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Executive Summary
This report provides an analysis of the data on Assistive Technology from the 2006 National Disability Survey (NDS). 'Assistive Technologies' (AT) are practical tools that can support functional needs of people who experience difficulties linked to disability or ageing. Although the NDS did not use the term 'assistive technology' directly, the questions in the survey that asked about a range of listed 'aids' for the person's disability included many items of AT. 
The report presents an analysis of the data on these ATs, providing a detailed profile of levels and patterns of usage and unmet need for various types of AT among people with disabilities in Ireland. It focuses on six of types of disability: seeing; hearing; speech; mobility and dexterity; remembering and concentrating; and intellectual and learning.  

Methodology

The analysis examined variation in usage, need and unmet demand across groups differentiated by: level of difficulty due to disability; current age;  age of onset of disability; and residential situation – whether living in a private household or in a communal establishment. Multivariate analyses using logistic regression were also conducted to examine the independent effects of the four variables as predictors of likelihood to use and likelihood to have unmet demand for each AT.  Gender was also included in these analyses.  An additional set of logistic regressions included two further variables: region of residence and whether the disability in question was the person's main disability or not. Finally, the analysis explored implications of unmet need for AT for social participation difficulties and getting help with everyday activities. The analysis approach included logistic regression and comparison of mean scores.
Results
Extensive usage but often equal or greater levels of unmet need/demand
The results show that assistive technologies have an important place amongst the range of aids and supports for people with disabilities. They are already used by large numbers of people with disability, but similar or larger numbers have unmet need for many of the ATs. 
Levels of unmet demand were greater than fifty percent for 11 of the 32 types of AT and were just below this for a number of the other ATs.

Unmet demand for AT 

	Assistive Technologies
	Disability area
	Unmet Demand (%) 
	Estimated
People

	Voice amplifier
	Speech
	74.2
	1100

	Cochlear implant
	Hearing
	71.2
	4100

	Lift, stair lift*
	Mobility/dexterity
	64.6
	19100

	Screen reader
	Seeing
	62.3
	3100

	Communications board
	Speech
	59.1
	2800

	Visual or vibrating alerts or alarms (e.g. doorbell)
	Hearing
	57.2
	7600

	Phone related devices (e.g. 'coupler', flashers, minicom)
	Hearing
	56.3
	7500

	A loop
	Hearing
	54.8
	1600

	Recording equipment or portable note-takers
	Seeing
	54.7
	2200

	Audible or tactile devices
	Seeing
	52.3
	4300

	Computer with large print, Braille etc.
	Seeing
	51.3
	3700

	Computer or keyboard
	Speech
	49.8
	2800

	Screen reading software, learning support software
	Intellectual/learning
	49.0
	10900

	Portable ramps*
	Mobility/dexterity
	47.4
	13900

	Hearing aid(s) with T-switch
	Hearing
	47.4
	9400

	General products and technology for education
	Intellectual/learning
	45.9
	10900

	Scanner*
	Seeing
	45.4
	1900

	Hearing aid(s) without T-switch
	Hearing
	45.2
	11000

	Fax machine
	Hearing
	40.7
	1700

	Speedtext
	Hearing
	37.4
	1100

	Hoist or similar device*
	Mobility/dexterity
	36.5
	8900

	Computer to communicate e.g. e-mail or chat services
	Hearing
	36.4
	3200

	Amplifiers (e.g. FM, acoustic, infrared)
	Hearing
	36.2
	2200

	Products or technology for personal use in daily living
	Remembering/conc.
	36.2
	10900

	Assistive device
	Mobility/dexterity
	36.1
	16100

	Grab bars or bathroom aids
	Mobility and dexterity
	33.2
	32100

	Magnifiers, large print or Braille reading materials
	Seeing
	27.7
	6200

	Guidance cane
	Seeing
	26.8
	1300

	Sub-titles on TV
	Hearing
	23.2
	2900

	A manual or electric wheelchair or a scooter
	Mobility/dexterity
	22.1
	8900

	Mobile phone for texting
	Hearing
	15.0
	2200

	Walking aids
	Mobility/dexterity
	11.4
	10700


*ATs which have higher levels of unmet demand if only those in private households are considered
Factors associated with likelihood to have unmet demand
The results indicate that certain groups tend to have higher levels of unmet demand for AT even when controlling for the influence of the other factors. There is therefore the possibility that they may be less well served by AT provision services.  
Key findings from the analysis of factors associated with greater likelihood of unmet demand include:

