supporting autonomy and convenience.
Kaphingst, K. A., Ivanovich, J., Elrick, A., Dresser, R., Matsen, C., & Goodman, M. S. (2016). How, who, and when: Preferences for delivery of genome sequencing results among women diagnosed with breast cancer at a young age. Molecular Genetics & Genomic Medicine, 4(6), 684–695. https://doi.org/10.1002/mgg3.254
Participants were interviewed on preferred modes and timing for returning sequencing results. Most preferred receiving results in person and as early as possible. Many also wanted written documents to revisit the information. Findings emphasized personalized timing and multi-format options in genetic result delivery.
Kostick, K., Pereira, S., Brannan, C., Torgerson, L., & Lázaro-Muñoz, G. (2020). Psychiatric genomics researchers’ perspectives on best practices for returning results to individual participants. GENETICS IN MEDICINE, 22(2), 345–352. https://doi.org/10.1038/s41436-019-0642-7
Researchers interviewed at a major psychiatric genetics conference shared concerns about returning results to vulnerable populations. They emphasized the need for interdisciplinary training, ethical planning, and follow-up care, particularly when results might cause distress or confusion.
Lynch, J.; DuVall, S.; Chanfreau-Coffinier, C.; Efimova, O.; Lynch, K.; Icardi, M. Development of a Mobile Application for Genetic Diagnostic (GDX) Testing Return of Results in the Department of Veterans Affairs. Pharmacoepidemiol. DRUG Saf. 2018, 27, 113–113.
Participants from a pediatric research advisory board reviewed educational videos about whole genome sequencing. Focus groups revealed that videos were preferred over static formats, although long video duration reduced recall. The audiovisual format was seen as an effective strategy for improving accessibility and engagement.
Nelson, K.; Runkle, J.; Sugg, M. Reporting Back Environmental Health Data Among Outdoor Occupational Workers in the Cold Season in North Carolina, USA. Southeast. Geogr. 2020, 60 (2), 159–182. https://doi.org/10.1353/sgo.2020.0013.
Maintenance workers received cold exposure data via visually rich packets. A post-survey found that 94% found the results useful and well-aligned with their expectations. Participants expressed increased willingness to adjust behaviors. This study demonstrated the value of clear visuals and occupational relevance in report-back.
Nestor, J.; Groopman, E.; Gharavi, A. Towards Precision Nephrology: The Opportunities and Challenges of Genomic Medicine. J. Nephrol. 2018, 31 (1), 47–60. https://doi.org/10.1007/s40620-017-0448-0.
Participants received letters summarizing actionable genetic findings related to kidney health. Follow-up interviews revealed communication gaps and the need for provider education. The study emphasized the role of clinician support in effective result return.
Patel, L.; Friedman, E.; Johannes, S. A.; Lee, S. S.; O’Brien, H. G.; Schear, S. E. Air Pollution as a Social and Structural Determinant of Health. J. Clim. Change Health 2021, 3, 100035. https://doi.org/10.1016/j.joclim.2021.100035.
Reports were delivered to members of the Confederated Tribes of the Umatilla Indian Reservation during in-person sessions. Reports included bulleted key findings, visual graphs, and culturally sensitive interpretations of dietary contaminant risks. A best practices handbook was developed. Although individual feedback wasn’t documented, materials were tailored to promote graph literacy and cultural relevance.
Perovich, L. J.; Cai, P.; Guo, A.; Zimmerman, K.; Paseman, K.; Espinoza Silva, D.; Brody, J. G. Data Clothing and BigBarChart: Designing Physical Data Reports on Indoor Pollutants for Individuals and Communities. IEEE Comput. Graph. Appl. 2021, 41 (1), 87–98. https://doi.org/10.1109/MCG.2020.3025322.
This study explored physical data report-back methods like wearable data and printed bar charts. Focus groups and interviews showed participants were excited and emotionally connected to the concept, though preferences varied. The strategy created novel ways to engage with personal environmental data.
