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INTRODUCTION

Some experimental studies [1-3] have found
that assistive technology (AT) interventions can
improve functional outcomes for assistance
users. However, we know little about the
impact of these devices on their informal
caregivers. Specifically, scant evidence exists to
support or refute the claim that assistive device
use decreases dependence on caregivers or
that it reduces caregivers' sense of burden.[4]
Given that 1) most care is provided by informal
rather than formal caregivers, 2) an increasing
number of older adults require assistance and
3) serious potential problems are associated
with caregiver burnout, we are conducting a
study to determine if a structured dyadic AT
intervention  will positively impact both
assistance users and their informal caregivers.

OBJECTIVE

The objectives of the study were to examine
the effects of an AT provision, updating and
training (ATPUT) intervention on 1) the daily
activities and social participation of the
assistance user, and 2) the physical and/or
psychological demands on the caregivers who
assist with these activities. We anticipate the
AT intervention will diminish the assistance
provided by the caregivers by facilitating 1) the
use of AT alone, or 2) the use of AT combined
with caregiver assistance

METHODOLOGY

The target population consists of 1)
assistance users age 65 years and over who

have a mobility limitation and 2) their unpaid,
informal, caregivers. The participating dyads

were randomly assigned either to the
experimental or the control groups. The
experimental group received an ATPUT

intervention consisting of 5 components: 1)
identification and prioritization of problematic
activities by the assistance user and his/her
caregiver; 2) in-residence assessment of the
daily activities and social participation and
preferences of the assistance user; 3) detailed
review of the AT and human assistance that
were currently being used; 4)
recommendations by an occupational therapist
for possible changes in the personal assistance
strategy; 5) negotiation of an ATPUT plan with
the assistance wuser and her/his principal
caregiver. This plan included recommendations
for AT devices, including up to $250 of financial
assistance. The control group received the
same intervention six weeks later.

Two outcome measures were used for
assistance users. The degree of difficulty with
selected activities was measured using the
Individually Prioritized Problem Assessment
(IPPA).[5] Activity satisfaction and performance
was measured using the Life-H.[6] The primary
outcome measure for caregivers was the
Caregiver AT Outcome Measure (CATOM.[7] We
have also collected data on health using the
EQ-5D,[8] functional status using the Functional
Autonomy Measure (SMAF),[9] and cognition
using the MMSE.[10]



RESULTS

Results are presented for 22 dyads who had
received the ATPUT intervention (Table 2).
Degree of difficulty decreased while activity
satisfaction and performance increased
significantly for assistance users (respectively:
t=3.4, p=0.003; t=3.35, p=0.002; ¢=2.5,
p=0.019). Moreover, caregiver  burden,
measured using the CATOM decreased
significantly post-intervention (t=2.7,
p=0.015).

Table 1: Characteristics of the participants
(n=22 dyads)

reducing the burden of informal caregivers can
enable assistance users to live longer in the
community.

Table 2: Outcome measures

Before the After the

Dependent i " ] _
variables intervention intervention p

(range) Mean | SD Mean | SD

Degree of 3.6 1.0 2.7 0.9
difficulty
(IPPA) (1-5)

0.003

Satisfaction 2.1 0. 3.0 0.8
(LIFE-H)
(1-5)

0.002

Performance | 3.8 2.1 5.0 2.5
(LIFE-H)
(0-9)

0.019

Caregiver 53.5 9.7 59.6 9.7 0.015
outcomes
(CATOM)

(14-70)

Independent | aggistance Users Caregivers
variables
Mean SD (%) | Mean SD (%)
or (n) or (n)
Age 81 7 68 15
Female (12) 54% 21 86%
Education 10 5 12 3
Health (EQ- 54 22 79 17
5D)
Cognition 27 4 NA NA
(MMSE) (0-
30)
Functional -24 8 NA NA
status (SMAF)
(-87-0)
Diagnosis:
Neurol (5) 23% NA NA
Rhumato (11) 50% NA NA
Cardio (3) 14% NA NA
Other (3) 14% NA NA

DISCUSSION AND CONCLUSION

This research is necessary and timely. It is
the first study with a randomized controlled
experimental design to assess the impact of an
AT intervention on the lives of assistance users
and their informal caregivers. Similarly positive
findings for the completed study will encourage
research efforts to examine AT interventions
under ordinary clinical conditions to determine
if they also yield benefits for caregivers as well
as users. Such studies may have potential
policy and practice implications in terms of a
dyadic approach to the provision of devices and
services. Further research also could test if

p values associated with t test
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