Appendix 2
3.2.1 Robot and electromechanical devices for upper limbs
Sixty (46%) of the 130 physicians who reported having rehabilitation technology available reported using robots or electromechanical devices for upper limbs rehabilitation.
They used the device on individuals suffering from functional sequelae of cerebral stroke (86.27%), traumatic brain injury (64.71%), spinal cord injury (45.1%), Parkinson's disease, and parkinsonism (33. 3%), multiple sclerosis (27.5%), neuromuscular disease (27.45%), dementia (3.92%), orthopedics (30.22%), and rheumatologic (13.73%) or metabolic/other (9.92%) conditions involving the upper extremity or shoulder.
The technology was used to achieve the following goals: functional recovery of muscle strength and sensitivity (68.63%), functional recovery of dexterity (84.31%), modulation of muscle tone (41.18%), recovery of joint range of motion (72.55%), pain management (33.33%), recovery of dexterity 
(49.02%), recovery of basic Activities of Daily Living (ADL) (58.82%), recovery of Intermediate Activities of Daily Living (IADL) (33.33%), recovery of vocational activities (9.8%), and other (3.92%).
50(83%) participants reported using robot devices for upper limbs rehabilitation and declared the name of the device they used. The most used devices were Amadeo®, Pablo®, Diego® or Myro® by Tyromotion (GmbH, Graz, Austria) (48%), Armeo® Systems (Hocoma AG, Zurich, CH) (40%), MOTORE (MObile roboT for upper limb neurOrtho Rehabilitation, Humanware, Italy) (12%), Gloreha (Idrogenet, Brescia, Italy) (12%) MIT MANUS® (Interactive Motion Technologies, Cambridge, MA) (8%), ReoGOTMMotorika (6%) and ten other different systems (20%), two of them experimental and non-commercial, each used in only one center. The Centers may use more than one type of device.

3.2.2 Robot and electromechanical devices for lower limbs
Fifty-six (43%) physicians reported using robots or electromechanical devices for lower limb rehabilitation.
They used the device on individuals suffering from functional sequelae of cerebral stroke (78%), traumatic brain injury (63%), spinal cord injury (63%), Parkinson's disease and parkinsonism (37%), multiple sclerosis (49.2%), neuromuscular disease (31%), dementia (2%), orthopedics pathologies of the spine (22%), hip (37%), ankle (22%), rheumatologic (8%) or metabolic (2%) and other (4%) conditions involving the lower limbs, gait, and posture.
The technology was used to achieve the following goals: functional recovery of muscle strength and sensitivity (73%), functional recovery of gait (86%), modulation of muscle tone (49%), recovery of joint range of motion (53%), pain management (27.45%), recovery of endurance (53%), recovery of basic ADL (37%) recovery of IADL (15.69%), other (4%).
Fifty-one (91%) participants in this section specified the device's name. The most used devices were the Lokomat® (Hocoma, Volketswil, Switzerland) (43%), Kinetec systems (Kinetec Medical Products UK Ltd) (17%), Erigo®  (Hocoma) (10%), Walker View (TecnoBody srl, BG Italy) (10%), EksoTM (Ekso Bionics, Richmond, California, USA) (12%), G-EO System (Reha Technology AG; Olten, CH) (8%), Hunova® (Movendo Technology srl, GE Italy) (6%), Biodex gait trainer (4%), Reo ambulatoryTM (Motorika) (4%) and other different systems used  (22%). A centre can have more than one electromechanical device. Only two systems were experimental and non-commercial, each used in only one centre. 

