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Writing still matters. Why?



But things have changed

Technology

Culture



In many (not all) situations, readers will 
give you less attention

So what do we do?



We write shorter and simpler:

So what do we do?



Revised for today’s readers

A worker will willingly accept lower wages in return for a full week of 
guaranteed work. But when workers are hired only on a daily basis, 
they are desperate to get the highest possible wage for each day of 
work.

For example, if a worker needs seven shillings a week to survive but 
doesn’t know how many days of work he’ll get, he will take extreme 
steps to get that seven shillings as early in the week as possible.

This is an unalterable law of economics.

Because business owners—hoping to pay the lowest possible wage—
typically refuse to offer steady work, they turning employment into a 
kind of lottery. They are gambling in the hope of paying less, while 
workers take chances trying to get the most for each day’s work.



We agonize about what to leave in and 
what to take out

• How much background (“context”) does your user 
need?

• What aspects of the topic need to be mentioned 
at all?

• How much detail do you go into?

Ginny Redish, Letting Go of the Words

So what do we do?



But don’t go overboard:
“People don’t read anymore”

• “People don’t read anymore.”

• “People won’t read on the screen.”

• “People just skim and look for information 
nuggets.”

Really? Always?

Cerebral Palsy Prognosis

With proper therapy, many people with cerebral palsy can 

lead near-normal lives. Even those with very severe 

disabilities can improve their condition significantly, 

although they will never be able to live independently.

Approximately 25% of children with cerebral palsy have 

mild involvement with few or no limitations in walking, self-

care, and other activities. Approximately half are 

moderately impaired to the extent that complete 

independence is unlikely but function is satisfactory. Only 

25% are so severely disabled that they require extensive 

care and are unable to walk.

Of the 75% of children with cerebral palsy who are 

eventually able to walk, many rely on assistive equipment. 

The ability to sit unsupported may be a good predictor of 

whether a child will walk. Many children who can sit 

unsupported by age 2 years eventually will be able to walk, 

while those who cannot sit unsupported by age 4 years 

probably will not walk. These children will use wheelchairs 

to move around.

The likelihood of medical complications of cerebral palsy is 

related to the severity of the condition. Generally, the more 

severe the CP, the more likely are related conditions such 

as seizures and mental retardation. Individuals with 

quadriplegia are much more likely than those with diplegia 

or hemiplegia to have these related conditions.

- Seizure disorders occur in about one third of people with 

cerebral palsy.

- Mental retardation occurs in about 30% to 50% of people 

with cerebral palsy. Standardized tests that evaluate 

primarily verbal skills may underestimate a child's 

intelligence level.

- Obesity is a common problem in children who are 

confined to a wheelchair or are unable to move freely.

Life expectancy in people with cerebral palsy also is related 

to the severity of their condition. People with milder forms 

of cerebral palsy have the same life expectancy as the 

general population. Those with severe forms of cerebral 

palsy typically have a shorter life span, especially if they 

have many medical complications.

With the advances in medical care and the awareness that 

children with cerebral palsy merit aggressive treatment of 

any acute condition that is treatable, the average life 

expectancy has increased. As a result, it is not unusual to 

see adults, even those with severe forms of cerebral palsy, 

reaching 50 and even the 60 years of age.

Adults with cerebral palsy are likely dependent on others 

for activities of daily living and in need of continuous 

support. The parents may be no longer alive or with 

limitations in the ability of providing support. Unfortunately, 

at the present time there are very few medical services 

that are oriented to treat adults with cerebral palsy. 

Historically, cerebral palsy has been a condition of children, 

however, at the present time there is a sizable and growing 

number of adults with cerebral palsy. In addition, there are 

few internists or general practitioners with expertise in CP. 

Just recently a few academic adult hospitals offer formal 

training positions in the area of developmental disabilities. 

These adults with cerebral palsy need strong advocacy to 

guarantee the services they need.

Some studies have found that abnormalities of muscle 

tone or movement in the first several weeks or months 

after birth may gradually improve over the first years of life. 

In one study, almost 50% of very young infants thought to 

have cerebral palsy and 66% of those thought to have 

spastic diplegia "outgrew" these signs of cerebral palsy by 

age 7 years. Many children do not manifest full motor signs 

that are suggestive of cerebral palsy until aged 1 to 2 

years. Thus, some propose that the diagnosis of cerebral 

palsy should be deferred until the child is aged 2 years.

