


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

Family name LU 7700 IDE master(s) IPD Dfl vV SPD
Initials  H-LiU 2" non-IDE master
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mentor Maurizio Filippi dept./section HCD
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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 EC * YES all 15t year master courses passed

Of which, taking conditional requirements into
account, can be part of the exam programme EC NO missing 15t year courses
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15:27:36 +02'00"
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Does the composition of the Supervisory Team Comments:
comply with regulations?

YES * Supervisory Team approved

NO Supervisory Team not approved
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NOT allowed to start the graduation project
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Personal Project Brief — IDE Master Graduation Project

Name student 10NgbO Liu student number 9990351

PROJECT TITLE, INTRODUCTION, PROBLEM DEFINITION and ASSIGNMENT

Complete all fields, keep information clear, specific and concise

Enhancing Emotional Support for Families of Head and Neck Cancer Patients in Palliative Care
Project title

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)

According to GLOBOCAN (2020), head and neck cancer is the seventh most common cancer globally, resulting
in over 660,000 new cases and 325,000 death annually. The phrase "head and neck cancer(HNC)" refers to a
broad category of malignancies that primarily arise in anatomical regions such as the oral cavity, oropharynx, and
larynx etc. While in some cases curative treatments are available, 25%to 30% of patients will eventually transition
to a palliative phase, during which the focus shifts to alleviating pain and enhance the quality of life.

In an effort to improve treatment for palliative head and neck cancer (HNC) patients, this project is being carried
out in collaboration with Erasmus MC, with a focus on value-based healthcare. In the Netherlands, palliative
treatment has primarily concentrated on managing physical symptoms such as pain, and mucostis etc. Palliative
patients generally prefer to stay at home, where family, nurses and general practitioners would take the main
responsibility to take care of them. Although psychological support is provided to patients, limited attention has
been given to supporting family caregivers (the next of kin), who not only face financial strain but also experience
significant emotional and mental stress. This project is part of a larger collaboration between IDE, TU Delft, and
Erasmus MC, all of which share a common framework based on the thirteen fundamental human needs (Desmet
& Fokkinga, 2020).
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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)

Although physical pain can be alleviated to some extent for patient entering palliative care phase, many struggle
more with anxiety and depression regarding appearance and recurrence. These emotional challenges also affect
their next of kin, who often experience a decline in quality of life, and symptoms of depression.

Moreover, the pressure of moral dilemmas and decision-making responsibilities during end-of-life care often leads
to feelings of failure, guilt and regret. Statistics show that approximately 40%-42% of family caregivers experience
anxiety resulting in chronic psychological disorders after the patient's death. It is, therefore, imperative to include
family caregivers' well-beings in the palliative care practices. While there is a general awareness of this, there is
still a lack of clear understanding of the specific support caregivers need and established processes to provide the
support.

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:

Design a prototype to support the well-being of family caregivers by addressing their fundamental needs in the
palliative care phase of head and neck cancer patients.

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)

The focus of this research is to explore how well-being can be supported through the application of the
fundamental needs framework. By identifying and mapping the needs of patient and family caregivers, new
concepts can be developed and integrated into the existing Erasmus care process to enhance support for
caregivers.

Given the sensitive nature of this project, | will begin with interviews with healthcare professional, such as
general practitioners, nurses, radiographers, dentists, speech therapists, and surgeons etc., to understand the
clinical and emotional context of palliative care for head and neck cancer patients. This will be followed by
interviews with patients and their next of kin to explore their emotional experiences and get familiar with home
setting environment.



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
Kick off meeting 15 May 2025 Project may need to be scheduled part-time.
Indicate here if such applies to your project

Part of project scheduled part-time

Mid-term evaluation 17 Jul 2025

For how many project weeks

Number of project days per week

Green light meeting 25 Sep 2025

Comments:

Graduation ceremony 30 Oct 2025

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)

| am drawn to this project because it touches on deeply human experience and emotional vulnerability. | want to
use design not just to solve functional problems, but to create meaningful impact in sensitive healthcare context.
This project offers a rare opportunity to engage with complex emotional dynamics and explore how design can
support communication, empathy and psychological well-being.

| would like to sharpen my skills in user research and co-creation skills, particularly with different stakeholders and
learn how to balance the values between them. | also want to strengthen my ability to translate qualitative insights
into tangible, testable interventions.

