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Abstract

Background: There are about 40 000 peopling livin in Norwegian care homes, where a majority are living with a dementia
diagnosis. Social isolation and loneliness are common issues affecting care home residents quality of life. As a result of visitation
restrictions during the pandmic, residents and family members started using digital solutions to keep in contact. There is no
framework or guidelines to inform the uptake and use of technologies in the care home context and this often results in non-
adoption and a lack of use after the introduction phase. Hence, there is a great need for research on the feasibility of a robot that
can fasilitate video communication between residents and family members.

Objective: The aim of the study was 1) to introduce video communication thorugh a robot to adress social isolation and
loneliness in a care home during a period of six weeks, and 2) and identify elements central to the feasibility in terms of testing
and evaluating the use of the robot.

Methods: Three focus group interviews were undertaken; one with family members (n=4) and two with care staff (n=2 and n=2).
The informants were purposely selected to ensure that they had the proper amount of experience with the robot in order to have
the ability to inform the study’s objectives. The focus group interviews were tape-recorded and transcribed ad verbatim then
subsequently analysed using systematic text condensation.

Results: The data analysis of focus group interviews and individual interviews resulted in three categories: (i) Organizing the
facilitation of video calls (ii) using a robot in dementia care (iii) user experience with the robot.

Conclusions: Video communication in care homes is a feasible alternative to face-to-face interactions, but depends on
organizational factors like information flow, resources, and scheduling. In dementia care, the user-friendly robot supports person-
centered care through tailored social interaction. Both family members and staff express enthusiasm for video calls as an option
and saw its potential for future use. Clinical Trial: In accordance with ICMJE recommendations, RCTs must have been registered
in a WHO accredited trial registry.
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Abstract

Background: There are about 40 000 peopling livin in Norwegian care homes, where a majority are

living with a dementia diagnosis. Social isolation and loneliness are common issues affecting care
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home residents quality of life. As a result of visitation restrictions during the pandmic, residents and

family  members  started  using  digital  solutions  to  keep  in  contact.  There  is  no  framework  or

guidelines to inform the uptake and use of technologies in the care home context and this often

results in non-adoption and a lack of use after the introduction phase. Hence, there is a great need for

research on the feasibility of a robot that can fasilitate video communication between residents and

family members.

Objective: The aim of the study was 1) to introduce video communication thorugh a robot to adress

social isolation and loneliness in a care home during a period of six weeks, and 2) and identify

elements central to the feasibility in terms of testing and evaluating the use of the robot. 

Methods: Three focus group interviews were undertaken; one with family members (n=4) and two

with care staff (n=2 and n=2). The informants were purposely selected to ensure that they had the

proper  amount  of  experience  with  the  robot  in  order  to  have  the  ability  to  inform the  study’s

objectives.  The  focus  group  interviews  were  tape-recorded  and  transcribed  ad  verbatim  then

subsequently analysed using systematic text condensation.

Results: The data analysis  of focus group interviews and individual interviews resulted in three

categories: (i) Organizing the facilitation of video calls (ii) using a robot in dementia care (iii) user

experience with the robot. 

Conclusions:  Video  communication  in  care  homes  is  a  feasible  alternative  to  face-to-face

interactions, but depends on organizational factors like information flow, resources, and scheduling.

In  dementia  care,  the  user-friendly  robot  supports  person-centered  care  through  tailored  social

interaction. Both family members and staff express enthusiasm for video calls as an option and saw

its potential for future use.

