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Introduction: Many community dwelling older adults with physical limitations use
assistive technology (AT) and assistance from family caregivers to perform daily
activities. Family caregivers report physical and emotional stress related to
caregiving. Although AT is provided to reduce the need for human assistance, the
impact of AT use on family caregivers has been rarely studied.
Objective: To determine if a caregiver-inclusive approach to AT provision decreases
family caregivers’ burden and increases care recipients’ abilities to perform daily
activities.
Methods: A randomized, mixed-methods, controlled trial compared a care
recipient/caregiver experimental intervention (n=44) to a customary care approach
(n=46). Quantitative data were obtained at baseline, and at 6, 22, and 58 weeks
following the interventions. The primary outcome measure for care recipients’ was
the Functional Autonomy Measurement System, and for family caregivers, the
Caregiver Assistive Technology Outcome Measure. Qualitative data drawn from
interviews of 25 caregivers were analyzed thematically.
Results: There were no significant between-group differences, but in both groups
caregiver burden decreased over time. This occurred despite concomitant declines
in care recipients’ functional autonomy. Qualitative analysis revealed themes
regarding caregiver experiences with AT provision, which highlighted the perceived
benefits of AT but also emphasized issues of access.
Conclusions: Caregivers in the customary-care group may have been more
engaged in the AT provision process than expected, consequently attenuating
between-group differences in outcomes. Caregiver involvement in AT allocation may
have contributed to the reduction of burden in both groups. The qualitative findings
suggest that constraints on accessing AT are important for family caregivers.

