BIRRERAK 1 (BELHEER)

& L+ AL i X

A S RE A
Factors influencing the implementation of assistive
technology service for older adults from Thai
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Factors influencing the implementation of assistive technology service for older

adults from Thai occupational therapists’ perspective: mixed methods study

Introduction

The world is facing with population aging phenomenon?. In 2022 Thailand is
estimated to be a complete aged society?. With an increase in age, some older
adults might be restricted or limited in their occupational performance®. To
solve this issue, the use of assistive technology (AT) is a considerable choice
because AT could assist older adults in developing their ability to perform daily
activities safely and independently and contribute to their quality of life?.
However, the assistive devices need to be accompanied by the appropriate
services?.

In Thailand, people with disabilities (PWD) were the most prevalent
among older adults, accounting for 20 percent of the entire elderly population®.
Thai older adult can receive assistive devices as the benefit of PWD if registered
as a PWD or benefits under the universal health insurance system” as part of
the intermediate care and long-term care service which were just established in
2015-2017%. However, it was found that 41% of PWD who needed the assistive
devices did not receive any devices, and 10% of those who received the devices
from the government did not use the devices®. The study from the perspective

of PWD found that this might be results of the provided devices were not



suitable for use in daily activities, of the long waiting list, of insufficient
information, and of a lack of follow-up®. This could infer inadequate AT service
for older adults. Many studies pointed out that every step of the AT service was
important and contributed to the satisfaction of older adults'®!?. The
inadequate AT service delivery could lead to abandonment and underutilization
of the device'V.

Trained health professionals are one of the key stakeholders in AT
service!®. In Thailand, AT services are provided as part of rehabilitation, but in
the absence of AT certified specialists' many professions fill this role.
Occupational therapists (OTs) have similar skills to other professionals in this
area of work, but the clinical reasoning and theoretical underpinnings of the
profession are unique to the profession'® make OTs understand the dynamic
interplay among person abilities, occupation, and environment and context that
influence occupational performance. Consequently, occupational therapists use
AT both as a means to enhance occupational performance and as a means to an
end, with AT opening new avenues for occupational engagement'®. This
integrated perspective makes OTs an important member of an AT service'®.
Although Thailand is struggling with the shortage of OT's and that therapists are
responsible for serving multiple client populations, AT services continue to be

provided'?.



In addition, a systematic review of factors influencing children's AT
choices concluded that personal factors of professionals may influence service
users and their families'®. Previous studies in Thailand surveyed AT adoption
by older adults #'¥ and problems related to the service'® but the factor influence
to AT service from the perspective of an OTs who plays a crucial role in AT
service for older adults is underexplored. As a result of the rapidly increasing
aging population in Thailand, the significant role of the OTs should be
considered to avoid AT abandonment and underutilization, thus, the to revel
factors that influence the implementation of AT services for older adults from
OTs’ perspective are useful to service development and strengthen the
sustainability of using AT among the older adults in Thailand.

According to previous studies, the factors influencing the AT service can
be divided into three levels: personal, organizational, and policy level 229,
However, all these research were conducted in high-income countries, which
had a higher proportion of access to AT than those of low and middle-income
countries?®, The previous research conducted only in the high-income country
has limited to generalize the finding to other different contexts, and had only
provided a partial view by using either quantitative or qualitative view. To gain
a better understanding of those factors, there is a need to not only obtain
quantitative results but to explain context of those results in more detail,

especially in terms of detailed voices and OT's perspectives.



For this reason, the purpose of this research is to investigate the factors
that influence the implementation of AT services for older adults from the OTs'
perspective and explain how those factors influence the implementation of AT

services for older adults.
Methods

Design
This study is conducted by using a mixed-method with explanatory sequential
design in which begins by conducting a quantitative phase and follow-up on
specific results with a subsequent qualitative phase ?”.
Participants
Inclusion criteria:

1. Licensed occupational therapist currently working in the organization
that provides service for older adults.

2. Having experience involving AT service for older adults in the past 12
months.

In the Quantitative phase, the samples are the OTs currently working in
occupational therapy (OT) institutions, one person per unit.