Trial Registration: In accordance with ICMJE recommendations, RCTs must have been registered

in a WHO accredited trial registry. Please mention the ClinicalTrials.gov registration identifier

Keywords

Aged care; older adults; dementia; social isolation; loneliness; feasibility; focus groups; robot; video
calls  

Introduction

Background

There are about 40 000 people living in Norwegian care homes (CHs) [1]; about 84% of them are

living with dementia [2]. Most residents also haveconcurrent physical health problems and have thus
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highly complex care needs resulting from a combination of cognitive, functional, and communication

impairments,  neuropsychiatric  symptoms,  and  medical  comorbidity  [3].  Social  isolation  and

loneliness are also described as common problems [4-6], and these aspects were exacerbated because

of the infection control measures (e.g., visitor restrictions) undertaken in response to the COVID-19

pandemic [7, 8]. As a consequence of the social distancing measures, families started using digital

solutions as a way of keeping in touch with their loved ones residing in CHs [9-11]. In the present

literature, there is a large number of small-scale studies that explore the use of technologies for CH

residents, their families and staff. For example, virtual communication solutions (e.g., tablets with

video and sound; telepresence robot) for interactions between patients and family [12, 13]. There is a

general notion that the ‘digital revolution’ in health care also includes long-term care, but there is no

framework or guidelines to inform the uptake and use of technologies in the CH context [14-16].

Hence there is a need for systematic research on the feasibility of such solutions in term of factors

affecting the uptake and use, and also with the aim to inform future research in this field [17].

Informing a digital intervention in care homes

Despite they rhetoric associated with the benefits of adopting digital solutions in health care, the

uptake and use of such technologies has not developed at the pace and scale anticipated [18]. Limited

fidelity of technology recommendation to a person’s needs may be one reason, but it is increasingly

recognized in the research literature that the health care personnel’s acceptance of the technological

application itself remains a key challenge in adopting an intervention [19, 20]: This underlines the

vital  importance  that  the  involved  stakeholders  (eg,  researchers,  policy  makers,  health  care

personnel,  patients,  and  carers)  are  able  to  judge  the  value  of  technologies  in  their  own right.

Conversely, until we develop solutions that are considered to be useful and fit for purpose by the

actual users, we will repeat what has been observed, analyzed and conceptualized by Greenhalgh and

colleagues,  in  their  NASSS (non  adoption,  abandonment,  difficulties  in  scaling  up,  spread  and

sustainability) framework:  Problems  in  technology  projects  usually  occur  because  they  are  too

complex - and because the complexity is sub-optimally handled [21]. 

Independently from the COVID 19 pandemic, but capitalizing on the experience accumulated, the

application of digital solutions in a care home context has the potential to improve quality of care as

well as quality of life for each individual resident. A recent review by Knapp and colleagues [22],

provides an overview of digital solutions that appear most ready for use in the next 5 years: virtual

care  for  tailored  strategies  for  carers;  mobile  technologies  for  supporting  self-care  and  daily

activities; touchscreen and multimedia interventions and activities to improve mood, engagement and
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behaviors; and ICT-based technologies for social connection. 

During the periods of COVID-19 lockdown in care homes in Norway, care home staff described the

need for a solution for CH residents and family and friends to keep in contact while access to the

care homes was restricted. Through a collaboration with a cluster of technology vendors (Norwegian

Smart Care Cluster), we identified a secure digital solution that could be tested for this purpose. 

The digital  solution  entails  using  a  robot  to  adress  social  isolation  and loneliness.  The robot  is

developed in collaboration with care home staff and residents, and family members. The robot serves

as a communication tool where residents can communicate with the family and friends, who can

maneuver the robot from a mobile device. The technology is integrated and developed on a secure

health platform developed and provided by PatientSky to ensure patient privacy. 

The  study  applies  the  New  Medical  Research  Council  (MRC)  guidance  for  developing  and

evaluating complex interventions [23] in the process of developing an intervention entailing the use

of  a  robot  in  care  homes.  The  MRC’s  framework  is  recommended  for  the  development  of

interventions containing several interacting components, which aligns well  with the multitude of

stakeholders and number of components involved when a digital solution is tested in primary care.

The study reported in this paper pertains to the first steps in the framework, which is Development

and Piloting. Development phases and feasibility/pilot studies are recommended before conducting

larger evaluation studies of complex interventions, to explore the procedures and applicability as

well as participants’ experiences with the intervention, to facilitate improvements and informing the

design of potential further confirmatory studies [24, 25].   

