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Abstract

Assistive technologies make possible negative as well as positive changes for
women with disabilities. Technology alone is rarely the answer to a person's enhanced
quality of life. Assistive technologies can help a woman access more opportunities and
exercise more options, but they require support services and training, attention to the
person's basic needs, personality, preferences, and capabilities and the characteristics of

the psychosocial environment in which the device will be used.
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The Different Perspectives Women with Disabilities Bring to

Technology Use

The National Council on Disability (2000) surveyed 2,000-plus users of assistive
technologies (AT) throughout the U.S. with consistent results across all demographic and
geographié groups and disability types: The two biggest barriers to accessing AT
identified were (a) lack of information and knowledge about appropriate AT, and (b) lack

of funding to purchase the needed AT. According to the report:

Consistently, those who responded to the survey do not have information on
what AT is available, where to get it, who pays for it, where to get an
evaluation, or what their rights are. Overwhelmingly, respondents said they do
not have the money to purchase AT--either they did not have the out-of-pocket
cash, their insurance companies did not cover it at all or denied their claims, or
no public funding available was available. Other common themes were the lack
of trained, qualified professionals to evaluate what AT was appropriate; the
difficulty finding and trying out AT; the red tape and bureaucracy of public
programs and insurance companies; the difficulty of keeping pace with
technology developments; the lack of maintenance and support; and the lack of
access to AT in other areas, such as housing and transportation

[http://www.ncd.gov/newsroom/publications/assisttechnology.html].

According to the National Institute on Disability and Rehabilitation

Research (NIDRR), approximately two-thirds of those who did get an AT paid for
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it out of pocket (Seelman, 1998). In far too many cases, however, the respondents
said that these barriers led them to go without an AT or an upgraded AT. Having
to go without an AT has a direct impact on quality of life, societal participation

and involvement, and the onset of primary and secondary health conditions.

Furthermore, as we have kn(;wn for decades, women are often poorer than their
male counterparts and can face multiple barriers to finding and paying for the most
appropriate ATs for their use (e.g. National Council on Disability, 1996; Asch & Fine,
1988; Deegan and Brooks, 1985; Willmuth & Holcorhb, 1993). Ironically, there are over
20,000 ATs available in the marketplace today, thereby giving persons with disabilities
unprecedented opportunities for full societal participation, yet women with disabilities are
frequently less able to take full advantage of these opportunities. In addition to lack of
information about AT and the inability in many cases to afford AT, as a group women
have typically not had much exposure to and experience with technologies and can find
them intimidating and frustrating. Certainly, many women do use AT devices regularly and
with great satisfaction, but many others use them infrequently and with reluctance, avoid

them entirely, or try them only to abandon their use.

Definition of Assistive Technologies

Assistive technologies or devices are mechanical, electrical, or computerized tools
for enhancing the routine functioning of people who have physical limitations (disabilities).
An assistive technology device, as first defined in the "Technology-Related Assistance of
Individuals with Disabilities Act of 1988" (P.L. 100-407), is “any item, piece of

equipment, or product system, whether aéquired commercially off the shelf, modified or

!
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customized, that is used to increase, maintain, or improve functional capabilities of
individuals with disabilities." This definition of assistive devices has been used in each
piece of legislaiion related to persons with disabilities passed since 1988 and it is the
standard definition used in the field.

Assistive devices are really just what the term implies; they assist individuals in
performing certain functions like getting around in wheelchairs and in specially designed
vans. Without assistive devices made possible by relatively low-cost electronic
components and computers, many people with physical disabilities would be leading
isolated and dependent lives.

Assistive devices range from low-tech aids such as built-up handles on eating
utensils to high-tech, computerized communication systems and battery-powered
wheelchairs. When people speak of "high-tech assistive devices" or "complex assistive
technologies," they are usually referring to ones with electronic components. Computers
per se are not considered assistive technologies. Rather, they are an access technology
which means many devices operate and work through the control of a computer.

There are several ways to categorize assistive technologies: One is according to
the functional purpose for which the device or assistive technology is prescribed. Three
examples are:

1. Mobility devices: powered wheelchair systems, vehicle control systems, and sonic
guides.

2. Augmentative and alternative communication (AAC) systems: technologies that
enable a person with limited speech or no useable speech to visually display their

communication or speak through synthesized speech output.
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3. Sensory devices: reading devices for people with visual impairments; personal FM

systems for persons with hearing loss.