In the Qualitative phase, the samples are the occupational therapist who
participated in the quantitative phase and are willing to participate in the

interview.



Ethics

Ethics review and approval were secured from the Ethics Review Committee of
Tokyo Metropolitan University (Acceptance number: 20079).

Phase 1: Quantitative phase

This phase aims to obtain information regarding the current practice of AT
service and factors that influence AT service for older adults from OTSs’
viewpoint by using survey questionnaire. Researchers choose the questionnaire
survey because this method is a cost-effective way to collect data from large
numbers of the population and encourage more honest answers with
anonymous®,

Data Collection

The questionnaire was developed based on the conceptual framework and
adapted from Measurement Instrument for Determinants of Innovations
(MIDI) 2. It comprises 30 items, including demographic data, familiarization
with AT service, and factor influence AT service for older adults which are 3
domains: the personal level factors (10 items), the organizational level factors
(10 items), and the socio-political context level (1 item). The response scales of
range from 1 (‘totally disagree’) to 5 (‘totally agree’) and researchers left one
open-ended question for the participant to fill in if they were interested to
participate in the interview phase. The questionnaires were then translated into

Thai and pilot used before spreading to the subject. In our sample, the internal



consistency of the questionnaire was good—excellent (total scale: @ =.925).
Afterward, the researchers were permitted to access the data regarding
the list of OT institutions from the Occupational Therapy Association of
Thailand. Then, researchers purposively selected the institutions based on
inclusion criteria. Total 229 targeted institutions met the criteria and there was
one participant for each targeted institution. Researchers developed an online
questionnaire by using Google Form. The link and QR code to access the
questionnaires and participant information sheet with cover letters were sent to
prospective participants by post-mail from the 27 of April to the 7* of May 2021.
After two weeks, the researchers tracked participants to complete the
questionnaire. Two weeks after the first tracking, researchers terminated the
online questionnaire by closing the system.
Data analysis
Data were analyzed using the Windows version of the Statistical Package for
Social Sciences (SPSS) 26.0. The normal distribution was assessed for all
variables. Cronbach’s alpha (@) was used to validate internal consistency of the
questionnaire. Descriptive statistics (mean, range, standard deviation, and
percentage) were used to evaluate the data from the questionnaire.
Phase 2: Qualitative phase
This phase intends to explain quantitative data from the survey. In addition, the

researchers need to understand the perspective of Thai OTs on the influential



factors. Researchers used semi-structured in-depth interviews because this
technique could bring information about an individual's experiences, attitudes,
perceptions, and beliefs related to the research questions**3" and allow
researchers to gain insight into how individuals interpret and order the world®?.
Data collection

The participants were recruited into this phase by filling their email into the
questionnaire. Then, researchers randomly selected the participants and
contacted each participant via email to make an appointment for a convenient
time to conduct the interview. The interview guideline?” was used during the
interview. The questions in the interview guideline were related to the three
levels of factors including personal level, organizational level, and socio-political
level. The interview was mocked before data collection.

After researchers contacted and determined the most convenient
schedule for an interview, then the secured Zoom links for the interview session
were sent for each participant via email. The interview took place around 45-60
minutes. This session was recorded in the form of a video. The data were
transcribed verbatim. Then, the interview data were returned to the participants
to retract, expound, or alter any of their statements.

Data analysis
In qualitative data analysis, the interview data were transcribed into Thai.

Researchers used thematic analysis to analyze the textual data because this



method is useful for examining the perspectives of different participants, also
highlighting the similarity and differences, and generating unanticipated
insight®®, This analytical process comprised six steps®®3* including
familiarization with data, generating initial codes, searching for themes,
reviewing themes, defining and naming themes, and producing the report.
Researchers analyzed the data based on the level of factor which allowed
researchers to find the explanation for each variable from quantitative results.
The primary author (CT) and fifth author (AK) performed initial coding
separately. Then all researchers discussed and generated the themes together at
several meetings. After thorough discussions, themes were reviewed and
discussed with the research group and resulted in eight themes. During analysis,

ALAS.ti version 9.0 was used to organize the data.