End of Life Issues

Counseling and advice is very important when individuals 

with cerebral palsy present with serious medical 

conditions. Unfortunately, some people will make decisions 

believing that persons with cerebral palsy have "a poor 

quality of life" to start with. This approach is very 

dangerous since it leads to the limitation of medical 

services offered to the person. In some instances it is 

appropriate to limit some medical options. For example, a 

person with severe scoliosis with distortions in the shape 

of the thorax may not be a good candidate for 

cardiorespiratory resuscitation because it could result in rib 

fractures and, in the end, it will be ineffective. Hospice care 

may be appropriate for a person with a terminal disease 

that has no treatment. However, certain medical conditions 

including pneumonia, sepsis, and cardiac insufficiency, can 

be treated. In these instances, the decision to treat or not 

to treat should not include as a factor the fact that the 

individual has cerebral palsy or cognitive deficiencies.

Medically Reviewed by a Doctor on 2/19/2013
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Cerebral Palsy Prognosis

With proper therapy, many people with cerebral palsy can lead near-
normal lives. Even those with very severe disabilities can improve their 
condition significantly, although they will never be able to live 
independently.

Approximately 25% of children with cerebral palsy have mild 
involvement with few or no limitations in walking, self-care, and other 
activities. Approximately half are moderately impaired to the extent that 
complete independence is unlikely but function is satisfactory. Only 
25% are so severely disabled that they require extensive care and are 
unable to walk.

Of the 75% of children with cerebral palsy who are eventually able to 
walk, many rely on assistive equipment. The ability to sit unsupported 
may be a good predictor of whether a child will walk. Many children who 
can sit unsupported by age 2 years eventually will be able to walk, while 
those who cannot sit unsupported by age 4 years probably will not walk. 
These children will use wheelchairs to move around.

The likelihood of medical complications of cerebral palsy is related to 
the severity of the condition. Generally, the more severe the CP, the



more likely are related conditions such as seizures and mental retardation. 
Individuals with quadriplegia are much more likely than those with diplegia 
or hemiplegia to have these related conditions.

• Seizure disorders occur in about one third of people with cerebral 
palsy.

• Mental retardation occurs in about 30% to 50% of people with 
cerebral palsy. Standardized tests that evaluate primarily verbal skills 
may underestimate a child's intelligence level.

• Obesity is a common problem in children who are confined to a 
wheelchair or are unable to move freely.

Life expectancy in people with cerebral palsy also is related to the severity 
of their condition. People with milder forms of cerebral palsy have the same 
life expectancy as the general population. Those with severe forms of 
cerebral palsy typically have a shorter life span, especially if they have many 
medical complications.

With the advances in medical care and the awareness that children with 
cerebral palsy merit aggressive treatment of any acute condition that is 
treatable, the average life expectancy has increased. As a result, it is not 
unusual to see adults, even those with severe forms of cerebral palsy, 
reaching 50 and even the 60 years of age.

http://www.emedicinehealth.com/script/main/art.asp?articlekey=58700


Adults with cerebral palsy are likely dependent on others for activities of 
daily living and in need of continuous support. The parents may be no 
longer alive or with limitations in the ability of providing support. 
Unfortunately, at the present time there are very few medical services that 
are oriented to treat adults with cerebral palsy. Historically, cerebral palsy 
has been a condition of children, however, at the present time there is a 
sizable and growing number of adults with cerebral palsy. In addition, there 
are few internists or general practitioners with expertise in CP. Just recently 
a few academic adult hospitals offer formal training positions in the area of 
developmental disabilities. These adults with cerebral palsy need strong 
advocacy to guarantee the services they need.

Some studies have found that abnormalities of muscle tone or movement 
in the first several weeks or months after birth may gradually improve over 
the first years of life. In one study, almost 50% of very young infants thought 
to have cerebral palsy and 66% of those thought to have spastic diplegia 
"outgrew" these signs of cerebral palsy by age 7 years. Many children do not 
manifest full motor signs that are suggestive of cerebral palsy until aged 1 
to 2 years. Thus, some propose that the diagnosis of cerebral palsy should 
be deferred until the child is aged 2 years.

http://www.emedicinehealth.com/script/main/art.asp?articlekey=2131


End of Life Issues

Counseling and advice is very important when individuals with cerebral 
palsy present with serious medical conditions. Unfortunately, some people 
will make decisions believing that persons with cerebral palsy have "a poor 
quality of life" to start with. This approach is very dangerous since it leads to 
the limitation of medical services offered to the person. In some instances 
it is appropriate to limit some medical options. For example, a person with 
severe scoliosis with distortions in the shape of the thorax may not be a 
good candidate for cardiorespiratory resuscitation because it could result in 
rib fractures and, in the end, it will be ineffective. Hospice care may be 
appropriate for a person with a terminal disease that has no treatment. 

