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Abstract
Objectives: Exoskeletons are electromechanical devices that are worn by a human operator and
designed to increase the physical performance of the wearer. Exoskeleton technology has developed
significantly over the past decade as a result of improvements in robotics technology and mechatronics
technology. However the existing generation of exoskeletons have significant limitations with respect
to their affordability, size, weight, speed and efficiency. These limitations may reduce the functional
usefulness of the devices for individuals with neurological impairment, a population who are most likely
to benefit from the technology.

The aim of this study is to identify existing literature that reports user perspectives of exoskeleton
technology in order to inform the design and technical development of future wearable assistive
materials.

Methods: An in depth literature search was conducted across several healthcare related online
databases.

Results: 912 articles were identified, 893 were eliminated based on a review of their abstracts. Seven
further articles were identified from references cited in the 19 articles fully reviewed. No published
studies that consider the user’s perspective of exoskeleton technology were identified. However nine
articles document the importance of user involvement in the design of assistive technology. Assistive
technology being any item, piece of equipment, software or product system that is used to increase,
maintain, or improve the functional capabilities of individuals with disabilities (1).

Conclusions: Evidence identified across a wider spectrum of literature relating to assistive technology
and disability suggests the value of involving end users in the design of assistive technology to ensure
their often-complex needs are met. Therefore, further research is needed to identify the aspirations and
concerns of potential users of exoskeleton technology in order to inform the design and technical
development of this innovative technology.
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Introduction
Exoskeletons are electromechanical devices that are worn by a human operator and designed to
increase the physical performance of the wearer (2). Exoskeleton technology has developed
significantly over the past decade as a result of improvements in robotics technology and mechatronics
technology (3). Exoskeletons produced by Ekso Bionics Holdings (EKSO TM) in the USA, Rex Bionics
PLC (REX®) in New Zealand (4), ReWalk Robotics (ReWalkTM) in Israel (5) and Parker Hannifin Corp
(Indego® ) have already reached the commercial market internationally (6). In addition a system
developed by Cyberdene (the hybrid assisted limb - HAL®) in Japan received a global safety certification
in 2013 and has subsequently received an EC Certificate of Conformity in Germany, although is yet to
be distributed widely within Europe (7).

All of the currently available commercial systems have different design specifications in terms of overall
configuration, weight, battery life, cost, adjustability and functionality (see table 1), but the overall aim
of each system is to enable individuals who have been paralysed by neurological dysfunction to stand
up and walk.

There have been recent reports in the media, which sensationally refer to the current exoskeleton
systems as “extraordinary robotic suits that enable those with paralysis to stand and walk” (8, 9). Indeed
for some individuals with neurological impairment, these exoskeletons will provide their first opportunity
to be mobile without their wheelchair. However there are also opposing accounts on social media,
written by wheelchair users who do not consider current exoskeletons to be a satisfactory alternative to
the independence afforded to them by their wheelchairs. For example, Nicholson (10)states “My
wheelchair is a very capable tool and to be honest, the last thing I want is to be strapped to a District 9esque robot and become a puppet in some corporations half-baked execution of an obsession with
making the non-walkers walk again”.

Despite their impressive functional capabilities, the existing generation of exoskeletons have significant
limitations with respect to their affordability, size, weight, speed and efficiency (3, 11, 12). The
exoskeletons available within the United Kingdom to date weigh between 23 Kg to 38.5 Kg (4, 13) Whilst
the user physically carries none of the weight of the device whilst standing and walking (because the

device fully supports the user’s body weight in addition to its own weight), they are heavy and
cumbersome pieces of equipment to maneuver when trying to put on and take off, transport and store.

Furthermore, walking speed is markedly reduced when wearing an exoskeleton as compared to normal
walking speed in an able-bodied adult. Velocity of gait is defined as the average horizontal speed of the
body measured over one or more strides (14, 15). Bohannon (16) published normative values for
comfortable and maximal gait speeds based on normative data from 230 healthy individuals.
Comfortable gait speed for young adults in their 20s is cited as 1.39 m/sec (males) and 1.40 m/sec
(females), whilst for those in their 70s as 1.33 m/sec (males) and 1.27 m/sec (females). In contrast,
walking speeds for those with spinal cord injury who have been trained to walk using the ReWalk TM
exoskeleton are reported to range from 0.03 to 0.5 m/sec (6, 17). Consequently whilst the exoskeleton
may restore an individual’s ability to walk it does not yet do so at a speed that is commensurate with
ambulation being a functional component of mobility for those with neurological impairment.