Results

Quantitative results

Demographics data

The survey was completed by 96 participants (42.0 percent response rate), of
whom 29 (30%) were male, 66 (69%) were female, and 1 (1%) was non-
binary gendered. The years of experience in OT service was that 1-5 years was
25%, 6-10 years was 27%, 11-15 years was 19%, 16-20 years was 19%, and

over 20 years was 10%. The majority of the participants were working in



public institutions (89%), only 11% were working in private institutions.
Among ninety-six participants, only 4% perceived that they had good
knowledge regarding AT service and 34% had enough knowledge. However,
45% of all participants perceived that they had mediocre knowledge and 16%
perceived that the knowledge regarding AT service for older adults they have
was inadequate.

Familiarization with AT service

In second part of the questionnaire, participants were asked about which part
of AT service for older adults that they were involved in. Most of respondents
were “recommendation to older adults about AT” (n= 93). Other parts that
participants involved were “assessment for suitability” (n= 47), “instruction to
health profession” (n= 43), “product training to older adult/caregiver” (n=
40), “assist older adults to apply for products” (n= 37), “design, adapt, make
or build products” (n= 35), “recommending AT products to providers” (n=
33), “referring to other professionals for products” (n= 29), “managing risks
relating to the use” (n= 27), “removing products when not required” (n= 12),
“supplying the products” (n= 11), “assembling products” (n= 8), “follow-up
and maintenance” (n=4). However, none of them involved in prescribing

products and assisting with fundraising.
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Table 1: Factors that influence the implementation of AT services for older adults.

Personal level
Personal benefit /disadvantage 19.8 51.0 229 5.2 1.0
Outcome expectations 14.6 59.4 21.8 4.2 0
Professional obligation 17.7 56.3 20.8 4.2 1.0
Client satisfaction 19.8 62.5 12,5 5.2 0
Client cooperation 15.6 50.0 28.1 6.3 0
Experience 31.3 51.0 12.5 5.2 0
Descriptive norm 9.4 64.6 18.8 7.3 0
Subjective norm 19.8 53.1 17.7 8.3 1.0
Self-efficacy 125 46.9 354 3.1 21
Knowledge 313 44.8 18.8 52 0

Organizational level
Formal ratification by management 14.6 43.8 344 5.2 2.1
Replacement when staff leave 7.3 58.3 24.0 10.4 0
Staff capacity 11.5 427 31.3 10.4 4.2
Financial resources 271 43.8 17.7 10.4 1.0
Time available 21.9 54.2 13.5 10.4 0
Material resources and facilities 32.3 43.6 13.7 9.4 1.0
Coordinator 23.2 51.9 13.5 10.4 1.0
Unsettled organization 16.7 43.8 30.2 8.3 1.0
Information accessible about the use of AT 20.8 43.8 26.0 8.3 1.0
Performance feedback 18.7 56.3 18.8 6.3 0

Socio-political context level
Legislation and regulations 20.8 33.3 34.4 11.5 0

11



Factors influence the implementation of AT services for older adults.

In the third part of the questionnaire, participants were asked how each factor
influences AT services for older adults. Table 1 shows how much and what
factors influence the implementation of AT services from OTs’ perspective. On
a personal level, ‘clients’ satisfaction’ (19.8% totally agree, 62.5% agree),
‘experience’ (31.3% totally agree, 51% agree), and ‘knowledge’ (31.3% totally
agree, 44.8% agree) were perceived as influential factors. At the organization
level, influential factors were ‘time available’ (21.9% totally agree, 54.2% agree),
‘material resources and facilities (32.3% totally agree, 43.6% agree),
‘coordinator’ (23.2% totally agree, 51.9% agree), and ‘performance feedback’
(18.7% totally agree, 56.3% agree). Regarding the sociopolitical context level,
there was one factor named ‘legislation and regulations', among all respondents
20.8% totally agree and 33.3% agree that this factor influences the

implementation of AT service for older adults.

