IDE Master Graduation Project

Project team, procedural checks and Personal Project Brief

In this document the agreements made between student and supervisory team about the student’s IDE Master Graduation Project
are set out. This document may also include involvement of an external client, however does not cover any legal matters student and
client (might) agree upon. Next to that, this document facilitates the required procedural checks:

- Student defines the team, what the student is going to do/deliver and how that will come about

- Chair of the supervisory team signs, to formally approve the project’s setup / Project brief

- SSC E&SA (Shared Service Centre, Education & Student Affairs) report on the student’s registration and study progress

- IDE’s Board of Examiners confirms the proposed supervisory team on their eligibility, and whether the student is allowed to

start the Graduation Project

STUDENT DATA & MASTER PROGRAMME

Complete all fields and indicate which master(s) you are in

Family name Rijt, van der IDE master(s) IPD Dfl U SPD

Initials BGA 2" hon-IDE master

Individual programme

Given name Britt
(date of approval)

Student number 5600065 Medisign [

HPM

SUPERVISORY TEAM

Fill in he required information of supervisory team members. If applicable, company mentor is added as 2" mentor

Chair Dr.Ir.J. Bourgeois dept./section SDE
mentor Dr. J.J. Kraal dept./section AED
2" mentor
client:
city: country:

optional
comments

APPROVAL OF CHAIR on PROJECT PROPOSAL / PROJECT BRIEF -> to be filled in by the Chair of the supervisory team

Sign for approval (Chair)

Name Date Signature



CHECK ON STUDY PROGRESS

To be filled in by SSC E&SA (Shared Service Centre, Education & Student Affairs), after approval of the project brief by the chair.
The study progress will be checked for a 2" time just before the green light meeting.

Master electives no. of EC accumulated in total 99 EC D YES all 15t year master courses passed

Of which, taking conditional requirements into
account, can be part of the exam programme 90 EC NO missing 15t year courses

Comments:

Sign for approval (SSC E&SA)

Name Date Signature

APPROVAL OF BOARD OF EXAMINERS IDE on SUPERVISORY TEAM -> to be checked and filled in by IDE’s Board of Examiners

Does the composition of the Supervisory Team Comments:
comply with regulations?

YES Supervisory Team approved

NO Supervisory Team not approved

Based on study progress, students is ... Comments:

ALLOWED to start the graduation project

NOT allowed to start the graduation project

Sign for approval (BoEx)

Name Date Signature



Personal Project Brief — IDE Master Graduation Project

Name student Student number

PROJECT TITLE, INTRODUCTION, PROBLEM DEFINITION and ASSIGNMENT

Complete all fields, keep information clear, specific and concise

A . Redefining Measurement: Exploring Shared Reality and Spatial Data for Psychological Well-Being Assessment
Project title & P & Y P Y & &

Please state the title of your graduation project (above). Keep the title compact and simple. Do not use abbreviations. The
remainder of this document allows you to define and clarify your graduation project.

Introduction

Describe the context of your project here; What is the domain in which your project takes place? Who are the main stakeholders
and what interests are at stake? Describe the opportunities (and limitations) in this domain to better serve the stakeholder
interests. (max 250 words)

Having colorectal cancer has a major impact on a patient's quality of life (QoL). Physical and psychological health
are negatively affected by the disease. Unfortunately, the affects do not stop when entering the survivorship
phase. Colorectal cancer survivors are more likely to have an increased level of psychological morbidity caused
by physical & cognitive functioning, altered body image, financial concerns, lack of social support, depression,
anxiety, embarrassment, and concerns about cancer recurrence. The psychological distress, however, does limit
itself to the patient, but also affects the QoL of their partner (Diest, den Oudsten, Aaronson, Beaulen, Verboon,
Aarnoudse & van Lankveld, 2023). This is called psychosocial impact: the effect caused by environmental and/or
biological factors on individual's social and/or psychological aspects (Martini de Oliveira et al, 2013). In this
project, the focus will be on the relationships within the home environment.

Andreu, Martinez & Soto-Rubio (2021) indicated that emotional support and support by partner or
family are two unmet care needs of cancer survivor's within the psychological domain that increase experienced
psychological distress. The experienced lack of emotional and partner support comes with another few
symptoms within the relationship, being incomprehension about both individuals situation (i.e., emotions,
thoughts, challenges, etc.) and feeling misunderstood or being forgotten (Kanker.nl, n.d.). This creates
frustration and pressure. However, fostering a secure and supportive partner relationship is beneficial for stress
regulation, as interpersonal stress regulation is found to be superior to intrapersonal stress regulation (Diest et
al, 2023). The experienced psychological distress depends significantly on the intensity of relational intimacy that
partners experience. This intimacy is related to the way partners discuss their cancer related concerns, but also
by the extent to which they avoid talking about these concerns.