Beyond the graduation objectives, | have a personal ambition to deepen my understanding of emotional design,
especially in how to facilitate difficult conversations through design and experiment with tools that support
emotional reflection.

This project gives me a chance to challenge myself in building trust with vulnerable users and design with humility
and care.
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1. Transfer and palliative phase » Do you feel they are open and collaborative?

« Is there any mindset change of patients when first transfer and during » Are there conflicts between the patient and next of kin during decision-
palliative phase? What about family caregivers? making?

+ How long will it take to transfer a patient to palliative care? Is any e Are they prepared or unprepared? will nurse be involved in the
preparation or training provided for patient/next of kin? preparation

+ What are the patients & family’s opinion on the transfer(palliative care)? » Have you experienced any challenges or barriers in communicating with

them?
2. Patient’s Condition and Care Provided
» What kind of care do you provide to the patient during the call? 6. Reflections & Recommendations
o What is the emotional status of the patients during the call? » Based on your experience, what kind of additional support do you think

NoK/family caregivers need the most?
« What would you change or improve about the current support system for

3. Family Caregivers / Next of Kin them?
« Who are usually the caregiver at home typically (e.g., spouse, child)? 7. Current implementation
e How involved are they in the care process? » How the questionnaire and calls are arranged? Together or separately?
o Do they ask questions or seek instructions frequently? what is the sequence?
o What kinds of concerns do they raise most often? o When will the calls be made? how often? for how long?
» How would you describe their emotional or mental state? o What questions are being asked during the call?
« (Provide a card or list of emotions to support reflection.) e What is the main purpose of the questionnaire?
o What is the content of the questionnaire?
4. Training and Information Sharing « Is there any trouble or challenge you met before or during the call and
« Are there any training sessions or informational materials provided to questionnaires? How do you handle it?

family caregivers?
o Who delivers these trainings?
» What topics are typically covered?
» Are they conducted with both patients and caregivers?
» How often are these sessions offered?
» Do you personally offer any verbal instructions or guidance to caregivers?
» At what stage in the care process do you usually do this?
o What content do you usually cover in those conversations?

5. Communication & Collaboration
o who will usually answer the call?
* How do you communicate with family caregivers & patients?



Step 0

Supporting the Silent Pillars -
Co-creating for the Next of Kin in Palliative Care

during and after palliative care.

practically, or socially.

these individuals during different phases of the journey.

this project.

safe space: you're welcome to contribute based on your own experiences, your imagination,

or simply your designer's empathy.

Step 2. Problem area

“Have you ever supported
someone seriously ill or been
close to someone who did?"

“What emotions or challenges
do you associate with caring for
aloved one?”

“What kind of help or support
would you hope to receive in
such a situation?”

Deepen our understanding of the experiences and emotional needs of next of kin
Identify opportunities to support them more meaningfully—whether emotionally,
Step 1. Warm up

Co-create potential design solutions that can bring comfort, connection, or relief to

Gather your feedback on two early concept directions I've been developing as part of

- Whatis palliative care?
- What palliative care means for family and

the next of kin?

- What are different phases in palliaitve

care?
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Step 4. What is palliative
care looks like for
families
nstructions:
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2.Take adecp bresth,andtake some tm to chil family's experience Experience

207230 ose317
Tanstonogto  Firstfewweeks  Questionnaires  Towards the Afer deat,
pomsece  ofpC salswinte  endoffeof bereavement
nurse the patens

Instructions:

1. Road o8 the VAN hat th team has writen
2 Place your 3 e voingdot o th HIS,

MW Guestions shoud be specic enough to

inspice actonsbledess, but no 50 narow hat

ey lmicreate hiking. Pick 2-3 phases you would like to design for, and write your HMWs
3 Afer e vote, e chocse ane HAY fo each

pinpoint. £, Howmightwe helphe nexof i feelessaloner




Step 5. Ideate a mass of
solutions

Instructions:

1. Now that we've reframed the key search
problems as How Might We (HMW) challenges,
s time to generate solutions.

2. We're now going to use a rapid ideation method
called Crazy 8s.

3. Take one sheet of paper and fold it 3 times (or
use the provided 8-box template). This will give
you 8 rectangles.

4. YouTl have 8 minutes total to sketch 8
different ideas — that's 1 idea per minute.

5. Yourideas can be:

- Digital tools or apps.

