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i< spatial neglect affectine abproximatelv one in | . _ ( . _ maybe, or different colours or different things to try
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three ABI survivors [3-4]. use the iPad.” Clinician 12 Clinician 1
* Neglect involves a reduced ability to attend to S ) Efficiency Memorability
stimuli on the affected side of space. Including ] EyeFocus is resource efficient, easy to use Patient levels of understanding and Satisfaction Effectiveness

one’s own body, people, and objects [3-4]. b and welcomed by clinicians as a treatment. independent engagement varied, and were I guess everything they're
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doing in here is trying to

®* Neglect receives limited rehabilitation support e relative to their cognitive and motor make me better and find [ :\ ; ’ £ | ]

‘... it's very simple from my point
of view. All | had to do was sit and
look at the screen so it's not that

and remains a major unmet clinical need [9-14]. capacity. out reasons for certain difficult.” Patient 01 004

o _ o _ - - things [...] and that can only
* Providing personalised digital interventions .Effectlveness Security | be a good thing.” Patient
would fill a major gap in cognitive rehabilitation “it’s frightening” How effective the app was depended on The app was felt to be safe to use, with few 01 004
for ABI, particularly for conditions such as participant characteristics. E.g. height and  risks other than ensuring head support was Effectiveness
neglect. | can’t watch TV or read a book motor capability were barriers when comfortable. Satisfaction “'the:;;h; ‘;fﬁggfﬁjﬁ;’;g the
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. . . . ecause they move their heaa, the gentleman movement...So when the patient
Satisfaction Universal Ity was doing it on kept getting quite frustrated il
. . . . . . T . . . < needed a break and took their chin
What we will investigate Clinicians and patients were satisfied with  Patients with severe cognitive impairment or because it kept pausing and then reconnecting off. it would just keep going.”
the app. Although, holding still caused some physical characteristic found app setup because he had a bit of a head tilt.” Clinician 5 Clinician 7
This study evaluates the clinical usability and feasibility of implementing patients fatigue, and technical issues were challenging. EyeFocus is currently only in
EyeFocus in hospital settings with ABI patients. - : 2 -F : :
y P 8 P frustrating. English (all participants were English Example of makeshift Conclusions
—>  Patient and clinician interview transcripts will be analysed using speaking). chinrest - e critical inciohts into | ¥
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thematic analysis to capture key end-user perspectives o P _ .g o _ ,
feasibility of deploying Al-guided digital tools in hospitals.
- System usability scale (SUS) will provide quantitative measures of ore
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approach to rehabilitating patients with neglect.
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Your task is to select one shape, and follow it with '
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your eyes to the edge of the screen. Then, jump to Mean item score, reverse-scored & rescaled Range S7.5
the opposite edge and pick a new shape to follow. References
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