Study aims

The aim of the study was 1) to introduce video communication thorugh a robot to adress social

isolation and loneliness in a care home during a period of six weeks, and 2) and identify elements

central to the feasibility in terms of testing and evaluating the use i.e., how recruitment and inclusion

can be optimized, which outcome measures related to the intervention are feasible, and how care

staff and family members experienced using the robot as a video communication tool. 

Experiences and findings related to the first two elements (i.e., how recruitment and inclusion can be

optimized, which outcome measures related to the intervention are feasible) are applied when we are

currently planning an RCT using the same intervention.  This paper reports  on the care staff and

family  member  perspective  and  experience  with  using  the  robot  in  video  communication.  The
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findings can help inform other researchers who potentially face similar challenges when developing

digital interventions in a similar setting. 

Methods

Context

This study is a result of the collaboration between researchers / authors and members in a care home

research network called FOKUS, geographically located in Western Norway. The FOKUS network

supports research activity within care homes, with the overall aim of improving the lives of people in

care homes, with particular focus on individuals with dementia. Designed to be mutually beneficial,

the FOKUS network aims to enhance the quantity and quality of practice-adjacent research within

care home settings increase the accessibility of research to primary care, but also vice versa: primary

care stakeholders are vital to researchers in terms of developing knowledge that is relevant in their

day-to-day practice. FOKUS currently consists of 20 care homes in the southern part of the Western

Norway Regional Health Authority. As part of this collaborative network, this feasibility study was

conducted in two units in one of the FOKUS care homes; one dementia care unit and a short-term

unit.

The intervention

The robot was introduced to the care staff and patients, and was used for six weeks. Care staff and

family  members  were  introduced  to  the  robot  and  received  training  before  starting  the  project.

Patients and family members communicated through the robot regularly, but the robot did not replace

actual  visits.  It  is  estimated  that  the  robot  was  used  1-2  times  a  week  per  patient,  and  the

conversations lasted for approximately 15-30 minutes and was facilitated by care staff to ensure no

technological difficulties. The entire staff at the two units were encouraged to interact with the robot

as much as possible to gain experience. 
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Study design

This is a 6-week feasibility study to test and describe the use of a robot for videocalls in a care home

setting. This study will help inform how recruitment and inclusion can be optimized, and to assess

the feasibility and practicality of measuring the outcomes of the intervention in this context. We used

trusted, validated questionnaires from the residents for this purpose, however this article will focus

on the  care  staff  and family  member  perspective  and experience  with  using  the  robot  in  video

communication. Data were collected using focus group interviews [26].

Recruitment

As this is a feasibility study, no formal sample size calculation was required. We purposely recruited

two care home units, one dementia unit and one short term unit in a care home from the FOKUS

network. Care staff was recruited from the network members, who further identified residents and

family  members  from  their  respective  units  and  determined  their  eligibility  to  use  the  robot.

Recruitment was conducted in May and June of 2020. Inclusion and exclusion criteria was designed

to be as inclusive as possible, and only to exclude individuals who would not be able to use the

intervention: i) All individuals residing in participating care homes who don’t have severe dementia

corresponding to the score of ‘3’ or greater on the CDR; ii) Not able to undertake activities in daily

living; iii) Any resident from whom consent or the advice of a consultee could not be obtained. A

total of five care home residents used the robot for video communication with their respective family

members. Four staff members were designated users and facilitators of the communication. 

Data collection

Three focus group interviews were undertaken; one with family members (n=4) and two with care

staff (n=2 and n=2) respectively. The informants were purposely selected by the head of the care

home units, to ensure that they had the proper amount of experience with the robot in order to have

the ability to inform the study’s objectives. The interviews were conducted by a moderator LB who

holds a Master of Health Science and co-moderator MTG, PhD and nurse with a Master of Health

Science.  Administrative  coordinator  of  the  FOKUS  network  participated  in  one  of  the  staff

interviews. All interviews were based on a semi structured interview guide focusing on the staff and

family members direct experience with the robot, as well  their  take on promoting and hindering

factors to implementation and use of such a measure in a care home setting. The interview with

family members and one staff interview were conducted through Zoom and the interviews with staff

were conducted in the care home, both were audio recorded. All interviews lasted for about 60-70
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minutes. 