Who Uses Assistive Technologies

We know that the highest rate of assistive technology use occurs (a) the more
limited an individual's functioning and (b) when viable alternatives to use do not exist or
are not available (Scherer, 2000; Galvin & Scherer, 1996). For example, a woman born
with cerebral palsy who cannot walk unassisted for more than 10 feet will use a wheelchair
more than one who has difficulty with only balance.

The assumption that all people with disabilities have the desire to effectively utilize
a complex or computer operated device is not an accurate one. Until recently, women in
our society have traditionally received little exposure to technical perspectives and tended
to be uninformed about computers. While women today use computers and other
technologies as effectively as males, many remain disinterested in the complex and
sophisticated products and also in pursuing high-tech careers (American Association of
University Women, 2000; Littrell, 1991). To illustrate, Dr. Caren Sax, San Diego State
University, teaches an on-line assistive technology course to practicing rehabilitation
counselors throughout the U.S. Over the five years she has been teaching this course, she
has noticed some patterns:

... women, as the recipients of AT, are concerned with simplicity and low

maintenance. Aesthetics are in there, but as a very broad generalization ...

they want something simple to use and that won't break down. The males

‘don't seem to mind it being a little- more high tech, but are focused on
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having the AT do what they want...so more focused on function in general

(Caren Sax, personal communication , July 7, 2000).

The preferences of adolescents will be different from adults. Worldwide,
adolescents with disabilities tend to be are more concerned with their appearance and
projected image than older adults. Many older adult women with disabilities have
traditionally grown up in dependent roles, with few technology-using role models, and
encouraged to be docile and uncomplaining. While rese:arch shows that this is true for
aging women in general (e.g. American Association of University Women, 1992), it is
especially the case for women with disabilities. Many were taught to be passive about
their preferences. Too often, women with disabilities are still excluded from decisions
regarding assistive technologies and other matters which affect their lives. This
perpetuates the belief that women with disabilities are passive and incompetent.

Recent reports from the U.S. National Council on Disability (1997) and the
European Commission’s Telematics Applications Program (Bellabio & Moran, 1998)
acknowledge that older individuals and women with disabilities often are poorly matched
with a product they need to use regularly. As they age, consumers have a clear preference
for products that they do not have to think about (are easy to care for and maintain and
which accommodate to them, not vice versa). When presented with a choice, consumers
will select assistive devices, as they do with any product, according to characteristics that

satisfy their preferences.
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The Desirability of a Model to More Appropriately Match Women & Technology

Previous research (e.g. Scherer, 2000) has focused on technology use as being an
outcome of the interaction of: a) the particular technology (design, service delivery), b)
the potential user’s unique “disability experience,” abilities and personality (judgment,
expectations), and c) and the psychosocial envirohment (social support, training and
education) in‘which the person will use AT. Ultimately, the goal is to find methods for
matching a particular device with an individual in a way that will increase the likelihood of

successful use and enhance the user's quality of life.

Characteristics of the Technology and Service Delivery

A woman with one or two hearing aids, or with a communication system, is "ego
involved" to an extent different from one with an "impersonal" environmental control
system and levels of comfort with use, even around family members, vary widely. Feelings
of being conspicuous are compounded when assistive technologies are designed to look
functional and utilitarian for funding sources and, as a result, leave many women feeling
deviant and stigmatized.

Assistive technologies are not used if other support services are not there. For
example, a specially-equipped van is less useful when there are no handicapped parking
spaces. Homebound persons (such as some elderly people) and those in remote and rural
areas, rﬂay be unfamiliar with many devices because they may not have access to peers or

trained professionals to help them learn to use them properly.
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Characteristics of the Person

A person’s psychological acceptance of their disability and readiness to depend on
sophisticated technologies varies according to the person’s prior technology use and
predispositions to use, history of coping and adaptation and degree of available
psychosocial and material support. Examples from the book, Living in the State of Stuck:
How Technology Impacts the Lives of People with Disabilities (Scherer, 2000) show how
too often these factors are not taken into account and the result is users’ frustration with
technologies provided to them and technology non-use.

