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Topic Exploration Report 
Topic explorations are designed to provide a high-level briefing on new topics submitted for 
consideration by Health Technology Wales. The main objectives of this report are to: 

1. Determine the quantity and quality of evidence available for a technology of interest. 
2. Identify any gaps in the evidence/ongoing evidence collection. 
3. Inform decisions on topics that warrant fuller assessment by Health Technology Wales. 

 

Topic: Hand-held electronic devices for rehabilitation 
following stroke 

Topic exploration report number: TER186 
 

Introduction and aims 

Health Technology Wales researchers searched for evidence on the use of hand-held devices 
(HHDs) for use in stroke rehabilitation. HHDs can either be used by healthcare professionals 
(therapists, therapy support workers and therapy nurses) or patients (with or without a 
healthcare professional in attendance) in either the home or hospital settings.  

In current practice, healthcare professionals use paper-based assessments and interventions to 
assess/manage the following in people recovering from stroke: 

• Cognitive ability 
• Visual perceptual problems (agnosia, inattention, visual tracking, visual scanning) 
• Bilateral coordination 
• Fine RCP/dexterity 
• Speech aphasia 

 
The use of HHDs by health care professionals would replace (wholly or partially) the current 
paper-based system. 

When used by patients in the home setting, HHDs would be added into the pathway alongside 
the current standard of care. 

Possible outcomes of HHDs include: 

• Improved patient compliance and engagement (ownership, self-management, co-
production) 

• Increased duration of therapy  
• Increased intensity of rehabilitation 
• Improved patient outcomes e.g. prevention of recurrent stroke 
• Reduced demand on therapist time 
• Provision of information and support to patients 
• Evidence generation 

 

A summary of the evidence identified during the search by HTW researchers is included below. 
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Summary of evidence 

HTA organisations 

The ‘Model of Care for the Provision of Specialist Rehabilitation Services in Ireland’ states that 
the role of the Speech and Language Therapist includes trialling and recommending 
augmentative/alternative communication aids when appropriate (e.g. alphabet boards, 
communication boards, voice amplifiers and speech generating devices, 
communication/speech apps (android, iPad). 

The Model of Care further elaborates that prior to recommendation of assistive technologies, 
consideration should be made of individual patients’ abilities, disabilities, goals and 
anticipated outcomes. The Model of Care states that when recommending technologies, ‘one 
size fits all’ is not applicable, as memory difficulties, attentional deficits and impaired 
executive functioning can impact on a person’s ability to use a device. This can limit the 
potential benefits of the device. Therefore the decision to recommend a particular piece of 
technology should be made by a multidisciplinary team in collaboration with the patient.  

National Guidelines 

The SIGN guideline ‘Management of patients with stroke: Rehabilitation, prevention and 
management of complications, and discharge planning’ recommends that further research is 
conducted on the effectiveness of different theoretical approaches for the treatment of 
aphasia and different methods of service delivery such as, intensity of treatment, computer 
assisted approaches and tele-rehabilitation. 

The NICE guideline ‘Stroke rehabilitation in adults (GC162) was published in June 2013 and an 
update was scheduled when the guideline was checked in March 2019. The surveillance 
decision gives information which highlights how new evidence and intelligence might affect 
the current guideline. New intelligence was identified which impacts the guideline for 
planning and delivering stroke rehabilitation, organising health and social care, emotional 
functioning, vision and swallowing. New evidence was found which impacts the guideline for 
emotional functioning, swallowing, communication, movement and self-care. The surveillance 
decision notes that there is new evidence for areas not currently covered in the guideline. 
This includes music therapy, which may be relevant to this research question. No evidence or 
intelligence was identified for tele-rehabilitation and active telephone support, and virtual 
reality, for example. 

The following recommendation was made in this guideline: 
1.8.7 Speech and language therapists should assess people with limited functional 
communication after stroke for their potential to benefit from using a communication 
aid or other technologies (for example, home-based computer therapies or smartphone 
applications). 
 

Secondary evidence 
Health Technology Wales researchers undertook a search on Medline on 2nd March 2020 on 
Medline combining the following terms: ‘Stroke Rehabilitation/’ OR ‘Stroke/’ AND 
‘Computers, Handheld/’ OR ‘Mobile Applications/’. The search yielded 94 abstracts, which 
were assessed for relevance. Further details are given below. 

 
Medline (secondary studies) 
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Three potentially relevant secondary studies were identified in the search. The most recent 
was a systematic review of medical apps in the US Apple iTunes store between 2013 and 2016, 
by Puran et al 2019. The study reported that 8.7% of the intended users of apps were people 
with stroke or caregivers. The apps delivered interventions on language/speech therapy 
(n=28, 37%), communication with aphasic patients (n=19, 25%), stroke risk calculation (n=11, 
14%), assistance in spotting an acute stroke (n=8, 10%), detection of atrial fibrillation (n=3, 
4%), direction to nearby emergency room (n=3, 4%), physical rehabilitation (n=3, 4%), 
direction to the nearest certified stroke center (n=1, < 2%), and visual attention therapy 
(n=1). 

