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Abstract

With the advances in medical and health care systems, it is essential in care and nursing education to train professionals who
can competently handle various situations and help the needs of individuals with diseases and care recipients’ quality of life in
homes, hospitals, and facilities. Although conventional training program has been conducted based on videos, books, and role-
playing, the best way is to practice on an actual human. However, it is challenging to recruit patients for training continually,
and the patients may have experienced fatigue or boredom with iterative testing. This paper introduces a patient robot that can
express facial emotions or feelings of pain states like an actual human does in joint care education. The primary objective for the
proposed patient robot-based care training system is to understand better the effects of care skills by deeper interpretation of the
results based on quantitative data obtained from the robot for providing an effective patient robot-based care education system.
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