Qualitative results

To explain the quantitative findings and provide an answer to the question of
how Thai OTs perceive factors that influence the implementation of AT services
for older adults, interviews were conducted by two male and three female

occupational therapists. They are all employed by government agencies.
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Table 2: Themes arose from thematic analysis

Personal

Building professional competencies

Contributing to awareness of the OTs

Utilization of AT device based on client’s centeredness

Organizational Having an advisor to support decision making
Time available affect the capacity of AT service

Availability of resources affect the provision of AT

Sociopolitical Determination of the supporting infrastructure

Determination of the availability of resources

The individual interview participants had an average age of 32.8 years (SD =
6.7 years). They had between 4- and 20-years’ experience of providing assistive
technology as part of the occupational therapy service (mean * standard
deviation = 10.1 years & 6.8). "How these factors influence the implementation
of AT services for older adults?" participants were asked. Eight themes emerged
as a result of the analysis (Table 2)

Partl: Personal level

According to the survey results, the respondents perceived that experience
(82.3%), Knowledge (75.1%), and clients’ satisfaction (82.3%) are the personal
level factors that influence the implementation of AT services for older adults.

To explain this finding, three themes arose from the analysis of in-depth

13



interview data; building professional competencies, contributing to the
awareness of OTs, utilization of AT devices based on client’s centeredness.
Building professional competencies

Participants discussed the impact of knowledge and experience on AT services
for older adults and emphasized the importance of knowledge in the assessment
and referral process by recognizing the match between the client's capacity,
activity, and resource. As P4 said:

P4: “] think knowledge is important in assessing a patient’s ability. So, we will
think about a device to help or to support them, allowing them to do that activity.”
However, participants also considered the importance of the integration of
experience and knowledge. In short, by integrating experience with knowledge,
OT can increase the efficiency of AT adaptation. As P3 says:

P3: “Some senior OT, they are able to apply more quickly than someone with
less experience or new graduates.”

Contributing to awareness of the OTs

OTs reflect through interviews regarding the effects of their experiences on the
decision-making process and identify the needs of clients. Opportunities for that
OTs choose to provide AT services for clients were influenced by their
knowledge and experience.

P5: “If they have a lot of experience they can identify the needs of the patients.

This will give them more opportunities to provide AT to patients.”
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An OT’s knowledge could affect the opportunity of AT services if the OTs sees
the needs of the client through a holistic service process.

P1: “It depends on knowledge of OTs if we can see the patient holistically and
find problems other than what the doctor ordered.

This was consistent with what P2 said about the importance of knowledge that
could affect OT awareness. If the therapist lack knowledge of AT, they may not
prioritize AT services within a limited time.

P2: “When we may not have enough knowledge, we may not give priority to it.”
Utilization of AT device based on client’s centeredness

OTs highlighted the influence of clients' satisfaction on the decision-making
process. P4 stated the importance of client satisfaction that could impact the
development of the service delivery process.

P4 “From Client satisfaction feedback, we will know that what the patient needs
and what we give Is consistent or not. Maybe we think this is the best thing for
the patient, but when we provide it to the patient, they may say I'm not okay
with this one.”

The client’s satisfaction was also influenced by the unmatched device and
personal belief, the client may refuse or abandon the assistive device. As P1
stated;

P1: “Sometimes we are ready to provide the device but the patient doesn't accept

it. This is one factor that we can't provide.”
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Despite the perception of client satisfaction as a barrier to providing AT service,
OTs also reflected the influence of client satisfaction as feedback to improve the
service provision. As P5 pointed out.

P5: “When they are pretended to satisfy with everything it turns out that if they
have any problem, they won't tell us”

Part 2: Organizational level

Respondents perceived that the factors in organizational level were time
available (76.1%), material resources and facilities (75.9%), coordinator
(75.1%), and performance feedback (75.1%). The analysis of qualitative data
revealed three themes to explain the finding; having an advisor to support
decision making, time available affect the capacity of AT service, and availability
of resources affect the provision of AT.