· when the disability is not the person's main disability (for many ATs)
· people living in communal establishments (for some important ATs)
· older age groups (for some ATs): younger age groups (for other ATs)
· when disability was not present since birth or onset was after childhood (for many ATs).
There is greater likelihood of unmet demand where the disability is not the person's main disability.  Numerically, these groups comprise a large share of the unmet need for AT.  People living in communal settings may also be at a disadvantage for access to some important ATs for seeing disability, hearing disability, and remembering and concentrating disability.  However, for mobility and dexterity ATs, this group seems to fare better in comparison to people living at home in the community. 

There are also important age-related patterns in unmet demand as well as in combined levels of usage and need for some of the ATs.  For some ATs, the older age groups may be less well served by AT provision services although they may also have reduced orientation towards IT-related ATs; for other ATs, this may apply to the youngest age groups.  Numerically, older age groups make up the majority of need for many of the ATs, especially the non-IT based AT; younger age groups comprise the majority of need for ATs for intellectual and learning disabilities and for speech disabilities.  

For many of the ATs, people who have had their disability since birth or acquired it in childhood may be better served than those with later age of onset.  Numerically, later age-of-onset groups make up the majority of need for many ATs, especially the non-IT based AT.
Finally, for many of the ATs (particularly ATs for seeing disability and for mobility and dexterity disability), there was greater likelihood of unmet demand associated with lower level of difficulty due to the disability.  Although demand appears to be better satisfied for those with the highest levels of disability in relative terms, there nevertheless remains a significant residual unmet demand amongst this group.  
Conclusions
The findings suggest that policy and delivery systems for AT in Ireland may not be reaching many people who need AT. The data shows that each disability group has substantial levels of need and unmet demand for AT. Efforts to more effectively support access to AT should therefore address all disability groups. 
The analysis also identifies a number of factors that appear to increase the likelihood of having unmet demand for AT. These help to identify groups that may be underserved by AT delivery systems at present and may warrant more attention. 

Unmet need for some types of AT amongst people in nursing homes may be one area for attention. Another issue is that people often have more than one disability. There is a higher likelihood of unmet need for AT where the disability is not the persons ‘main’ disability. This may be an indication that substantial amounts of need fall between the gaps in the mix of provision systems for ATs for different types of disability in Ireland.  

1 Introduction

This report presents the results from an analysis of the data on Assistive Technology from the National Disability Survey (NDS) conducted by the Central Statistics Office (CSO) in 2006.  'Assistive Technologies' (AT) are practical tools that can support functional needs of people who experience difficulties linked to disability or ageing. The International Standards Organisation (ISO)
 defines AT ('Assistive Products') as:

"Any product (including devices, equipment, instruments and software), especially produced or generally available, used by or for persons with disability: for participation; to protect, support, train, measure or substitute for body functions/structures and activities; or to prevent impairments, activity limitations or participation restrictions."

Although the NDS did not use the term 'assistive technology' directly, the sections of the survey questionnaire that asked about a range of listed 'aids' for the person's disability included many items of AT. 
This report presents an analysis of the data on these ATs, providing a detailed profile of levels and patterns of usage and unmet need for various types of AT among people with disabilities in Ireland. This could provide useful new insights to public policy for provision of AT or for other relevant interventions in this field. Key aspects of interest for the study included levels of usage and unmet need for the various types of AT, and factors associated with likelihood to use or have unmet need for AT.  It was also hoped to explore the implications that unmet need for AT may have for the persons concerned, to the extent that the NDS dataset allows for this.  

