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CHILDREN’S SELF-VIEWS & INEQUALITY IN 
EDUCATION

Worldwide (!) problem

lower SES educational underperformance
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CHILDREN’S SELF-VIEWS & INEQUALITY IN 
EDUCATION

lower SES

Weinberg et al. (2019)

Cognitive ability (30%)

Teacher assessment of
cognitive ability (28.5%)

educational underperformance



CHILDREN’S SELF-VIEWS & INEQUALITY IN 
EDUCATION

What happens in the classroom? 

lower SES educational underperformance



Believe they lack skills/abilities

Feel less smart than others 

Think that they cannot improve skills/abilities

…

CHILDREN’S SELF-VIEWS & INEQUALITY IN 
EDUCATION

lower SES = lower self-view negative beliefs about lower SES

Perceive as less academically gifted

Perceive as less suited for high(er) academic tracks

Evaluate work more harshly

…
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CHILDREN’S SELF-VIEWS & INEQUALITY IN 
EDUCATION

Trouw, 7 oktober 2023 (Elleke Bal)

[When social inequality creeps into the pupil’s mind. ‘Not 
everyone can be an Einstein’]
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CHILDREN’S SELF-VIEWS & INEQUALITY IN 
EDUCATION

What happens in the classroom? → project design

Observation: Do teachers show different 
feedback/behavior to children from different SES?
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CHILDREN’S SELF-VIEWS & INEQUALITY IN 
EDUCATION

What happens in the classroom? → project design

VR experiment: How does teachers’ disabling 
feedback/behavior affect children’s self-views (from 

different SES)?

Observation: Do teachers show different 
feedback/behavior to children from different SES?

Longitudinal 
data collection



THANK YOU!

Want to know more? Interested in collaborating? Questions?

Contact us!

s.a.nelemans@uu.nl

https://kidlab.nl/
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How to involve low literature teenagers in healthy 
living research?

Kirsten Verkooijen, WUR

7 December 2023, I4PH conference Utrecht



▪ Young people with a mild intellectual disability (IQ: 50-80) experience 

greater challenges than their peers in healthy living

▪ Existing health promotion efforts are not tailored to this group

▪ Health technology has great potential, but only if relevant stakeholders are 

involved in development and implementation

A cause for concern...

22



▪ Healthy LIFestyle for low liTerate teenagerS

▪ 5 years (start Oct. ’23) funded by NWO

▪ Many partners 

▪ 4 PhDs

LIFTS project
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Research question:

▪ How to promote, in a participatory way, sustainable healthy living 

in PrO students with the use of accessible, acceptable and engaging 

technology?

Approach:

▪ 4 living labs (practical schools) in which participatory action research 

takes place

Research question and approach

24



▪ Participatory research: research that involves those being 

researched in the decision-making and conduct of the research, 

including project planning, research design, data collection and 

analysis, and/or the distribution and application of research findings 

(Bourke, 2009). 

▪ Or... “It’s about attitudes and values”

Definition participatory research
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▪ To create results that align with participants’ needs and wishes

▪ To increase ownership

▪ To enhance empowerment

Why?
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Level of youth

participation
(Hart, 1992) 
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▪ At each living lab, a ‘research team’ consisting of students, parents, 

teachers, health practitioners, tech specialists, and researchers will 

work on a needs assessment and subsequently on the co-design, co-

implementation and co–evaluation of health innovations 

▪ It will be challenging...

▪ What tips do you have for the researchers?

Challenges and solutions

28



Thank you

29

More info: 

kirsten.Verkooijen@wur.nl
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PROFEEL
PERSONALISED EHEALTH 
PATH
FOR FATIGUE IN 
ADOLESCENTS WITH
CHRONIC CONDITIONS

7th of December 2023

Dr. Sanne Nijhof & drs. Maartje 
Stutvoet



CONFLICTS OF INTEREST: NONE

Project part of the eHealth Junior Consortium

“Feeling good, despite illness; Accessible 
eHealth supporting the wellbeing of chronically 
ill children.” 

