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Abstract

Engaging patientsin their treatment and making them experts of their condition has been identified asahigh priority across many
medical disciplines. Patient empowerment claimsto improve compliance, patient safety, and disease outcome. Peatient empowerment
may help the patient in shared decision making and in becoming an informed partner of the health care professional. We consider
patient empowerment to be in jeopardy if written medical information for patients is too complex and confusing. We introduce
document-engineering methodology (DEM) as a new tool for the health care industry. DEM tries to implement principles of
cognitive science and neuroscience-based concepts of reading and comprehension. It follows the most recent document design
techniques. DEM has been used in the aviation, mining, and oil industries. In these very industries, DEM wasintegrated to improve
user performance, prevent harm, and increase safety. We postulate that DEM, applied to written documents in health care, will
help patientsto quickly navigate through complex written information and thereby enable them to better comprehend the essence
of the medical information. DEM aims to empower the patient and help start an informed conversation with their health care
professional. The ultimate goals of DEM areto increase adherence and compliance, leading to improved outcomes. Our approach
isinnovative, aswe apply our learning from other industriesto health care; we call this cross-industry innovation. In this manuscript,
we provide illustrative examples of DEM in three frequent clinical scenarios: (1) explaining a complex diagnosis for the first
time, (2) understanding medical leaflet information, and (3) exploring cannabis-based medicine. There is an urgent need to test
DEM in larger clinical cohorts and for careful proof-of-concept studies, regarding patient and stakeholder engagement, to be
conducted.
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: field. Leading the way are the vast resources of medical
Settlng the Scene information available on the web. Paradoxically, the described
The only thing more expensive than education is scenar io can be ovgrwhel mi ng for t_he individual patient who
ignorance. [Benjamin Franklin] finds it hard to nawgate_ an increas ngly cqmplex heal_th care
system and make the right choices. In this manuscript, we
postulate that there is a rea need for well-designed and
easy-to-understand written medical information to get patients

Fortunately, modern medicine in the second millennium
provides people in need of health care a constantly growing
range of options, both in the diagnostic field and in the treatment

http://humanfactors.jmir.org/2020/3/e19196/ JMIR Hum Factors 2020 | vol. 7 | iss. 3| €19196 | p. 1
(page number not for citation purposes)


mailto:bpohlmanneden@me.com
http://dx.doi.org/10.2196/19196
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS

engaged, informed, and ultimately empowered to positively
impact their own disease outcomes.

Active engagement of patients and patient-centered care have
been recognized for decades as priorities [1,2]; it has been
suggested more specifically to enlist patients and families as
allies in designing, implementing, and evaluating health care
systems [1]. These concepts, driven by the vision to make the
patient the expert, resulted in shared decision making, improved
compliance, and improved adherence to medication [3].
Encouraging patient participation and self-management hel ped
patients to gain control over their medical conditions and
ultimately feel empowered [4,5]. How best to engage patients,
doctors, and other stakeholders in designing comparative
effectiveness studies has become an extensive field of research
[6-8]. There is an ongoing need to investigate the dividends of
engaged research and how to evaluate these effects[9].

Degspite all these efforts, medical mistakes and malpractice still
occur on alarge scale. In North America, the number of people
dying in hospitals as a result of malpractice and adverse drug
events exceeds the number of deaths asaresult of car accidents
[1Q]. In a semina paper almost 20 years ago—No Toyotas in
health care: Why medical care has not evolved to meet patients
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needs—the missing “business case of quality” in health care
wascriticized [11]. Meanwhile, many health care organizations
adopted the Toyota Production System as the performance
improvement approach, often called the LEAN health care
management system [12]. The LEAN improvement process
focuses on defining value from the patient point of view,
mapping value streams, and eliminating waste in an attempt to
create continuous flow [12]. These attempts arein line with the
extensive quality improvement movement, which aimsfor better
patient and population outcomes, better professional
devel opment, and better system performance[13]. Surprisingly,
the scope of insufficiently written documents for malpractice
in health care has never been systematically assessed in an
epidemiological study. This finding is an interim result of an
ongoing, not-yet-published, PhD research project at the
University of Heidelberg, Germany, under supervision of the
main author (BP). Thisis surprising, as written documents are
used routinely at multiple intersections of an individually
complex health care delivery process. These intersections
include referral letters, information brochures about diseases,
product information, consent forms, procedure guidelines, and
treatment protocols (see Figure 1).