Technical comfort. For women who appear to be uncomfortable with or

intimidated by technologies, the potential of achieving limited gains through the use of an
assistive device may not be worth the anxiety or discomfort involved in its use. While this
situation will no doubt change as women become increasingly exposed to technologies at
very young ages, women today without the education, socialization or exposure to the use
of a computer can have a distrust of it and exhibit anxiety when faced with one. Being
anxious makes it more difficult to learn the skills to operate it. When feeling anxious
about the use of a technology in public, interactions with others can become more
strained, especially since assistive devices serve as signs of disability and set a person apart
as being different. They can both physically and socially separate women with disabilities
from those without disabilities. Since a person's self-esteem and self-image are built up
over time through interactions with other persons, assistive devices which serve as
stigmatizing symbols have the ability to negatively define those interactions and ultimately
a person's self-image.

Cognitive abilities and aptitude. People differ in their aptitudes to effectively use

10
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assistive devices. The more sophisticated any device is, the more complicated the training
may be in how to use that device. The emphasis technology places on cognitive and
intellectual capabilities, as opposed to motor and physical skills, has opened many
opportunities for persons with physical disabilities but has created some barriers for
women who were not allowed to pursue courses in math and science. Yet, learning styles
typifying worﬁen can place them at an advantage: Women tend to have a divergent
approach to problem-solving (seeing many solutions or possibilities) as opposed to a
convergent approach which attempts to focus on the one best solution. When learning
new information, they may also modify or expand their existing knowledge base and
accommodate new ideas more easily than men who have been trained to try and fit new
information into an existing schema (assimilation). Thus, while women may have some
disadvantages as far as their socialization, education, and exposure to technologies,

their learning styles can help them to catch-up.

Judgment and preference. Many persons prefer to use a personal care attendant or

what they themselves have, however limited, as opposed to a mechanical replacement for
their limited functions. They want the "human touch" and actively strive to "not look

different.”

Adjustment and Outlook. Factors affecting a person's outlook include depression

and pessimism arising ﬁoﬁ the process of adjustment to a disability. People with
disabilities attach different meanings to what has happened to them and what their future is
likely to be like. Pre-existing temperament and ways of coping are just two factors that
can influence the length and quality of the recovery and rehabilitation process and

adjustment.

11
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Attending to and monitoring the self-esteem of the client is important in the timing
of assistive technology recommendations. Assistive technology use requires an admission
to the self that one cannot, and possibly never will, do a functional task on one's own. It
requires admitting a loss, weakness, or deficit and this can be distressing. A push for
premature device use can be a mistake for those individuals who, as one person has said,

"first need time to get used to just the thought of it."

Characteristics of the Psychosocial Environment

When we think about people with disabilities living and working in different
environmehts, we are accustomed to thinking primarily in terms of the physical
accessibility of those environments. But environments have other characteristics that are
equally deserving of attention. For example, different environments tend to draw people
of varying ages, cultural backgrounds, educational and leisure interests, and so on. The
attitudes of the individuals in an environment towards the inclusion of persons with

disabilities is good information to have in order to make inclusion as smooth as possible.

Exposure and opportunity. Factors such as environmental accommodations,
available resources (e.g. private insurance for specialized treatment) and special
opportunities (e.g. placement in a rehabilitation center with the newest equipment) are key
influences on AT awareness and use.

The individual's cultural identity and the values and norms of that culture should be
considered. . For example, we know that in some countries, such as India, many adult
women spend the majority of their time in the home and near floor-level. These users are

more interested in a wheelchair with a low seat than one that can handle a variety of road

12
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surfaces (Mulholland, Packer, Laschinger, Lysack, Wyss & Balaram, 2000). In such
countries as Denmark, on the other hand, where people with disabilities are often out in
the community, durable wheelchairs which can handle a variety of outdoor conditions is
far more important.

One of the most common reasons for the non-use or relu;:tant use of an assistive
technology is that it was forced upon the .person by family members or therapists. Just as
some families will resist the use of technological assistance, as many will purchase
anything they believe will help only to discover that the individual either does not want to
use it or cannot use it. Women, regardless of age, seem especially prone to such external
direction.

Consumers of assistive technology services include persons with disabilities
(primary consumers) and their family members and caretakers (secondary consumers). It is
important to involve at the outset all who will be affected by the assistive technology,
keeping in mind the function to which the technology will be put and the environment in

which it will operate and be used.