Lavoie et al 2017 systematically reviewed studies of treatments delivered using technologies 
for people with post-stroke anomia. The systematic review included 23 studies, but noted that 
few studies considered smart tablets. Most studies were on computers. In some studies, the 
technology was used in hospital, in the presence of the clinician, whereas in other studies, the 
technology was self-administered at home, without the clinician.  

One further protocol for a systematic scoping review was identified, by Pugliese et al 2018. 
The study aims to review attempted interventions and detail challenges encountered. The 
study will extract data for barriers to care, methodological challenges, patient-reported 
outcomes and health outcomes, for example. 

 
Primary evidence 

Cochrane 

While no relevant Cochrane reviews were identified in the search by HTW researchers, 24 
potentially relevant primary studies were recorded. The studies listed below are of varied 
designs and are at various stages of reporting (protocols, results). A link to each record on the 
Cochrane database is provided in the ‘brief literature search results’ table. 

• The iHome study (NCT01836159) will consider the effectiveness of tablets (iPads) for 
rehabilitation in acute and chronic stroke patients in the home setting. iHome is a pilot 
randomized controlled trial with a blinded outcome assessment. The trial is listed as 
completed on clinicaltrials.gov. 

• Home-based Virtual Reality Training after Stroke: The purpose of this study is to 
investigate the feasibility, acceptance and safety of using virtual reality at home. 

• Randomised Controlled Trial comparing mobile video-guided and paper-based home 
exercise programs, undertaken by in the Department of Medical and Geriatrics of Tai 
Po Hospital and Shatin Hospital from June 2018 to March 2019.  

• Randomised controlled trial comparing home-based telerehabilitation (using the BATRAC 
training platform), lab-based BATRAC and delayed entry usual care for arm rehabilitation 
after stroke.  

• Phase II clinical trial of Recovernow: tablet-Based speech therapy for post-stroke aphasia  
• Randomised double blind controlled trial comparing conventional occupational therapy 

(30 minutes) and mobile upper extremity rehabilitation program using a smartphone and 
a tablet for 30 minutes, with conventional occupational therapy alone for one hour per 
day. Rehabilitation consisted of 10 sessions of therapy, 5 days per week, for 2 weeks.  

• A study by Janssen et al published in the International Journal of Stroke in 2017, with no 
abstract available, entitled ‘Tablet computers may contribute to better stroke survivor 
quality of life one month after discharge from inpatient rehabilitation’ 

• Study to validate Stroke Vision app against the current methods used for screening 
(clinical examination by confrontation field testing). The Stroke Vision app (designed 
for 10" Android tablet) is intended as a screening tool for visual problems 
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in stroke survivors and aims to identify visual problems earlier and thereby 
improve rehabilitation outcomes. The app includes a suite of tests for assessing the 
patient's acuity, their visual fields and to aid in the identification of visual neglect / 
inattention. Furthermore, it includes educational information on visual stroke in order 
to better educate staff, patients and their carers. Both screening measures will be 
compared with the gold standard methods for visual assessments, Octopus perimetry 
for fields and paper-based methods for visuospatial neglect. 

• Study protocol for a randomised trial of Rehab-let, a touchscreen tablet for self-training 
in people with impaired dexterity post stroke. No abstract was available for this record. 

• Randomised controlled trial comparing intensive tablet-based aphasia therapy as an add-
on to conventional face-to-face therapy compared to conventional therapy alone in 
patients with aphasia following stroke.  

• Randomised controlled trial comparing linguistic treatment with the VRRS tablet with 
traditional linguistic treatment for people with post-stroke aphasia. 

• A study to pilot a mobile game-based virtual reality program for upper extremity stroke 
rehabilitation. The study claims that the mobile game-based virtual reality program 
effectively promotes upper extremity recovery in patients with stroke. In addition, 
patients completed two weeks of treatment using the program without adverse effects 
and were generally satisfied with the program. 

• Randomised controlled trial of home-based virtual reality training after stroke- 
preliminary data. No abstract was available for this study. 

• Randomised controlled trial of iPad technology for Home Rehabilitation after Stroke 
(iHOME) versus usual care. The iPad software was designed for people with fine motor 
weakness and/or neglect. 

• Protocol for a randomised controlled trial of functional electrical stimulation and iPad-
based music therapy  for upper limb recovery in people with stroke 

• Feasibility study of rehabilitation via home-based gaming exercises (RHOMBUS) for upper 
limb post-stroke. The Neurofenix platform is a non-immersive, portable, virtual reality 
device which uses a hand controller (GameBall) and/or arm-bands (GameBands) for 
arm rehabilitation through specifically designed computer games displayed on a tablet. 

• Randomised controlled trial comparing cognitive training using the virtual reality 
rehabilitation system Evo with standard cognitive training. In a second phase of the trial, 
people in the intervention group were discharged and provided with a virtual reality 
rehabilitation system home tablet (three sessions a week, each session lasting about 50 
minutes) while the control group received the standard of care. 