However, certain medical conditions including pneumonia, sepsis, 
and cardiac insufficiency, can be treated. In these instances, the decision 
to treat or not to treat should not include as a factor the fact that the 
individual has cerebral palsy or cognitive deficiencies.

• Medically Reviewed by a Doctor on 2/19/2013

http://www.emedicinehealth.com/script/main/art.asp?articlekey=58731
http://www.emedicinehealth.com/script/main/art.asp?articlekey=58763
http://www.emedicinehealth.com/script/main/art.asp?articlekey=31859


We make our texts more structured and 
more visual

So what do we do?



Text can be very

visual.



How do we find good structure? It’s hard

• Good structure is

(1) Sequence, and

(2) Subordination

• Is driven by the reader’s information needs.

• Often can be built around

Situation Problem Solution



We consider the medium: desktop web, 
mobile, eBook, print, etc.

How big a difference does the medium make?

Some, but not so much.

Reduced stickiness

Smaller viewing area

Multiple pathways

So what do we do?



But . . . Nielsen’s 

guidelines apply 

to print as well as 

to the web.



Multiple pathways: Linear vs. non-linear 
structure

Pre-requisite 

information

“Backfill” links

Modular writing



We use good writing style to reduce the 
reader’s cognitive load

Sorry, good writing style 

really does matter.

Even the lowly comma:

The website will be informal but business-like creating a 

contemporary corporate vibe.

So what do we do?



Some guidelines for good writing style

• Control pacing

• Don’t be afraid of “I” and “we.”

• Favor direct syntax.
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Information pacing (density) is the ratio of 
ideas over number of words

The low-quality wood of the red cedar cannot be used

for lumber, and by competing with forage vegetation, it

threatens open-range species.

Because red cedar is a low-quality wood, it cannot be

used for lumber. Furthermore, because it competes with

forage vegetation, it threatens wildlife species that need

open range.

Red cedar is a low-quality wood. It cannot be used for

lumber. Furthermore, it competes with forage 

vegetation, and for this reason red Cedar is considered

a threat to many wildlife species that need open range.
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Control pacing (information density)

Dense                 Middle level                  Loose

•Dense, fast-pace writing can be hard to absorb.

• Slow paced, flabby writing can be boring.

• Try to stay somewhere in the middle.

• Slow the pacing when the audience is not familiar 
with the subject matter.

Canoe purchase is complex, entailing many trade-offs.

Purchasing a canoe is complex. There are many trade-

offs to consider.



Don’t be afraid of “I” and “we”

• If you are really talking about yourself or your 

team or group (etc.), definitely use “I” and “we.”

• Otherwise, you typically get sentences that are 

painfully indirect and ambiguous.



Use direct syntax

In general . . . 

• Keep the subject of the main clause short. 

• Make the subject the agent (“doer”) of the action. 

Make the verb the central action.

• Locate the most complex information after the 

verb.

• End the sentence on a “strong” word. This word 

may be echoed by the subject of the next 

sentence.



Revise for more direct syntax

• Subject should be short.

• Subject should be “doer.” Verb is central action.

• Complex information comes after the verb.

• End the sentence on a “strong” word.

Following the OHSHA inspection, the elimination of eye 

exposure from flying debris was achieved by the 

requirement of goggles.  The goggles were chosen . . .

The number of prototypes was a great opportunity to 

better understand the design space.



There are many ways to express even a 
simple idea

We eliminated eye exposure by requiring goggles.

The requirement of goggles eliminated eye 

exposure.

Eye exposure was eliminated when we required 

goggles.



Find and use a good (for you) writing process

Especially for longer documents:

• Get started early

• Incubate your ideas. (This includes doing research 
and getting feedback.)

• Provide ample structure (Best done with the 
outliner.)

• Make your text visual.

• Pick the perfect time/place/conditions.

• For most people: Blast it out. (Defer small-scale 
editing.)

• Have someone look at your draft

So what do we do?



Wrap-up: Writing matters, but it’s changed.
So, what do we do?

•Write shorter and simpler

•Agonize about what to leave in and what to take 
out.

• Make our texts more structured and more visual.

• Consider the medium.

• Use a good writing style.

• Find and use a good (for you) writing process.


