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Many older adults opt to remain at homeand are
increasingly utilizing assistivetechnology and
environmental interventions (AT-El) todoso (AARP,
1997; Heller, 1998; L aPlante, Hendershot & Moss,
1992). However, there

TheNursing Home Trangition study (Mendelson et
al, 1997), sponsored by the RRTC, followed over 150
peoplewith1/DD who resided in nursing homesand
transitioned to the community, and theimpact of AT on
their functional performanceover time. The Cerebral
Pa sy Clinic project involved functiona screeningsof
35 peoplewith cerebral palsy and I/DD withreferrals
toAT services. Functiona outcomeand long-term
technology use and need data showed significant
functiond improvementsover time*“with technology”
versus“without” (Hammel, et a, 1998), and providea
bassfor futureclinicd trials.

Atthesocietd participationlevel (WHO, 2003), a
survey by the National Council on Disability (1994)
reported that ol der

arefew studiesof AT-El adultsused AT to
usageand longterm . e ;

Usg " g oo The challengesto the field still liein reducetheir
Impact with peopleaging . . . dependency on
with developmental making these technologies accessible to othersand avoid
dissbilities (DD) thet and usable by people aging with I/DD. | ingitutiondization.
would provide Studiesaso show
implicationsfor effective highratesof AT
serviceddivery. abandonment that

AT hasbeen shown to addressmobility and
sensory impairmentsamong older adultsingeneral
(Mannetal., 1993) and withAlzheimer’ sDisease
(Yang, Mann, Nochgjski, & Tomita, 1997; Gitlin,
2001). However, older adultswith DD area
heterogenousgroup, with varied cognitive, mobility,
communication, and sensory issuesthat affect function
and community living status(Hammel, Heller & Ying,
1998; Mendelson, Heller & Factor, 1997). Atthe
activity level (WHO, 2002), surveysof adultswith 1/
DD andtheir caregivershaveidentified unmet needs
for communication, environmenta control, self-care,
and home adaptati on technol ogies (Wehmeyer, 1998;
Parette & VanBiervliet, 1992). They also notethat the
primary barriersto getting AT included funding and lack
of information and training. Thisfact pointsto theneed
for functionally-based, long-term support interventions.

can beattributed to societal barriersthat include
funding, lack of consumer involvement, lack of access
toinformation and socid supports, AT unavailability, AT
break down and complexity, and genera physica
inaccess bility (Gitlin & Burgh, 1995; LaPlanteet dl.,
1992; Mann, et al, 1993; Philips& Zhao, 1993).

Ascaregiversof older adultswith 1/DD age
themsel ves, we can anticipate even greater difficulty in
maintai ning and supporting theuse of AT over time.
Studieshave demonstrated that intervention targeted
toward building the competence of caregiversand
individualswithAlzheimer’ s Diseasecollectively had
mutualy beneficia effectson both groups(Corcoran &
Gitlin, 1992; Gitlinet a, 2001). A similar person- socia
support-environmental model approachto AT
competence and use may a so be beneficial to people
agingwith1/DD.



Study Purpose/Obj ectives

Aim 1. Identify AT/UD needs, issuesand
barriersto effective service delivery and support
specificto peopleaging with I/DD and peoplein
their socia worldswho support them.

*  What AT/UD products, servicesand supports
aremost needed by peopleagingwith /DD
and their socia supports?

»  What specificdisability and environmental
issuesare affecting consumers, family and staff
fromusng AT/UD ineveryday activitiesin
home, work, and community environments?

*  What aretheimpairment, functiona
performanceand socia participationlevel
outcomes of standard AT services? How
satisfied areconsumersand familieswithAT/
UD current services and solutions?

Aim 2: Providetraining on aging, disability and AT
strategiesto socia supportsto enablethemto support
consumersinidentifying issues, needs, and resources.

* Doestrainingonagingwith /DD andAT/UD

strategieshel p family, staff, and case managers
better identify and support consumer needs?

Aim 3: Design, implement and pilot test aAT long
term support and advocacy (ATLAYS) interventionina
clinicd trid. Target audience: consumers, family/
caregivers, agency community agency staff.

*  What arethe outcomes of anAssistive Technology
Longterm Support and Advocacy (ATLAS)
intervention in meetinglong-term functiond and
participation goa sidentified by consumersand
socia supportsintheir lives?Are outcomes
maintained over time?How doesthiscompareto
outcomesgained through standard AT services?

»  Whatisthecod-effectivenessof ATLASInrdation
to resources needed and benefits gained versus
existing standard practices?

Aim 1: [dentify AT/UD needs, issues, and barriers
to effective servicedelivery and support specific
topeopleagingwith 1/DD and peoplein their

social worldswho support them.