• Randomised controlled trial of a personalised speech-language treatment app on a tablet 
in people with aphasia. The app automatically adapts the exercises to the users’ actual 
skill level. 

• Protocol for a randomised controlled trial of 8 weeks of caregiver-mediated exercises 
with e-health support (CARE4STROKE) in addition to usual care compared with 8 weeks 
of usual care alone. The intervention is a tablet computer used to present video-based 
exercises for gait and gait-related activities in which a caregiver acts as an exercise 
coach. 

• Randomised controlled trial of upper limb home exercise programmes supported by video 
and automated reminders on smart technology compared with standard paper-based 
home exercise programmes in people with stroke with upper limb deficits 

• Controlled trial comparing home training with Visuomotor on a touchscreen tablet, 
Visuomotor training on a computer at home and usual care in people with hemianopia 
caused by post-chiasmatic brain injury. 

Medline (Primary studies) 
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33 primary studies from the Medline search were deemed potentially relevant, based on 
review of abstracts alone. HTW researchers recorded study types (as reported/estimated from 
the abstracts), population, intervention and where possible the setting (home or hospital). 
This was in order to ascertain the level of evidence available for each clinical indication. 
 
Aphasia 
Two randomised controlled trials (Maresca et al 2019, Guo et al 2017) The Maresca et al 
(2019) RCT considers a linguistic treatment performed using a touch-screen tablet using a 
virtual reality rehabilitation system. Guo et al compares assessment at home with the 
Access2Aphasia tablet-based aphasia assessment application with face-to-face assessment. 
Access2Aphasia enables real-time audiovisual communication between people with aphasia 
(PWA) and speech-language pathologists, and the use of supported conversation techniques. 

One non-randomised controlled trial (Wall et al 2018) compared assessment with a battery of 
pen-and-paper cognitive tests and the Cognitive Assessment for Aphasia App. 

One pre-post study (Kurland 2018) investigated the effects of using a tablet-based home 
practice program with weekly telepractice support. 

Four single arm studies considered aphasia (Pugliese et al 2019, Mallet 2019, Mallet 2016, 
Kurland 2014). 

Mallet et al (2019) and Mallet et al (2016) studied the RecoverNow mobile tablet-based post 
stroke communication therapy in acute care in people with communication, fine motor, 
cognitive/perceptual deficits. iPads were individually programmed with applications based on 
assessment results, and people were instructed to use it at least one hour per day, in the 
hospital setting. Pugliese et al 2019 was also a study of RecoverNow, but specifically aimed at 
delivering speech and cohintive therapy. 

Kurland et al 2014 studied a home practice program of intensive language therapy delivered 
on a tablet. 

One case series (Lavoie et al 2019) considered self-administered treatment for aphasia 
delivered using a smart tablet. 

Cognitive functioning 
One non-randomised controlled trial (Oliveira et al 2014) looked at cognitive functioning 
assessed through a mobile virtual reality application 

One comparative study (Tung et al 2016) considered a tablet-based symbol digit modalities 
test for assessing information processing speed in patients with stroke. 

Two single arm studies (Mallet 2019, Pugliese 2019) considered people communication, fine 
motor, cognitive/perceptual deficits.The studies were described above under the ‘aphasia’ 
heading. 

Fine motor/dexterity/hand rehabilitation/upper extremity/upper 
limb/neglect/balance/physical disabilities 
One randomised controlled trial (Saposnik et al 2014) compared a tablet with usual care. The 
STROKE REHAB R software is designed to assess fine motor movements using the nine-hole peg 
test, time to magnify and pop balloons in the application, and improvement in Motor Function 
Test. 

One randomised controlled trial (Choi et al 2016) compared 30 minutes of conventional 
occupational therapy and 30 min of the mobile upper extremity rehabilitation program using a 
smartphone and a tablet PC (MoU-Rehab) with conventional occupational therapy alone for 1 
hour per day (10 sessions of therapy, 5 days per week, for 2 weeks in both arms). 
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One protocol for a randomised controlled trial (Rand et al 2015) compares tablet self-training 
using Rehab-let with traditional self-training to improve the dexterity of the weaker hand and 
to increase self-training time and satisfaction. Dexterity assessed by Nine Hole Peg Test is the 
main outcomes measure. 

One non-randomised controlled trial (Krpic et al 2013) compared telerehabilitation for virtual 
reality-supported balance training with balance training with only a standing frame and with 
conventional therapy in the hospital. The home system required a standing frame equipped 
with a tilt sensor, a low-cost computer, display, and an internet connection. 

One comparative study (kizony et al 2016) considered Touch an app-based "Tap-it" (tapping) 
task and the Nine Hole Peg Test. 

The Pallavicini et al 2015 comparative study looked at the Neglect App, which screens for 
neglect symptoms. 

Two single arm studies (Mallet 2019, Pugliese 2019) considered people communication, fine 
motor, cognitive/perceptual deficits. The studies were described above under the ‘aphasia’ 
heading. 

