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Introduction

By 2030 the amount of 10.6 million professionals worldwide is missing to meet the demand of caregivers [1]. The integration of care 

robots offers a possibility to compensate these shortcomings and to relieve caregivers in their daily work routine. In order to achieve 

actual relief instead of further complexity through the use of care robots, caregivers should be involved at an early stage in the 

development process [2]. The aim of our study was therefore to identify potential application areas for robotics from the perspective of 

care and social workers and the definition of detailed interaction scripts including interactional triggers and communication channels.

Conclusion

I. The desire for relief exists for both physically and mentally 

stressful tasks. In addition, the robot should equally perform 

tasks that are caregiver- as well as patient-related. 

Identified tasks are in line with previous studies (e.g., [4]).

II. A high degree of autonomy was preferred for most tasks, 

with exceptions for tasks requiring a high level of physical 

proximity to patients or involving oral intake (medication, food).

III. Caregiver in-the-loop is desired: as start-trigger and through 

constant feedback by the robot, the caregiver retains the 

overview and responsibility.

IV. A multimodal interface is preferred, which should be adapted 

to different user groups. Results underline the need for a more 

specific consideration of the robot's input and output channels. 

Moreover, a possible remote connection should be considered.

Method

In two consecutive, semi-structured online-interviews, 19 caregivers were interviewed via DFNconf and Zoom.

16 participants (♀ = 12)

mean age = 46.4 years 

8 with robot experience

Results

Different requirements for the robot regarding 

the input and output of information: 

input = verbal 

output = verbal & visual
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3 participants (♀ = 3)

mean age = 35.3 years 

1 with robot experience

In-depth 

Interview

• generation of a task pool with tasks 

for appropriate robotic assistance

• identification of requirements for 

external and functional design

Data Analysis I Data Analysis II

• ordering of tasks by importance

• specification and refinement of 

interaction sequences 

(sequence models [3])

(1) calling system
(2) mobilization of patients
(3) reminder function 

(4) patient monitoring 
(5) documentation
(6) sorting medication

(7) nutrition (8) social care 
(9) distributing medication 
(10) transport of objects

(11) body care 
(12) emergency care 
(13) tasks with third parties

Potential application tasks for robotic assistance identified by caregivers. 
Note. Ordered from most important (left) to least important tasks (right).
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