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The development of a pneumatic muscle (PM) driven therapeutic device, the RUPERT™, has the potential of providing a low cost and
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We have tested the device on stroke survivors performing two critical activities of daily living (ADL): r eaching out and self feeding.
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The system was tested in two studies. The first study involved receiving therapeutic training during three time weekly clinic visits for 4
weeks. The second study set up the robot-assisted rehabilitation system at the patients' homes, where the therapeutic training was

practiced on a daily base. Patients' performances were assessed using clinical evaluation tools, including Wolf Motor Function Test and
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therapy.
2015, Linder et al. “Improving Quality of Life and Depression After Stroke Through Telerehabilitation.”
The H
 and Mentor improves quality of life and depression symptoms when utilized in the stroke survivor's home.
The results of this study provide several relevant contributions to the field of occupational therapy:
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Telerehabilitation robotics is one of the newest additions to technologically mediated health care that combines established features of
robot-assisted rehabilitation and telehealthcare to provide rehabilitation services at a distance. Several studies have documented
clinically and statistically significant improvements in upper and lower extremity functioning, while several feasibility studies have
documented improvements in high-fidelity kinematics. Telerehabilitation robotic delivery has also been shown to expand access to
rehabilitation services. The only fully deployed telerehabilitation robotics platform is the H
 and Mentor.