The Sureshkumar et al 2016 mixed methods study considers ‘Care for Stroke’; a smartphone-
based educational intervention for management of physical disabilities following stroke. 

The study design of the Chiu et al 2018 study is not clear. It considers a tablet computer 
equipped with a Bluetooth motion sensor was integrated in a splint to obtain a smart assistive 
device for collecting hand motion data, including writing performance and the corresponding 
grasp force. A virtual reality game was also embedded in the smart splint to support hand 
rehabilitation. 

Swallowing 
One single-arm study was identified which looked at swallowing post-stroke. The Galovic et al 
(2019) study investigated the Predictive Swallowing Score Smartphone application. 

Pulmonary function 
One single-arm study by Joo et al (2018) looked at a smartphone game-based assessment to 
monitor and rehabilitate pulmonary function. Spirometry and the smartphone game were 
performed on alternating days by the same subjects. 

Stroke prevention 
One randomised controlled trial by Lakshminarayan (2018) considered daily measurement of 
blood pressure using a smart phone and wireless blood pressure monitor. Measurements were 
transmitted automatically to the study database. 

One randomised controlled trial (Labovitz et al 2017) considered artificial intelligence 
platform on a mobile device to monitor and enhance adherence to anticoagulation medication 
in people with stroke. 

One protocol for a randomised controlled trial (Ifejika et al) considers the ‘Swipe Out Stroke’ 
smartphone-based mobile application to reduce obesity. 

One non-randomised controlled trial (Requena et al) considered the Farmalarm application for 
smartphones, which focuses on compliance with medicines and exercise monitoring. 

A non-randomised controlled trial (Paul et al 2016) compared STARFISH (an app-based 
intervention employing techniques of feedback, self-monitoring and social support) with usual 
care.  

Other Assessments  
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One pre-post study (Cooray et al 2015) studied the effect of introducing a mobile phone 
application which contained a set of 20 questions, based on the Rankin Focused Assessment. 

One single arm study (Bartolo et al 2018) looked at the Post Soft Care-App for smartphones 
and tablets, which administers the Post-Stroke Checklist. 

One cross-sectional study (Chang et al 2018) looked at the modified Rankin scale (mRS) and 
activities of daily living (ADL) scale delivered to patients via mobile phone application for self-
assessment on the day before they were out of hospital. 

 

Areas of uncertainty 
More clarity is required over the exact types of post-stroke condition were HHDs are likely to 
offer most benefit. The search for this Topic Exploration Report covered stroke rehabilitation 
broadly, including assessment/management of: 

o Cognitive ability 
o Visual perceptual problems (agnosia, inattention, visual tracking) 
o Bilateral coordination 
o Fine RCP/dexterity 
o Speech aphasia 

There are a wide range of different apps available for each indication. The intervention 
delivered on the device used could affect patient outcomes, as could the mode of delivery 
(tablet, or other device).  

HHDs could be an addition to standard care, or a replacement. Which interventions can be 
replaced by HHDs and which must be used in conjunction requires further exploration. 

There may be data protection issues where apps undertake evidence collection. 

 

Conclusions 

The ‘Model of Care for the Provision of Specialist Rehabilitation Services in Ireland’ suggests 
that Speech and Language Therapists should trial and recommend communication/speech apps 
for (android, iPad) where appropriate. The NICE guideline ‘Stroke rehabilitation in adults 
(GC162) was published in June 2013 and an update was scheduled when the guideline was 
checked in March 2019. However, during surveillance no evidence or intelligence was identified 
for tele-rehabilitation and active telephone support, and virtual reality. While the scope for the 
guideline update is not yet available, the lack of evidence identified might mean that it is less 
likely these areas will be included. CG162 also made recommendations that speech and language 
therapists should assess people with limited functional communication after stroke for their 
potential to benefit from using a communication aid or other technologies (for example, home-
based computer therapies or smartphone applications). 

No evidence or intelligence was identified for tele-rehabilitation and active telephone support, 
and virtual reality, for example. In contrast, the SIGN guideline ‘Management of patients with 
stroke: Rehabilitation, prevention and management of complications, and discharge planning’ 
recommends that further research is conducted on the effectiveness of different theoretical 
approaches for the treatment of aphasia and different methods of service delivery such as, 
intensity of treatment, computer assisted approaches and tele-rehabilitation. 

In a Medline search, one systematic review was identified which surveyed apps on the US iTunes 
library between 2013-2016. The study reported that 8.7% of the intended users of apps were 
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people with stroke or caregivers. The apps most frequently delivered interventions on 
language/speech therapy (37%) followed by communication with aphasic patients (25%). 

A second systematic review focused on post-stroke anomia, but found that there were few 
studies which focused on tablets. 

Twenty-four potentially relevant records were identified on the Cochrane library, but many 
appeared to be study protocols. In a Medline search, two RCTs were identified which focused 
on each of aphasia, cognitive functioning, fine motor/dexterity/hand rehabilitation/upper 
extremity/upper limb/neglect/balance/physical disabilities and stroke prevention. In addition, 
the topic proposer identified other studies not found in the search. 