Indeed

there is evidence to suggest that walking within an exoskeleton is slower than mobilising in either a
manual or powered wheelchair.

Karmarkar (18) report an average speed of manual wheelchair

propulsion of 0.64 m/s and an average speed of powered wheelchair mobility of 0.7m/s in adults aged
50 years or older whilst using their wheelchairs in a community setting.

These limitations reduce the access to and hence the functional usefulness of these devices for
individuals with neurological impairment. Future devices are likely to harness emerging innovative
technology such as 3D printing to develop bespoke, lightweight devices based on individual body size
and shape (11, 12). The development of a device, which is functionally useful, safe and imperceptible
to all but the user, is therefore likely to be the ultimate goal in the design of exoskeleton technology.
A recent Wintergreen research report states that the rehabilitation robot market will grow from $43.3
million to $1.8 billion by 2020 (15). The lucrative potential of this technology however should not
overshadow the need for the technology to be accessible and useful to the end user.

Evidence that considers the development of more established and accessible assistive technology such
as functional electrical stimulation (FES), advocates user involvement in the design process in order to
ensure appropriate usability of the end product within everyday life (19, 20). McMillen and Söderberg

(21) suggest that assistive technology may only be accepted by a person with disability if they see the
device as useful for their own purposes. Whilst others (22-24) advocate that people with disability act
as consultants in the development process of assistive technology, to provide valuable insight, ensuring
that devices developed provide end users with worthwhile gains in independence and quality of life.

The authors are part of a team at University College London (UCL) who, with a grant from the
Engineering and Physical Science Research Council (EPSCR), seek to develop a wearable assistive
material for use in exoskeleton technology. Thus the current study aims to identify and review existing
literature that reports user perspectives of exoskeleton technology in order to inform the design and
technical development of future devices.

Methods
A literature search was conducted across several healthcare related online databases including
Pubmed; Scopus; The Cochrane Library; Medline and Cinahl. The search terms exoskeleton, robot or
technology were combined with the terms user perspectives, user experiences or qualitative using
Boolean operators (see table 2). These terms were then further combined with the terms rehabilitation
and spinal cord injury, or neurological, or stroke. Terms were truncated to capture all possible
derivatives of a key word. The searches were limited to published articles, written in English. No year
restriction was entered. Articles found were then reviewed, duplicates deleted and references cited
reviewed to determine if any other articles were relevant.

Results
A total of 912 articles (see table 2) were identified using the search terms, of which 893 were eliminated
based on a review of their abstracts. The remaining 19 articles were reviewed in full. A further seven
articles were identified from references cited in those articles. Of the articles selected for review, no
studies were identified that specifically consider users’ perspectives of exoskeleton technology.
However nine articles document the importance of user involvement in the design of assistive
technology (Figure 1).

Discussion
Within the literature there are examples of different prototype exoskeletons that have been developed
for use during rehabilitation of individuals with neurological impairment. A number of studies use
therapeutic outcome measures to determine the efficacy of exoskeleton technology as compared to
standard rehabilitation (17, 25, 26). Other studies describe the development of specific design features
of exoskeletons to augment or replace functional movement in individuals with neurological impairment
(17, 27-29). However, to date there have been no published studies that consider the user’s perspective
of exoskeleton technology. This is somewhat unsurprising given that it is relatively novel technology.
Indeed in the United Kingdom exoskeletons are currently only available for individuals to trial within a
handful of specialist private clinics and one of the eleven national spinal cord injury centres.
Consequently only a small number of users have had the opportunity to use the technology, with very
few individuals having their own exoskeleton device.

However, evidence identified across a wide spectrum of literature relating to more established assistive
technology and its use by those with neurological disability suggests the value of involving end users
in technology design to ensure their often-complex needs are met (11, 22, 30-33). In fact the importance
of user involvement in design of novel technologies has been stressed in many technologies including
crisis response (34) and technologies for children (35, 36) and the elderly (37, 38).

Within the novel area of exoskeleton development there are no published examples of the integration
of users within the design process. Nevertheless there is evidence from related studies that suggests
such integration is beneficial and therefore might be advocated.

