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1. INTRODUCTION —Why to focus on the acceptability of BCls?
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- BUT... BCl efficiency and usability remain insufficient for broad clinical use [3,4]. in terms of motor improvement

REVIEW OF LITERATURE
o The acceptability of BCls is mostly studied as an attribute of users’ satisfaction (i.e., a dimension of user experience) [3]: among post-stroke patients: Viorone et al., 2015.

o Limited number of studies & absence of a theoretical framework = need for an acceptability model for BCls that will enable us to personalise the BCI training to each patient.

2. METHODS — Modelling acceptability of BCls for post-stroke motor rehabilitation

(A) Design of an acceptability model for BCls (B) Implementation of a questionnaire (C) Empirical evaluation of the model / questionnaire
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Main source models: Technology acceptance model (TAM3) [4], Unified theory of (i) Quantitative analysis: regression analysis to identify the factors of the model that best predict the acceptability
acceptance and use of technology (UTAUT2) [5], Components of user experience (CUE) [6] of BCls in terms of Perceived ease of use - PEOU, Perceived usefulness — PU and Behavioural intention - BI.

3. RESULTS - Identify the most important acceptability factors among patients 4. PERSPECTIVE - Multi-centred RCT
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