Figure 1. There are multiple steps in the successful delivery of health care with critical phases, where clearly written and easy-to-understand

communication documents are key.
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Thisisalsoin contrast to thefact that health literacy—the ability
to read, write, and understand—has been recognized as an
important milestone of the empowerment learning process for
patients [14]. Health literacy allows the patients to perform
knowledge-based literacy tasksin order to acquire, understand,
and use health information for making their own health-related
decisions. It has been postulated that these skills—applied in
various environments, such as a home, community, or health
clinic setting—will help theinformed patient to prevent medical
mistakes and increase their safety [15].

Lack of health literacy with subsequent misinterpretation of
written material isstill acurrent concern. Inthe European Health
Literacy Survey, 1in 2 (47%) out of 8000 participantsin eight
different European countries had limited (ie, insufficient or
problematic) health literacy [16]. Several studies confirmed that
lack of health literacy has significant impact on safety,
specifically on desired patient health outcomes. These include
higher rates of medication errors asaresult of misinterpretations
of prescription drug label instructions [17], reduced patient
recollection and understanding of informed consent [18],
decreased cancer screening and immunization rates, and, finally,
more emergency department use [19]. Furthermore, avery recent
systematic review evaluated the readability of online health
information in the United States and Canada: based on 3743
references, 157 cross-sectional studies, and 13 different scales,
the mean readability grade level was by far too difficult to
comprehend for the targeted audience. It ranged from grades
10to 15, while agrade 6 reading level for the general publicis
recommended [20].

In the following section of this paper, we will introduce
document-engineering methodology (DEM) for designing
medical information. The idea of DEM comes from industries
such as aviation and oil, which proposed that DEM will help
usersto prevent errors, measurably reducerisk for injuries, and,
overal, increase safety by designing an easy-to-read document
[21]. In aninnovative approach, we introduce DEM for thefirst
time to the medical field.

Document-Engineering Methodology: A
Cognitive Science—Based Approach?

It has been well known for more than 100 years that the brain
isnot perfect at all; it naturally produces errors whilereceiving,
selecting, and processing information. We will provide two
famous examples from cognitive neuropsychology and
behavioral science.

In 1907, the Hungarian neurologist and psychiatrist Balint wrote,
“Itisawell-known phenomenon that we do not notice anything
happening in our surroundings while being absorbed in the
inspection of something; focusing our attention on a certain
object may happen to such an extent that we cannot perceive
other objects placed in the peripheral parts of our visual field,
although the light rays they emit arrive completely at the visual
sphere of the cerebral cortex” [22].

The natural limitation of the brain to process and identify all
visual information at the same time was further supported by
the behavioral experiment of Simons and Chabris[23]. In their
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seminal paper, the authors describe an experiment in which a
dancing gorilla was entirely missed on a video by observers
when they were told to strictly focus on ball contacts of two
teams of basketball players playing in front of the dancing
gorilla. This phenomenon was subsequently called “inattentional
blindness.”

Document design as anew research field integrated these basic
insights of the brain processing visual information and added
several other components. Karen Schriver, an early scientist in
technical writing, pioneered this approach. Her groundbreaking,
extensiveresearch is summarized in the comprehensive textbook
Dynamicsin Document Design: Creating Text for Readers[24].
Her insights about writing, reading, and visualizing documents
defined the art of document design. The author emphasizes the
importance of typography and space to improve readability and
communication. Well-known principles of Gestalt psychology
(ie, closure, symmetry, asymmetry, proximity, similarity,
continuity, grouping, hierarchy, and balance) are implemented
in the framework of document design [24].

Document design, with the main question on how we process
and read written information, has been influenced by a
multidisciplinary field of research. It spans over four decades
and ranges from the classic psychological theory of reading by
Just and Carpenter [25] to studying neuronal networks and
circuits via advanced magnetic resonance imaging techniques
while reading. The focus of this research was on visualization
of subtle sequential processing steps within the brain while
reading [26,27]. Other studies addressed therole of eyetracking
for scanning and skimming written information, an issue that
gets even more important in a fast-paced modern world using
short messages for information dissemination on smartphones
and other portable devices[28].