3.2.3 Non-Invasive Brain Stimulation Systems (NIBS)
Twenty-four (19%) physicians, who reported having rehabilitation technology available, reported using noninvasive brain stimulation systems (NIBS).
They used NIBS on individuals suffering from functional sequelae of stroke (82%), traumatic brain injury (61%), spinal cord injury (17.39%), Parkinson's disease and Parkinsonism (30.43%), multiple sclerosis (35%), neuromuscular diseases (13%), dementia (13%) and other conditions (8.7%).
This technology was used to achieve the following objectives: functional recovery of muscle strength and sensitivity (56.52%), functional recovery of dexterity (60.87%), modulation of muscle tone (21.74%), recovery of joint range of motion (8.7%), pain management (39.13%), recovery of cognitive functions (69.57%), recovery of basic ADLs (30.43%), recovery of IADLs (21.74%), other (8.7%).
Twenty-three (96%) of the participants using NIBS specified the type of stimulation. The most frequently used stimulation was Transcranial Direct Current Stimulation (TDCS) (74%), followed by Transcranial Repetitive Magnetic Stimulation (39%) and Trigeminal Somatosensory Evoked Field (TSEF) (9%).

3.2.4 Virtual Reality (VR)
Thirty-seven (29%) physicians reported using Virtual Reality (VR) systems, immersive (IVR) in 53% of cases, and non-immersive in 73.53% (NVR).
They used VR on individuals suffering from functional sequelae of cerebral stroke (IVR:78%; NIVR:92%), traumatic brain injury (IVR:61%; NIVR:68%), spinal cord injury (IVR:39%; NIVR:40%), Parkinson's disease and parkinsonism (IVR:33%; NIVR:28%), multiple sclerosis (IVR:33%; NIVR:44%), neuromuscular disease (IVR:22%; NIVR:20%), dementia (IVR:22%; NIVR:20%), orthopedics pathologies of the spine (IVR:6%; NIVR:12%), shoulder/upper limb (IVR:17%; NIVR:28%) hip (IVR:11%; NIVR:16%), Knee (IVR:17%; NIVR:20%), ankle (IVR:17%; NIVR:12%), rheumatologic (NIVR:8%), metabolic pathologies(NIVR:4%),  and other (IVR:28%; NIVR:4%) conditions.
This technology was used to achieve the following goals: functional recovery of muscle strength and sensitivity (IVR:67%; NIVR:72%), functional recovery of dexterity (IVR:72%; NIVR:76%), balance (NIVR:64%), modulation of muscle tone (IVR:17%; NIVR:28%), recovery of joint range of motion (IVR: 28%; NIVR:44%), pain management (IVR: 11%; NIVR:24%), recovery of cognitive functions (IVR:61%; NIVR:52%), recovery of basic ADL ((IVR:56%; NIVR:56%), recovery of IADL (IVR: 28%; NIVR:20%), other (IVR: 11%; NIVR:4%).
Seventeen (46%) of the participants in this section described the device used as follows: Nirvana (Bts Bioengineering Italia)(24%), Grail (Monotek, DIH Medical group) (12%), Khymeia telerehabilitation (Gruppo Khymeia, PD, Italy) (12%) and Magic Glass (Tech4care srl, AN Italy) (6%). In the other cases, non-medical free-play systems were used.

3.2.5 Exergaming 
Twenty-four (22%) physicians reported using exergaming (EG) systems. They used EG on individuals suffering from functional sequelae of cerebral stroke (74%), traumatic brain injury (32%), spinal cord injury (16%), Parkinson's disease and parkinsonism (53%), multiple sclerosis (47%), neuromuscular disease (16%), dementia (5%), orthopedics pathologies of the spine (11%), shoulder/upper limb (21%) hip (26%), Knee (32%), ankle (21%), rheumatologic (5%), metabolic pathologies (0%), and other (5%) conditions.
This technology was used to achieve the following goals: functional recovery of muscle strength and sensitivity (58%), functional recovery of dexterity (79%), functional recovery of gait (58%), balance (79), modulation of muscle tone (21%), recovery of joint range of motion (42%), pain management (11%), recovery of cognitive functions (42%), recovery of basic ADL (58%), recovery of IADL (21%), other (5%).
The twenty-four (100%) participants in this section described the device they use. In 47% of the cases, medical devices were used among those already described in the previous four sections and which had games associated with electro-mechanical or virtual reality devices. Among the most frequently used non-medical free-play consoles, 45% were Nintendo Wii.