Funded by the Netherlands Organization for 
Scientific Research (NWO)



WHY FATIGUE?
HOW
WHAT



SEVERE FATIGUE

1 in 5 children with a chronic health condition

1  Nap-van der Vlist et al. (2019)

 



TRANSDIAGNOSTIC, MULTIFACTORIAL & INDIVIDUAL DIFFERENCES

35

PROfeel 
transdiagnostic, holistic & personalised

2 Nap-van der Vlist et al. (2021)
 



WHY
HOW DOES PROFEEL
WORK?
WHAT



PROFEEL PATH

Personalised blended care trajectory
Adolescents (12 – 18 years) 
• Chronic health condition
• Hindered by fatigue 

Goal: Grip on fatigue
By insight into complaints & modificiable factors 
Subsequent life style change

↑self-efficacy 
↓ fatigue ↑ quality of life



PROFEEL PATH
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PROFEEL PATH
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PROFEEL PATH
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WHY |      HOW | WHAT   

Feasible and useful   3Nap-van der Vlist et al. (2021)  

Small to clinically relevant improvement 4Vroegindeweij et al. (2022)
 

Compliance 71% 
[16 – 99%]
Motivation drops in time

Lifestyle change difficult

PROFEEL PATH | EVALUATION
Room for improvement 

PROfeel 2.0 app 
tailored to user 
preferences 



WHY
HOW 
WHAT IS IN THE
MAKING?



DEVELOPMENT PROCESS | PROFEEL 2.0

Semi-structured interviews 

Focus groups

Development iterations

43

• N=20 
• Former users PROfeel 1.0 & their parents
• Goal: evaluation use



MAIN THEMES INTERVIEWS 1/2

• Level of complaints = motivation
• But also: helping others (research)

44

But I did suffer a lot from my 

fatigue, so...I really did want to do 

it well in the hope that that would 

have an effect too 

25 years old women



MAIN THEMES INTERVIEWS 2/2

• Effect: gaining insight
• Behavioural change if in line with values of 

importance

• (Developing) independence
• Small role for parents in proces 

45

That she started to understand things. And maybe got to 

know her body better, or realised: oh if I do this, then.... 

Especially if you keep going normally, you never realise 

that. ... But once you see it on paper, you see, facts

[…]

I can say whatever I want. The most important thing is 

for her to be able to work on it herself. ... Because she 

has to accept it. I can give her advice, but that ... 

Especially with teenagers, well, good luck. 

Mother of 17-year-old daughter



DEVELOPMENT PROCESS | PROFEEL 2.0

Semi-structured
interviews 

Focus groups

Development iterations

46

Progression, larger goal, independent



DEVELOPMENT PROCESS | PROFEEL 2.0

Semi-structured interviews 

Focus groups : ideate→ enhance motivation?

Development iterations
define – develop – test

47

Gamification, personalisation

Progression, larger goal, independent



PROFEEL 2.0 | IN THE MAKING

49

Personalisation
Progression insight



PROFEEL 2.0 | IN THE MAKING

50

Goal settings module
My Dream 

Tracking of complaints

Personalisation
Progression insight



PROFEEL 2.0 | IN THE MAKING
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Goal settings module
My Dream 

Tracking of complaints

Mini game, diary, style

Personalisation
Progression insight



CONCLUSION

PROfeel Path: personalised transdiagnostic approach to fatigue
• Feasible to fill out questionnaires, insightfull
▪ Motivated by complaints

• Enhancing motivation by gamification & personalisation
− Participatory design process

Next steps: single case studies (N-1 trial)
• Efficacy of PROfeel 2.0
▪ Effective elements?  

• Qualitative evaluation (incl. new app)

52
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Tailored & Gamified Cognitive Training

Maurits Overmans Co-founder | CEO +31(0)6-34376003 m.overmans@aristotletechnologies.com                www.aristotletechnologies.com



1: Shaban, A., & Pearson, E. (2020, April). Evaluation of user experience and cognitive load of a gamified cognitive training application for children with learning disabilities. In Proceedings of the 17th International Web for All Conference(pp. 1-10).
2: Sweller, J. (2020). Cognitive load theory and educational technology. Educational Technology Research and Development, 68(1), 1-16.
3: Paas, F., Renkl, A., & Sweller, J. (2004). Cognitive load theory: Instructional implications of the interaction between in formation structures and cognitive architecture. Instructional science, 32(1/2), 1-8.
4: Paas, F., & van Merriënboer, J. J. (2020). Cognitive-load theory: Methods to manage working memory load in the learning of complex tasks. Current Directions in Psychological Science, 29(4), 394-398.

Stimuli in your environment

Observing

Act

Processing

Inhibit

?

Activities of Daily Living (ADL)

Relevant stimuli

What is cognition? | The brain functions needed to perform ADLs



1 out of 6 individuals 
worldwide are 

hindered in their 
personal 

and professional lives 
by information 

overload



Our mission
To improve the daily functioning of 1 million people with 
cognitive challenges by the year of 2030

S
e

c
to

rs

(Professional) Sports 
organizations

Geriatric physiotherapy 
and occupational therapy

Special Education



Information overload in education| What is the situation?

