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Introduction

Results

Assistive technologies (ATs) aimed at improving the life quality of persons with Autism
Spectrum Disorder and/or Intellectual Disability (ASD/ID) is an important research area. The
World Health Organization (WHO) define Assistive Technology (AT) as: ‘assistive products and
related systems and services developed for people to maintain or improve functioning and
thereby promote well-being’ (WHO, 2016, p. 1). Research activity that involve ATs has
increased amongst the research community more recently (Virnes, Kärnä, & Vellonen, 2015);
but few have examined ATs for this population with regard to demand, current experiences, and
future need. ASD is marked by deficits in social communication and interaction and is
accompanied by repetitive and restrictive behaviors, activities and interests (American
Psychiatric Association, 2013). These behavioural deficits can negatively impact life quality by
hampering a person’s ability to learn, build relationships and develop the skills necessary to
function independently (Alwell & Cobb, 2006). Only one such study, conducted some time ago,
outside of Ireland and the United Kingdom (UK), has attempted to evaluate what individuals
with an ASD wanted from software technologies and how this technology was integrated into
their lives (Putnam & Chong, 2008). By providing an updated view of this research and by
incorporating individual’s with ID, we aimed to provide a better understanding of what level of
support individuals with ASD/ID have, how AT has been used and how it was rated, and what
future role AT should play for this population from an Irish and UK perspective.

Support needs of focus-individuals with ASD/ID
When asked how much help/support focus-individuals need to manage their time or day-to-day activities;
26% of respondents reported them as requiring full support; 48% reported them as requiring a lot of
support; with 21% reporting the focus individual as needing some support; 5% reported a little support
needed; 1% reported no support needed. Focus individuals received a combined 73% rating of very low
and low levels of independence. As a follow up question, respondents were asked to rate the selfmanagement level of the focus-individual. Thirty-seven percent of respondents rated self-management
level as very low; 42% rated it as low; with 17% rated it as neither high nor low; only 4% rated it as high.
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Figure 3: Responses to question: How much help/support does the focus-individual need to manage day-to-day activities?

Past and current experiences of AT
Findings here show there to be an increase in the percentage of people with ASD/ID that are now
accessing AT. Some 58% of respondents to this survey reported using or having had experience with AT,
more than doubling (25%) figures previously reported (Putnam & Chong, 2008). Thirty-two percent of
focus-individuals accessed AT using a tablet device; 9% used a computer; 8% used a smartphone; 4%
used an augmentative communication device and 2% used a wearable; 3% selected ‘other’. Respondent
mean rating of these experiences with AT were as follow: 38% rated their experience as very good; 43%
rated their experience as good; 14% rated it fair; and 5% rated it as poor.

Figure 1: Examples of devices that may be used as ATs.
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The present paper used an online survey to evaluate the experiences of caregivers and professionals
of individuals with ASD/ID and sought to understand the following: (a) what level of support do
individuals with ASD/ID need, (b) how AT has been used, and how it was rated, and (c) what future role
AT should play for this population.
Figure 2: Student response system, sample question slide and group feedback which appeared on the
classroom screen.
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Participants: Ninety-six individual survey submissions were included for analysis. Fifty-four percent
were from parents, guardians, caregivers; 17% were from therapists; 10% from teachers; 9% identified
as ‘other’; 6% friends; 2% ‘other family members’. The sample was dominated by reports relating to
males (83%) with ASD/ID compared to females (17%). Respondent locations were: Ireland 64% (n =
61); Northern Ireland 19% (n = 18); England 14% (n = 13); and Wales 4% (n = 4). The mean age
grouping of focus-individuals was 11-14 years (M = 3.20, SD = 1.75).
Materials: Qualtrics™ is the online research tool that was used to create the questionnaire and survey
stakeholder experiences of AT for persons with ASD/ID. The online questionnaire consisted of 23 items
including open and close-ended questions, with a variety of response modes including Likert-type
scales allowing respondents to rate concepts based upon these experiences. Questions were
presented to respondents that addressed the following areas: Support needs of focus-individuals with
ASD/ID, past and current experiences of AT, future role of AT for persons with ASD/ID.
Analysis: Data were exported from Qualtrics™ into a statistical software package (SPSS®) for analysis.
Descriptive statistics, including frequency, mean, and percentage calculations, were generated for
responses made to close-ended questions (i.e., Q1-13, Q16-21). Responses to open-ended questions
(i.e., Q14-15) were thematically analyzed (Braun & Clarke, 2006). This was done using a stepped
process: data familiarization, initial code generation, defining and naming themes, refinement and
confirmation of themes by a second researcher, and production of final output.
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Figure 4. Type of devices used to access AT in the current survey.

Future role of AT for persons with ASD/ID
A high preference by respondents for AT that enable persons with ASD/ID greater independence
throughout their day was demonstrated. More specifically, the top three areas of future focus for
behavioural interventions that also use AT were: 1) communication, 2) scheduling and daily planning, and
3) education.

Conclusions
•Overall, the current study provides evidence that support needs for individuals with ASD/ID living in
Ireland and the UK is high.
•AT is being accessed by more individuals from this population than before, with the devices used to
access this AT changing in-line with technological developments.

•Positive experiences of AT were reported by this cohort and does suggest that interventions
incorporating some form of AT would be welcomed.
•The future focus of AT reflects a historical preference for communications based interventions
with scheduling and daily planning emerging as a new priority for caregivers.
Overall, the current study provides support for the use of group contingencies and
computerised EBI procedures to teach complex category membership. The results are quite
possibly reflective of group learning situations whereby certain individuals are quicker to learn
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Figure 2. Distribution of focus-individuals by age grouping and diagnosis.
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