Having an advisor to support decision making

Participants were asked how coordinator and performance feedback would
affect the implementation of AT services for older adults. Some OTs
emphasized the importance of coordinators as consultants to assist in the
decision-making process in selecting device. Inexperienced OTs needed to seek
advice from experienced colleagues to assist in decision making. As P5 said:
P5: "I'm the youngest one. Most of the time, I would consult (my colleague). It's

like having someone give you advice.”
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Furthermore, having coordinator and performance feedback were potential
factors that could improve the AT service for older adults by having various
perspectives for the recommendations of the device and making the device for
older adults. As P4 and P2 stated;

In addition, coordinators and performance feedback are potential factors that
can improve AT services for older adults by having various perspective on device
recommendations and manufacturing. As shown in P4 and P2;

P4: “It allows us to make the device or recommended devices more suitable from
a new perspective.”

P2: “Sometimes I can't figure it out alone. If someone else comes to help, we can
look at the other side as well.”

Not only having a coordinator within the OT profession was perceived as
support for decision making. Other professions were also involved in this
process, as P4 mentioned how OTs collaborated with medical doctors in the
process of providing AT.

P4: “This is OT's role here. That it (AT) may not be immediately provided, but
we can create an idea about the device and discuss it with a doctor.”

Time available affect the capacity of AT service

All participants stated that time was a barrier to the provision of AT services. In

the situation of caseload, therapists had to manage their time by competing with
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other priorities which could hinder the opportunity to provide AT service as P2
said;
P2: “For example, Friday is a stroke clinic, we will not be able to provide the full
service in each case. It is done within a limited time. Time plays a part.”
Congruent with what P4 reflected that, the disproportion of time and manpower
could limited OTs to make an assistive device for the client on time.

P4: “Currently, with the number of staff, the time to provide the assistive device
for patients will be less because we have to manage the staft”

Besides time limitation for the provision of ATs, the time also affected
communication between teams. Providing AT services, especially in the
community, uses a multidisciplinary approach in which many professionals work
together. As a result, effective team communication was difficult within the
length of time everyone had. As P1 said;

PI: “Communication between departments is quite difficult. Because our times
don't match. If we want to do AT service well, we need to be able to
communicate between the whole team.”

Availability of resources affect the provision of AT

The availability of resources was important to the implementation of AT services.
With the availability of resources, OTs could create, establish, or adapt assistive

devices for older adults conveniently. As P4 has said;
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P4: “We have a sewing unit in our department, so we can make some devices to
support the patient, which makes our work or training the patient more
convenient.”

Some institutions support OTs with materials and devices, in this case, OTs
could request those resources for older adults which could improve the
accessibility to AT among the older adults.

P1: “If the hospital has sufficient resources, patients will access AT services
more.”

On the other hand, lack of resources was affecting the provision of assistive
devices. As P2 has said;

P2: “Sometimes to make adaptive devices, we don't have these materials to make
it, so we use other materials that we have. However, it may not be adaptable,
which may not be suitable for this patient.”

Part 3: Sociopolitical context level

Sociopolitical context level was perceived by 54.1% of total respondents as one
domain of factor influence to the implementation of AT service which included
the legislation and regulations. The data from interviews stated two themes to
explain this finding; determination of the supporting infrastructure and

determination of the availability of resources.
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Determination of the supporting infrastructure

Infrastructure affects the usability of assistive devices by limits the opportunity
for older adults to use assistive devices in the community. This could influence
occupation therapists in deciding to provide an assistive device for each
individual. As P1 stated;

P1: “In the case of using a wheelchair; a road, public transportation or elevator,
and so on are not supported. Like some places, they do not follow the law so this
affects the use of AT for the patient”

In comparison to developed countries, the accessibility to public service in
Thailand is a limitation for AT users, before distributing the AT products OTs
has to be concerned about this situation. As P2 said;

P2 “Accessibility to public service is not supported, unlike Japan or other
countries where the policy to support persons with a disability or older adults
has existed so they can access in various places. So, we have to be concerned”
Determination of the availability of resources

All of the participants highlighted the importance of the policy on AT service as
a driving force for service provision. P3 explained how legislation and regulation
factors as a policy could influence to the assistive technology service. The
availability of funding and supporting materials were dependent on the policy

which creates the opportunity for OT's to provide the AT service for older adults.
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P3 “If there is the policy, funding will be available. Once you have funds, you
can afford the resources.”