Therefore, the opportunity exists to explore intimacy in relation to psychological well-being of
(colorectal) cancer survivors in health care.
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Personal Project Brief — IDE Master Graduation Project

Problem Definition

What problem do you want to solve in the context described in the introduction, and within the available time frame of 100
working days? (= Master Graduation Project of 30 EC). What opportunities do you see to create added value for the described
stakeholders? Substantiate your choice.

(max 200 words)

Qol and psychological well-being is commonly measured through qualitative and quantitative patient
self-reports and surveys in hospitals. However, this method is subject to mood changes and is perceived to be
cognitively demanding and hard to integrate in daily life (Voukelatou, Gabrielli, Miliou et al, 2021). Additionally,
measuring quantitively through scales lacks contextualization. There is therefore need to measure psychological
well-being differently.

When partners go beyond the limits of their own reality, they can create a shared reality where they
perceive an overlap of thoughts, feelings, and concerns (Enestrom, Bar-Khalifa, Bar-Shachar & Lydon, 2023).
Shared reality is in recent research associated with the measurement of spatial proximity, which can indicates
relationship well-being and in turn a positive atmosphere for a supportive environment. Thus, by exploring
shared reality through spatial data, we might be able to better grasp the psychological well-being of the patient
and the correlation with the psychosocial environment.

Assignment

This is the most important part of the project brief because it will give a clear direction of what you are heading for.
Formulate an assignment to yourself regarding what you expect to deliver as result at the end of your project. (1 sentence)

As you graduate as an industrial design engineer, your assignment will start with a verb (Design/Investigate/Validate/Create),
and you may use the green text format:

Develop a strategy for assessing the psychological well-being of cancer survivors by leveraging couples' spatial
data to deliver and contextualize remote monitoring outcomes.

Then explain your project approach to carrying out your graduation project and what research and design methods you plan to
use to generate your design solution (max 150 words)

| aim for a data-centric design approach and will use the double diamond model to structure my project's
process. In the discover part | will research and explore numerous concepts (together with others, through
literature, or a survey), technologies and research frameworks. In the define phase | will bring all results together
and define my research method, design goal, and technology and research tools requirements. These
requirements will be input for the evaluation of my concepts in the Develop stage. In the develop stage, | will do
some co-creation (for inspirational input), brainstorming and interactive prototyping to explore solutions. At the
end of this stage, | will perform an evaluation (as aforementioned) and iterate. As last, in the deliver phase | will
focus on realize all the probes & tools | need for the research stage and perform user tests to make sure they are
able to be used without significant problems. In the research stage, | will perform first a pilot, and second an
evaluation (and if needed some tweaking) before continuing on the actual research period.

Ethical approval and gathering participants will be realized as soon as possible. If | am not able to find cancer
survivors as participants, | will focus on couples in general to safeguard my process.



Project planning and key moments

To make visible how you plan to spend your time, you must make a planning for the full project. You are advised to use a Gantt
chart format to show the different phases of your project, deliverables you have in mind, meetings and in-between deadlines.
Keep in mind that all activities should fit within the given run time of 100 working days. Your planning should include a kick-off
meeting, mid-term evaluation meeting, green light meeting and graduation ceremony. Please indicate periods of part-time
activities and/or periods of not spending time on your graduation project, if any (for instance because of holidays or parallel
course activities).

Make sure to attach the full plan to this project brief.
The four key moment dates must be filled in below

In exceptional cases (part of) the Graduation
Project may need to be scheduled part-time.
Indicate here if such applies to your project

Kick off meeting 1 mrt 2024

Part of project scheduled part-time O
Mid-term evaluation 8 mei 2024
For how many project weeks = 25

Number of project days per week = 4,0
Green light meeting 17 juli 2024
Comments:
I will work two days a week for the complete

duration of my graduation
Graduation ceremony 11 aug 2024

Motivation and personal ambitions

Explain why you wish to start this project, what competencies you want to prove or develop (e.g. competencies acquired in your
MSc programme, electives, extra-curricular activities or other).

Optionally, describe whether you have some personal learning ambitions which you explicitly want to address in this project, on
top of the learning objectives of the Graduation Project itself. You might think of e.g. acquiring in depth knowledge on a specific
subject, broadening your competencies or experimenting with a specific tool or methodology. Personal learning ambitions are
limited to a maximum number of five.

(200 words max)

Along my bachelor's and master's, | recognized my passion for (mental) healthcare. However, | always noticed
that the design is in most cases focused solely on the patient's wellbeing, and the social environment is
considered as context. | am therefore more curious about how we can empower patient-family relationship
well-being as a process for improving mental wellbeing of the patient.

Learning ambitions. For this graduation project, | identified three learning ambitions that | feel are
important for concluding my academic journey:
- Using a data-centric approach in design research to explore the opportunities of quantitative data and patient
understanding of this data in future design
- Improve my competences in project management by time management & creating a specific focus & scope in
my problem statement, and stay concise.
- Make more use of input of others during explorations (research & ideation) to increase creativity and validity
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