

Individual Reflective Journal (1000 words)
I learned a lot about cooperation, organised planning, and ethical digital health design from working on the Mental Health Daily (MHD) Check In App project. My own contribution, my experience working with the team, an assessment of each member's performance, and a critical examination of the dangers and limitations of our solution are all detailed in this reflective journal.

My Experience Working in the Team
Our team employed a disciplined planning strategy from the start, which kept us focused and organised. "The project was divided into clearly defined phases to ensure efficient time management and team coordination," the presentation said. I found it simpler to comprehend my duties and how my job related to the larger project thanks to this structure.

The weekly internal check-ins were quite beneficial to me. They made it possible for us to keep tabs on developments, clear up ambiguities, and modify assignments as necessary. This strategy was in line with project management concepts like those outlined by Kerzner, who highlights the significance of timing and planning in intricate projects.[1] I was able to improve my communication abilities and gain a greater understanding of cooperative problem solving by working in this setting.

My Contribution to the Project
Planning, coordinating, and making sure the project adhered to a logical development structure were my primary efforts. I was in charge of contributing to the flowchart and pseudocode, defining the user experience, and laying out the interaction logic. "The development process included defining the user journey, designing interaction logic, implementing mood-based conditional responses, and testing usability," according to the presentation. I had to think critically about user needs and how to translate them into a straightforward, useful framework for this task.
I also added to conversations about ethical issues, especially those pertaining to user trust and data minimisation. "Privacy and data security are very important in digital health applications," as the presentation emphasises, and I assisted in making sure that our design avoided needless data collecting and did not make therapeutic claims.


Evaluation of Team Performance
Every team member had a certain function to play, and I think the group did a good job overall. My personal evaluation of each member's contribution, along with a rating out of five, is provided below.

Mihai Fartais – Project Planning & Coordination (Rating: 4.7/5)
Mihai made sure the project remained on course. With the use of the Gantt chart and his methodical planning style, we were able to efficiently manage our time. "The structured approach enabled us to deliver a complete, coherent, and well-organised solution," according to the presentation. He was a dependable and consistent leader.

Mihai Lungu – Research & Literature Review (Rating: 4.8/5)
Mihai thoroughly investigated the issues surrounding student mental health and the available digital remedies. Our design orientation was influenced by his results, particularly the focus on preventative support and simplicity. He emphasised, for instance, that "many existing applications fail due to excessive data collection and overly complex interfaces." Even though the research process occasionally took a little longer than anticipated, his effort was crucial.

Ciprian Panait – Innovative Idea Development (Rating: 4.8/5)
Me, i made a substantial contribution to identifying the innovation gap and bringing our concept into line with current developments in digital health. We were able to steer clear of clinical elements and concentrate on emotional awareness thanks to his advice that our software should "redefine what a mental health application should be." Although his ideas occasionally required to be refined to keep within the project's boundaries, his imagination was strong.

Cristian Ispas – Design & Technical Prototype (Rating: 4.9/5)
Cristian created a simple, intuitive interface that adhered to our human-centered design principles. According to the presentation, "the interface uses soft colours and minimal elements to create a supportive environment." His prototype proved to be technically feasible and made a significant contribution to the finished presentation.


Yassir El Ouafai – Evaluation & Feedback Analysis (Rating: 4.5/5)
Yassir successfully collected and examined user input. His synopsis emphasised both the app's positive aspects, such its helpful messages and ease of use, and its shortcomings, including its mood history and customisable alerts. Although the feedback collection might have used a little larger sample, his evaluation section was good.

Overall Team Performance (Rating: 4.7/5)
We worked effectively together, had clear communication, and finished the hackathon with a comprehensive answer. The methodical approach to planning was essential, particularly considering the time constraints.

Evaluation of the Design’s Limitations
The MHD Check In App has a number of drawbacks that became apparent during creation, despite the fact that it is straightforward, moral, and practical.

1. Reliance on Self‑Reported Data
The program relies solely on users being truthful and reliable. "The system relies on user honesty and regular engagement for meaningful trend tracking," according to the presentation. This indicates that insights have a limited degree of accuracy.

2. Lack of Clinical Features
Despite being purposefully non-clinical, the software is unable to assist users who are dealing with serious mental health issues. The software "should not be considered a clinical intervention," the presentation cautions. This restricts its applicability to people who require expert assistance.

3. Minimal Data Collection
Our moral decision to collect as little data as possible enhances privacy but limits the possibility of sophisticated analytics or customised insights. Although it was required, this trade-off limits future functionality.


4. Limited Functionality in the Prototype Stage
Although the prototype exhibits essential functions, it is devoid of sophisticated elements like trend charts, mood histories, and customisable alerts. Due to scheduling constraints, these were not implemented despite being recommended in user input.

Risk Factors Encountered
1. Privacy and Data Security Risks
There are inherent risks when handling emotional data. Issues like "data misuse or unauthorised access" are mentioned in the presentation. Transparent policies and safe storage are crucial, even with little data collecting.

2. User Misinterpretation of the App’s Purpose
Users run the danger of misinterpreting the app as a diagnostic tool. In accordance with WHO guidelines on digital health interventions, we so avoided using clinical terminology and placed an emphasis on preventative support.[6]

3. Engagement Drop‑off
Over time, daily check-in apps frequently experience a decline in user interest. According to research referenced in the presentation, "simple, accessible, and trustworthy" apps boost user engagement. Although we addressed this through design, it is yet unclear how long-term participation would be possible.

4. Technical Risks in Future Scaling
Problems like server load, data management, and cross-platform compatibility would need to be fixed if the app were implemented at the university level. Although they were outside the prototype's purview, these hazards are nonetheless pertinent.




Conclusion
In Conclusion working on the MHD Check In App was a worthwhile experience that improved my planning, design, and teamwork abilities. I gained knowledge about the significance of evidence-based design, organised project management, and ethical issues in digital health. The software effectively bridges the gap between sophisticated clinical instruments and straightforward emotional reflection exercises, despite its hazards and limits. Overall, the experiment showed that a user-centred, preventative mental health tool can be practical and effective in a school setting.
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