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Prevalence of wheelchair use

e World

~65 M people need wheelchairs; ~ 20 M have access to them?
e US

3.86M non-institutionalized wheelchair users?
e (Canada

200,000 community-dwelling manual wheelchair users?
~100,000 adults 60 years + use a wheelchair?

LWHO 2008; % Flagg 2009; 3Smith et al. 2016; “Best & Miller 2011.



Wheelchair procurement does not guarantee safe or effective
use
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Calder & Kirby 1990; Shields et al. 2004
Xiang et al 2006;
Chen et al. 2011

Akbar et al. 2010



Wheelchair skills training is important for wheelchair service
provision
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“To ensure that assistive
devices are appropriate,
the devices need to:

e Suit the environment.
e Be suitable for the user

iailiiiment, selection,
e |nciude adequate follow-up to
ensure safe and efficient use.”
(2008)




and an effective wheelchair skills training program exists

T

MacPFhes et al., 2004
WSTP
2.4

O Cantral Group|
B'\WSTH Group

Best et al., 2005
WSTP
31

Routhier et al., 2011
WSTF
32

|Ozturk & Ucsular, 2011
WSTP

41

Mean

il

5 10 15 20 25 ao

(=]

Post-training Improvement Relative to Pre-training Total WST Scores (%)

www.wheelchairskillsprogram.ca



But few receive any training...

e 17% in UK received any formalized training?
e 18% in US received any formalized training?
e 55% in CA received 5, 30 minute sessions3

1Whizz-Kidz 2004; 2Karmarkar AM et al. 2009; 3 Kirby et al. 2015



Time and resources are the most common perceived barriers.
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Knowledge translation of existing programs
IS needed.

Alternative approaches to wheelchair
training are worth considering.



Wheelchair use self-efficacy is important!-3

... And low In older adults.

~ 40% of experienced wheelchair users have low self-
efficacy for using a wheelchair?

1-3 Sakakibara et al., 2012, 2013, 2014
4Miller et al., 2012



Social cognitive theory provides a framework
for enhancing self-efficacy

Performance
Mastery

Vicarious . Physiological
Experiences Self-efﬂcacy Feedback

Verbal
Persuasion

Bandura, 2007



e Wheelchair use self-efficacy is modifiable

Sakakibara et al., 2013



Peer-trainers provide a source of
vicarious experience?

Vicarious
experience

e Peer-trainers can effectively change behaviour?3

* Peer trainers may be especially influential for

wheelchair users*>
— Credible
— Sense of understanding

1Bandura 2007
Webel et al. 2010
3Best et al. 2016
“May et al. 2006
>Standal et al. 2008



Self-efficacy enhanced, peer-led wheelchair
training improved wheelchair use self-efficacy and
wheelchair skills.

WheelS&



Purpose

Evaluate the feasibility of a novel self-efficacy enhanced, peer-
led wheelchair training intervention for older adults

WheelS&U

Wheelchair Training Self-efficacy Enhanced For Use



Study Aims

Primary Objectives:
To evaluate feasibility of the intervention and study design according to issues of:

1. Process

2. Resources

3. Management
4. Treatment

Secondary Objectives: Clinical Outcomes

Calculate effect size estimates of WheelSeeU on:

1. wheelchair skills capacity;
2. wheelchair skills performance & safety, confidence, wheelchair mobility, satisfaction with

participation, functioning, and health utility.



Inclusion

at least 50 years
old

live in the
community
self-propel a
manual wheelchair
atleast 1 hour/day
have wheelchair
mobility goals
cognitively able to
engage in the
program (Modified
Mini-mental Status
Exam score of =
24).

Population

MWC Users

Exclusion

cannot communicate
in English

anticipate a health
condition or
procedure that
contraindicates
training (e.g., surgery)
have a degenerative
condition that is
expected to progress
quickly

are concurrently or
are planning to
receive wheelchair
mobility training
during the period of
the study.

WheelS&U

)

~7 months

Intervention

A

T2 (~6 weeks
after Baseline)

T3 (6 months
after T2)

Randomization
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Comparison

3-6 weeks training
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WheelS&U

6, 1.5 hour sessions, 1-2 times per week

Vicareousg
Experiences

Self-efficacy

Physiclogical
Feedback

Individualized, task-specific practice of the skills required for
self-identified goals. SMART goal setting and monitoring.

Facilitated by a peer trainer in pairs.
Participants observed practice of others.

Situational vignettes, sharing experiences, discussing normal
physiclogical responses and how to re-evaluate symptoms.

Family and friends encouraged to attend. Positive verbal
reinforcement from family, friends and peers is trained.




Resources for improving wheelchair users (iWheel)

e 6, 1.5 hour sessions, 1-2 times per week

e Didactic presentations
— 1 health professional
— 2 wheelchair users

e Sessions include:

Accessing the community

Using computers and the internet
Wheelchair seating and maintenance
Community transportation and travel
Pain and fatigue

A

Physical activity and nutrition



Participant Characteristics

Age, years; mean (SD); range 65 (8); 50 - 84
Sex, no. (%)

Male 22 (58)
Marital Status, no. (%)

Married/Common Law 21 (55)
Education, no. (%)

Post-secondary (College/University) 27 (71)
Primary Diagnosis, no. (%)

Neurological 22 (58)

Musculoskeletal/Other 16 (42)

Previous wheelchair use, years; mean (SD) 6.5 (10.7)




Preliminary baseline findings

W(C skills capacity (WST-Q); mean (SD) /100 72 (14)
WC skills performance (WST-Q); mean (SD) /100 50 (19)
WC use self-efficacy (WheelCon); mean (SD) /100 73 (19)
WC mobility (LSA); mean (SD) /120 39 (22)
Satisfaction with participation (WhOM); mean (SD) /100 66 (27)




Future directions

WheelSeeU has the potential to influence wheelchair mobility, health, and social participation in
older adults.

Results from WheelSeeU could change the way older adults use their wheelchairs.
Potential for use across age and diagnostic groups.
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