A Brief Survey on Assistive Technology and Housing 

for People with Disabilities and Seniors

The Department of Human Services would like to better understand how assistive technology could improve affordable housing services for people with disabilities and seniors. As part of that project, Eugene Research Institute is working with DHS to conduct this survey to find out what people with disabilities, seniors, and those involved in their support know about: 

· assistive technology generally,

· the kinds of technology that people are actually using, 

· what problems they experience, 

· what barriers they can identify that might prevent them from having better access to assistive technology.

We sincerely appreciate your willingness to help us with this project by completing this brief survey. It should take no more than 5-10 minutes of your time. 

If you would like this survey in an alternate format  (electronic, Braille, large type, etc.) or if you know of someone else who would like to complete it but needs an alternate format, please let the contact person listed on the last page know and it will be provided. 

At the end of the survey, you may provide contact info to enable us to provide more information about the survey and its results or about other project activities. 

Please be assured that whether you provide follow-up contact information or not, your survey responses will be confidential and anonymous, with no link between your survey and you as an individual.

Thanks very much for your time and consideration.

Please Return Completed Survey to:

Tom Keating, Ph.D.

Eugene Research Institute

99 West 10th Avenue, Suite 395

Eugene  OR  97401

THANKS!

Section 1:  About You

1.  Please indicate whether you are (check all that apply):

· Person with a disability

· Senior (65 or over)

· Family member 

· Caregiver

· Personal agent or other direct support staff

· Case manager

· Administrator

· Advocate 

· Housing developer

· Other 








Important: If you are not yourself a person with a disability or senior completing this survey, please fill out the items on behalf of the person(s) that you support. 

If you support more than one person, please indicate how many

.

2. Where do you live or provide support?















Enter city (and state if other than Oregon)

3. What kind of living situation is it (check all that apply)?

· in own home or apartment

· with family

· comprehensive in-home supports

· small supported living/group home (5 people or less)

· larger supported living (more than 5 people)

· foster home

· assisted living

· other












4. How would you describe your disability? (check any that apply)

· None

· Physical

· Intellectual/cognitive

· Sensory-hearing

· Sensory-vision

· Multiple

· Other











Section 2: Current Technology Use

1.  Please indicate how familiar you are with the following terms:


unfamiliar
somewhat
very familiar


assistive technology
1
2
3
4
5


smart home
1
2
3
4
5


assisted living
1
2
3
4
5


visitability
1
2
3
4
5


aging in place
1
2
3
4
5

2. Do you use any of the following kinds of assistive technology in your home life? Provide examples if possible in the blank after each item:

· Architectural Elements/Environmental Access: Technology that makes the physical environment more accessible







· Blind and Low Vision: Products for people with visual disabilities.














· Communication: Products to help people with disabilities related to speech, writing and other methods of communication 





· Computers: Products to allow people with disabilities to use desktop, laptop, or handheld computers and other kinds of information technology













· Deaf And Hard of Hearing: Products for people with hearing disabilities.













· Home Management: Products to that assist in cooking, cleaning, and other household activities as well as adapted furniture and appliances













· Personal Care: Products to aid in activities of daily living
















· Recreation: Products to assist people with disabilities with their leisure and athletic activities. 










· Safety and Security: Products to protect health and home. 















· Seating: Products that assist people to sit comfortably and safely














· Mobility: Products and accessories that enable people with mobility disabilities to move freely indoors and outdoors

















· Smart home technology: Products for environmental control and remote monitoring











3. If using any of the above technology, how was it paid for?  Please check any that apply and describe if possible on the line after each:

· through a public program (e.g. Housing, Medicaid, Brokerage, Fairview Trust)

· through a private organization (e.g. civic club, church, non-profit)

· independently (money you earned, savings, friends, family)? 

4. Please rate any problems you’ve experienced using or maintaining your assistive technology listed above on a scale from 1 to 5, where 1 indicates you’ve had no problems and 5 indicates you’ve had extensive problems.

No


Some


Extensive

Problems

Problems

Problems

1
2
3
4
5


PLEASE CONTINUE TO NEXT PAGE   (((((
Section 3: In What Areas of Home Support Could You Use More Help?

1. Please indicate whether you could use help in any of the following areas:

· bathing or other personal care

· cleaning/housekeeping
· as part of your employment

· moving around 

· using the telephone 

· using other household electronics (TV, VCR, DVD, computer, etc.) 

· entertainment and recreation

· eating/preparing meals

· taking medication

· communication

· keeping appointments

· connecting with friends or family

· feeling safe

· getting help when needed

· shopping

· hobbies (e.g. gardening, woodworking, sewing, etc.)

· sports activities

· other









2. Looking at the list immediately above, can you think of any helpful technology that you or the person(s) you support might find useful but don’t have access to?

Yes


Don’t know enough

No technology needed

If yes, describe below

Section 4: Barriers to Use

Please rate the following items on the extent to which each represents a barrier to assistive technology use for you if you are a senior or person with disabilities, or for those you support. Please circle a number from 1 to 5, where 1 indicates the item is not a barrier at all and 5 indicates it is a serious barrier.

Not a
Serious
Barrier
Barrier

1
2
3
4
5
Cost of the technology

1
2
3
4
5
Lack of knowledge of what’s out there

1
2
3
4
5
Technical support

1
2
3
4
5
Unsure of benefits

1
2
3
4
5
Lack of training 

1
2
3
4
5
Other 





Section 5: General Comments

Please add any additional comments or suggestion you may have based on your experience with assistive technology.

Section 6: Follow Up Contact If Desired

Thanks for your assistance completing this survey. 

If you would like to receive more information about this project or ways in which assistive technology may be helpful to you or those you serve, please provide contact information on this separate sheet of paper so we may contact you in the future:

Name:








Address:







Email:








Phone:
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