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Most DCEs don’t adhere to best practices
of risk communication literature [5]

No empirical evidence regarding which
risk graphic is most suitable for DCEs [6]

Complex, confusing & Visualizing
difficult to understand [1,2] :
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e Uninformed choices, fatigue,

disengagement, heuristics [3,4] o0
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Graph type can impact process, perception
& judgment of risks, threatening validity
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lcon Arrays & Stacked Column Chart are associated with higher internal validity across respondent groups
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DISCUSSION

e Qualitative results suggest 10x10 icon array, column chart and stacked column chart are preferred & best understood
e Quantitative results suggest that 1010 icon array and stacked column chart yield higher internal validity
e Slight, but non-significant differences in produced outcomes between icon array and column charts

e External validity check will guide recommendation
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