More recent research focuses on the user perspectiveinindustry
and how the user processes and reads procedural instructions
[29]. The author suggests that the user consults a document in
an interactive way rather than reading it in alinear manner [29].
Document design factors based on cognitive neuropsychology
are introduced to allow reading with understanding, action
planning, carrying out specific actions, and executive control
activities [29]. These document design characteristics include
a chronological or modular organization of the text, clear and
precise headings, and using textual instructions where the word
order strictly corresponds with the required action, question, or
task to fulfil [29]. Design rules and design models based on
cognitive and perceptual science have been proposed to further
support engineering methods for interactive system design [30].

These approaches are in line with our recently proposed model
[31] that readers (of books) and users (of written information)
have different mindsets (see Figure 2 [31]). While the mindset
of readers is driven by curiosity (ie, seeks reading for
entertainment), users want to have immediate answers to their
guestions, often with a sense of urgency. Users need to be able
to quickly navigate written information and need to be enabled
to perform a specific action [31]. Recognizing the different
mindsets between areader and auser has enormousimplications
for designing a document.
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Figure 2. Two mindsets of processing and perceiving written information: readers reading versus users reading [31].
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The original term document engineering comes from the
software and hardware computer industry [32]. In its strictest
sense, it isadocument-centric synthesis of complementary ideas
from information and systems analysis, electronic publishing,
business process analysis, and businessinformatics. It attempts
to unify these different analysis and modeling perspectives and
helps to specify, design, and implement documents and the
processes that create and consume them [32].

The way we will use the term document engineering is quite
different from the original description. We define DEM as an
innovative  subspecialty methodology of  document
design-implementing principles of cognitive science and
neuroscience. The engineering part in our approach to DEM
refers to our process of putting parts together of the outlined
frameworks required to process written information in the most
effective way [24-29]. Applying this current scientific
knowledge, we hypothesize that DEM will enable the user, in
our case the patient, to easily read and understand written
information and to perform actions and tasks quickly, safely,
and efficiently.

Several industries outside of health care have used DEM in
order to improve user performance, prevent harm, and increase
safety. Proof-of-concept research studies are unfortunately
missing. The biggest lessons learned come from the aviation
industry, where safety is the number one priority and
difficult-to-read, user-unfriendly information has repeatedly
caused fatal and avoidable incidents [33].

Corporate psychology in the oil and gasindustry has also applied
this behavioral science—based methodology to help the brain
navigate more easily through complex document-based

http://humanfactors.jmir.org/2020/3/€19196/

information, such as procedura instructions. However, the
statement “ The user is enabled to take the right action fast and
efficiently with measurably reduced risk of harm, hereby
increasing safety” [21] still needs reconfirmation through
practical research-based trials.

DEM-1-Pager to Ease Communication in
Health Care

We suggest use of the DEM in health care. It is an opportunity
to further establish the methodology and to test its added value
in controlled trials. We provide three illustrative examples for
potential use of aDEM-1-pager. Inal three proposed examples,
we produced an easy-to-read, single-page document, following
DEM. The two authors of this paper pioneered and introduced
the concept of DEM-1-pagersto health care only recently [31].
We use this as our first example in this manuscript.

As our target group, we chose people with a complex brain
disease called psychogenic nonepileptic seizures (PNES). We
sensed the suffering and the confusion of the people affected
by PNES aswetalked with them. They expressed, in particular,
their frustration regarding insufficiently easy-to-understand
learning material about their condition when communicating
with their health care providers. People with PNES struggle
with several challenges [34]. They face the overwhelming
complexity of their disorder, they do not understand the
underlying causes and prognosis, they recognize the lack of
education around all stakeholders, they experience lots of
obstacles and barriers in the health care system, and, most
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importantly, they are ill- informed right from start of their
diagnosis of PNES [31,34].

Our way out of this dilemma was to produce a new
communication tool in close collaboration with PNES patients:
a DEM-1-pager. Our DEM-1-pager is content engineered for
users—it is not written for readers.