3.2.6 Balance Platform for rehabilitation 
Sixty-eight (64%) participants reported using a Balance Platform (BP) for rehabilitation. They used BP on individuals suffering from functional sequelae of cerebral stroke (72%), traumatic brain injury (48%), spinal cord injury (36%), Parkinson's disease and parkinsonism (52%), multiple sclerosis (53%), neuromuscular disease (27%), orthopedics pathologies of the spine (42%), hip (47%), knee (53%), ankle (50%), rheumatologic (16%), metabolic pathologies (16%), and other (3%) conditions.
This technology was used to achieve the following goals: functional recovery of muscle strength and sensitivity (56%), functional recovery of gait (53%), balance (91%), modulation of muscle tone (22%), recovery of basic ADL (34%), recovery of IADL (22%), other (11%).

Sixty-one (88%) participants in this section specified the devices used.  An unspecified "balance platform" was reported in 35% of the cases. Among the other cases: 23% used Prokin (TecnoBody srl, BG Italy), 18% Hunova® (Movendo Technology srl, GE Italy), 8% DEB2 - Delos Equilibrium Board (Physiosport Intalia) or Tyromotion GmbH systems, while 5% used Khymeia telerehabilitation (Gruppo Khymeia, PD, Italy) or the COsmogamma or Riablo balancing platform (Euleria srl Società Benefit TN Italy). Other less frequent devices were used in 28% of cases.

3.2.7 Functional Electrical Stimulation
Thirty (23%) participants reported using functional electrical stimulation (FES) for rehabilitation. They used FES on individuals with sensorimotor function disorders due to stroke (68%), traumatic brain injury (54%), spinal cord injury (57%), Parkinson's disease and Parkinsonism (7%), multiple sclerosis (43%) and other conditions (14%).
This technology was used to achieve the following objectives: functional recovery of muscle strength (25%) and sensitivity (25%), functional recovery of gait (46%), balance (25%), modulation of muscle tone (24%), other (14%).
Sixteen (53%) physicians reported using devices among the following:  FES WalkAide® (USA) (13%), FES Pegaso Cycle (19%), BIONESS - NESS H200 (25%), RT200 (6%), Compex muscle stimulators (13%), Odstock® Dropped Foot Stimulator (ODFS) (6%), Phenix Liberty stimulator (6%). 

3.2.8 Brain-Computer Interface
One participant reported using Brain Computer Interface (BCI) to rehabilitate sensorimotor and cognitive function in subjects with activity limitations due to traumatic brain injury and stroke. No indication about the device was reported.

3.2.9 Tele-rehabilitation platforms
Twenty-two (17%) participants reported using telerehabilitation platforms (TR). They used TR on individuals with activity limitations due to stroke (68%), traumatic brain injury (41%), spinal cord injury (32%), Parkinson's disease and Parkinsonism (27%), multiple sclerosis (32%), dementia (14%), neuromuscular diseases (23%), orthopedics pathologies of the spine (23%), shoulder/upper limb (32%) hip (32%), Knee (32%), Ankle (32%), rheumatologic (5%), metabolic pathologies (5%), and other (27%) conditions.
This technology was used to achieve the following objectives: functional recovery of muscle strength (41%) and sensitivity (14%), functional recovery of dexterity (59%), functional recovery of gait (36%), balance (32%), modulation of muscle tone (23%), recovery of joint range of motion (41%), pain management (18%), recovery of basic ADL (46%) recovery of IADL (27%), other (36%).
Among the 22 clinicians who reported using TR, eight (40%) used free video communication services (e.g., Google Meet, Teams, Whatsapp) for synchronous remote rehabilitation courses, and five (23%) used experimental local TR platforms for synchronous and asynchronous remote physiotherapy. In contrast, the others reported using the following architectures: Khymeia telerehabilitation (Khymeia, PD, Italy) (18%), Baiobit by Rivelo (Bts Bioengineering Italia) (5%), AB Medica Telbios Connect (5%), Nu! Reha (Pragma Engineering s.r.l. PG Italy) (5%), Kari (Euleria srl Società TN Italia) (9%), Riablo Balancing Platform (Euleria srl Società TN Italia) (5%)