The NICE evidence standards framework for digital health technologies apply to this research 
question. It is difficult to determine which evidence tier applies due to the broad scope of the 
question, which would need to be refined prior to any more detailed assessment. Studies were 
identified which met criteria of tiers 2, 3a and 3b. 
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Brief literature search results 

Resource Results 
HTA 
organisations  

Healthcare 
Improvement 
Scotland 

Search for ‘hand held device’: No relevant results identified 
Search for ‘hand-held device’: No relevant results identified 
Search for ‘tablet computer’: No relevant results identified 
Search for ‘stroke rehabilitation’: No relevant results identified 

Health 
Technology 
Assessment 
Group 
 

Search for ‘stroke rehabilitation’: 
Model of Care for the Provision of Specialist Rehabilitation Services in Ireland. https://www.hse.ie/eng/services/publications/clinical-strategy-and-
programmes/model-of-care-for-specialist-rehab-medicine.pdf 

Health 
Information and 
Quality 
Authority 
 

Search for ‘hand held device’: No relevant results identified 
Search for ‘hand-held device’: No relevant results identified 
Search for ‘tablet computer’: No relevant results identified 
Search for ‘stroke rehabilitation’: No relevant results identified 

UK guidelines and guidance 

SIGN 
 

Search for ‘stroke rehabilitation’: 
Management of patients with stroke: Rehabilitation, prevention and management of complications, and discharge planning A national clinical guideline. 
https://www.sign.ac.uk/assets/sign118.pdf 

NICE 
 

Search for ‘stroke rehabilitation’: 
Stroke rehabilitation in adults 
Clinical guideline [CG162]Published date: June 2013 
https://www.nice.org.uk/guidance/cg162 
Search for ‘hand-held device’: No relevant results identified 
Search for ‘hand held device’: No relevant results identified 
Search for ‘tablet computer: No relevant results identified 

Secondary literature and economic evaluations 
ECRI Not searched 
EUnetHTA 
 

No relevant results identified 

Cochrane library  
 

Search for ‘stroke rehabilitation tablet’: 
Cochrane reviews 
0 Cochrane Reviews 

Medline (Ovid) 
 Study Name Study type Population Intervention Setting 

http://www.healthcareimprovementscotland.org/
http://www.healthcareimprovementscotland.org/
http://www.healthcareimprovementscotland.org/
https://www.hse.ie/eng/about/who/healthwellbeing/htag/publications/
https://www.hse.ie/eng/about/who/healthwellbeing/htag/publications/
https://www.hse.ie/eng/about/who/healthwellbeing/htag/publications/
https://www.hse.ie/eng/about/who/healthwellbeing/htag/publications/
https://www.hse.ie/eng/services/publications/clinical-strategy-and-programmes/model-of-care-for-specialist-rehab-medicine.pdf
https://www.hse.ie/eng/services/publications/clinical-strategy-and-programmes/model-of-care-for-specialist-rehab-medicine.pdf
https://www.hiqa.ie/reports-and-publications/all-publications
https://www.hiqa.ie/reports-and-publications/all-publications
https://www.hiqa.ie/reports-and-publications/all-publications
https://www.hiqa.ie/reports-and-publications/all-publications
http://www.sign.ac.uk/
https://www.sign.ac.uk/assets/sign118.pdf
http://www.nice.org.uk/
https://www.nice.org.uk/guidance/cg162
https://www.ecri.org/Pages/default.aspx
https://www.eunethta.eu/
http://www.thecochranelibrary.com/
http://ovidsp.dc2.ovid.com/sp-4.03.0b/ovidweb.cgi?&S=DKOOFPICKFEBONEKIPBKJEPEACJJAA00&New+Database=Single%7c4


 

Page 10 of 16 March 2020 TER186 

Puran et al 2019 

Systematic 
review of 
medical 
apps in US 
Apple 
iTunes store 
2013-2016 

Stroke 
survivors/caregivers 

Study considered the purpose of apps: 8.7% 
were designed for people with 
stroke/caregivers. Interventions: 
language/speech therapy (n=28, 37%), 
communication with aphasic patients (n=19, 
25%), stroke risk calculation (n=11, 14%), 
assistance in spotting an acute stroke (n=8, 
10%), detection of atrial fibrillation (n=3, 4%), 
direction to nearby emergency room (n=3, 4%), 
physical rehabilitation (n=3, 4%), direction to 
the nearest certified stroke center (n=1, < 2%), 
and visual attention therapy (n=1) 

 

Pugliese 2018 

Systematic 
scoping 
review 
protocol 

Adult stroke 
patients with post-
stroke 
complications or 
deficits 

Mobile tablet based therapies. Data will be 
extracted on: Study characteristics, barriers to 
care, methodological challenges, patient-
reported outcomes, and health outcomes will 
be extracted to describe MTBTs and understand 
the challenges encountered in context 

 

Lavoie et al 2017 
Systematic 
review 
(n=23) 

Post-stroke anomia 

Systematic review of treatments delivered by 
technology (computer or smart tablet). 23 
studies were included; most considered 
computers and limited studies explored the 
effectiveness of smart tablets. In some studies, 
technology was used as a therapy tool in a 
clinical setting, in the presence of the 
clinician, while in others, therapy with 
technology was self-administered at home, 
without the clinician.  