The support of policy could drive the implementation of AT services for older
adults by supporting the resources to be available to make or to distribute to
older adults who needed. P4 reflected how the awareness of policymakers could
influence the availability of resources.

P4 “For some years, we can reimburse more, the CEO sees the importance, there
will be a lot of stock of resources. But if the CEO does not see how it is important,
they will not allow to stock the material and so on. So, clients cannot get the
device.”

P4: “These policies are like a driving force from the organization or the larger
sector, that is, if it is driven by them, I think the service or the making of these

devices will have more support.”

Discussion and implications

The purpose of this study was to identify and explain the factors that influence
the implementation of AT services for older adults from the perspective of Thai
OTs. The results of the mixed-methods study provide an explanation of the
factors that influence the implementation of AT services for older adults.
Knowledge, experience, client satisfaction, available time, coordinator,

performance feedback, availability of resources and materials, and legislation
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were perceived by participants as influential factors in implementing AT
services for older adults.

In this study, most participants perceived that knowledge and experience
were the factors that influence AT services for older adults; this finding is also
consistent with previous research from other geographical contexts? 22, These
two factors contribute to the awareness and professional competency which are
important to the provision of AT services. Competence is one of the criteria to
affirm the quality of AT service, which means that OTs must have knowledge,
skill, and experience mandatory to properly serve AT service®®. While awareness
of the OTs regarding the AT is important as the initial step before uptake the
AT as an intervention. Increasing awareness among the health profession is one
of the solutions to improve AT service in low and middle-income countries®.
However, more than half of the respondents felt that their knowledge was
insufficient for providing ATS to older adults. We suggested that additional
education or training programs should be developed to build competencies and
increase occupational therapists' awareness of providing ATS to older adults, as
well as to strengthen occupational therapists' roles in this area.

Moreover, clients’ satisfaction influenced OT's to consider the utilization
of assistive devices in older adults’ real-life situations. This demonstrates that
the practice is based on a client-centered approach in which the client is central

to the decision-making process when providing AT to meet the actual need of
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older adults®”. For this reason, to provide AT for older adults, OTs should be
concerned about their satisfaction with the device and service because it will
contribute to the utilization of the ATV,

Besides, several respondents mentioned the importance of coordinators
and performance feedback in terms of advisors to help with decision making.
Decision-making processes are used throughout the AT services process. AT
Decision making is closely related to the evaluating and recommending AT for
the user. When matching assistive devices to a person, OTs are usually
concerned with the person, their abilities, needs, preferences and the opposite®®.
According to McGrath??, OTs in the UK have recognized that a coordinator is
one of the facilitators of the AT service, providing educational support on the
available AT and advice for older adults and other health professionals on AT.
Therefore, appropriate coordinators and advisors are one of essential parts for
AT service.

On the other hand, findings revealed that available time was perceived as
a barrier factor limiting OTs' ability to provide AT services to older adults.
Despite geographical and socio-political differences, time was cited as a limiting
factor for AT services by OTs in different countries®?. In the Thai context,
this could explain the nature of occupational therapists who work in institutional
settings and have to serve a variety of populations while managing a heavy

workload®®. This lack of time limits the ability of occupational therapists to
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provide some steps of ATS to older adults, as evidenced by the fact that the
majority of Thai OTs who responded to the survey were only able to provide
recommendations on AT, with the follow-up process was rarely served.
Furthermore, data suggest that a lack of resources in the form of funding and
materials can impact the implementation of AT services by limiting the ability
to provide AT services. Previous research has found that in Thailand, most
assistive devices provided to older adults were technically inadequate or mainly
for mobility'%1?, This is an example of the consequences of inadequate resources.
Recently, the Thai Ministry of Health has supported the provincial
government's budget for medical rehabilitation services by establishing a
rehabilitation fund to develop a service system and rehabilitation services for
people with disabilities, older adults, and patients who need rehabilitation
services in the community, including AT. In addition, a trained Village Health
Volunteer (VHV), also known as health workers, provides health care services
such as general health care, health promotion and rehabilitation in the
community??. This skill-mixed health workforce shared responsibilities between
health professionals and caregivers by providing home-based care to those in
need of care and coordinating with multidisciplinary health professionals®’. A
study by Chinchai and Khamwong?? concluded that rehabilitation education and
training of VHVs for home-based rehabilitation could improve the functional

outcome of stroke survivors and that this strategy could reduce the cost and time