Kilgore, Scherer (22) considered consumers priorities for the development of neuroprostheses to
support standing and ambulation in individuals following spinal cord injury. Key themes and priorities
identified by their participants with respect to this specific technology were independence, ease of
movement, ease of control and being able to “do what you did before the injury”. Exoskeletons are
different to neuroprostheses in that they provide structural support and automated movement driven by
motors and actuators rather than initiating muscular contraction in paralysed muscle with electrical
stimulation. Nevertheless, the functional outcomes for both different types of technology are similar in

that they relate to restoration of standing and walking following SCI. Consequently it could be
hypothesised that similar priorities might be identified by potential users of exoskeleton technology as
those identified by Kilgore, Scherer (22). However such assumptions can only be hypothetical at this
time given the lack of publications in user perspectives of exoskeleton technology to date.

Lane, Usiak (30) state that capturing the wants and needs of the end user is a common practice in
consumer product marketing and in the medical device design process but is a practice not widely
applied to assistive technology. Assistive technology abandonment by end users is a well-documented
phenomenon (39-42) and underlies the emerging awareness that individuals with disability should be
involved in the development of assistive technology relevant to their needs (11).

Shah and Robinson (32) identify that the main benefits of user involvement with respect to medical
device technology development and evaluation are increased access to user needs, experiences and
ideas; improvements in medical device design and user interfaces; and an increase in the functionality,
usability and quality of the devices. The authors also identified barriers to user participation, which relate
to the time and cost associated with involving them in the design process. However they conclude that
despite limited resources user involvement is essential in the development and evaluation of medical
device technology.

Pape, Kim (43) suggest that the successful integration of assistive technology into daily living requires
potential device users to explore the meanings they assign to specific devices; their expectations of
assistive technology; the anticipated social costs and the degree to which their disability defines their
identity. All of these considerations could be usefully explored with respect to exoskeleton technology
in those with neurological impairment. Some individuals might view exoskeleton technology as a means
to restore their ability to walk, with the expectation that they will be able to resume normal functional
ambulation in daily activities. As such the anticipated impact on social participation and quality of life is
likely to redefine their perception of self. However for others the technology may not meet their
aspirations with respect to functional ambulation, for example due to speed, whilst the appearance of
the device in situ might lead them to feel more conspicuous with respect to their disability. Brown-Triolo,
Roach (23) in their study looking at consumer perspectives on mobility relating to neuroprosthesis

design, report that individuals with SCI seem ready to disregard anything that will add to stigma,
regardless of how effective it is. Therefore, only by seeking an understanding of potential stigma
associated with the use of exoskeleton technology will designers be able to develop products that
mitigate these concerns.

Kiesler and Hinds (44) suggest that technical advances with respect to assistive technology have up
until now dominated the published literature and argue that the fundamentals of robotic design need
also to consider psychological and social factors. Certainly this review found a disproportionate volume
of literature that reports design specifications of exoskeleton systems as compared to the absence of
literature that considers user perspectives of the technology.

Bates, Spencer (45) report the possibility of intense emotional responses to the introduction of
wheelchairs and other assistive devices into a person’s life following the onset of acquired disability. It
is likely that similar and extreme emotional responses might be expected when an individual is
introduced to exoskeleton technology. The responses may vary from the extremes of euphoria
associated with re-enablement, to despair associated with a renewed realisation of loss. Meanings
attributed by the user to assistive technology play a decisive role in whether the technology will be
successfully integrated into an individual’s life (43). Therefore, unless research seeks to understand the
views and perceptions of potential end users of exoskeleton technology, speculation and uncertainty
must remain as to whether the technology will be accepted by the population it seeks to enable and
empower.

McMillen and Söderberg (21) suggest that a device may only be accepted by the person who sees the
aid as useful for their own purposes. Shah, Robinson (33) suggest that end users quickly discard
devices that do not fulfil their personal expectations, even though manufacturers and healthcare
professionals may consider those end users’ requirements met. It is therefore important to acknowledge
a potential for discrepancy between end users of technology and those responsible for its development
and prescription, further justifying the relevance and importance of user involvement within design
processes.