We used auser-friendly, promise-question-answer (PQA) format
asintroduced in the oil and mining industry through corporate
psychologists [21]; BP, one of the authors, is certified for this
methodology. The PQA table is a basic framework with a
heading and two columns; it consists of a promise presenting
as the heading of the document (ie, the overriding topic the
reader can expect). Organized on the left side of the document
in a separate column are the most relevant questions. On the
right side of the document are the answers strictly addressing
the questions in simple terms.

We controlled for easy comprehension and readability by using
a low Flesch-Kincaid reading level of seven [35]. The
Flesch-Kincaid grade level is calculated by using a statistical
program and the Flesch-Kincaid Grade Level Formula. The
complex formula considers the number of words and syllables
within a sentence. It measures the simplicity of writing and is
widely used by teachers, librarians, educators, and others to
assessthereadability level of written text. We further embedded
document design techniques from behavioral and Gestalt
psychology [24,30]. The most important oneswere limiting the
guestions to list to a maximum of seven items [36],
implementing cognitive linking (ie, questions and answers
containing similar wording) [29], and using behavioral enforcers
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[29]. We are aware that the “magic number of seven’ has
initiated a controversial discussion among neuropsychologists,
it is also an excellent illustration for a frequent dilemma in
cognitive science—based experimental findings. A rather low
amount of research has followed on the numerical limit of
capacity in working memory [37,38].

The outlined design techniques will enable the patients to
navigate fast and efficiently through this document and quickly
find answers to their pressing questions. Our tool provides the
patient with the most important, essential information about
PNES, including the relevant obstacles from the health care
system. Our DEM-1-pager is not meant to replace available
comprehensive and often time-consuming information either
published on paper or online [39]; rather, it is meant to be
complementary to these valuable resources. Idedlly, it can be
used in the initial communication between PNES patients and
health care professionals.

We engaged agroup of PNES patients and cocreated with them
the DEM-1-pager using a design-thinking process with many
iterations [31]. We subsequently tested our DEM-1-pager in a
small focus group of PNES patients; it was found to be
beneficial in several domains. It also empowered patients to
make their own decisions [31]. Figure 3 [31] shows the final
version of a DEM-1-pager for PNES. The result is a poignant
DEM-1-pager without overwhel ming and confusing information.

Textbox 1 lists a range of other, randomly chosen, frequently
occurring, complex medical conditionsin which aDEM-1-pager
can be helpful and contribute to early patient engagement.
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Figure 3. Document-engineering methodol ogy (DEM)-1-pager for psychogenic nonepileptic seizures (PNES) (version 4); atool for early communication
of PNES created in a design-thinking process with patient engagement [31].

Understanding PNES, A Patient Guide

What does PNES
stand for?

What causes PNES?

How is PNES
diagnosed?

How is PNES treated?

What is critical to
assure a successful
therapy?

What improves the
prognosis?

What are the
challenges?

http://humanfactors.jmir.org/2020/3/e19196/

PMES is a medical acronym which stands for Psychogenic Non-Epileptic Seizure

The causes of PNES are multifold including psychological, social and medical
causes. The causes vary from person to person and can be difficult to be
identified. The condition is real, and people with PNES are not faking.

PMES is usually diagnosed by neurologists with expertise in epilepsy. PNES is
diagnosed by corroborating that the clinical symptoms during a seizure are not
explained by electrophysiclogical abnormalities on Video-EEG. There are
“positive clinical signs” which are highly characteristic for PNES.

A PNES treatment approach consists of several steps which include:
= (Careful explanation of the diagnosis
= Exploration of medical & psychosocial factors that are
predisposing and precipitating
= |nitiating evidence- and skills-based psychotherapy
= Regular follow-ups for outcome control

= PNES therapy typically involves a team of specialist clinicians who
understand this disorder

Several key events are critical to a successful therapy. Amongst them are:
s Accept the diagnosis
= Access to a health care professional with expertise in PNES treatment
= Establish and maintain a trust relationship with your care team
s Educate yourself about PNES — become an expert.

The prognosis is much better when treatment starts early and worse if delayed.
Unfortunately, data from large studies is lacking, and long-term prognosis is
poorly understood at this time.