- Al-powered assistants o features

+ Behavioral or environmental interventions.

- or anything else

6. Don't worry about artistic quality! Use simple
drawings, stick figures, or just keywords.

7. Think broadly and creatively — wild or futuristic
ideas are welcome.

8mins

Step 6. Final solutions

Instructions:
1. Share ideas and cluster them by tearing the
paper apart.
2. Integrate the ideas into 2 final solutions that
you believe will make a good reading
experience(you may check on the positive

notes).
3. You have 10-15 minutes for this exercise

Step 7. Map the
solutions and decide
what to execute on

Instructions:

1. Now come back to the big group.
2. You need to show the other group what are the
two ideas and why you choose them.
3. Now please add the ideas on the
feasibility/Impact Scale
a. Together, quickly assess the impact of the
solution
b. Then assess the effort required to
implement it
4. Place the sticky note in the agreed effort &
impact area to explain why.
5. Repeat for other solutions/ideas
6. You have 10 minutes for this exercise

Impact

Feasibility



I APPENDIX — D: Renewed 13 Fundamental needs
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Having the freedom to make Using your skills to master
choices and do things your own challenges, seeing yourself

way, rather than being and having |

in what you do and who you are by your environment, rather than
other neople or things. beina incompetent or ineffective.

Experiencing beauty, elegance,
and sensory harmony in your
daily life, rather than experiencing
ugliness, chaos, or distaste.

Noticing that your actions or
ideas affect the world and
contribute to something, rather
than experiencing your actions
as insignificant.

Being safe from harm and
threats, rather than feeling
wulnerable, threatened, or insecure.

Having and using a body that is
healthy, rested, and energetic,
rather than feeling ill, listless, or
weak.

Being part of and accepted by a
social group or entity that is
important to you, rather than
feeling you do not belong
anywhere and have no social
structure to rely on.

Having a clear sense of what
makes your life meaningful and
valuable, rather than lacking
direction or meaning in your life.

Having new and exciting
‘experiences that engage your
mind and body, rather than feeling
bored, indifferent, or stuck in
monoatony.

Getting appreciation for what you Experiencing things as simple,

do and respect for who you are, convenient, and clear, rather than
rather than being P! them as hard,
underappreciated, or ignored. effortful, or overstimulating.

Building and having warm and
mutual relationships with people
who you care about, rather than
feeling isolated or being unable to
form meaningful bonds.

Feeling that the world is a moral
place where you can act in line
with your values, rather than
feeling that the world is immoral or
your actions conflict with your
values.

A Small Joy =4
Instructions:

1. Think of a small, everyday activity
that helps you stay calm and brings you
a moment of happiness.

TGS =
Prompts: this can be something like
making yourself a drink, watching a quiet
show, journaling, folding clothes, or
watering plants.

2. Write a short description on a sticky
note and add emoji or image you like.

(you can also search for a picture to show
what you like to do for small pleasure or
just to clear your mind.)

NOTE
This must be something you have already
done.

When things fall apart

¥

Instructions:

« Think of a recent situation where
you felt out of control or
overwhelmed.

+ Brief explain what happened
and how does this makes you
feel?

« Use sticky notes to write a short
summary

+ During this time, what needs do
you think you are missing?

Example: "Drinking tea while listening to the rain"

To what extent do you think your need is fulfilled?

o (@] o (©] o

Calm Joy
o ) ) ) @)
Calm Joy
o @) @) ©) @)
Calm Joy
o O O O O
Calm Joy

Example: "spill some coffee on the table while just
started to work"

What need is missing at that moment?

To what extent do you think the challenge or difficulty is
for you to overcome?

O O O O O

Easy Struggling



Put the picture in the matrix based on your interpretation of the actions or
activities.
explain why the activities

Dive in Joy =
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| APPENDIX — F: Journey of the patient

PALLIATIVE CARE FOR HEAD AND NECK CANCER PATIENT

Physical
discomfort

Decide on

Schedule

EVENTS need for 4
. appointment or emotional
appointment 2o =
anticipation
PSS °
i (+)
BRIGHT . : ;
Talking to a Talking to a Appointment
SPOT ®trusled helper O trusted helper @ reminder
Lack of P9 Not getting a Physically ill
PAIN information timely o
POINTS appointment
Anxious and
e Not having worrled about
need the symptoms
addressed
Scheduling can be a barrier to
TEISIMOMENT care for patient with immediate
MATTERS B
BECAUSE...
What can be done...
HOW CANWE « Intuitive symptom checker or prompt
IMPROVE?