Demain, Burridge (19) used focus groups to ascertain the views of people with stroke, their carers and
therapists regarding various assistive technology devices for the upper limb. The therapists in their
purposive sample identified concerns about devices which needed complex adjustment or complex
programming between patients. Concerns were also raised about devices which would be time
consuming to clean and difficult to store. For people with stroke and their carers, it was important that
devices were easy to get on and off and intuitive with respect to positioning and use. Whilst this study
does not consider exoskeleton technology, the authors define assistive technologies as “electrical or
mechanical devices designed to help people recover movement”. This definition could readily be
applied to exoskeleton technology. It is therefore not unlikely that similar concerns might be raised with
respect to exoskeleton technology by both clinicians responsible for provision and set up of the devices
and those with neurological impairment who seek to use the devices for functional gain.

It has been suggested that the development of most medical devices arise from either the desire to fulfil
an unmet need in healthcare diagnosis or treatment, or because a scientific/technological advance
offers an improved solution to a known problem (46). The latter certainly applies to exoskeleton
technology. However, Kilgore, Scherer (22) suggest that from the consumer’s perspective, the focus of
research to restore function ought to be based on the needs and desires of the consumer, not just in
the scientifically intriguing aspects of a particular technology.

Pioneers of new medical technology are typically scientists or engineers with little experience as device
users (46). As a consequence, there is a risk that end-products will not meet the needs of the population
for which they have been developed. The development of exoskeleton technology has caught the
attention of popular media, who describe the technology as revolutionary. Nevertheless, the current
literature review has identified a paucity of evidence to suggest that the scientific community responsible
for development of exoskeleton technology have identified or sought to understand the needs or desires
of individuals who may ultimately benefit from using it to augment their functional independence.

Conclusion
Whilst there have been some breakthroughs in exoskeleton technology in recent years, further research
is needed to identify the aspirations and concerns of potential users of exoskeleton technology in order
to inform the design and technical development of this innovative technology.

Given the potential that exoskeleton technology has to improve the functional capability and quality of
life of individuals with neurological impairment it is imperative that their views are sought in relation to
the ongoing development of this technology. Design teams must understand the difficulties faced by
potential users in order to ameliorate them with successful designs.

Therefore, further research is needed to identify the aspirations and concerns of potential users of
exoskeleton technology in order to inform the design and technical development of this innovative
technology. The authors also wish to encourage research groups that have achieved the
commercialization of their exoskeleton technology to publish their findings from focus groups
investigations.
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Table 1 – Design Specifications of Commercially Available Exoskeletons
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Table 2: Results from Database Search
Key Search Terms

Results

by



Stair climbing

and

Exoskeleton* & User Perspective*

11

Exoskeleton* & User Experience*

37

Exoskeleton* & Experience

69

Robot* & User Perspective*

283

Robot* & User Experience*

94

Exoskeleton* & Qualitative & Rehab*

31

Robot* & Qualitative & Rehab*

250

Technology & Qualitative & Rehab* and (spinal

40

cord injury)
Technology & Qualitative & Rehab* and (stroke)

