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 Table 1. Demographic Characteristics of the Sample, n = 188 
Characteristic N (%) 
Country 
 Canada 139 (73.9%) 
 Lebanon 26 (13.8%) 
 Switzerland 23 (12.2%) 
Gender 
 Males 94 (50.0%) 
 Females 94 (50.0%) 
Specialty 
 Internal medicine 121 (64.4%) 
 Family medicine 44 (23.4%) 
Professional status 
 Staff 35 (18.6%)  
 Trainees (residents, fellows, medical students) 153 (81.4%) 
Year Graduated from Medical School 
 Before 1990 11 (5.9%) 
 1990 - 1999 11 (5.9%) 
 2000 - 2009 47 (25.0%) 
 2010 and after 103 (54.8%) 
 Not applicable 10 (5.3%) 
Training in Health Research Methodology or Epidemiology 
 Never completed a formal course  117 (62.2%) 
 Completed formal courses, but no masters/PhD in HRM 61 (32.4%) 
 Have masters/PhD degree in HRM 9 (4.8%) 
 

 
 
 
Table 2. Understanding of the Presentation of Continuous Outcomes, n = 175 
Approach N (%) correct, [95% CI] N (%) close to correct, [95% CI] 
SMD 50 (28.6%), [21.9% - 35.3%] 63 (36.0%), [28.9% - 43.1%] 
MID units 38 (21.7%), [15.6% - 27.8%] 88 (50.3%), [42.9% - 57.7%] 
Natural Units 36 (20.6%), [14.6% - 26.6%] 83 (47.4%), [40.0% - 54.8%] 
Relative Risk 54 (30.9%), [24.0% - 37.7%] 91 (52.0%), [44.6% - 59.4%] 
Risk Difference 81 (46.3%), [38.9% - 53.7%] 65 (37.1%), [30.0% - 44.3%] 
Ratio of Means 64 (36.6%), [29.4% - 43.7%] 81 (46.3%), [38.9% - 53.7%] 
Note: Respondents could choose trivial, small, moderate or large effect. Close to correct is defined as 
category adjacent to the correct answer 
 
 
Table 3. Perceived Usefulness of the Presentation of Continuous Outcomes, n = 175 
Approach M (SD), [95% CI]  
SMD 3.34 (1.49), [3.12 - 3.57]  
MID units 3.75 (1.74), [3.49 - 4.01]  
Natural Units 4.15 (1.63), [3.91 - 4.39]  
Relative Risk 4.68 (1.51), [4.45 - 4.91]  
Risk Difference 5.09 (1.51), [4.87 - 5.32]  
Ratio of Means 3.95 (1.49), [3.73 - 4.17]  
1-7 scale with higher numbers indicating higher preference 
 