Analysis

The focus group interviews were transcribed verbatim immediately after (by LB) and analyzed by all

authors according to systematic text condensation as described by Malterud (2012) [26]. This method

includes four steps to convey the participants' experience with a phenomenon. Firstly, all authors

read the transcripts to form an overall impression and identify main themes. Secondly, meaning units

were derived from the transcripts and coded into subgroups based on the themes from the first step.

Thirdly, the meaning units were written into artificial quotes called condensates. As the last step of

the  analysis,  the  condensates  were  written  into  analytical  text  and  represented  as  results.  The

analytical process is demonstrated in Table 1. Table 1. Analytical process.

Sub theme Meaning Unit Artificial  quote  -
condensate

Analytical text

Resources
impacted  the
use of the robot.

«It  takes  time

from  other

tasks,  and  in

the unit where

we  worked,

things  can  be

calm  for  a

second,  and

suddenly there

are  5  people

who  need

help."

I noticed that it took
time  away  from
other  tasks I  had in
the  care  home  unit.
This  was
particularly  true  in
the  dementia  unit
where  situations
changed  quickly,
and  many  people
need  help
simultaneously

According  to  staff,  using  the  robot  was  time-
consuming and at times very challenging, especially in
the dementia care unit where the situation can change
rapidly  from  calm  to  chaotic.  Many  residents  need
assistance simultaneously, and these situations appear
quickly and unpredictably.   

Data saturation

Data  saturation  was  discussed  during  analysis  and  was  considered  obtained  when  no  more

information could be attained and further coding of the material was not feasible.

Ethics

This study obtained ethical approval from the Regional Ethcis Committee south east D, reference

#15405. Informants have provided a written consent, with information that they could redraw from

the study at any point and without reason. Qualitative data from the interviews were transcribed

verbatim and anonymized by exchanging informants’ names with a number. All data were collected

and stored in accordance with data protection regulations; stored electronically on computers, which
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were access-controlled via  passwords.  Hard copies of  transcripts  were securely stored in  locked

filing cabinets in offices that were accessible only to research staff. Data are deleted at the end of the

study.

Results

Cohort characteristics

All care staff and family members who had experience using the robot were invited to focus group

interviews,  and  8  participants  consented  to  participate.  Care  staff  and  family  members  were

interviewed separately; four care staff from a dementia and a short-term unit  participated in one

focus group interview, and four family members participated in a second focus group interview. Both

interviews was conducted in the fall of 2020. There were no exclusions or losses of participants after

consent to participate in the interviews.

The data analysis of focus group interviews and individual interviews resulted in three categories: (i)

Organizing the facilitation of video calls (ii) using a robot in dementia care (iii) user experience with

the robot. Content from step (4) in the analysis (recontextualization) is presented as analytical text

with  category  heading,  respectively,  and  assembled  with  quotes  that  are  representative  of  the

category. 

Organizing the facilitation of video calls

Findings from the group interviews showed that organizational factors affected the use of the robot

for video calls. Adequate information was paramount to involve staff, resource barriers impacted the

use  of  the  robot  and  structuring  the  video  calls  to  accomodate  routines  were  essential  to  the

facilitation. Subthemes within this theme are related to information, resources and scheduling. 

Care staff information-need and super users

Care staff highlighted the need for extensive information and orientation before implementing the

robot in their daily routine and care. Findings demonstrate that a well-planned introduction focusing

on organizational leadership and motivated staff is crucial to successful use. 

“It is very important that everyone who will be involved and use the robot is involved from

the very beginning and receives information.” 

