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ABSTRACT

Objective: To determine the extent to which occupational therapists (OTs) in NS conduct
wheelchair skills training for their clients and caregivers, how much training is provided and the
OTs’ views on training.

Methods: We developed an online questionnaire with the help of a focus group and distributed it
primarily through the College of OT of NS, NSHA Managers and Facebook.

Results: We received 125 responses (23%). Ninety-two (92) responded that they helped clients
obtain manual wheelchairs in their direct patient care. In answer to the question “When you assist
a client in obtaining a manual wheelchair, do you typically provide wheelchair-skills training?”,
40 (43.5%) answered “Yes, usually”, 45 (48.9%) “Sometimes” and 7 (7.6%) “No, usually not”. A
median of 2 training sessions were provided, each lasting 30 minutes. Sixty-five (73.9%)
considered such training “Very important” and 22 (25%) “Somewhat important”. Only 30
(34.1%) felt adequately prepared for client training. In answer to the question “When you assist a
client in obtaining a manual wheelchair, do you typically provide wheelchair-skills training to
one or more of the client’s informal caregivers?”, 40 (46%) answered “Yes, usually”, 40 (46%)
“Sometimes” and 7 (8.1%) “No, usually not”. A median of 1 training session was provided, each
lasting 20 minutes. In answer to the question “How important do you feel that wheelchair-skills
training is for caregivers?”, 55 (64%) answered “Very important” and 29 (33.7%) “Somewhat
important”. Only 31 (36.1%) felt adequately prepared for caregiver training.

Conclusions: Only a minority of NS OTs usually provide wheelchair-skills training for clients or
their caregivers and the training provided is minimal, despite a majority who consider such
training to be important. Only about one-third of OTs feel prepared for the training role. Further
research as well as knowledge-translation initiatives are needed.

INTRODUCTION

One aspect of the wheelchair-provision process that can enhance the benefits and minimize the
problems of wheelchair use is the training of wheelchair skills.[1] The value of wheelchair skills
training with respect to increased capacity has been well documented for wheelchair users [2]
and there is growing evidence of an association between wheelchair skills capacity and
participation.[3,4] There is also growing evidence for a correlation between wheelchair-skills
capacity and such economically important benefits as return to work [5] and avoidance of
placement in long-term-care facilities.[6]

Caregivers can play an important role in the lives of wheelchair users but caregivers of
individuals who are wheelchair users are at risk of injury.[7] Yet, the caregivers of wheelchair



users have received little attention. Roberts et al.[8] found that 62% of 195 caregivers who
pushed wheelchairs reported that their needs were not considered during wheelchair assessment.
Piccenna et al.[9] reported that comprehensive training programs of community-based caregivers
in transfers and manual handling tasks are effective. In a recent cross-sectional multi-centered
study of powered wheelchair users and their caregivers,[10] the extent of caregivers’ assistance
was quantified (improvements of 21.0-22.9% above WST-Q values for wheelchair users alone).

However, very little is known about wheelchair skills training for caregivers. Roberts et al.[§]
reported that 77% of 195 caregivers who pushed wheelchairs had received no wheelchair
training but the caregivers who did receive training reported less shoulder, back, wrist and elbow
pain. In an uncontrolled pilot study looking at the effectiveness of the WSTP in improving the
manual wheelchair skills of untrained caregivers, we found an increase from a pre-training total
WST score of 77.8% to a post-training score of 94.7% (p < 0.001), a 22% relative increase that
was retained at 6 months follow-up.[11] However, although caregiver training is considered
“best practice”, in a subsequent cross-sectional study, Kirby et al.[12] found that only 55% of 42
wheelchair users at discharge reported having received wheelchair skills training and only 22%
of them reported that a caregiver was present during training. Clearly, more convincing evidence
of the benefits of caregiver training is needed in support of knowledge translation.

The objectives of this study were to determine the extent to which OTs in NS conduct wheelchair
skills training for their clients, the extent to which OTs in NS conduct wheelchair skills training
for their caregivers, how much training is provided, the OTs’ views on the importance of training
and the OTs’ views on their preparedness.

METHODS

We developed an online questionnaire with the help of a focus group and distributed it primarily
through the College of OT of NS, NSHA Managers and Facebook.

RESULTS

We received 125 responses (23%). Ninety-two (92) responded that they helped clients obtain
manual wheelchairs in their direct patient care. In answer to the question “When you assist a
client in obtaining a manual wheelchair, do you typically provide wheelchair-skills training?”,
40 (43.5%) answered “Yes, usually”, 45 (48.9%) “Sometimes” and 7 (7.6%) “No, usually not”. A
median of 2 training sessions were provided, each lasting 30 minutes. Sixty-five (73.9%)
considered such training “Very important” and 22 (25%) “Somewhat important”. Only 30
(34.1%) felt adequately prepared for client training. In answer to the question “When you assist a
client in obtaining a manual wheelchair, do you typically provide wheelchair-skills training to
one or more of the client’s informal caregivers?”, 40 (46%) answered “Yes, usually”, 40 (46%)
“Sometimes” and 7 (8.1%) “No, usually not”. A median of 1 training session was provided, each
lasting 20 minutes. In answer to the question “How important do you feel that wheelchair-skills
training is for caregivers?”, 55 (64%) answered “Very important” and 29 (33.7%) “Somewhat
important”. Only 31 (36.1%) felt adequately prepared for caregiver training.

CONCLUSIONS



Only a minority of NS OTs usually provide wheelchair-skills training for clients or their
caregivers and the training provided is minimal, despite a majority who consider such training to
be important. Only about one-third of OTs feel prepared for the training role. Further research as
well as knowledge-translation initiatives are needed.
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