SamplePopulation and M ethodol ogy

Datafrom two outcome studieswere used to
examinethesequestions: 1) astudy of people
trangtioning out of nursing homesto thecommunity and
2) an ongoing outcome study of community-based
peopleagingwith 1/DD that receive standard AT
servicesto address age-related functional issuesat two
gtes: Chicago, IL. and Buffdo, NY. Followingisa
summary of thefirst analysis. The second study used
additional measuresacrossthe | CF schema(e.g.,ADL
& IADL functiond status, community livingand
participation, environmenta barriers, caregiver status,
qudity of life,and AT serviceddivery satisfaction and
unmet needs) and iscurrently in process.

A longitudinal study of 109 peoplewith1/DD, age
35 and older, was doneto study the additiveimpact of
midto later life ass stivetechnology and environmental
interventions (AT-EI) onfunctionand living Situation
status. All subjectsweretrying to transition out of
ingtitutional settingsto community settings.
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Data Collection and M easur es

Functiona statuswasmeasured at twotimes(Time
1 baselineand Time 2, an average of 3 yearspost
intervention) on 32 functiona and socid participation
activitiesviaOT FACT under two conditions: without
AT (persononly) andwith AT (environment adjusted).

DataAnalysis

Rasch analysiswas performed to convert ordinal
functional scoresto equal interval measures, with 95%
confidenceintervalscomputed to comparedifferences
infunction, with and without AT, acrosstime.
Quadlitativeinterviewsand observationswere
conducted with consumersand socia supportsintheir
livesto describetheir experiences, needs, and
interactionssurrounding AT usein everyday life.

Findings

Resultsindicated that over 70% of subjectshad
better functionwithAT versuswithout AT at bothtime
points. Over time, function did not changewhenrated
without AT; however, when rated withAT, 13.6% had
improvedfunctionat Time2. Subjectslivinginthe
community a Time2 had significantly higher functiond
scoresas compared to subjectsiningtitutions,
regardiessof AT condition.

Socia supportshad astrong influence upon
whether AT-El waseven considered, and, if available,
whether it was setup consistently on adaily basisto
enablefunctional useor not by the person. ThusAT
either becameasupport or abarrier in large part due
to theinfluence of the socid supportsand caregivers.

I ssuesof time, lack of knowledge or training on how to
addressneeds or setup of AT, perceptions about the
person’ spotential to benefit or not from theAT, and
turnover and burnout of staff negatively influenced use
of AT beyond those activitiesinwhichtheAT madethe
task easier for the caregiver, such astransferring or
mobility. AT wasidentified asunderutilizedinsocid,
recreationd, spiritual, and community participation

activities. Greatest unmet AT needswerereportedin
theareasof : communication, operating basic
appliances(e.g., TV, VCR, radio), mobility inroom
andin nelghborhood/community, community outings,
lei sure/entertainment, and taking abath/shower.

Aim 2: Providetrainingon aging, disability and
AT strategiesto social supportsto enablethemto
support consumersinidentifying issues, needs,
and resour ces.

SamplePopulation and M ethodol ogy

A seriesof workshopswere held at community
stesthroughout Illinoisand New York addressingthe
need for information by care providerspertaining to
normative agerel ated changesand accel erated aging
with disability trends, theimpact of these changeson
function, community living, societa participation, and
theuse of ass gtivetechnology and environmental
interventionsassupportivesrategies. Trainingmodules
insix content areas, Seating and Positioning, Cognition
and Learning, Communication, Sensory Functions,
Upper Extremity Function, and Funding and Service
Provision, were devel oped and used during the
workshops. Trainingincluded introductory lectures,
PowerPoint dides, video case studies, interactive
learning activities, and ahands-on opportunity totry
out varioustechnologies.

Data Collection and M easur es

Ninety seven participantsin theworkshopswere
asked to complete a20-item Pre and Post survey that
included questions on both general knowledgeandthe
gpplication of knowledge. Participantsincluded family
members, consumers, case managers, and staff from
community group homeand day programs. Results
indicated that theworkshopswerehighly effective.
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DataAnalysis
McNemar’' stest onindividual test itemswas used.
Findings

Preliminary analyssof thedataindicated sgnificant
differences(F=33.22; p<.001) intheoverall mean
between the pre(Mean=12.70; S.D.=3.53) and
post test (Mean = 16.58; S.D. = 2.75).

Resultsfromthe McNemar’ stestsonindividual
test itemsindicated that the
participants greatest
improvementswerefoundin
knowledge questionspertaining
to communication, seating and
mobility systems, andthe
normeative changes associated
withaging (p<.001). While
improvement wasaso
ggnificantinitemspertainingto
theapplication of knowledge,
theparticipants ability toapply
knowledgeremained low even
after theworkshops.