74
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23

Total Articles

912

Figure 1: Flow Diagram Detailing Literature Review Process

References
1.
ATIA. ASSISTIVE TECHNOLOGY: What is it? What do you need to know? :
ATIA Headquarters, 330 North Wabash Avenue, Suite 2000, Chicago, IL 60611-4267
USA;
[cited
2016
14/01/16].
Available
from:
http://www.atia.org/i4a/pages/index.cfm?pageid=3859.
2.
Cenciarini M, Dollar AM, editors. Biomechanical considerations in the design of
lower limb exoskeletons. IEEE Int Conf Rehabil Robot; 2011.
3.
Mertz L. The next generation of exoskeletons: Lighter, cheaper devices are in
the works. IEEE Pulse. 2012;3(4):56-61.
4.
Rex Bionics. Rex Bionics: Our Products [cited 2015 03/06]. Available from:
http://www.rexbionics.com/products/.
5.
Cyclone Ltd. ReWalk - Cyclone Mobility [cited 2015 28/05]. Available from:
http://www.cyclonemobility.com/rewalk.
6.
Gwynne P. Technology: Mobility machines. Nature. 2013;503(7475):S16-S7.
7.
Woollaston V. Robotic exoskeleton to help rehabilitate disabled people passes
safety tests - paving the way for it to go on sale in the UK 2013 [cited 2015 03/06].
Available
from:
http://www.dailymail.co.uk/sciencetech/article-2384930/Roboticexoskeleton-help-rehabilitate-disabled-people-passes-safety-tests--paving-way-saleUK.html.
8.
Buckland D, Low V. Robotic wedding suit lets father of bride make moving
speech
The
Times2014
[cited
2015
03/06].
Available
from:
http://www.thetimes.co.uk/tto/technology/article4213717.ece.
9.
Spillett R. Extraordinary moment paralysed man walked 30 steps and stood to
give his father of-the-bride speech at his daughter's wedding - powered by a robotic
suit
Mail
Online2014
[cited
2015
03/06].
Available
from:
http://www.dailymail.co.uk/news/article-2765203/Incredible-feat-tetraplegic-manwalks-30-paces-stands-father-bride-speech-daughter-s-wedding-powered-roboticsuit.html.
10.
Nicholson R. Opinion: Why the obsession with walking? 2013 [cited 2015
03/06]. Available from: http://attitudelive.com/blog/red-nicholson/opinion-whyobsession-walking.
11.
Cowan RE, Fregly BJ, Boninger ML, Chan L, Rodgers MM, Reinkensmeyer DJ.
Recent trends in assistive technology for mobility. J Neuroeng Rehabil. 2012;9(1):20.
12.
Habib A. Bionic Exoskeleton: History, Development and the future. IOSRJMCE. 2014.
13.
ekso Bionics. Ekso Bionics - Exoskeleton, wearable robot for people with
paralysis from spinal cord injury or stroke [cited 2015 03/06]. Available from:
http://intl.eksobionics.com/ekso.
14.
Shumway-Cook A, Woollacott MH. Motor control: translating research into
clinical practice. Philadelphia, Pa;London;: Wolters Kluwer, Lippincott Williams &
Wilkins; 2011.
15.
Tobe F. 3 Exoskeleton Companies Go Public The Robot Report2014 [updated
04/12/14; cited 2015 03/06]. Available from: http://www.therobotreport.com/news/3exoskeleton-companies-go-public.
16.
Bohannon R. Comfortable and maximal walking speeds of adults aged 20-79
years: reference values and determinants. Age Ageing. 1997;26:15-9.
17.
Esquenazi A, Talaty M, Packel A, Saulino M. The ReWalk powered exoskeleton
to restore ambulatory function to individuals with thoracic-level motor-complete spinal
cord injury. Am J Phys Med Rehabil. 2012;91(11):911-21.