tool

« Offer emotional preparation tips or
guidance

Interaction
with the
nurse

Discussing
the next
steps or
treatment

. Feeling heard
and validated
by physician

-, Familiarity Warm . Gaining clear
with the greetings understanding
environment of the situation

~ . Comfortable Small talks . Familiarity with

waiting room the doctor

. Walking long Staff appears . Confusing
corridors/ rushed or medical terms
disorientation distracted or unclear

rognosis

 Difficulty Personal progl
accessing anxiety on , Emotional
assistance test results heavy

5 discussion

, Confusing
layouts

It sets the tone of the care
experience. Can either increase

anxiety or provide calm and
reassurance

What can be done...

» Redesign waiting areas
« Display calming visuals or audios

Being
. Nurse showing Clarity on what s::);:or:‘e“:: b
empathy can comes next Smoronay.y.

the next of kin

personal care
and care team
" Receiving Q Feeling part of
© reassurance the decision- =, Shared
and gentle making process understanding
communication with family
., Feeling Feeling . Emotional
rushed during over i
interaction by medical
terms
g { Feeling alone
z ef“°"°"a| . Perceived loss despite support
disconnection of control in around
the treatment
, Lack of
information Fear of . Burden of
treatment “being strong”
worsen quality for others

of life

The information and emotional
weight of the consultation can
deeply impact the patients
future

What can be done...

« Use communication aids (visuals,
brochures, emotional cards)

« Recorded summary or written
takeaways for patient

Receiving
medication

, Emotional
Digest support | Relaxing car
information with | o fide
loved ones ) Receiving meds | Feeling cared )
quickly and and not alone | Sense of relief
. Mentally correctly
reflecting to ) Pharmacist . Sharing hope | Time to rest or
gain clarity . explain clearly and fear nap
| Overwhelmed , Cost of . Notwantingto | | Physical
and hopeless medication worry loved one discomfort
. . Fears of side | Arguing and | Traffic or long
 Struggling to effect denial from commute
remember family
everything
discussed
, No space/time

to emotionally
process

This is when patients emotionally
process what they learned and

begin implementing care plans
with family




Chatting
Talking about with the
the symtoms nurse about
life

Taken care
by the next
of kin

to GP or

other
support

bond

symptoms

Feeling guilty ‘O Discomfort or o‘ Feeling like o Emotionally ‘o‘ Waiting creates o Fatigue Focusing on o Hard to shift o Delay in

The “blank period” is when
patient and families feel most
alone, yet symptoms or
emotions intensify supported

It’s a rare point of human
connection where patient and
family feel remembered and

What can be done... What can be done...

« Provide lightweight self check-in kits
« Offer support from different channels

« Train nurse to include open-ended
emotional questions

« Build conversation around daily
activities and feelings

get referral

(&) Feeling like ) Feeling Nurse validates
meaningful ~ someoneis " remembered ;/.‘\ Feeling concerns
. . activities monitoring the confident/better Sense of Feelin:
Feeling safe ‘D Sharing meals together situation {?‘ Planning topics of the (@) Reassurance of normalcy @ conne?:ted to
and cared for A to bring up symptoms help broader system
@) Watching (@) Seeingthe

Strengthened () Sense of routine  movies, talking, nurse's interest ¢\ Anticipation of , Being able to do @) Guidance on @ Emotional relief @ Sense of being
emotional T light walks in their status support small things managing the and small joy prioritized

for being a difficulty eating every moment confronting the uncertainty physical, less between casual scheduling
burden might be “the truth emotional talk and serious referred
" last” status iliness services
Loss of ‘o enafoe Questionnaire
i | Avoiding ‘0‘ oy )
independence o o being generic Feeling like a o Short call don't o Confusion
. " S checklist item allow real about who to
‘o Isolation during conversations openness contact
mealtime () Fatigue or
% Mood swings or inability to fill it
energy drops out