 

 

Primary studies  

Cochrane library 
 

Search for ‘stroke rehabilitation tablet’: 
1) iPad Technology for HOME Rehabilitation in Patients After Stroke: iHOME Acute/Chronic 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01666067/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
2) Home-based Virtual Reality Training After Stroke 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01496069/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 

http://www.thecochranelibrary.com/
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01666067/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01666067/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01496069/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01496069/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
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3) Pilot Study on Comparisons Between the Effectiveness of Mobile Video-guided and Paper-based Home Exercise Programs of Patients With Stroke R  
Controlled Trial 

https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01568396/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
4) Video Guided Exercise After Stroke 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01496030/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
5) Evaluation of the ELEMENTS tablet for post-stroke rehabilitation 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
02064946/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
6) Translating Intensive Arm Rehabilitation in Stroke to a Telerehabilitation Format 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01555338/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
7) Recovernow: tablet-Based Speech Therapy For Post-Stroke Aphasia 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01795119/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
8) The Development of Upper Extremity Rehabilitation Program Using Virtual Reality for the Stroke Patients 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01479820/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
9) How frequently and for what purpose is tablet technology being used during stroke recovery? 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01057095/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
10) Tablet computers may contribute to better stroke survivor quality of life one month after discharge from inpatient rehabilitation 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01253462/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
11) The Stroke Vision App: a Screening Tool for Visual Stroke 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01491950/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
12) Rehab-let: touchscreen tablet for self-training impaired dexterity post stroke: study protocol for a pilot randomized controlled trial 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01083337/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
13) The effect of a tablet-based aphasia therapy in the chronic phase after stroke 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01961586/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
14) Toward Improving Poststroke Aphasia: a Pilot Study on the Growing Use of Telerehabilitation for the Continuity of Care 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01978402/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
15) Mobile Game-based Virtual Reality Program for Upper Extremity Stroke Rehabilitation 

https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01568396/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01568396/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01496030/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01496030/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02064946/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02064946/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01555338/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01555338/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01795119/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01795119/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01479820/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01479820/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01057095/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01057095/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01253462/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01253462/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01491950/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01491950/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01083337/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01083337/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01961586/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01961586/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01978402/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01978402/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
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https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01614578/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
16) Home-based virtual reality training after stroke: preliminary data of a telerehabilitation feasibility randomized controlled trial 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01669552/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
17) iPad Technology for Home Rehabilitation after Stroke (iHOME): a proof-of-concept randomized trial 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01042653/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
18) Functional electrical stimulation+iPad-based music therapy on arm recovery after stroke: protocol for a randomised control trial 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01976803/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
19) RHOMBUS: rehabilitation via HOMe Based gaming exercise for the Upper limb post-stroke 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01777078/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
20) Using telerehabilitation to improve cognitive function in post-stroke survivors: is this the time for the continuity of care? 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01989487/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
21) Voice Adaptive Tablet-Based Naming Treatment for Adults With Aphasia 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01992358/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
22) Caregiver-mediated exercises with e-health support for early supported discharge after stroke (CARE4STROKE): study protocol for a randomized cont   
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01169488/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
23) Home exercise programmes supported by video and automated reminders compared with standard paper-based home exercise programmes in pat   

stroke: a randomized controlled trial 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01604799/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 
24) Home-training for hemianopia (partial blindness) 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01870611/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok 

Medline 

Study Name Study type Population Intervention Setting 
Requena et al 
2019 Controlled trial Stroke Farmalarm application for smart phones: Compliance with 

medicines, exercise monitoring Home 

Galovic et al 2019 Single arm study 
(n=279) 

Acute ischemic stroke 
and severe dysphagia Predictive Swallowing Score Smartphone application  

Lavoie et al 2019 Case series (n=4) Post-stroke aphasia Self-administered treatment for aphasia delivered using 
smart tablet   

Maresca et al 
2019 

Randomised 
controlled trial Post-stroke aphasia Linguistic treatment performed using a touch-screen tablet 

using a virtual reality rehabilitation system  

https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01614578/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01614578/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01669552/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01669552/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01042653/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01042653/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01976803/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01976803/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01777078/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01777078/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01989487/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01989487/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01992358/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01992358/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01169488/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01169488/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01604799/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01604799/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01870611/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-01870611/full?highlightAbstract=rehabilit%7Cwithdrawn%7Ctablet%7Crehabilitation%7Cstroke%7Cstrok
http://ovidsp.dc2.ovid.com/sp-4.03.0b/ovidweb.cgi?&S=DKOOFPICKFEBONEKIPBKJEPEACJJAA00&New+Database=Single%7c4
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Pugliese 2019 Single arm study 
(n=30) Acute stroke 