[Staff from the dementia unit, focus group 1]
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At first, all staff was motivated and engaged with the project. However, after the introduction phase,

two-three staff members were responsible for using the robot and facilitating video communication,

which resulted in a lack of enthusiasm from the rest of the staff. Care home leaders must lead the

implementation and use of digital solutions to ensure optimal uptake.

Resources impacted the use of the robot

According to staff, using the robot was time-consuming and at times very challenging, especially in

the dementia care unit where the situation can change rapidly from calm to chaotic. Many residents

need assistance simultaneously, and these situations appear quickly and unpredictably. 

“If you do not have the time or resources (…), it highly depends on your work shift. During

the daytime, I never have the time.” 

[Staff from the dementia unit, focus group 1]

Staff explained that assisting residents using the robot took time away from other responsibilities, but

at  the  same  time,  emphasized  that  the  robot  would  be  a  great  relief  if  residents  could  use  it

independently. They also highlighted that clarifying the care home unit’s capacity concerning time

and technology knowledge is key before implementing such a solution.

Scheduled use of the robot

Staff concurred during the interviews that facilitating video communication with residents' family

members without a scheduled time was time-consuming. Establishing regular communication with

family members was emphasized as key to using the robot beneficially.    

“Many people have one-to-one care, and staff members always have to be present, so it is

more about making everything work with the daily tasks.” 

[Staff from the dementia unit, focus group 1]

Making  video  call  appointments  allowed  staff  to  plan  and  prioritize  resources  to  have  enough

capacity to support the resident during the calls.

“Communication with family members and schedueling calls. It was time consuming when

the participants could not use the robot by themselves.”
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This was also a great help in ensuring the robot was used regularly. Both family members and staff

expressed that they, as care partners, need to be involved in planning to ensure that using a robot is

not seen as a burden.

Using a robot in dementia care

Staff perspective proved that introducing a robot intending to support person centered care and social

interaction to people with dementia requires thourough evaluation and assessment. This to reveal

benefits and consequences in able to fully utilized the solution, even though it was desribed as user-

friendly. In this main theme, the subthemes are people living with dementia using the robot and a

user friendly robot in dementia care.

People living with dementia using the robot

Informants  reveal  that  using  the  robot  for  people  with  a  dementia  diagnosis  pinpoints  new

opportunities and challenges.  Care staff observed that their  residents enjoyed seeing their  family

members through video and that the experience brought instant pleasure and joy. 

“I could see that the resident was smiling, the instant joy was most definitely present, and he

did not become agitated afterwards.”. 

[Staff from the dementia unit, focus group 1]

In addition to enjoying the actual video conversation with their family members, the robot seemed

appealing to residents with a previous interest in computers. Despite having advanced dementia and

a reduced understanding of the concept of conversation, some residents were still fascinated with the

technology.

Even though care staff observed clear benefits for their residents, they also emphasized the need for a

thorough evaluation and screening of cognitive and functional status before implementing the robot

for residents with dementia. This was to identify residents who may benefit from using it. Some

residents became agitated and uneasy after using the robot, thus requiring follow-up from the staff,

who expressed the importance of a well-planned routine when ending a video conversation with a

family member. 

A user friendly robot in dementia care

Care staff found the robot easy to use and very user-friendly. They expressed that being a part of a
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project using a digital solution was a good experience and said that the robot was a great tool in

dementia care. However, implementing technology brought some scepticism, especially regarding

technology replacing human contact and in-person visits.

“You do not want to replace visits with a screen because it is not the same. However, I did not

feel that that changed.”

 [Staff from short-term unit, focus group 1]

In the first weeks of the study, the care homes used the robot on a stand with wheels. However, they

experienced some challenges using this in a dementia unit and switched to using the robot in a stand

for table tops. There were minor issues with internet reception while trying to connect to family

members, yet this did not affect the usage.

User experiences with the robot

Family  members  were  enthusiastic  about  using  the  robot  and  saw  it  as  a  good  solution  for

communication during the pandemic. Staff expressed a positive attitude after using the  robot for six

weeks and highlighted aspects which need to be in place for practical implementation and use. The

subthemes under this main theme are family member experience and care staff experience. 