REPEAT THE CYCLE
2-3 TIMES

>

Positive emotions

Negative emotions
Increased Emergenc: o Emotional Losin
B 9 y Shifting to = 9
emotional contact with 0 closure with awareness/
hospice care . .
burden care team family consciousness
Emotional
bonding with -
| Emergency loved ogn o5 Support from Comfort- Shared Spiritual or
team arrives deepens medical team oriented o memories and emotional
quickly environment » Clarity brings final bonding peace
peace
Feeling seen Su?p?" {fom Company of the Round-the- Physical touch Being in a calm,
S palliative team % Opportunity to (holding hand: Tovil
and prioritized loved ones clock care olding s, loving
express hugs) environment
gratitude
Helplessness Deep sadness Fear of death Fear of finality Emotionally unresolved Fear, confusion
or fear of death draining conflicts
Physical pain Beingremoved | Not having this Family Pain if not
Deterioration of Hopelessness. {ron.1 home c.onversation in members not managed well
e environment time present
dignity
Sudden
deterioration




I APPENDIX — G: Journey map of the next of kin

PALLIATIVE CARE FOR THE NEXT OF KIN OF HEAD AND NECK CANCER PATIENT

Coordinating

Talking with

Seeking for

Booking the

Navigating

Listenting to

the patient appointment
EVENTS L more r?p through the doctor’s
about : 5 with the : | .
information i hospital consultation
symptoms patient
5o
.-o Feeling | Builds emotional @) Gaining
. included in ili for
Feeling the medical . Moment of i ituation (. Getting clarity () Digest
Empowerment both caregiver of the situation 9 . .
trusted and @ lhrm process quiet and pat:r?l and next steps on paliative information with \ | Tangible action
M needed by the lg Buil companionship care the patient { )) Strengthen to support | Distributing care
= patient tearning more @ buis ) 7 Receiving (@) Feeling communication patient responsibility
N (@) Scheduleis about the. @ Active familiarity with =, Opportunity for e nkanss respectedand | Takingpartin . Making planning | and support Role chandi
BRIGHT @underslanding well- iliness a":n participation mz care team personal and gentle included decision-making  more ) Role changing 2 <nared support
patient's need organized Ccare options in care an conversation )
SPOT g oo communication managable
PAIN Anxiety of not (€9 Stress from o Overwhelming o lack of access Confusing | Long, | Feeling Emotional [ Fear of asking | Disagreeme , Emotional pain Queuing for | Conflict of the
knowing how balancing or to patient signage or uncomfortable pressure to overload from “wrong” or too nts with in repeating/ pharmacy and decision
POINTS serious the caregiving contradictory portals layout waits stay optimistic bad news or many patient or digesting the confusion about 2
. symptoms are and personal information Physical complex questions HCPs. news medication  Feeling drained
o M ontine !a(:,gs:;afrom Rising anxiety worrying expiancion Emotional Jtom repeated
1 ) . Emotiona L . Financial information and
Feeling . . long walks or as about the 5 Confusion and difficulties in ’ I burden emotions
trusted and P9 Financial/Time o Lack of waiting appointment patient Misunderstan lost in terms discussing be!weenAlhe
needed by the pressure specific approaches ding of the end-of-life next of kin and
patient resources medical terms topics patient
tailored for
family
caregivers
Begins their role as a coordinator and Hospital environments can trigger The next of kin is both a witness and The next of kin must process,
THIS MOMENT emotional supporter. Their mindset anxiety. Navigating physical space an active participant, and how support, and communicate—all while
MATTERS and preparedness can impact the and emotional tension simultaneously information is delivered can shape trying to make sense of their own
BECAUSE... tone of the rest of the day can increase the feeling of their hope, understanding, and ability feelings
helplessness to support the patient
What can be done... What can be done... What can be done...
HOW MIGHT « Provi re-visit checklists or i : : .
o GH © t'de pre-vis c' eckuatsio « Design calmer, more welcoming « Provide tools for note-taking or « Offer debriefing materials
WE IMPROVE? emotional prep guides -

« Offer clear and empathetic info about
what to expect during the visit

waiting environments for caregivers
« Introduce small rituals (a cup of tea)

« Directly address caregivers with

question prompts for caregivers

empathy
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i R
| CALL FROM THE NURSE N I  CONDITION WORSEN