Achieving the Best and Most Appropriate Match of Person and AT

When recommending a device for a person's use, it is crucial to assess strengths as
well as limitations, evaluate the existence of ancillary limitations (such as low vision for
the user of a device with a graphic display), select the most cost efficient device that is the
best ergonomic and aesthetic match, provide training in use and maintenance, and follow-
up to determine the extent to which the device is meeting the consumer's needs and

determine any secondary effects it may have presented. By keeping in mind a) the
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characteristics of the psychosocial environment in which the device will be used, b) the
person's personality and preferences, ¢) and the capabilities and characteristics of the
technology under consideration, the recommendation will, thus, emerge from that person's
unique needs and will be consumer-driven.

The sum total of the characteristics discussed up until now come to deﬁne the
perspective of the user regarding an assistive technology’s usability. Device usability is
what makes a comﬁner prefer, select, and use one product over similar others. The
particular device judged to have the most usability will be the one selected for initial use.
Then, over time, the continued use of that device will be determined by its on-going
performance and usefulness for the user in actual situations of use. If it continues to meet
the individual's berformance expectations and is easy and comfortable to use, then a good
match of person and technology has been achieved. This can only be achieved through a
cycle of device and feature evaluation, selection, accommodation, and use in various
environments. To assist consumers in determining and comparing the usability of devices,
a group of peer mentors working through the Rochester Center for Independent Living
(Rochester, NY) prepared a workbook containing guiding questions to consider. Sample
questions are included in Table 1.

As the diversity of both products and the users of those products expand, it is
increasingly important to be able to understand the different needs and preferences among
users and to provide each consumer with the products he or she needs and wants. That
preferenées vary is not only crucial for psychologists and providers to understand when
matching a person and a device, but also for manufacturers and vendor to consider as they

design and market their products. In the case of such products as wheelchairs, users may
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not have choice over whether or not to use it, but can exercise choice in their selection of
style and the environments in which they use it. This user involvement and empowerment
is a key focus of research and practice efforts in the U.S. and throughout the European
Commission (e.g. Galvin & Scherer, 1996; EUSTAT Consortium, 1997, 1998). Not only
does attention to a user’s personal preferences help assure a good user-product fit, but it
can foster a sense of control and empowerment in the user over product utilization. To
help users feel in control and secure that a product is the right one for them, psychologists,
caregivers and providers need to take the tirhe to follow-up and check users’ feelings of
comfort and security with their assistive technologies.

All assistive technologies, but especially the "non-essential" ones, might achieve
higher utilization rates by women if more female users were available as role models. Peer
modeling and support is not only important in presenting assistive technologies as options
to individuals, but in learning adaptive behaviors in general and for the development of
self-confidence and a positive identity.

One consideration of such great importance that it requires special emphasis is
the active involvement of the female user in the decision-making process. Too often,
women with disabilities are excluded from decisions regarding assistive technologies. This
perpetuates the belief that women with disabilities are passive and incompetent. While
assistive technology providers are usually very responsive to the physical needs IOf women
with disabilities, there is frequently less attention given to the psychological and social
. aspects of assistive device use. Thus, psychological services need to be emphasized in a
comprehensive rehabilitation program in order to enable the consumer to discuss and work

through feelings, attitudes, and fears that interfere with rehabilitation. Psychologists,
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trained to have an interactive, comprehensive and interdisciplinary approach to problem
intervention, can "look at the whole picture." They can help people resolve identity
confusion and come to terms with and enhance their own unique circumstances. They can

also educate and provide support to other members of the family.
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TABLE 1: SAMPLE QUESTIONS TO CONSIDER ABOUT A DEVICE’S
USABILITY

For persons acquiring a device for the first time, and for those who need to replace
an old or worn-out one, a great deal of effort and time is required to find the most
appropriate one. Your responses to the items below assist both you (as consumer and
technology user) and the service provider in making choices best suited to your needs. In
many cases, correct choices help avoid the frustration caused by technology that is not
compatible with your preferences, personality, and environments. Because we know how
hard it is to figure out what questions to ask and how easy it is to forget what we do wish
to ask, we came up with a list of questions. The questions are divided into sections as
examples for you to have handy when you are talking to professionals.