The challenges for people with PNES are:

= PNES occur in patients who also experience ar have experienced
epileptic seizures
® Health professionals are still learning about PNES

= Health care systems do not consistently offer the multidisciplinary &
integrated care needed in PNES

= The network of specialists needs to be developed
= There is insufficient public awareness.

Further reading http://www.nonepilepticseizures.com
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Textbox 1. Examples of complex diseases in which a document-engineering methodology (DEM)-1-pager of information could be useful.

«  Psychogenic nonepileptic seizures
«  Autism spectrum disorder

«  Bipolar disorder

o Posttraumatic stress disorder

« Attention deficit hyperactivity disorder
«  Diabetes mellitus

o Colon cancer

o Parkinson disease

« Fibromyagia

«  Chronic fatigue syndrome

e Alzheimer disease

. Many more diseases

As a second example, we chose patient information leaflets.
Information leaflets are purposefully exhaustive and detailed
in order to meet all medico-legal requirements. Patients often
feel overwhelmed with the extent of written medical
information, find it useless, and even tend to throw it away [40].
Patient information leaflets often are extremely wordy and not
well designed and patients find it hard to navigate them. The
leaflets almost never have a grade 6 readability level asabasic
requirement. They often do not meet patients needs and appear
ineffective [41]. Patients cannot find the information they seek
or may be confronted with nonessential material, affecting
patients perceptions of the leaflets and willingnessto read them
[42]. Applying DEM principles to information leaflets will
hopefully reduce redundant words, improve format and design,
and take health literacy (ie, grade 6 readability) into account.

As stated earlier, we do not suggest replacing patient
information leaflets—we do see the necessity to present

http://humanfactors.jmir.org/2020/3/€19196/

medico-legal information in the most complete and
comprehensive way. However, we believe a complementary,
easy-to-read DEM-1-pager will enhance the willingness of the
patient to consider their suggested medication, for example.

We provide anillustration of this approach. The lead author of
this paper (BP) isaseizure expert and subject matter expert. He
applied DEM to a comprehensive, 18-page, official US Food
and Drug Administration (FDA) patient information |eaflet for
brivaracetam, a newly licensed medication for seizure control
[43]. Theresult isa DEM-1-pager (see Figure 4) that contains
all essentia information. The DEM-1-pager can help to start
an initial communication about brivaracetam. Readability of a
document encourages the patient to be compliant and become
an informed partner. The 18-page FDA information lesflet isa
critical complementary resource at any time.
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Figure 4. User-friendly, document-engineered methodology (DEM)-1-pager for the antiepileptic drug brivaracetam.

Brivlera (Brivaracetam)

What is Brivlera ?

How does Brivlera
work?

How is Brivlera
taken?

What is the
recommended
dosage of Brivlera?

What are typical
side effects of
Brivlera?

What are serious
side effects of
Brivliera?

When should | be
cautious before
using Brivlera?

Product Information in a Nutshell

Brivlera is a new medication, which effectively treats epileptic seizures. It is
named after the molecule Brivaracetam. It is currently licensed in Canada to
treat partial-onset seizures in the adults in combination with other antiseizure
drugs. It is marketed by the pharmaceutical company UCB.

Brivlera works via a unique mechanism, which is not yet fully understood.
It's mode of action is likely very different from most of other available
antiseizure drugs. |t suppresses seizures by stopping the seizure spread.

Brivlera can be taken as tablets of 10, 25, 50,75, and 100 mg,
as oral solution (10 mg/mL), and as injection (10 mg/mL)

The recommended starting dosage is 50mg twice a day in adults. Some
patients may need a slow increase and a starting dosage of 25 twice a day
with an observation period of one week before further increase.

The maximum daily dosage is twice a day 100mg.

Typical side effects of Brivlera are:
* Dizziness, nausea & vomiting, headache
*  Feeling tired or fatigue, sleepiness & drowsiness
*  Poor coordination & irritability

These side effects are often transient & disappear within the first few weeks

Serious side effects of Brivlera are:

*  Worsened emotional problems, thoughts of suicide or hurting yourself
This side effect is uncommon — Needs immediate medical attention

*  Allergic Reaction with swelling in the mouth, tongue, face and throat,
itching, or rash, bronchospasm and angioedema, difficulty swallowing
or breathing, wheezing, hives and generalized itching, fever,
abdominal cramps, chest discomfort or tightness.