Family member experience with video calls

Despite visitation restrictions, there was a general agreement that the family members were grateful

for the possibility of seeing their loved one. Hearing their voices and seeing their facial expressions

gave family members a safe feeling and made it easier for them to get a sense of the resident’s state

of health. 

“Because phone calls are just a conversation, but when you can see them as well, you feel

more of a connection.” 

[Family member, focus group 2].

“For my mom, I think this went well, and I thought it was great to see her, and she could see

us. Other family members came into the video, saw her and waved at her. We found much joy

in it.” 

[Family member, focus group 2].

https://preprints.jmir.org/preprint/59764 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Austbø et al

They also pinpointed the robot’s usefulness in communicating with distant relatives allowing the

whole family to gather.

Care staff experience with facilitating video calls

Introducing  the  robot  to  care  home  staff  created  both  scepticism  and  enthusiasm.  Staff  were

motivated and excited to try new technology and saw it as a possible solution for relief on a busy

day. However, some staff experienced a mixed reception and acceptance amongst their colleagues.

As some residents became agitated and uneasy after using the  robot, staff lacked the motivation to

use it and saw it as a burden. On the contrary, some did not see it as a burden, but it could be

demanding to familiarize themselves with the robot and incorporate it into their daily tasks:

“Using a solution like this is something that can not be forced. There has to be a need for it.”

[Staff from short-term unit, focus group 1] 

A well-planned introduction and adequate information during start-up are key. Sufficient information

in the beginning and frequent follow-up during the six weeks is crucial to staff feeling motivated to

use the  robot and own the solution. The  robot will only be used to its full potential if they do.

“Information and follow up of the care staff is very important when using the  robot (...) if

not, it is easy to think “Well, this does not entail me. I have enough to deal with, with my own

tasks and patients."

[Staff from the dementia unit, focus group 1]

During the pandemic, the informants pointed out that they saw a clear need for a solution like the

robot in this study. Due to visitation restrictions, care home staff had to assume a role as a link

between residents and family members. They had to care for residents unable to receive visits from

their families and simultaneously take care of family members who did not have the opportunity to

follow up with their loved ones. 

“We had to take on the role of a family member and caregiver simultaneously, as well make

sure to update the residents family (...) It became very busy for us (...) it would be great to

have this opportunity, and great if everyone had one (a robot) in their room."

[Staff from short-term unit, focus group 1]
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There was a general agreement that technology acceptance might be influenced by generation. Some

are worried about  using digital  solutions  to deliver care and the distance between caregiver  and

resident that might arise: 

“They are anxious to lose the well-established human contact in care.” 

[Staff from short-term unit, focus group 1]

They suggested that future care home staff may have different perspectives on the integration of

technology into their work.

Discussion

Principal findings

Using a robot for video communication between care home residents and family members is feasible

and provided an alternative to face-to-face communication during visitation restrictions, in this study.

However,  the feasibility  is  substantially influenced by organizational  factors such as information

flow, avaliable resources and scheduling video calls with family members. Using a robot in dementia

care can support person centered care by facilitating social interactions, as long as the use is adapted

to  individual  needs.  The robot  was user  friendly,  and both  family  members  and staff  expressed

enthusiasm to have video calls as an option. This paper provides new insight into using a robot in a

care home context, based on the user perspective. The present study bridges an existing gap in the

literature  and  has  the  potential  to  inform  future  research  aiming  to  measures  effectiveness  of

technology on quality of life and loneliness among care home residents.  

In the care home context, introduction of the robot elicited information-related needs from the care

staff to maintain encouraged and motivated to use the robot. Novel technology in health care services

is often associated with a lack of use after the introduction phase [27, 28]. This became evident in

this study as facilitation tasks was predominantly obtained by a few individuals in each care home

unit after the start-up. Ko et al. States that designated super users appear to be in a better position to

support technology implementetion, compared to the rest of the staff [14]. However, little is known

about the selection of these super users in order to optimize uptake. In our study the designated staff

were  pre-selected  and  received  training  in  facilitating  video  calls  thought  the  robot  in  order  to

involve the care home unit. They, however seemed to carry out the task mostly by themselves. An
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issue that might be solved with a continuing flow of information to keep remaining staff motivated.