Crowded classes 
require teachers to 

divide their attention 
equally. Some children 

require more

The added support is 
not provided in 

regular education, the 
child feels left behind 
and engages less in 

class

Special education 
offers the additional 
support to learn and 

develop based on the 
needs of the child

The Aristotle tool helps 
to gamify learning and 
development. This is 

done to stimulate 
ADLs

Improved learning and 
behavioral functioning 
goes had in hand with 
building confidence 
and increased QoL



Validated Problems | What do our customers struggle with?

Current methods create a high 
dependency on set training 

programs. This leads to a significant 
increase in the workload of trainers

Lack of data insights that are directly 
available to guide individual 

development during sessions. Data 
reports that are currently provided are 
too complex, this increases workload. 

Transformative changes required

Adaptive training sessions with supporting, understandable data and flexible training frequencies



(Professional) Sports 
organizations

Geriatric physiotherapy 
and occupational therapy

Special education

Market Adoption | Proven Partnership model

“At PSV, cognition has now acquired a permanent 

place on the weekly agenda. Players indicate that 
they get better on the field through cognitive 

training. They notice that it makes a difference. It 
has become part of the organization, of the 

program” 

“There is a big challenge because with neurological 
learning and developmental disorders are 

threatened in their learning by brain-related 

problems. The earlier training tailored to the brain 
can be started, the greater and broader the effect 
on learning performance and behaviour later in 

life.”

“Cognition and movement are essential 
components for proper functioning. Training 

cognition and movement using one functional 
digital tool is unique and already offers great results 

for rehabilitation, training, and performance.”

Dr. Jos Hendriksen, clinical 
neuropsychologist Kempenhaeghe

Thijs van Hoof en Annemarie Pollmann, Van Hoof 
Centrum Voor Therapie & Gezondheid

Jurrit Sanders, Head youth academy sport 
scientist at PSV



Product
Aristotle Cognitive Technologies provides innovative, data-driven tools and effective 

methods to train brain functions in the context of their activities of daily living, both personal 
and professional. 



Tailored exercises are provided 
in multiple cognitive domains
(i.e. attention, working memory, 
and inhibitory control)

The user gets assigned a 
personal profile, under 
supervision of expert

The level of complexity of the 
training is adapted based on 
performance and goals

Product | Innovative, data-driven tools and effective methods 



Constant feedback is provided, 
which is directly implementable

Gamified development of 
learning strategies that help 
their ADLs

Online and offline engagement 
for increased transfer of training



Tailored & Gamified Cognitive Training

Maurits Overmans Co-founder | CEO +31(0)6-34376003 m.overmans@aristotletechnologies.com                www.aristotletechnologies.com
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BREAKOUT 

WORKSHOP

HEALTHY START

EXPLORING INNOVATIVE 
APPROACHES TO HEALTH AND 
EDUCATION EQUITY FOR 
CHILDREN AND ADOLESCENTS



THE ECOLOGICAL MODEL OF THE HEALTH AND WELLBEING OF CHILDREN AND ADOLESCENTS

Social, economic, 
cultural, healthcare 

contexts and 
policies

Neighborhoods, 
communities, and 

organizations

Supportive school, 
work, social and 
religious settings

Parents & 
family 

wellbeing

Child and 
youth health, 

well-being 
and resilience

Social and health systems, policies, laws, cultural values and 

beliefs

Neighborhood safety,  resources, (e.g., sports club), school district, mass media, 

healthcare service providers

Parent workplace and policies, skilled educators, classmates, and health 

caregivers

Home environment, parent mental health, parenting, family relationships

Adapted from Bronfenbrenner’s ecological system theory, UNICEF’s social ecological model for children and adolescents' health



WORKSHOP 

PROTOCOL

 Organize a table discussion for each project with the four presenters

 Discuss with the participants at the table where the chosen project 
approach can be mapped (8 min)

 Take 5 min individually to reflect on how your (and your organization’s) 
competencies can contribute to the further development of this project in 
terms of research and innovation –

 What can you bring to the project with your (and your organization’s) 
competencies? You may consider the contribution to focus on 
extending, expanding, and upscaling the impact of the current 
project.

 Extending can mean further developing and realizing.

 Expanding can mean not just for the targeted children or adolescents 
but also their caregivers, their surroundings 

 Upscaling can mean not just for the current region, but also include 
other regions, national or internal markets. 

 Share your post-in notes with the participants and leave your post-it 
notes on the maps (7 min)

 Feel invited to reach out to each other and explore the possible future 
collaboration after this workshop! 



KEYNOTE SESSION

14:55 – 15:45 Keynote 
Session 
Monkey See, Monkey Do: 
coexistence versus 
cooperation in an 
organizational perspective
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