RecoverNow tablets with specific applications assigned by 
Allied Health Professionals, based on standard of care 
assessments. Aimed at delivering speech and cognitive 
therapy 

Hospital and 
home 

Mallet 2019 Single arm study 
(n=33) 

Acute stroke with 
communication, fine 
motor, or 
cognitive/perceptual 
deficits 

RecoverNow mobile tablet-based post stroke communication 
therapy in acute care. Patients were provided with iPads 
individually programmed with applications based on 
assessment results, and instructed to use it at least 1 h/day 

Hospital 

Bartolo 2018 Single arm study 
(n=53) Stroke Post Soft Care-App for smartphones and tablets, to 

administer the Post-Stroke Checklist  

Joo 2018 
Self-controlled 
study/single 
arm(n=34) 

Stroke 
Smartphone game-based assessment to monitor and 
rehabilitate pulmonary function. Spirometry and smartphone 
game performed on alternating days by the same subjects 

 

Chang 2018 Cross sectional 
(n=50) Acute stroke 

Administration of the modified Rankin scale (mRS) and 
activities of daily living (ADL) scale to patients via mobile 
phone application for self-assessment 

 

Lakshminarayan 
2018 

Randomised 
controlled trial 
(n=50) 

Post-stroke 
hypertension 

Blood pressure measurement daily using a smart phone and 
wireless blood pressure monitor, with transmission of blood 
pressure data to study database. Control arm participants 
received a digital blood pressure monitor and usual care 

Hospital 
 

Kurland 2018 Pre- Post study 
(n=21) 

Chronic post-stroke 
aphasia 

Tablet-based home practice program with weekly tele-
practice support Home 

Emmerson 2018 
Qualitative 
(mixed methods) 
study (n=10) 

Stroke and upper limb 
impairment 

Home exercise programs using video and reminders on tablet 
computers Home 

Chiu 2018 NR Chronic stroke 

Tablet computer equipped with a Bluetooth motion sensor 
integrated in a splint to obtain a smart assistive device for 
collecting hand motion data, including writing performance 
and the corresponding grasp force. Virtual reality game was 
also embedded in the smart splint to support hand 
rehabilitation. 

 

Wall 2018 Controlled study Stroke with and 
without aphasia 

Assessment with pen-and-paper cognitive tests and the 
Cognitive Assessment for Aphasia App  

Labovitz 2017 Randomised 
controlled trial 

Recently diagnosed 
ischaemic stroke 
receiving any 
anticoagulation 

Artificial intelligence platform on mobile devices for 
measuring and increasing medication adherence in stroke 
patients on anticoagulation therapy 

 

Guo et al 2017 Randomised 
controlled trial Aphasia 

Access2Aphasia TM: iPad TM-based aphasia assessment 
application that enables real-time audiovisual communication 
between people with aphasia (PWA) and speech-language 
pathologists (SLPs), and the use of supported conversation 
techniques 

Home versus 
face to face 
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Mallet et al 2016 Single arm study Post-stroke 
communication deficits 

Tablet-based speech-language therapy- programmed with 
individualised therapy applications based on assessment by a 
speech and language therapist. Participants instructed to use 
tablet for at least one hour per day 

Hospital 

Choi et al 2016 
Randomised 
controlled trial 
(n=24) 

Ischaemic stroke 

30 minutes of conventional occupational therapy and 30 
minutes of the mobile upper extremity rehabilitation program 
using a smartphone and a tablet PC (MoU-Rehab) versus 
(control) conventional occupational therapy alone for 1 hour 
per day. Rehabilitation consisted of 10 sessions of therapy, 5 
days per week, for 2 weeks 

 

Paul et al 2016 
Non-randomised 
controlled trial 
(n=23) 

Stroke 

STARFISH mobile phone application: feedback, self-
monitoring and social support techniques. Physical activity 
visualised by fish swimming. Intervention: STARFISH program 
for six weeks; Control: usual care 

Community 

Ifejika et al 2016 
Randomised 
controlled trial 
protocol 

High-risk minority 
stroke patients 

Swipe out Stroke: smartphone-based mobile application to 
reduce obesity in high-risk minority stroke patients  

Asuzu et al 2016 Retrospective 
study 

IV thrombolysis 
recipients 

Risk rtPA: iOS mobile application based on TURN 
(Thrombolysis risk using mRS and NIHSS) Hospital 

Tung et al 2016 Comparative 
study Stroke Tablet-based symbol digit modalities test for assessing 

information processing speed in patients with stroke Outpatient 

Sureshkumar et al 
2016 

Mixed methods 
(n=60) Stroke 

'Care for Stroke' smartphone-enabled, educational 
intervention delivered through a web-based, smartphone-
enabled application. It includes inputs from stroke 
rehabilitation experts in a digitised format. 

