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Abstract. Clinicians working with children with motor disabilities can
benefit from incorporating robots into clinical practice. However, there
is a lack of research on clinicians’ perspectives for using robots with
different levels of autonomy in these spaces. In this work, we conducted
semi-structured interviews withN = 11 clinicians, including physical, oc-
cupational, and speech language therapists, to understand their unique
perspectives and trust levels of using robots in pediatric interventions.
The results of our interviews showed that clinicians had minimal expe-
rience with robots, but were excited and curious to learn more about
the capabilities of a robot. Additionally, clinicians displayed skepticism
about trusting a robot with either partial or full autonomy. These key
insights from clinicians may shape new design considerations for roboti-
cists in the child-robot interaction space.

1 Introduction

Across the United States alone, approximately 7% of young children experience
a developmental disability that impacts motor skills [25]. For young children
with motor impairments, practicing and developing motor skills is typically ac-
complished through therapy interventions with assistive technologies. Common
examples of assistive technologies include gait trainers, standers, wheelchairs,
adaptive switches, and communication devices [9,13,16]. Assistive robots are a
newer, but still uncommon, type of assistive technology used for pediatric ther-
apy interventions. Assistive robots have the potential to provide aid during inter-
ventions, such as through direct physical assistance (e.g., exoskeletons) [23,26] or
via external motivation and encouragement [10]. For example, robots such as the
Lokomat [6] can provide direct physical assistance for a child walking on a tread-
mill trainer, while other robots, such as the NAO and Dash robots, have been
studied as external motivators for encouraging a child in a body-weight support
harness to move and play [14]. In our own past work, we developed GoBot [17],
shown in Fig. 1, to promote movement for a child using a body-weight support
harness and found promising results from an initial pilot study [10]. However,
more work remains to enable the translation of robots into clinical practice.

Part of the challenge for encouraging robot adoption is that pediatric health-
care clinicians or caregivers of children may not inherently understand the full
capabilities of a robot and how different levels of robot autonomy can be realized.
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