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Introduction
Caregivers of stroke patients take over the roles of nurses,
therapists and health workers once the patients were discharged
home. Evidence show that caregiver training is an essential
component of stroke rehabilitation to decrease hospital stay [1],
enhance carer’s quality of life [1], reduce burden of care, and
reduce risk of injury to carers and patients [2-4]. Since
traditional caregiver trainings are relied on direct therapist
contact with caregivers within limited contact time, it is a
challenge for therapists to ensure caregivers could remember
the knowledge and skills. Recent evidence showed that
educational video can improve performance accuracy [5] and
knowledge of patients with stroke [6]. A pilot study of Virtual
Therapist had been launched in inpatient stroke rehabilitation
program of Tai Po Hospital by Physiotherapy Department.
Virtual Therapist took advantages of recent advances in videosharing technologies via smart phone or tablets that allow
caregivers of stroke patients to review the videos just like a
virtual therapist is available for consultation anytime and
anywhere.

Objective
Evaluate the feasibility and effectiveness of Virtual Therapist in
enhancing knowledge, skills and perceived competence of
caregivers of stroke patients as well as reducing the percentage
of direct therapist contact time in caregiver training of stroke
rehabilitation.

Methodology
Pre-discharge caregiver trainings for stroke patients were
arranged once caregivers were available. The caregivers in
control group received traditional caregiver training by
therapists supplemented by educational booklets. The caregiver
in Virtual Therapist group received Virtual Therapist which
consisted of 13 videos (total 39 minutes) including knowledge
of stroke, skill demonstrations of positioning, stretching,
transfer and ambulation by physiotherapists. The videos were
produced by a group of physiotherapists and digital video
enthusiasts of Tai Po Hospital. Suitable videos were selected by
physiotherapists according to patients’ physical conditions. At
the beginning of caregiver training sessions, supporting staff
used tablets to present the videos to caregivers. When the
caregivers finished watching the videos, physiotherapists
contacted the caregivers and ensured their skills were up to
standard. A brochure with QR codes of the videos was given to
the caregivers so they could review the videos while practicing
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the skills in wards before patients were discharged or practicing
the skills at home after patients were discharged.
Outcome measurements including knowledge score (0-10),
skill performance score (0-5), perceived competence score
(0-28) and percentage of direct therapist contact time in
caregiver training (%) were collected by therapists after each
caregiver training session. The outcomes of control group and
Virtual Therapist group were collected from Sep 2017 to Oct
2017 and Nov 2017 to Dec 2017 respectively.

Results and Outcome
A total of 50 caregivers were recruited. Control group had 26
caregivers of 26 stroke patients (18 male, 8 females, mean age
70.4). Virtual Therapist group had 24 caregivers of 24 stroke
patients (17 male, 7 females, mean age 71.6). Compared the 2
groups, Virtual Therapist group had significant higher in
knowledge score (7.1 vs. 3.6, p<0.001), skill performance score
(4.8 vs. 4.0, p<0.005) and perceived competence score (22.1 vs.
20.3, p<0.05) than control group. Percentage of direct therapist
contact time in caregiver training in Virtual Therapist group
had significant lower (49% vs 99%, p<0.001) than control
group. Feedbacks from caregivers and therapists were positive.
Over 95% of caregivers had smart phone and were able to use
the brochure with QR codes to review the videos.
The results supported that Virtual Therapist through therapistdemonstrated video is feasible and could enhance knowledge,
skills, and perceived competence of caregivers for stroke
patients as well as reduce percentage of direct therapist contact
time in caregiver training of stroke rehabilitation. The project
had promising results and is now adapted to our daily routines.
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