24



of home visits for occupational therapists who mostly work in the hospital.
According to the position statement on occupational therapists and AT, OTs
can promote long-term use of AT by educating others®? and Smith et al.??
suggested that to improve access to AT despite a shortage of providers, a skill-
mix approach could facilitate person-centered service delivery by teaching basic
AT skills through culturally and contextually relevant educational programs.
This exhibit another solution for OTs facing time and resource constraints in
hospitals: Training VHVs to improve basic AT service skills such as
maintenance and adherence to processes, and working with the local

government for resources, could alleviate the burden of time and resource

shortages for Thai OTs.

Limitation

There are several limitations of this study. First, the number of respondents is
fewer than was expected. This could be a result of the distribution procedure
that we sent the questionnaire through the mail, some institutions have changed
their address for this reason the mail could not reach them. Moreover, some
institutions require ethical approval from their ethics committee before
conducting the research. This affected the number of respondents. Secondly, in
the qualitative phase, we noticed that the character of participants is

homogeneous because all of the participants are from public institutions. Thus,
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all the data that arose from this phase could reflect public institutions only.
Future research would benefit from clustering random samples collected from a
variety of OT institution — not only public hospitals but also private
organizations — to acquire a wider understanding of the factor influence the
assistive technology service for older adults in each type of institution or each

geographical area.

Conclusion

In summary, this study examined the factors that influence the implementation
of AT from the perspective of Thai occupational therapists at the personal,
organizational, and sociopolitical levels. It is found that occupational therapists'
knowledge and experience can contribute to awareness and professional
competence in AT service for older adults, that client satisfaction influences
occupational therapists' use of assistive devices from a person-centered
perspective, and that having a coordinator and performance feedback within the
organization can make occupational therapists feel that they have a consultant
to help them make decisions during AT service. Availability of time, on the other
hand, has an impact on the capacity of AT service for older adults. The
availability of resources has an impact on the delivery of AT services. By
determining the supporting infrastructure and availability of resources, laws and

regulations affect the implementation of AT services for older adults. A training
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program in this area is needed to improve occupational therapists’ competence

and awareness in AT service to older adults. In addition, to overcome the

challenge of limited time and resources, occupational therapists could advocate

for VHVs to be a part of the AT service for older adults in the community to

ensure AT accessibility for older adults.
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Abstract

Occupational therapists play an important role in providing assistive techn ology
services for older adults. However, there is some report on inadequate assistive
technology service for older adults in Thaila_nd. This study aims to investigate:
factors that influence the implementation of assistive technology services for
older adults from the perspective of Thai occupational therapists. Mixed
methods were used to explain the results: a questionnaire survey was uéed to
collect the factors perceived by occupational therapists, and a subsequent semi-
structured interview explained the factors using thematic analysis. Occupational
therapists perceived that their knowledge regarding assistive technology service
for older El.dllité may'not be enough. While the data from semi-structured
interview revealed that knowledge and experience of the occupational therapists
could contribute 'té 'th‘é; awareness and professional competence in assistive
technology service for older adults. Occupational therapists are influenced to
use assistive devices based on clients’ s'at_i_éfa‘ction. Having coordinator and
performance feedback within the organization, \ﬁré're- identified as having
advisors support their decision making. By contrast, the time available and
resources determine the availability of assistive technology services for older
adults. Regulations and legislation affect the provision of assistive technology
services to older adults by determining what is allowed and permitted. Education

or training programs are needed to increase awareness and competency of the
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occupational therapists, and collaboration with other professions in the

community section is needed to address the current challenges.

Keywords: Assistive product, Assistive device, Geriatrics, Occupational

Therapy, Long-terms care
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