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Aim: The aim of the project was to develop Guide, an assistive technology for cognition. Guide is an interactive computer technology that emulates carer support by providing verbal cues, understanding users’ verbal feedback and thus guiding users in activities of daily living. A randomised control trial (RCT) aimed to test the efficacy of Guide as an additional tool in rehabilitation, to support performance of the morning routine and laundry tasks. 

Project outline / methodology:  Participants with acquired brain injury requiring prompting in activities of daily living (morning routine, laundry) but not limited by physical disability or dysphasia were recruited. Cognitive ability was described using a battery of neuropsychological tests and found to be significantly affected by the brain injury. Checklists were used to assess sequence performance and independence in rehabilitation as usual, while using Guide and at return to baseline. 

Key Results: In the morning routine Guide tended to reduce prompts required and significantly reduced errors made. On the laundry task Guide tended to produce a learning effect with fewer errors following intervention. 

Conclusions: The study achieved the aims of developing a novel assistive technology for cognition to support everyday task performance. The technology tended to support learning of an unfamiliar task and served as a support for people with brain impairment in everyday activities. 
What does this study add to the field? The sequences of actions of activities of daily living can be mapped out and programmed into a prompting technology that then scaffolds task performance. Sequence performance errors are predicted by cognitive scores including executive function tests. This largest to date RCT of a step-by-step prompting system found a tendency to improve learning of a novel sequence and significant reduction in errors recorded in a familiar sequence. 

Implications for practice or policy: Automated prompting technology can augment the acquisition of sequences. This cost effective and acceptable intervention reduces errors relative to an effective rehabilitation as usual. Such technologies should have increased availability within rehabilitation programmes. 
Where to next: We intend to invite other labs to independently assess Guide efficacy. In our own research we have the following questions: Can Guide support activities of daily living in other disabling conditions such as dementia? Could further technological development of Guide increase its ability to be context aware so that it becomes active when needed? Can Guide help with the acquisition of new skills?  

Further details from: Dr Brian O’Neill, Consultant in Neuropsychology and Rehabilitation, Brain Injury Rehabilitation Trust: brian.oneill@thedtgroup.org
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