“Once a treatment has been tested rigorously, it no longer matters whether it was considered alternative. If it is found

to be safe and effective, it will be accepted.”
- Marcia Angell, 1998, p. 839

CONCLUSION
From the literature review, it is doubtful whether the selected complementary and alternative medicines
can prolong remission in Crohn's Disease. Nurses should stay informed and advocate for the safety of their
patients.




SUMMARY

I chose to create an academic poster to
present f ndings from my literature review on
alternative medicines in Crohn's Disease.
Research shows that a visual appeal is more
effective than written content and that
imagery on a poster is more likely to draw a
viewer's attention (Rowe & Ilic, 2009). Oral
presentations often have detailed information
in a didactic form, which can cause viewers
to lose interest. By using a poster, I have
created a small snap shot of my topic in the
most straightforward way (Shelledy, 2004). 1
have used the colour purple, as this is the
colour that represents Crohn’s Disease. I have
also simplif ed language into “user-friendly”
reading, and summarised the most important
points from my literature review, in order to

facilitate the most transfer of knowledge.
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