A

A A A A A
Providing Monitoring 8 q 4
Tracking the - Helping to fill
daily care symptoms & Searching for W&
N S changes and in the
(feeding, medication resources

condition questionnaire,

hygiene, etc) use

Provides useful
Adeep data for future @ Discovering
expressionof (&) Feeling in Chaciiis support (&) Opportunity to
love and care control options reflect
Encourages
Strengthened @ Anticipation on mindful @ Feeling Involves
emotional symptoms. caregiving proactivie caregiver in
bond official process

Physically o‘ Fear of missing o Emotional Q Overwhelming o Unsure how to
exhausting symptoms burden of options and describe
worsening conflicting patient's mental
Lossof Feeling condition information health
personal time unprofessional o Lack of tools
oy or platforms o Lack of tailored
boundaries. to do this resources for
efficiently their situation

This is the “blank period” where
families are left to navigate daily care
mostly on their own. It's emotionally
exhausting and can heighten feelings
of invisibility or burnout

What can be done...

« Introduce lightweight,
asynchronous support

« Provide reflection tools to track
emotional and physical care

A A A

Asking/
Answering
personal

questions

Joining or
listening in
the
conversation

Waiting for Helping to
explain the

situation

REPEAT THE CYCLE
2-3 TIMES

(
@ Anticipation of

confidence and
support and validation of @ Arare chance to
reassurance their role talk about their
‘own experience
Temporary Shared
relief from Provides space understanding @ Feeling seen
being "on their to be heard of patient's
own” condition
o Anxiety while o Emotional o Not knowing o Hesitation or
waiting difficulty when/if they shame to bring
describing the should speak up personal
situation issues
Generic o Feeling like a o Feeling the call
qQuestions elicit passha should be
less details of dassrser ot
difficulties patn only®

It’s often the only point of contact
with medical professionals for weeks.
This brief interaction can be a lifeline

— or a missed opportunity — for
connection, validation, and guidance

What can be done...

« Train nurses to include emotional
well-being check-ins

« Provide caregivers with cues to
detailing the situation/difficulty

A
Decidi .
29 Communicate
whether to 3
with the
escalate to .
8 family
hospice
Ensuring better | Support from
care for patient medical team
Sharing
) Shared responsibility
(. Relief when help decision- and finding
is immediately making gives strength
available clarity together
i Panicor Emotional Managing other |
uncertainty on breakdown; people’s
what to do confronting emotions.
finality
; ke Conflicting
i Long waiting
time or Family ‘opinions or
unresponsive disagreements sbaenca of
contact support

This phase is emotionally intense
and often urgent. The next of kin
must manage crisis-level changes
while trying to stay composed and
supportive

A
Talking with
Supporting Being present W51
the patient at bedside staff or
doctors
. Gratefulness for
Meaningful time ~ the [}
together () Find moments professionals’
of love and support
support A
Deep emotional .. i Answers
connection (@) Achance for ~ provide a sense
peaceful closure  of ciosure
Emotional () Trauma of [ Confusion or
exhaustion watching a detachment
loved one pass during grief
Helplessness in
the face of pain [ Emotional
Emotional difficulty
breakdown or asking
numbness questions

The memory of this time stays with
the next of kin long after. Their
presence and actions here can
shape long-term grieving and
closure

Anticipated emotion fluctuation
. Positive emotions

Negative emotions

Holdin )
handslg Managing

i their own
physical {
contacts emotions
Deep human () Supportfrom | Moments of
connection others peace

[ Openness to

Feeling that 1 ::r':,:' guidance support
vas there professionals | Self-reflection
Physicalsigns | Administrative
of death are overwhelming Suppressed
traumatic ‘ grief
Finality hits in )
the silence k@ Sudden Loneliness

- Breakdown of
‘own emotions

They often feel lost, isolated, and
disconnected from the role they've
held for so long as a caregiver. How
this transition is supported deeply
affects their long-term well-being
and emotional resilience.
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During palliative care, your loved
one’s needs will grow — but so might
your own struggles.

It’s normal to feel tired, overwhelmed,
or unsure. You may forget to eat, to
sleep, to rest well. /
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100°C  2-3min

Outer case of the product
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Fold lowndry, water some plants,

" Let your hands tend uith care

Inner package of the product



User Testing Plan: 12 Cups of Care

Purpose
This study aims to explore how users perceive, engage with, and emotionally respond to 12
Cups of Care. The goal is to identify what elements are working well and what should be
improved for the next iteration. Insights will guide refinements in physical form, usability,
emotional impact, and integration into daily life or care contexts.
Participants
» Target group: Family caregivers (partners, adult children, close friends) of individuals in
palliative or end-of-life care.
» Reference group (if target is hard to access):
» Older adults with previous caregiving experience, or
» People with strong empathy/experience supporting loved ones during illness.
» Sample size: 3 participants.