Each question has a box to check. A check mark can indicate those questions with
“yes” answers. A line drawn through the box can indicate those questions with “no”

answers.
Characteristics and Resources of the Person
Can I use this device as independently as I want?

Do I feel comfortable using this device?

Do I feel in control of this device?

0o

Have I acted on impulse or have I thought this selection through?

Characteristics and Requirements of the Milieu or Environments of Use

] Will this device meet my needs in various situations and environments?
Do I need parts because of the weather conditions in my area?

Do I need special parts because of the geography in my area?

O 0O o

Does the device have the stability I need in a variety of situations and
environments?

2U



Scherer, M.J.: WIST

TABLE 1: SAMPLE QUESTIONS TO CONSIDER ABOUT A DEVICE’S
USABILITY , cont.

L]

L]

L]

Does the device have the durability I need in a variety of situations and
environments?

Do I need to make changes in my environments to accommodate my use of this
device?

Does the assistance I need to use this device exist?

Characteristics of the Technology

L]

O 0O O 0

Can I try the device before making a commitment to it?
Is the size and weight of this device manageable?

Could this device be adapted if there are changes in my functional abilities
activities, and/or size?

2

Are repairs and parts available quickly?

Have I REALLY looked the product over carefully?

" Adapted from Scherer (2000).



Scherer, M.J.: WIST 21

Author’s Biographical Sketch

Marcia J. Scherer, Ph.D., MPH is Director, Institute for Matching Person and
Technology, 486 Lake Rd. Webster, NY 14580, 716-671-3461 (phone/fax);
IMPT97@aol.com (email); http://members.aol.com/IMPT97/MPT.html (Web). She is
also Associate Professor of Physical Medicine and Rehabilitation, University of Rochester
(NY) Medical Center. Dr. Scherer is a fellow in Rehabilitation Psychology, American
Psychologigal Association, and a past member of the Board of Directors of the
Rehabilitation Engineering and Assistive Technology Society of North America. Her
Matching Person & Technology process is used widely in rehabilitation centers throughout
the U.S. and has been adopted for use throughout the Republic of Ireland under the

auspices of the Central Remedial Clinic, Dublin.



I NREHLY ‘ Page 1 of 2
@ 3Py

R STl S I

U.S. DEPARTMENT OF EDUCATION i e
Office of Educational Research and Improvement (OERI} '@’ i i
Educational Resources Information Center (ERIC)

ot

REPRODUCTION RELEASE
(Specific Document)

I. DOCUMENT IDENTIFICATTION: <2 SN R Ry e U N LR _\) k ‘
‘hes
Titl -ﬂqﬁ\@w sz\ra;mu:‘twes \/Oowuzm un-\(\« \$m {
lhe ‘Q’-)‘*(‘\V\o\‘%o T’Yao\AM\oq\/ U%Q) : :
Aut S
ueRoR(e): W\\R@b\\f\T ‘od/\e,\r. e

Corporate Source: i 1T S Publlcatlon Date O\,U G,\rs‘\‘ ’3-00() S

S L T ST

o ot oL - L A .. . e .
FRLTEE A AN I N T N I Sttt U -!"~ LT

II.REPRODUCTION RELEASE:

In order to disseminate as widely as possible timely and 31gn1f1cant
materials of interest to the educational community, documents announced:in’': i
the monthly abstract journal of the ERIC system, Resources in Education .
(RIE), are usually made availablé t6 users®in microfiche, reproduced- papér: "'
copy, and €lectronic/optical media, and sold through the ERIC Document
Reproduction Service (EDRS) or other ERIC vendors. Credit is given to the
source of each document, and, if reproductlon release is granted, one of

R T
Y

the following notices"is affixed’tothe -document: v -/ wiw’ sl e AT

If pérmissionis granted: to‘reproduce the:identified- document, please"ﬁi
CHECK ONE of the' followihg’ options and-sign: the:réleaSe’bélow. CEREAN Ly et

Check here for Level 1 Release, permitting reproduction and TRARES
dissemination in microfiche and other ERIC archival medla (e.g. electronlc)