18.
Karmarkar AM, Rory A. Cooper, Hongwu Wang, Annmarie Kelleher, and
Rosemarie Cooper. Analyzing Wheelchair Mobility Patterns of Community-Dwelling
Older Adults. J Rehabil Res Dev. 2011;48 (9): 1077–86.
19.
Demain S, Burridge J, Ellis-Hill C, Hughes AM, Yardley L, Tedesco-Triccas L,
et al. Assistive technologies after stroke: Self-management or fending for yourself? A
focus group study. BMC Health Serv Res. 2013;13(1).
20.
Lenker JA, Harris F, Taugher M, Smith RO. Consumer perspectives on
assistive technology outcomes. Disabil Rehabil Assist Technol 2013;8(5):373-80.
21.
McMillen A-M, Söderberg S. Disabled persons' experience of dependence on
assistive devices. Scand J Occup Ther. 2002;9(4):176-83.
22.
Kilgore KL, Scherer M, Bobblitt R, Dettloff J, Dombrowski DM, Godbold N, et
al. Neuroprosthesis consumers' forum: consumer priorities for research directions. J
Rehabil Res Dev. 2001;38(6):655-60.
23.
Brown-Triolo DL, Roach MJ, Nelson K, Triolo RJ. Consumer perspectives on
mobility: implications for neuroprosthesis design. J Rehabil Res Dev. 2002;39(6):65970.
24.
Rohde LM, Bonder Br Fau - Triolo RJ, Triolo RJ. Exploratory study of perceived
quality of life with implanted standing neuroprostheses. (1938-1352 (Electronic)).
25.
Mihelj M, Novak D, Ziherl J, Olensek A, Munih M, editors. Challenges in
biocooperative rehabilitation robotics. IEEE Int Conf Rehabil Robot 2011.
26.
Rosati G, Oscari F, Reinkensmeyer DJ, Secoli R, Avanzini F, Spagnol S, et al.,
editors. Improving robotics for neurorehabilitation: enhancing engagement,
performance, and learning with auditory feedback. IEEE Int Conf Rehabil Robot 2011.
27.
Zeilig G, Weingarden H, Zwecker M, Dudkiewicz I, Bloch A, Esquenazi A.
Safety and tolerance of the ReWalk™ exoskeleton suit for ambulation by people with
complete spinal cord injury: A pilot study. J Spinal Cord Med. 2012;35(2):96-101.
28.
Giszter SF. Spinal cord injury: present and future therapeutic devices and
prostheses. Neurotherapeutics. 2008;5(1):147-62.
29.
Pehlivan AU, Celik O, O'Malley MK, editors. Mechanical design of a distal arm
exoskeleton for stroke and spinal cord injury rehabilitation. IEEE Int Conf Rehabil
Robot 2011.
30.
Lane JP, Usiak DJ, Stone VI, Scherer MJ. The voice of the customer:
consumers define the ideal battery charger. Assist Technol 1997;9(2):130-9.
31.
Lubarsky MR. Sociocultural Factors Shaping Technology UsageFulfilling the
Promise. Technol Disabil. 1993;2(1):71-8.
32.
Shah SGS, Robinson I. Benefits of and barriers to involving users in medical
device technology development and evaluation. Int J Technol Assess Health Care
2007;23(1):131-7.
33.
Shah SGS, Robinson I, Alshawi S. Developing medical device technologies
from users' perspectives: A theoretical framework for involving users in the
development process. Int J Technol Assess Health Care 2009;25(4):514-21.
34.
BRIDGE Project. End-User Involvement: Bridge Project 2015 [28/07/15].
Available from: http://www.bridgeproject.eu/en/about-bridge/end-user-involvement.
35.
Druin A. The role of children in the design of new technology. Behav Inf
Technol. 2002;21(1):1-25.
36.
Williamson B. The participation of children in the design of new technology - A
discussion
paper
2003
[28/07/15].
Available
from:
http://archive.futurelab.org.uk/resources/documents/discussion_papers/Participation
_of_Children_in_Design_discpaper.pdf.

37.
Eisma R, Dickinson A, Goodman J, Syme A, Tiwari L, Newell AF. Early user
involvement in the development of information technology-related products for older
people. Univers Access Inform Soc. 2004;3(2):131-40.
38.
Lindsay S, Jackson D, Schofield G, Olivier P, editors. Engaging older people
using participatory design. Proc SIGCHI Conf Hum Factor Comput Syst; 2012: ACM.
39.
Biddiss E, Chau T. Upper-limb prosthetics: critical factors in device
abandonment. Am J Phys Med Rehabil. 2007;86(12):977-87.
40.
Kittel A, Marco AD, Stewart H. Factors influencing the decision to abandon
manual wheelchairs for three individuals with a spinal cord injury. Disabil Rehabil.
2002;24(1-3):106-14.
41.
McFarland LV, Hubbard Winkler SL, Heinemann AW, Jones M, Esquenazi A.
Unilateral upper-limb loss: satisfaction and prosthetic-device use in veterans and
servicemembers from Vietnam and OIF/OEF conflicts. J Rehabil Res Dev.
2010;47(4):299-316.
42.
Phillips B, Zhao H. Predictors of assistive technology abandonment. Assist
Technol 1993;5(1):36-45.
43.
Pape TL-B, Kim J, Weiner B. The shaping of individual meanings assigned to
assistive technology: a review of personal factors. Disabil Rehabil. 2002;24(1-3):5-20.
44.
Kiesler S, Hinds P. Human-Robot Interaction: Citeseer; 2004.
45.
Bates PS, Spencer JC, Young ME, Rintala DH. Assistive technology and the
newly disabled adult: adaptation to wheelchair use. Am J Occup Ther.
1993;47(11):1014-21.
46.
Martin JL, Murphy E, Crowe JA, Norris BJ. Capturing user requirements in
medical device development: the role of ergonomics. Physiol Meas. 2006;27(8):R49.
47.
ReWalk. Technical specifications of ReWalk Personal. In: Hill D, editor. 2015.
48.
Rex Bionics. New submission from Rex Website. In: Hill D, editor. 2015.