Method

A 45-60 minute, semi-structured session combining:

1. Warm-up conversation about care and emotional well-being
2. Hands-on interaction with the design

3. Reflection through guided questions

Testing will be conducted in person
Session Structure

1. Welcome & Context Setting (10 minutes)
« Thank participant, explain the goal of the test.
« Emphasize voluntary participation, confidentiality, and emotional sensitivity.
o Warm-up:
« invite them to talk about times they have supported or cared for someone.
+ Sample prompts:
» “Have you ever supported a family member who was unwell or needed extra
care?”
* “What helped you feel supported during that time?”
» Purpose: Builds trust and makes the topic emotionally accessible.

2. Exploration / Interaction (10-15 minutes)
« Introduce 12 Cups of Care without detailed instructions.
« Ask them to interact naturally—open it, read the content, pick a cup, etc.
« Take observation notes:
+ Where do they hesitate?
« Which parts attract attention first?
+ Do they smile, laugh, seem confused, or emotional?
+ Do they read messages aloud or quietly?
« Do they treat it like a tool, a gift, or a ritual?

3. Reflection and Discussion (20-25 minutes)
Start open-ended, then go deeper into detail.

First impressions
+ What was your initial reaction when you saw it?
+ What do you think it is meant to do?

Emotional impact
+ How did interacting with it make you feel?
« Did it feel comforting, supportive, or calming?
« Did anything feel forced, too emotional, or impersonal?

Usability & Clarity
+ How easy was it to understand what to do?
+ Which elements were confusing?
+ Would you prefer clear instructions, or a more intuitive system?

Relevance to daily life
« Can you imagine using this in real caregiving situations?
+ How often would you pick a cup—daily, weekly, only when stressed?
+ Would you do it alone, or together with the patient or family members?

Value & potential
+ Would you keep this? Share it? Recommend it?
+ What would make it feel more meaningful or personal?



4. Wrap-Up (5-10 minutes)

» Explore scenarios of use:
» As a gift from a nurse or hospital
« As a daily routine at home
» During moments of stress, grief, or exhaustion

» Ask for final suggestions:
« “If you could change one thing, what would it be?”
» “Is there anything missing?”

End on a supportive, positive note in case emotional topics were triggered.

Data Collection
« Audio recording (with consent)
» Photos or screenshots of interaction (if in person)
« Notes on non-verbal reactions and comments

Analysis
Synthesize findings into three main categories:

1. Emotional engagement
« Did it evoke care, comfort, positive reflection, relief, or calm?
« Did it feel authentic, or too abstract/childlike/impersonal?

2. Clarity & usability
« Could participants understand how to use it without instruction?
« Which elements caused confusion or hesitation?
» Did they see it as an object, a ritual, a gift, or a tool?

3. Perceived value
« Would participants want it in their home?
« Would they use it more than once?
« Would they share it with others or keep it private?
« Did it feel supportive during hard moments?

Also note:
» Surprise reactions
« Emotional quotes
» |deas participants spontaneously suggested

Expected Outcomes

The testing will provide:
« Evidence of emotional resonance or disconnect
« Design improvements for form, messages, and interaction
« Recommendations about when, where, and by whom it should be used
« Guidance on instructions, packaging, or delivery in healthcare contexts



Participant ID:

You are invited to participate in a research study to understand people's daily life
and emotional well-beings. This study is conducted as part of a master graduation project by
Hongbo Liu, a student at TU Delft, in collaboration with Erasmus MC.

The purpose of this research is to gain insights into how the design concept can integrate into
people's daily life and what impact it could have on shaping one's well-being. The study aims to
better understand how can the prompts and cues be given to motivate people to reflect and act
upon their own fundamental needs.

This study includes two parts:

1. The interview will starts with some brief questions and introduction about the overall test.

2. You will receive the set of the prototype. You can read the instructions and feel free to try
out or use the prototype for 10-15 minutes. Then give feedback and suggestion based on
it.