This side effect is rare — Needs immediate medical attention

* Severe allergic skin reactions: all described above symptoms plus
peeling of the skin, blisters, body aches, or swollen glands, fever, chills.
This side effect is extremely rare = Needs immediate medical attention

I should be cautious before using Brivlera, when | had the following conditions:
*  Rash or any other skin reaction with other medications in the past
* Allergic reaction to lactose (Brivlera tablets contain lactose)
*  Depression, mood problems, suicidal thoughts, behavioral problems.
* Impaired liver or kidney function

I should be cautious when planning pregnancy as of lack of data with this drug

The third example shows a DEM-1-pager that we purposely
developed for an extremely controversial uncharted territory:
the new field of medical cannabis-based medicine (CBM).
Though cannabis has been employed medicinally for morethan
two millennia, its recent legal prohibition, biochemical
complexity and variability, quality control issues, previous
dearth of appropriately powered randomized controlled trials,
and lack of pertinent education have conspired to leave clinicians
inthe dark asto how to advise patients pursuing such treatment

http://humanfactors.jmir.org/2020/3/€19196/
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[44]. The use of CBM is dtill stigmatized, and health care
providers are often reluctant to prescribe it. Thisisin contrast
with the promising potential of CBM for multipledisordersand
established clinical indications, such as epilepsy and pain [45].

The main author of this paper (BP) and other subject matter
expertsidentified CBM as an ideal application for the use of a
DEM-1-pager. Patients who seek treatment for chronic pain,
one of the most accepted and evidence-based indications for
CBM, want basic information about how CBM works. They
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are often desperate and seek knowledge through dialogue with
their health care providers. These patients often encounter
difficultiesin finding answers to their most burning questions.
They are confused and need navigation. Patients want to know
how CBM might help them, information about side effects, how
CBM can be consumed, how CBM is prescribed, which
challenges they may face in the health care system, and so on.

Pohlmann-Eden & Eden

Figure 5 shows a proposal of an easy-to-read DEM-1-pager
addressing this patient problem. This document was created in
adesign-thinking process together with subject matter experts.
It aims to help patients to easily find answers for their most
relevant above-mentioned questions. This DEM-1-pager is a
perfect start for afirst dialogue between health care providers
and patients on the topic of CBM. It is not meant to replace

other valuable comprehensive resources.

Figure5. Proposed document-engineering methodology (DEM)-1-pager for patients interested in medical cannabis.

Medical Cannabis First Introduction for Patients

Can cannabis ease my
symptoms?

Cannabis can ease your symptoms depending on a number of factors including
your underlying medical condition. Cannabis has been used successfully in
medicine since ancient times to treat a variety of symptoms. More recent studies
have shown that cannabis can ease spasticity related to multiple sclerosis,
chemotherapy-induced nausea and vomiting, chronic neuropathic pain and
seizures in rare forms of childhood epilepsy.

How does cannabis
work?

Cannabis works through multiple pathways. It has more than 500 compounds. The
best studied are the cannabinoids THC (tetrahydrocannabinol) & CBD
(cannabidiol). A chemical process via heating (decarboxylation) is needed to unfold
the therapeutic benefits. THC & CBD modulate a complex system in the body called
the “endocannabinoid system” (ECS). The ECS is found mainly in the brain and the
immune system. THC & CBD work through two main “receptors”, CB1 and CB2,
however impact many other functions and receptors.

Which common side
effects can | expect?

You can expect the following common side effects: drowsiness, dizziness, anxiety,
nausea, dry mouth, euphoria (THC only), and diarrhea if taking cannabis oil. Side
effects tend to be mild and dose dependent. The more you take the more likely
you are to experience a side effect. Side effects are usually reversible.

This is not a full list of all possible side effects. Very rarely, THC can lead to
psychosis in susceptible individuals.