Riley, K. W.; Burke, K.; Dixon, H.; Holmes, D.; Calero, L.; Barton, M.; Miller, R. L.; Bramer, L. M.; Waters, K. M.; Anderson, K. A.; Herbstman, J.; Rohlman, D. Development and Outcomes of Returning Polycyclic Aromatic Hydrocarbon Exposure Results in the Washington Heights, NYC Community. Environ. Health Insights 2024, 18, 11786302241262604. https://doi.org/10.1177/11786302241262604.
Results were shared through revised, community-informed reports following focus groups and community liaison feedback. Surveys and discussions revealed the need for improved graph readability, but participants felt empowered to share results with officials and family. The approach successfully supported environmental health advocacy.
Rochester, J. R.; Kwiatkowski, C. F.; Neveux, I.; Dabe, S.; Hatcher, K. M.; Lathrop, M. K.; Daza, E. J.; Eskenazi, B.; Grzymski, J. J.; Hua, J. A Personalized Intervention to Increase Environmental Health Literacy and Readiness to Change in a Northern Nevada Population: Effects of Environmental  Chemical Exposure Report-Back. Int. J. Environ. Res. Public. Health 2024, 21 (7). https://doi.org/10.3390/ijerph21070905.
Participants received individual exposure reports via mobile app or PDF, comparing their results to NHANES and peer averages. Reports were written at an 8th-grade reading level with graphics to improve comprehension. Surveys showed that 72% of participants made behavioral changes, indicating strong efficacy of the personalized approach.
Rock, T.; Jones, L.; Ingram, J. C. Approaches for Disseminating Environmental Research Findings to Navajo Communities. Int. J. Environ. Res. Public. Health 2021, 18 (13). https://doi.org/10.3390/ijerph18136753.
Dissemination strategies included public meetings, grassroots partnerships, and a printed booklet. Observations indicated that grassroots events were most effective, while public meetings had low attendance. Booklets prompted questions and were actively requested, highlighting the importance of culturally grounded methods.
Ryan, P. H.; Wolfe, C.; Parsons, A.; Brokamp, C.; Turner, A.; Haynes, E. Participant Engagement to Develop Report-Back Materials for Personal Air Monitoring. J. Clin. Transl. Sci. 2023, 7 (1), e76. https://doi.org/10.1017/cts.2023.30.
Adolescents and caregivers co-developed electronic report-back materials that used instructional graphics and interactive plots to explain air pollution exposures. Feedback gathered through focus groups and expert review highlighted a preference for visuals over text and iterative, youth-friendly design elements.
Samon, S. M.; Barton, M.; Anderson, K.; Oluyomi, A.; Bondy, M.; Armstrong, G.; Rohlman, D. Integrating Participant Feedback and Concerns to Improve Community and Individual Level Chemical Exposure Assessment Reports. BMC Public Health 2023, 23 (1), 1732. https://doi.org/10.1186/s12889-023-16661-0.
This study focused on integrating participant feedback from the Houston 3H study to improve the design and delivery of both community-level and individual-level chemical exposure reports. The report-back strategy involved a 13–14-page summary including visual data, comparative tables, and explanations. Evaluation included focus groups, Likert scale surveys, and structured discussion prompts. Key findings showed that participants preferred broader descriptions and simpler graphics. Barriers included technical jargon, graph literacy, and mistrust. Community-level reports were received better than dense individual reports, pointing to the need for simplification and culturally responsive formats.
Schollaert, C.; Alvarez, M.; Gillooly, S.; Tomsho, K.; Bongiovanni, R.; Chacker, S.; Aguilar, T.; Vallarino, J.; Adamkiewicz, G.; Scammell, M. K. Reporting Results of a Community-Based In-Home Exposure Monitoring Study: Developing Methods and Materials. Prog. Community Health Partnersh. Res. Educ. Action 2021, 15 (1), 117–125. https://doi.org/10.1353/cpr.2021.0011.
Reports were mailed to participants in advance of a community meeting where results were discussed. Multilingual materials were created, and feedback was gathered through questionnaires and discussion. Face-to-face discussion improved clarity and satisfaction, reinforcing the value of multi-modal dissemination.
Serrano-Salomón, V.; Westbrook, M.; Pérez, N.; Pecenka, J.; Khalili, A.; Sankhyan, S.; Miller, S.; Mishra, S.; Sullivan, E. Supporting Knowledge Justice through Community Science Air Quality Monitoring and a Reciprocal Reporting Process. J. Environ. Manage. 2024, 372. https://doi.org/10.1016/j.jenvman.2024.123414.