Even though a positive attitude towards the robot was evident, available resources and capacity to

fully engage and incorporate the solution into every day care emerged as an obstacle. Despite the

understading that lack of use is often due to unmet expectation, or lack of cleare value to the user

[18], promoting and hindering factors in the external system could be contributing reasons. This was

evident in our study as the staff clearly stated that the capasity to implement a robot needs to be

evaluated at the organizational meso level to ensure optimal use. 

Facilitating video communication in daily life unvailed both opportunities and challenges, especially

finding  opportunities  for  a  conversation  with  family  members  alongside  daily  routines.  To

accomodate challenges related to resouces and time-consuming facilitation of video-communication,

staff started to engage family members and scheduel calls to create a structured use of the robot. The

agreement  between  family  members  and  staff  about  involvement  in  setting  up  calls  enforced

collaborationg and was in our study seen as a benefit. Reveiling the engagement on both sides, we

can argue that the robot brought forward an enthuciasm, regardless of scteticism and attidues toward

new technology. Dispite our findings, previous research report that scheduling calls was a major

source of frustration as this made the opportunity for communication more rigid [9]. This further

emphasized the need for family involvement to ensure that using a robot is not seen as a burden. 

The introduction  of  a  robot  for  care  home residents  with  dementia  displayed both  benefits  and

disadvanteged for the residents. It necessitates a comprehensive evaluation that takes into account the

unique needs of each individual resident in order to complement person centred care. Aligned with

other  research,  staff  reported that  some residents  had adverse reactions after  the video call,  and

became uneasy and confused [11].  This  makes  it  evident  that  new technology has  to  be fit  for

purpose [21, 29].

The robot’s user friendliness resulted in positive experiences when facilitating video calls. Yet, some

where still sceptical and concerned that technology will replace human care. These are aspects that

are highly important to take forward when planning implementation and use of techology in health

care systems, as these are feature highlighted as attributes affecting adopting and future use of new

techology [29].

Having  video  calls  as  an  alternative  during  visitation  restrictions  revealed  a  notable  level  of

enthusiasm among family members and a positive attitude among care staff regarding the robot's role
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in facilitating communication during the pandemic.  These findings underscore the importance of

investigating both user perspectives to comprehensively assess the feasibility and effectiveness of

such technology in healthcare settings.

While  dealing  with the  reality  not  being  able  to  visit  residents  in  care  homes,  family  members

expresses a gratitude toward the given opportunity to maintain social interactions throught the robot.

Restrictions and lack of social interaction was a major issue in care home during the pandemic, and

video calling was care home residents main source of social enrichment during the pandemic [9].

The ability to hear their voices and observe their facial expressions through the use of technology

engendered a profound sense of safety among family members.  Kelly et  al.  found that adding a

visual aspect to the communication made a substatinal difference to their experience [9]. Moreover,

this gave a family members a better understanding of the resident's overall state of health.

Various emotions and reactions arose from the staff; some where enthusiatic and some expressed

scetpticism towards  the  robot.  The  enthusiasm  were  grounded  in  excitement  about  intergrating

technology in to their existing routine, and saw it as an addition to high quality care. This is consitent

with finding from a review by Ko et al.; care homes are using technology as supplements and not

replacements for “human care” [14]. 

New technology  needs  to  have  clear  value  for  staff,  but  most  important  evident  value  for  the

residents [27, 28]. As a consequence of some residents becoming agitated after a video call, certain

staff members were discouraged from using the robot, and perceiving it as a potential burden. This

observation underscores the importance of individualizing solutions in the field of care to prevent

any adverse effects on the user, and for staff to observe the value of the robot in its own right [18]. 