S}

and paper copy. - N e i,

or q
e SR IRt PR TP S se I

Check here for Level 2A release, permitting reproduction and ‘ ]
dissemination in microfiche“andiin-eléctronié¢ media for ERIC:archival¢i sauh
collection subscribers only.h

[2COL R A O T I LI

or S

Check here for Level 2B release, permitting reproduction and )
dissemination in microfiche only. A R T AL A &
R L R S TR T A S O ufuﬁ;zx ai e T

Documents will be processed as indicated prov1ded reproductlon quallty e
permits. If permission to reproduce is granteéd, rbut' nelther box 1s Yoole emTias

checked, documents will be processed at Level 1. N R

Sign Here, Please ‘ T R PR
erst . beetld ot tbesr A
TR ST ""\\‘\—:."'

I hereby grant to the Educational Resources Information Center (ERIC)
nonexclusive permission to reproduce this document as indicated above.
Reproduction from the ERIC microfiche or electronic media by persons
other than ERIC employees and its system contractors requires permission
from the copyright holder. Exception is made for non-profit reproduction
by libraries and other service agencies to satisfy information needs of
educators in response to discrete inquiries.

O _Ktip:/éticae.net/rr/RRF. txt 1 S e 0.5 08/13/2000

IToxt Provided by ERI



Page 2 of 2
(‘\‘K

N

¢

Signature: J\M %M Position: .Q\\(MOY‘

Printed Name: M\aﬂé,\\p;—g SL,\AQ\(‘e\(OrIganlzatloanX: wé X tot \‘O\F (\ML’\/\\ a]
250 s “Tecl g Laa;)l

Address: \\<€(p \/\pé({ \()\v " Telephone Number: (Y LH1-3UG
o o ser, WX 58 ° Date: 0%/ l ‘f[ 00 |

III. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SQURCE): .« i, oo

If permission to reproduce is not granted to ERIC, or, if you wish ERIC: .
to cite the availability of this document from another source, please
provide the following information regarding the availability of the
document. (ERIC will not announce a document unless it is publicly
available, and a dependable, source -can- be -specified. Contributors :should . e
also be aware that ERIC selection criteria are significantly more strlngent
for documents which cannot be made available through EBRS).

PUbllsher/Dlstrlbutor T\%\\ V*;~W‘~

S o FET L

Address IR T SR DU ST TN SRR S SR KA A DI -

Boorn i TR iy

O O S T T I
Price/P@erpr,‘:;y_; RS I N AR Quantity Brice: ., o0 . o ianiogy 2 UL
o o A T T O T A SN S IRV S SR

M e s L S N PR R S

P P . . . sy oo - N “.o f . .
T RF X AP AV B M , T I

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS :HOLDER: : . - .- 1ot v .t -

If the-right:to.grant. a,reproduction release.is held by -someone: other.:
than the addressee, please-provide the appropriate name and address:

Yool
' ) SN e RS AL R TR O P I P A S sl ‘ot

o4
Address: - S S S

V.WHERE TO SEND THIS FORM:
LEIPEY GRS T SO R DU A
Send this, form to the follow1ng ERIC Clearlnghouse .»%“5g;ﬂ P E
Ly .
You can send this form and your document to the ERIC Clearlnghouse on
Assessment and Evaluation. They will forward your materials to the
appropriate ERIC Clearlnghouse.
!,'-’! A ML e S R .-:.". . < o Lo
ERIC Acqulsltlons - e ,_i,g et Pl e
ERIC Clearinghouse on Assessment and Evaluation
1129 shriver, Laboratory; (Bldg .075).. .- .:voor 0 oo Coare e LD 0wt e h ol
University of:Maryland,; College, Park«.‘ O U CHE T SN 3 SO RN
College Park, MD 20742 R S O A L L TRt

(800) 464-3742

(301) 405-7449 . VLR A
eric_aelfericae.net

http://ericae.net

R RTINS TR R TN - T I . LY [ Y L il tt B
v el . wvnhe Ll -~ PREARES ey YOS L n !
a Ty KEY il Al LA ! . 3 i PR
Td v T e O B A SN A5 o ' £l ;oA
1. ORI SN e I l T it ' v i
-:'f' b s PESUSTI Pt DREI . N ¢ N I 28 H
N e O

‘http://ericae.net/rrf/RRF .txt i s e e, < 08413/2000

IToxt Provided by ERI