3.2.10 Tele-monitoring systems
Twenty-two participants (17%) reported using remote monitoring systems (RMS). In 100% of the cases, wearable sensors were used at the clinical center, in 29% also at the patient's home, and in one case (5%), a non-wearable sensor at the hospital. In 86% of the cases, the systems were CE-marked medical devices, 24% were CE-marked commercial devices and in 10%, the physicians used experimental devices. In 9 (10%) centers, RMS was used to monitor the upper limb in subjects with stroke (56%), traumatic brain injury (44%), spinal cord injury (33%), Parkinson's disease, and parkinsonism (33%), multiple sclerosis (22%), neuromuscular disease (11%), orthopedic shoulder/upper limb disease (44%), and rheumatological disorders (5%). This technology was used to monitor upper limb function (100%), involuntary movement disorders (44%), non-motor characteristics (i.e., skin conductance, heart rate) (11%), and emotions (11%). 
In 11 (50%) centers RMS was used to monitor the lower limbs in subjects with stroke (60%), traumatic brain injury (30%), spinal cord injury (30%), Parkinson's disease and parkinsonism (40%), multiple sclerosis (10%), neuromuscular diseases (10%), orthopedic hip (03%), knee (30%= and ankle (30%), rheumatological disorders (10%). This technology was used to monitor the recovery of walking (100%) and recovery of basic ADL/IADL (30%).
[bookmark: _GoBack]In eleven cases (50%) respondents reported using wearable inertial measurement units (IMUs) for motor function monitoring without specifying which one it was, in other six cases (27%) the G-sensor (G-walk - BTS Bioengineering Italia) was used, in two others (9%) the Freemg (BTS Bioengineering Italia), in another (4. 5%) the IMU OPAL and finally the sensors embedded in the rehabilitation architectures Riablo Balancing Platform (Euleria srl Company TN Italy), Tyromotion (GmbH, Grav. Austria) and the stimulator Phenix (12.5%), were used respectively.

3.2.11 Platforms for cognitive rehabilitation
Twenty-nine (22%) participants reported using Platforms for Cognitive Rehabilitation (PCR). They used PCR  on individuals with activity limitations due to stroke (87%), traumatic brain injury (74%), Parkinson's disease and Parkinsonism (26%), multiple sclerosis (44%), dementia (17%), neuromuscular diseases (4%) and other (4%) conditions.
This technology was used to achieve the following objectives: improvement of attention (100%), memory (74%), visual-spatial functions (87%), executive function (78%), praxis (52%), functional recovery of dual-task function (43%), independence in ADL (35%), IADL (26%) social participation (17%) and others (9%)
Among the 29 clinicians who reported using PCR, 6 (21%) did not indicate the name of any systems, and 3 (10%) reported didn't know the system. In contrast, 5 (17%) used commercial, not medical devices (i.e., free Apps on a tablet) and two (6%) experimental platforms. The others reported using the following architectures: Khymeia® telerehabilitation (Khymeia, PD, Italy) (2; 6%), Breiner® - Professional Brain Trainer Platform (Breiner s.r.l, Turin – Italy) (1; 3%); MindLens® (Restorative Neurotechnologies srl Palermo – Italy) (1; 3%); Nu! Reha (Pragma Engineering s.r.l. PG Italy) (1; 3%); Hasomed Rehacom ® Cognitive Therapy (4;12%); Myro® by Tyromotion (GmbH, Graz, Austria) (2;6%); Neurotablet® (NEURAB SRL Rovereto (TN) - Italy) (2;6%); Parrott® software (Programs for Speech, Communication, Memory, Attention, Reading, Vocabulary, and Cognition; https://www.parrotsoftware.com/) (1;3%); "Teen Online Problem Solving" (TOPS®) platform (Cincinnati Children's Hospital Medical Center) (1;3%).