To the best of our ability your contribution to this study will remain confidential. We will minimize
any risks by processing and analysing all collected data anonymously (without your name or other
identifiable information). The data will be stored on OneDrive of TU Delft and will only be
accessible to the students conducting the research and their TU Delft supervisors. Summarized
anonymized insights will be shared with Erasmus MC, with no personal data disclosure.

Your participation in this study is entirely voluntary and you can withdraw at any time.

Students: Hongbo Liu
Contact person: Hongbo Liu (H.Liu-43@student.tudelft.nl)

Informed consent statement participant
| am aware that this research consists of the following activities:
1. Answer warm up questions according to my own condition
2. Trying out the prototype but understand that the context may not be exactly fall
into my situation.

3. Audio recording of the follow-up interview

| give permission for data ion during the h, including written notes and audio
recordings. These materials will be used for analysis and may be used anonymously in publications
and presentations about the project. The audio recordings will be used to support analysis of the
collected data. | give permission for using recordings of my participationa: (select what applies for you)

[] inwhich | am recognisable in publications and pi ions about the project.
[J inwhich | am not recognisable in pt ions and pi ions about the project.

[] for data analysis only and not for publications and presentations about the project.

| give permission to store the data for a maximum of 5 years after completion of this research and
using it for educational and research purposes.

| acknowledge that no financial comp ion will be provided for my participation in this research.

With my signature | acknowledge that | received sufficient information abodut the research and
understand the nature of my participation. | can ask for further clarification at any moment
during the h. | participate in this h ily and was given sufficient time to consent
my participation. | understand that | am free to withdraw and stop my participation in the research at
any given time. | understand that | am free to not answer questions which | prefer not to answer.

The researchers take the applicable COVID measures into account. | confirm to respect the COVID
measures taken and will follow instruction about these provided by the researchers.

| will receive a copy of this consent form.

Last name First name
12025
Date (dd/mm/yyyy) Signature

Start with a warm welcome:

“Thank you so much for taking the time to join this conversation today. I'm
working on a design that aims to support family members who are caring or have
cared for a loved one before.”

“Before | start the interview, | would like to record this conversation so | don’t
miss any of your input. The recording is only for research use and will be deleted
after. Is that okay with you?” Here is the informed consent form that explained
what data will be used and what will not, and how involved you'd like to be.

Now I'd like to know if you have ever been taking care of a loved one before, and
how was the experience like during the time when you are taking care of him or
her?

“What kind of support did you give them?”
“What was that time like for you?”
“Looking back, were there moments when you needed time or care for yourself?”

“This interview is to hear your thoughts on a concept called 12 Cups of Care. It's
a set of tea bags, each with a small prompt and illustration that encourages the
user to take a short moment for themselves — to reflect, reset, or enjoy
something small.”

Explore the Design (10-15 minutes)

Let the participant explore the concept

“Please take a look at the tea bags and envelopes. You can flip through them,
look at the illustrations, the tea types, the little prompts, anything that catches
your attention. You can think out aloud when you are interacting with the

product”

Let them interact freely for a few minutes.

Reflection & Feedback (25-30 minutes)

First impressions
+ What was your first impression of this product?
+ How did it make you feel?

Clarity & usability
« Was it clear to you what the product is meant for?
« How easy or difficult do you think it would be to use this in everyday life? 1-5

Emotional & personal connection
« Did anything here feel personal or comforting to you? Or if there is anything
that makes you feel the other way around?
+ Do you think something like this could help people during difficult times?

Content & messages
+ What do you think of the short prompts inside?
+ Do they feel meaningful, helpful, or inspiring in any way?
« Are there any that stood out to you?
+ Do you feel connected to the small activities listed or think these are
something that you can do in your daily life that make you feel better?

Tea & interaction
» How do you usually drink tea, if you do?
« How do you feel about combining drinking tea with a small moment of
reflection or activity?

Improvement
« Is there anything missing, confusing, or unnecessary?
+ How could this be more relevant to your daily life?

Wrap-Up (5-10 minutes)

Future use & scenarios:
« Would you like to use it despite the context about the palliative? Alone? With
others? At a specific time of day?
« when you are the caregiver for someone, if a nurse or care provider give this
to you, how would you feel about it?

Final thoughts:
+ Would you personally want to use something like this? Why or why not?
+ Any final thoughts, feelings, or ideas you'd like to share?