Aim 3: Design, implement,
and pilot test aAT longterm

and appliesthe Competence-Environment Press
framework to peopleaging with /DD and their social
supportsin community-based settings. Additionally, an
advocacy and socid networking component has been
added to link consumersand caregiverswith
information resourcesand disability groupswherethey
can trade strategieswith other AT users.

Theinterventioninvolvesfive 2 hour sessons
primarily focused inthe homeand surrounding
neighborhood. Consumersand socia supportswork
withan OT for 4 sessionsto
identify issuesthey arefacing
related to community living and
participation, and to problem solve
how to addresstheseissues
through environmenta strategies
(physicd modifications,
technology, socid environment
changes, information access, etc.).
Inthe 5" visit, adisability advocate
workswiththeteamtolink them
toinformation, resourcesand
socia support networksinthe
community and through Internet.

Data Collection and M easur es

support and advocacy
(ATLAS)interventionina
clinical trial. Target audience: consumers, family/
car egiver s, and community agency staff.

SamplePopulation and M ethodol ogy

Sixty subjectsfrom the second study described in
Aim 1 arerandomly assigned to participatein the
ATLASIntervention group or acontrol group receiving
existing services. Theclinical trial took placeover 2.5
years(years 3.5-5) at Chicago, IL. and Buffalo, NY.
Based on needsidentifiedinAim1& 2,ATLAS
involved the devel opment of long term support teams
of consumerswho use or need AT, their family and
caregivers, and key community staff. Given support
from Drs. Gitlinand Corcoran, theintervention adapts
their caregiver-client functiona problem solving
approach used with peoplewith Alzheimer’ sDisease,

Quadlitativeand quantitative
dataisgathered at each visit,
following the protocol sused by Gitlinand Corcoranin
their randomized trias. Function (e.g., independence,
safety, and difficulty) inbasicand instrumental ADLS,
leisureand community living activitiesismeasuredvia
self report and observation using the C-CAPtool
vaidated by Gitlin. Additionaly, occupationa goas
(e.g., importanceand satisfaction ratings),
environmenta barriersand strategiestried, and
readinessto |earn/change are assessed at baseline, and
again at 3 months post (end of intervention) and 9
months post to see change over time.

DataAnalysis

Generd estimated equation model (GEE) isbeing
used to analyze changes over timewithin arepeated
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measures design that accountsfor aheterogeneous
sample. Theimpact of theintervention onfunctiona
and societa participation performance, god fulfillment
and satisfactionisbeing analyzed, and in Phase 3,
compared between treatment and control groups. A
comparison of theAT/UD delivery process, long-term
AT use/abandonment rates, and cost effectiveness of
thestandard versusBEST-AT interventionisbeing
examined.

Findings

Wehave noted that by targeting thisintervention
beyond theindividua tothesocia environment has
aready resulted in environmental changesthat have
affected many people. For example, two participants
seenin separate group homes both identified i ssues
with bathing and bathroom access. Thegroup home
managerswerelinked to community agenciesthat
performed home modification assessments; they inturn
took the detailed plansand used
community contractorswho
donated their timeto modify the
entire bathroom at both homes.
Becauseof this, al homemembers
have noted improved accessand
function.

Implicationsfor Resear ch and
Practice

TheresultsfromAim 1 suggest
abeneficia impact of later life AT-El
assessment and programming for peoplewho areaging
with DD, and quditatively point to theinfluence of the
socia and physical living context uponAT-El useand
rel ationship to community living decisionslong term.

TheresultsfromAim 2 indicate aneed for more
long term supportinAT inred life scenariosthat
requireidentification of needsand problem solving
strategiesto addressthese needs. A workshop or
training materia saonearenot adequatefor applying

knowledgeto complex situations. Theinformation
obtained inthisstudy hasbeen helpful inproviding
directionfor theATLASinterventiontria. Additiondly,
thetraining moduleswerecombinedinto aninteractive
educationd packagethat isavailablethroughthe RRTC
Clearinghousefor usein community-based settings.

Targeting thisintervention beyond theindividud to
thesocial environment hasaready resultedin
environmenta changesthat have affected many people
Thus, we hypothesize that the strength of the
intervention, anditssuccessif shown, will rely on how
effectively thesocia environment can be brought into
the collaborative problem solving team to integrate AT-
El into everyday contexts.

Furthermore, anew areaof research and
devel opment has been identified through our state of
the science sympos um, which recommended designing
and building access-ready and age-friendly
communitiesthat integrate people
with1/DD into all aspectsof
participation. Thesymposum
that consisted of around table of
consumers, therapists, architects,
engineers, anthropologistsand
space plannershasprovided
detailed ideasfor future
development and researchinthis
area.
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