Community members received personalized PM2.5 data reports by mail and email. Reports included hourly, daily, and monthly exposure averages and plain-language health explanations. Interviews confirmed high engagement and clarity. This model emphasized justice-oriented, reciprocal communication.
Terek, S.; Del Rosario, M.; Hain, H.; Connolly, J.; Behr, M.; Harr, M.; Hakonarson, H.; Holm, I. Attitudes among Parents towards Return of Disease-Related Polygenic Risk Scores (PRS) for Their Children. J. Pers. Med. 2022, 12 (12). https://doi.org/10.3390/jpm12121945.
This qualitative study assessed parental reactions to hypothetical PRS reports for children. Participants generally understood the reports and discussed risk-reduction steps, but cited confusion, anxiety, and lack of resources as challenges. Interviews emphasized the need for emotionally sensitive, actionable communication of complex genetic data.
Thompson, L., Sugg, M., & Runkle, J. (2018). Report-back for geo-referenced environmental data: A case study on personal monitoring of temperature in outdoor workers. Geospatial Health, 13(1), 629. https://doi.org/10.4081/gh.2018.629
This study reported geo-referenced heat exposure data to university groundskeepers. Individual results were explained during in-person sessions and supplemented with visual summaries and group data. A follow-up survey revealed strong participant interest and appreciation for clear visual formats, highlighting the value of location-specific feedback in occupational health studies.
Tomsho, K. S.; Polka, E.; Chacker, S.; Queeley, D.; Alvarez, M.; Scammell, M. K.; Emmons, K. M.; Rudd, R. E.; Adamkiewicz, G. A Process for Creating Data Report-Back Tools to Improve Equity in Environmental Health. Environ. Health Glob. Access Sci. Source 2022, 21 (1), 67. https://doi.org/10.1186/s12940-022-00880-w.
Through participatory interviews, this study gathered feedback from HOME study participants to co-develop literacy-informed report-back tools. Participants voiced the need for simpler language, manageable action steps, and culturally tailored explanations. The study underscored how health literacy barriers can hinder environmental health engagement and identified strategies to promote inclusive communication.
Tomsho, K. S.; Schollaert, C.; Aguilar, T.; Bongiovanni, R.; Alvarez, M.; Scammell, M. K.; Adamkiewicz, G. A Mixed Methods Evaluation of Sharing Air Pollution Results with Study Participants via Report-Back Communication. Int. J. Environ. Res. Public. Health 2019, 16 (21), 4183. https://doi.org/10.3390/ijerph16214183.
Air pollution results were shared via mailed packets and a community meeting. Packets included graphical and narrative descriptions of individual exposure to PM2.5 and NO2, alongside study methods. Participant questionnaires revealed that demographic differences influenced comprehension, with some participants struggling with scientific language. Overall, the approach was effective and valued but would benefit from improved tailoring.
Williams, M.; Kern, M.; Lerch, V.; Billet, J.; Williams, J.; Moore, G. Implementation of a Patient-Facing Genomic Test Report in the Electronic Health Record Using a Web-Application Interface. BMC Med. Inform. Decis. Mak. 2018, 18. https://doi.org/10.1186/s12911-018-0614-x.
Using the COMPASS interface, this study tested EHR-based report-back for patients with intellectual disability. Surveys revealed technical barriers and questions about caregiver access, highlighting both the promise and challenges of integrating genomic results into digital health records.
Yelton, S.; George, A.; Tomlinson, M. S.; Bommarito, P. A.; Fry, R. C.; Gray, K. M. Communicating Results of Drinking Water Tests From Private Wells: Designing Report-Back Materials to Facilitate Understanding. J. Environ. Health 2023, 85 (8), 8–14.
This study returned toxic metal results from private well water testing to participants using printed report-back packets that included complete results, educational fact sheets, and health guideline explanations. Dissemination included one-on-one sessions and a community presentation. Although most participants found the materials understandable, few could recall specific exceedances, and only a few took mitigation steps. Evaluation via surveys suggested the need for more engaging reinforcement to support behavior change.
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