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3 Project Summary 

Project description 

Word count: 994 

Though e-health already came in use since 2000 [1], its benefit1 and actual clinical uptake 

are understudied or limited. In particular, the yearly e-health monitor [2] describes ample 

e-health opportunities in the Netherlands but also a significant standstill in uptake. Patients 

are unaware about the offer in e-health, while professionals are not convinced about the 

benefit of e-health. 

Hence, the “Raad voor de Volksgezondheid en Samenleving (RVS)” urges care providers to 

study and make use of e-health [3], while the Dutch Association of Medical Specialists 

emphasized, in their vision document 2025, that doctors of the future need to get more 

involved in health and lifestyle using e-health [4].  

                                                           
1 James Madara, CEO of the American Medical Association, coined up the term ‘digital snake oil of the 21th 

century’ to warn for the lack of systematic evaluation studies in e-health.  See for instance 

https://www.liebertpub.com/doi/full/10.1089/heat.2016.29032.dso , Accessed May 11 2018. 

 



The current project proposal for two research trainees proposes a systematic review and 

requirements gathering to inform the design and deployment of e-health in neurology and 

neonatology. The e-health proposition for neurology is aimed at monitoring real-time 

chronification factors of headache and providing timely and personalized 

behavioral treatment to decrease the headache burden in patients with headache 

complaints. The e-health proposition for neonatology is aimed at improving 

communication between medical staff and parents of preterm infants admitted to 

High Care and post-NICU facilities. 

Both e-health propositions differ in clinical application and patient group. However, their 

realization paths have commonalities in the need to understand current scientific and clinical 

knowledge by means of a systematic review [5,6] and a study on needs and requirements 

from patients and healthcare professionals [7,8].  

Objectives 

Project 1: Towards e-health to reverse chronification of headache 

Approximately 68% of the population experiences headache once in a while, while 10% 

reports eight days of headache per month or more [9]. Hence, the World Health 

Organization has ranked tension type headache and migraine respectively as second and 

third common diseases in the world [10,11]. Studies show that experiencing headache 

profoundly affects quality of life, general well-being and social functioning of patients 

[11,12]. The total annual cost in the EU due to headaches has been estimated at €173 

billion [13]. 

 
To date it is largely unknown why some patients suffer from occasional headache while 

others experience it on a daily basis. Many factors have been associated with headache 

chronification: disease progression, stress, depression, anxiety, insomnia, coping styles, 

physical inactivity, overweight, medication abuse and comorbidities. For some factors there 

is a clear association but for most a causal relation is disputed [14].  This indicates that 

chronification factors vary between patients and that a more personalized approach is 

needed. 
 

The objective of the current research trainee project is to better understand headache 

chronification, treatment, e-health modalities, and needs from medical specialists and 

patients. We will survey in a systematic way existing knowledge on chronic headache 

diagnosis, progression and treatment in particular in relation to e-health modalities (i.e., 

Cochrane systematic review), including existing solutions on headache monitoring [15,16]. 
From this survey, trainee orientation days at clinical practice and health professional 

interviews, we will distill the needs of patients and specialists to be met by e-health 

modalities.  

 

Project 2: Towards e-health to improve family-centered neonatal care 

Communicating with a doctor when your own health or the health of your child is at risk 

forms a core part of medical care [17,18,19], and can be stressful [20]. Hence, it is 

unsurprising that important parts of a doctor’s message may get lost due to cognitive and 

emotional overload [21,22]. Once the consultation is over, however, patients or parents 

generally have no opportunity to ask for clarification until the next encounter, leading to 

less effective doctor-patient consultations [22,23,24]. 
 



e-Health has the potential to improve communication by facilitating the interaction of 

doctor and patient [25,26,27,28]. However, there is still lack of evidence of the benefits of 

e-health, with studies revealing mixed results [28,29,30]. As a result, we lack detailed 

knowledge of how communication technologies can be best developed and used in the 

hospital [31,32]. 

 

Our long-term aim is to address these issues in close collaboration with the ETZ. We will 

develop and trial new e-health applications for parents of preterm infants admitted to the 

High Care and post-NICU facilities at ETZ, which facilitates communication with medical 

staff. While the newborn is admitted, there are frequent interactions between parents and 

medical staff for discussing health status and treatment of the newborn in a shared decision 

making process [33,34,35]. 

 

The objective of the current research trainee project is to better understand the 

theories of health communication during e-health mediated communication between patient 

and medical staff by means of a systematic review study. In particular, hypotheses on 

question asking, information exchange, understanding and shared decision making need to 

be formed from literature, leading to more patient (parental) satisfaction and hospital 

loyalty. Furthermore, existing parent engagement systems in neonatal care need to be 

investigated [36,37]. From this survey, trainee orientation days at clinical practice and 

health professional interviews, we will distill the needs of patients and specialists to be met 

by e-health modalities. 

 

Collaboration and project results 

This interdisciplinary project requires expertise from neurology, neonatology, data 

science, health communication, user experience design, and medical psychology. The 

supervisors and coordinators jointly have all required expertise and include two NWO VICI 

laureates, with ample experience in research management, PhD supervision and true clinical 

know-how. The research trainees and supervisory team will work together in applying 

methods of systematic review [5,6] and end user requirement gathering [8]. Supervision 

will be organized on a bi-weekly basis by means of physical meetings. As a kick-off and on a 

monthly basis, all coordinators, supervisors and trainees will be invited to a trainee steering 

meeting. The project result consists of two systematic reviews which will be submitted to a 

renowned peer-reviewed journal. In addition, two requirement inventories will be part of the 

project result which will be primarily used in follow-up plans of the research program. 

 

  



4 Project timeline 

Trainee Month Task Milestone 

Project 1 

Towards e-

health to 

reverse 

chronification of 

headache 

1 Starting up project Detailed project plan 

2 Preparing review Eligibility criteria, search 

3-6 Collecting literature and data 

extraction 

Literature corpus and 

meta-data 

 Trainee orientation days at 

headache outpatient clinic 

Observation report on 

patients and clinical 

practice 

 Preparing specialist interview Interview material 

7-9 Analysing data Findings 

 Interviewing medical specialist Interview findings 

10 Consolidation Scientific paper; Needs 

and requirements 

    

Project 2 

Towards e-

health to 

improve family-

centered 

neonatal care 

 

 

1 Starting up project Detailed project plan 

2 Preparing review Eligibility criteria, search 

3-6 Collecting literature and data 

extraction 

Literature corpus and 

meta-data 

 Trainee orientation days at 

neonatology department 

Observation report on 

newborn, parents and 

clinical practice 

 Preparing specialist interview Interview material 

7-9 Analysing data Findings 

 Interviewing medical specialist Interview findings 

10 Consolidation Scientific paper; Needs 

and requirement 

    

 

5 Research Trainee Profile 

We are looking for two enthusiastic students from TSHD, preferably at the Research Master 

or Master levels (though excellent Bachelor students are also considered), who have 

excellent communication skills and are interested in health care (in particular neurology and 

neonatology), clinical applications with e-health, user experience methodology, data science 

and health communication sciences. The applicants also require (or will acquire) skills in 

systematic review (meta-analysis), qualitative data analysis, observational research, and 

stakeholder interviewing. Students to be hired should have a student status for the whole 

10 month period for which they are hired as a research trainee. 

Application information  
Applications, including a motivation and resume, should be sent to both Emiel Krahmer 

(E.J.Krahmer@uvt.nl) and Steffen Pauws (S.C.Pauws@uvt.nl). 

  

mailto:E.J.Krahmer@uvt.nl
mailto:S.C.Pauws@uvt.nl
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