Care home staff found themselves assuming a dual role of caregivers for residents who couldn't

receive visits from their families and facilitators of communication between residents and their loved

ones. The majoriy of residents in Norwegian care homes have a dementia diagnosis, which is already

associated with burnout and depression in care home staff, as caregiving for this group is demanding

[30]. This added workload intensified the demand for such technological tools. It is important to note

that the informants in this study was interviewed while the Norwegian government still had imposed

guidelines and restricrions on in terms of social distancing to individuals with increased risk. This is

important in consideration of this paper and the generalizability of the results.
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Strengths and limitations

This study contributes with novel information about the feasibility of a robot in a care home setting

through the exploration of the user perspective. The results will emphasize an unmet knowledge need

in  the  field  of  technology  in  dementia  care,  as  well  as  inform future  researcher  and guide  the

implementation  of  similar  digital  solutions.  Although the  total  number  of  informants  was  small

(n=9), the group of participants were varied with a wide range of working experience and experience

from being a family member to a person residing in a care home. Making the group representable for

stakeholders of a care home.

The  studies  reliability  was  maintained  through  an  accurate  and  well-described  performance  of

interviews  and the  analysis.  All  researchers  sought  to  approach  the  data  with  an  open  mind  to

investigate  the phenomenon purely from the perspective of  the participants.  Our methodological

approach was suited for the aim of the study, to explore the feasibility of the robot based on the user

perspective, ensuring validity of our results. Interviews with care staff and family members were

based on similar interview guides, only to differ in wording to fit their role towards the patients, and

performed by the same researchers to ensure internal validity. Preliminary results were distributed

and presented to the informants for discussion and validation. 

Implications

This study provides novel information and insight about the use of a robot for video communication

in  a  care  home  context,  as  described  by  care  staff  and  familiy  members.  Evidence-base  on

technology  implementation  in  healthcare  mostly  concerns  non adoption,  abandonment  and poor

uptake, making our results paramount in future research and implementation planning. One of the

main  challenges  with  existing  implementation  processes  is  the  “top-down”  perspective.

Implementation strategies are commonly described by policymakers and researcher, but rarely in

collaboration with the users. Stakeholders are key partners in technology implementation, and their

acceptance and perceptions are of outmost impotance to successful use.

Our results suggest that using video communication in a care home context has the potential  to

impact loneliness, social isolation by providing a communication alternative when face-to-face visits

are  not  an option.  According to  previous  reseach,  being able  to maintain sosial  interaction with

family increases quality of life [31]. By studying and describing the feasibility of using a robot for

video  communitaion  we  can  ensure  innovative  and  more  efficient  pathways  for  planning  and

https://preprints.jmir.org/preprint/59764 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Austbø et al

implementing  technology  in  a  care  home  context  without  disturbing  well-established  routines,

ultimately benefiting patient care and staff satiffation. 

This paper emphasizes the importance of further research, both investigating the effect of using a

robot  in  a  care home context  focusing in  reduction of social  isolation and loneliess  and further

describe factors promoting and hindering implementation. 

This paper highlights the complexity of introducing a robot in care home context. It underscores the

critical  roles  of  leadership,  resource  assessment,  structured  scheduling,  and  person-centered

evaluation in ensuring a successful and meaningful integration. As the landscape of care continues to

evolve, understanding what factors influence the feasibility of implementation and use of a robot in

care homes will  be pivotal  in  enhancing the quality  of  care provided to  individuals  living  with

dementia. Further research and ongoing adaptation will be necessary to address the evolving needs

and expectations of care home residents and their families.

Conclusion

This  study  suggests  that  using  a  robot  for  video  communication  in  care  homes  is  a  feasible

alternative  to  face-to-face  interactions  during  visitation  restrictions.  Feasibility  depends  on

organizational factors like information flow, resources, and scheduling. In dementia care, the user-

friendly  robot  supports  person-centered  care  through  tailored  social  interaction.  Both  family

members and staff express enthusiasm for video calls as an option.
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