Tablets are not hard to swallow after stroke!

Tablets and Technology

Tablet computers are used frequently for self-directed therapy

and leisure activities despite limited pre-stroke exposure.
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Introduction

Emerging evidence suggests that tablet devices
may facilitate engagement in therapy'23 . Our
preliminary work found that tablets enabled
stroke survivors to; engage In higher levels of
self-directed therapy, leisure activities,
communicate easier and have a greater sense of
independence?. This technology is becoming
more popular and accessible, is highly portable
and provides access to inexpensive applications
with therapeutic value. It was hypothesised that
tablet computers may:
* enhance patient motivation;
e Increase engagement in therapeutic activity;
e Increase compliance to therapy through
novelty, the provision of iImmediate feedback
and enjoyable nature.

TnT Aims

The Tablets and Technology Project (TnT) was a
pilot randomised control trial aiming to:

e determine the effect access to and use of
tablets during the first month post-discharge
had on stroke-survivor quality of life and;

e estimate the effect access to and use of a
tablet during this time had on mood, cognition,
communication, self-efficacy and activity
participation.

The secondary aim of the study, and focus of
this poster, was to describe the
characteristics of stroke survivors using
tablet computers after a stroke, along with
the frequency and nature of tablet use.

Method

* Clinicians at three mixed rehabilitation units
were provided with tablet computers.

* Clinicians used tablets equipped with a range
of therapeutic applications which they
considered appropriate to the needs of
Inpatient stroke survivors.

 Weekly online surveys were completed by
clinicians describing the nature and
frequency of tablet use.

 De-identified data was collected on all stroke
survivors who used a tablet computer
Including those from those who consented to
participate in the primary study.

 One week prior to discharge consenting
participants were randomised to receive
(intervention) or not receive (control) a tablet
to take home for one month.

« Participants were surveyed regarding access
to and use of tablets (i) before stroke and (ii)
every week for one month following
discharge. Descriptive statistics were used to
analyse survey data.

Results

A total of 20 stroke survivors were recruited to
the study. Participants were recruited to a
control (n=7) or intervention (n=8) group. An
additional 5 participants were later allocated to
the non-randomised intervention (NRI) group
due to having purchased a tablet during their
hospital admission.
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Pre-stroke access to technology

Approximately 14% of participants (n=15, 66 +/- 15

years old) had access to tablets prior to stroke.

Exposure in the control versus intervention groups

was low and similar. The NRI group reported
higher levels of home access to tablet computers
prior to stroke (60%).
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Figure 1. A small proportion of control and intervention
group participants had access to a tablet computer at
home, prior to their stroke.

Pre-stroke use of technology

Participants who reported access to a tablet
computer (n=5) had a pre-stroke average
frequency of use between ‘rarely’ and ‘once a
week’. Use of smart phone technology, which is

similar in operation to tablet computers was higher

In the control group. Computer use was mixed.
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Figure 2. Pre-stroke tablet use was low in frequency
and comparable between the control and intervention
groups.

Use of tablet technology during

Inpatient rehabilitation

The control group were reported by clinicians to
use tablet technology more than the intervention
group during their inpatient admission.
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Figure 3. The control group used tablets > 2-3 times
weekly compared to the intervention group who used
them slightly less than 2-3 times each week.

Tablet use one month post discharge

In the month following discharge from hospital the
Intervention and NRI groups maintained similar
levels of tablet use as observed in hospital. The
control group was not contaminated and had no
reported tablet use.
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Figure 4. The intervention group used tablet
computers 2-3 times a week on average, and the NRI
group up to 1-2 hours daily.

Purpose of tablet use

The majority of reported tablet use in the
iIntervention and NRI groups was for therapeutic
activity.
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Figure 5. The purpose of tablet use reported by the
Intervention and NRI groups.

The Intervention group reported that they were
‘reasonably confident’ with tablet use on
average. They had an mean cognitive score of
21/30 on the Montreal Cognitive Assessment
and a mean Modified Rankin Scale of 2.8.
Confidence levels were higher in the NRI group
(mean MRS 3, MOCA 22/30).

Conclusion

Stroke survivors from a range of age groups,
who had minimal previous exposure to tablet
computers were able to be trained to use these
for therapy based activity within this pilot study.
If provided with access to a tablet computer, the
frequency of inpatient tablet use was
maintained up to one month post discharge for
ongoing therapeutic, leisure based and social
activity. The investment of clinician time for
training of stroke survivors with tablets
appeared to positively impact use. Levels of
mild-moderate disability and/or mild cognitive
Impairment did not appear to impact uptake.
The control group did not seek out tablets
despite higher levels of inpatient use,
suggesting easy access IS a primary
contributing factor to uptake. Providing access
and training with tablet technology appears to
provide therapeutic opportunity for stroke
survivors after discharge from hospital.
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