How can |
consume medical

You can consume medical cannabis in a variety of ways. Taking cannabis orally via
an oil or a capsule has the highest dosing accuracy. You can choose between THC-
dominant and CBD-dominant, or balanced products with roughly equal amounts of
THC and CBD. Other, safer ways to consume cannabis include skin cream or
ointment and as a suppository.

cannabis?

How is the dosage? The dosage is dependent on you individually as well as the prescribed compound:
* THC starting with 2.5mg on day 1 to a maximum of 20mg/day
e  (BD starting with 3-5Smg on day 1 to a maximum of 200mg/day

e The rule of thumb is to start with a low dose and slowly increase it over
days and weeks to find your optimal dose.

How do | get
medical cannabis?

You get medical cannabis in a relatively straight forward two-step process.

*  You first need to get a Medical Document (like a prescription for cannabis)
from a physician or nurse practitioner

* Youthen need to register for an account with a Licensed Producer to be
enabled to order your medicine.

What are the The challenges of treatment with medical cannabis are:
challenges of .
treatment with

medical cannabis?

Health care professionals are still learning about medical cannabis
e Medical cannabis is still stigmatized and prescribers are often reluctant
e  Further clinical trials are needed to confirm the value of medical cannabis
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There are several limitations of the three provided examples of
DEM-1-pagers. Only the first example, deaing with
psychogenic nonepileptic patients [31], actively involved
patients and health care professionals. This allowed a critical
design-thinking process with reiterative feedback from users.
The second and third exampleslacked this process and still have
to undergo testing in afocus group or in specific target groups.
Some of the written content could certainly be replaced by
colorful imagesto ease reading and understanding [29]. Active
involvement of patients in designing these images is another
intriguing opportunity for further templates.

We aso see potentia risks in using the presented
DEM-1-pagers. They will always be simplifications of complex
medical information. This goesaong with therisk of likely not
covering al individually highly relevant aspects. The patient
may not seek out the more detail ed complementary information,
even when encouraged. This could harm the patient. It is,
therefore, critical that the health care professional alwaysexplain
the limitations of thistool to the patient.

Conclusions

Our paper encourages the consideration of DEM-1-pagers in
severd health care delivery environmentswhere written medical
information is relevant, complex, and widely used (see Figure
1), such asreferral documents, consent forms, and instructions
for treatment procedures, to name afew.

We anticipate that DEM-1-pagers will help health care
professionals to initiate and strengthen the dialogue between
the health care professional and the patient, helping to build
trust. This can lead to empowerment on both ends. A
DEM-1-pager is conceptualized to be a first step to explain
essential information, followed by a more sophisticated and
detailed discussion on the subject later on. We hypothesize that
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DEM-1-pagerswill help toimprove patient guidance, empower
the patient, and, ultimately, contribute to better outcomes.

We foresee awide range of potential applicationsin the health
careindustry. We are fully aware of the limitations of our pilot
data. Strong evidenceistill lacking. Larger test studieswill be
needed to further validate DEM-1-pagers in various clinical
scenarios. We, therefore, fully agree with arecent research paper
mapping hypothesized impacts to suggested and assessed
measures of patient, public, and stakehol der engagement. Their
careful assessment confirmed lack of evidence underlying much
of the impetus behind the practice of patient and stakeholder
engagement in research, based on anayzing peer-reviewed
literature using PubMed and Psycl NFO databases from January
2005 to May 2013 [9].

We are also aware that we could not address all aspects of the
impact of DEM in health care. It is, for example, beyond the
scope of this paper to outline the health-economic and
medico-legal aspectsof patient and user empowerment by means
of DEM-1-pager-designed documents. We also did not address
the health-rel ated preventive nature of well-written information;
for example, poorly written child safety seat installation
instructions have been found to be potentially harmful [46].

The main purpose of our paper is to encourage health care
professionals to think in new ways about written medical
documentsfor patients. Thelessonsfrom other industries about
the usability of documents are intriguing. Cross-industry
thinking carriesatreasure of opportunitiesand will also facilitate
breakthrough product innovation [47]. Safety is at stake if we
do not open up to accept well-recognized and researched
performance measures in these very industries. Health care is
certainly still far behind in producing well-designed and
user-friendly documents. DEM is a first step in this new
uncharted territory.
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