Home 

Kizony et al 2016 Comparative 
study 

Stroke versus non-
stroke 

Touch screen tablet technology: app-based "Tap-it" (tapping) 
task and the Nine Hole Peg Test  

Cooray et al 2015  Pre- post study 
(n=62) Acute stroke 

Mobile phone application downloaded on personal mobile 
phones; mobile phone application with set of 20 questions, 
based on the Rankin Focused Assessment 

 

Pallavicini et al 
2015 

Comparative 
study (n=16) 

Unilateral spatial 
neglect following 
unilateral brain 
damage 

Mobile application (Neglect App) designed and developed for 
tablet (iPad) for screening neglect symptoms  

Rand et al 2015 
Randomised 
controlled trial 
protocol 

Subacute stroke- 
impaired dexterity 

Touchscreen tablet technology self-training using Rehab-let 
compared to traditional self-training to improve dexterity of 
the weaker hand, and to increase self-training time and 
satisfaction. Dexterity assessed by The Nine Hole Peg Test is 
the main outcome measure. 

 

White et al 2015 Qualitative: PPI 
(n=12) Stroke Tablet technology acceptability and experience amongst 

patients  

Saposnik et al 
2014 

Randomised 
controlled trial 
(n=30) 

Mild stroke with fine 
motor weakness 
and/or neglect 

STROKE REHAB R software for iPad. Efficacy in fine motor 
movements assessed using the nine-hole peg test; time to 
magnify and pop the balloons in the iPad software 

Home 
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application, and improvement in Wolf Motor Function Test. 
iPad vs. usual care (control group) 

Oliveira et al 
2014 

Controlled study 
(n=30) 

Stroke versus non-
stroke 

Cognitive functioning assessed through a mobile virtual 
reality application  

Kurland 2014 Single arm study 
(n=8) 

Chronic post-stroke 
aphasia 

Home practice program based on the iPad (Apple Inc., 
Cupertino, CA), implemented after 2 weeks of intensive 
language therapy 

Home 

Krpic et al 2013 Controlled study Stroke 

Tele-rehabilitation system for virtual reality-supported 
balance training compared with balance training with only a 
standing frame and with conventional therapy in the hospital. 
Home system requiring: standing frame equipped with a tilt 
sensor, a low-cost computer, display, and internet 
connection 

Home 

Anderson et al 
2013 

Single arm study 
N=20 Stroke 

iPhone 4 in tele-stroke management; assessment made at the 
bedside using an iPhone 4 and directed remotely by another 
iPhone 4. 

Hospital 
(rural) 

 

Ongoing primary or secondary research 
PROSPERO 
database Not searched 

Clinicaltrials.gov Not searched 
Other 
Evidence 
identified by 
topic proposer 

1. Department of Health. National stroke strategy. London: Department of Health; 2007. 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_0  
2. National Institute for Health and Care Excellence. Stroke quality standard. London: National Institute for Health and Care Excellence; 2010. 
http://publications.nice.org.uk/stroke-quality-standard-qs2/quality-statement-7-ongoing-rehabilitation 
3. National Institute for Health and Care Excellence. Stroke rehabilitation: long term rehabilitation after stroke. CG162. London: National Institute for Health  
Care Excellence; 2013. http://guidance.nice.org.uk/CG162 
4. American speech-language-hearing association (2012). App-TITUTE:Apps for brain injury rehab. [online: www.asha.org] 
5. Hoover EL, Carney A (2014) Semin Speech Lang. Integrating the iPad into an intensive, comprehensive aphasia program. Feb; 35 (1): 25-37 
6. Szabo G, Dittelman J. (2014) Semin Speech Lang. Using mobile technology with individuals with aphasia: native iPad features and everyday apps. Feb; 35(1  
5-16 
7. Carp, K (2012in motion. Rx: iPad for physical therapy. 38-45 
8. Sutton, M (2012). Bulletin. Apps for an adult speech and language therapy toolbox. 18-19 
9. Goodwin, H (2014). OT News. iPads for therapy assessments). PT. 26-27 
10. Coburn, A. Bailey, C (2012). Journal of head trauma rehabilitation. Using iPad Apps to address language deficits in patients with aphasia. 27-32 
11. Occupational Therapy and the use of iPads during treatment. What are the benefits of iPAD when used in OT? http://ipadsandot.weebly.com 
12. Ali, K. Waller, D. Gamidge, T. Gaylard, J, Howard, A. Fanea, G. (2013). European geriatric medicine 4. Fight like a ferrit: A novel approach of using art t  
in reducing anxiety in stroke patients undergoing rehabilitation. S81-S141. 
13. Saposnik G et al (2014). Int J Stroke. iPad Technology for Home Rehabilitation after Stroke (iHome): A proof-of-concept randomized trial. 

 

https://www.crd.york.ac.uk/prospero/
https://www.crd.york.ac.uk/prospero/
https://clinicaltrials.gov/
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Date of search: 9th March 2020 

Concepts used: 

Guideline search:  
Hand-held device 
Hand held device 
Personal computer 
Stroke rehabilitation 
(and combinations of above terms, where indicated) 
 
Medline search: 
Stroke Rehabilitation/ OR Stroke/ 
AND 
Computers, Handheld/ OR Mobile Applications/ 
(94 results) 
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