1.1 The National Disability Survey sample and types of disability addressed
The 2006 Census included two questions on disability (Questions 15 and 16).
  The CSO drew the sample for the National Disability Survey from those enumerated in the Census as having a disability and living in their usual residence.  The overall achieved sample consisted of 14,518 people. Most of these (96%) were living in private homes while the rest (650 people) were living in communal establishments.  
Separate to the main survey of people with disabilities drawn from the Census, the NDS approach also included a smaller sample drawn from the general population.  This aimed to see if the NDS could identify disability not picked up by the more restricted questions in the Census.  The first CSO report on the NDS presents the results of this part of survey.  The main finding was that inclusion of the general population sample gave a higher estimation of prevalence of disability (18.5%) than did the Census (9.3%) or the disability sample drawn from the Census (8.1%).  The CSO reports discuss reasons for these differences and their implications. 

The CSO based its main analysis and results on the sample of people with a disability drawn from the Census, and did not include the smaller general population sample.  The analyses presented in this report are also based on this NDS sample.  
Table 1.1 gives the CSO estimates of the numbers of people in Ireland with the different types of disability, based on the NDS sample.  The estimates would be considerably larger if the results from the general population sample were also included, although the margins of error would be wider.  
Table 1.1. Estimated numbers of persons with a disability by disability type
	Disability type
	Estimated numbers based on the NDS

	Seeing
	50,600

	Hearing
	57,600

	Speech
	35,300

	Mobility and dexterity
	184,000

	Remembering and concentrating
	113,000

	Intellectual and learning
	71,600

	Emotional, psychological and mental health
	110,600

	Pain
	152,800

	Breathing
	71,500

	Total persons with any disability

	325,800

	Average disabilities per person
	2.6


Source: National Disability Survey 2006: First Results

The analysis in the rest of this report focuses on six of these types of disability:

· seeing
· hearing
· speech
· mobility and dexterity
· remembering and concentrating
· intellectual and learning.  

For people with these types of disabilities, the NDS included a range of assistive technologies in the lists of aids in the survey questionnaire.  Some technology-based aids were also included in the lists of aids for people with pain and breathing difficulties.  The technologies in these cases were medical or therapeutic types of products and are not included in the analyses presented in this report. The aids listed for people with emotional, psychological and mental health difficulties did not include any technology-based aids; they were all services, therapies or medical interventions.
1.2 The ATs addressed in the NDS
The analyses in this report encompass all of the ATs that the NDS listed for the six disability types. Table 1.2 on the next page presents these 32 types of AT.  The list shows that some of these AT categories group together quite a mix of technologies.  Examples of this include 'Magnifiers, large print or Braille reading materials' and 'Walking aids, e.g. orthopaedic footwear, walking stick or frame, rollator'.   This means that some types of AT are not as well-specified as might be desired for current purposes. Nevertheless, the NDS dataset encompasses a broad range of relevant ATs for the different disabilities and provides a uniquely representative picture of AT usage and unmet need in Ireland at the time of the survey in 2006.
1.3 Questions asked in the NDS about use and unmet need for these ATs
The NDS survey asked whether the respondent used any of the listed aids for their disability: 

Do you USE any of the following aids for your [disability type] difficulty?
It also asked about unmet need for any of the listed aids: 

Are there any of the following aids or supports that you 
are aware that you need but do not have?
The data therefore concerns self-reported usage and unmet need for the types of ATs specified in the survey. 
Table 1.2.  Types of AT addressed in the study, by disability type

	Disability
	AT types

	Seeing
(NDS Qs A3 and A4)

	· Magnifiers, large print or Braille reading materials

· Audible or tactile devices, such as talking scales, clocks, tapes or dictaphones

· Recording equipment or portable note-takers

· Computer with large print, Braille etc.

· Screen reader

· Scanner

· Guidance cane

	Hearing

(NDS Qs B3 and B4)
	· Hearing aid(s) without T-switch

· Hearing aid(s) with T-switch

· Cochlear implant

· Phone related devices (e.g. 'coupler', flashers, minicom)

· Mobile phone for texting

· Fax machine

· Speedtext

· Computer to communicate e.g. e-mail or chat services

· Sub-titles on TV

· Amplifiers (e.g. FM, acoustic, infrared)

· Visual or vibrating alerts or alarms (e.g. doorbell)

· A loop

	Speech

(NDS Qs C2 and C3)
	· Voice amplifier

· Computer or keyboard

· Communications board

	Mobility and dexterity

(NDS Qs D5 and D6)
	· Walking aids, e.g. orthopaedic footwear, walking stick or frame, rollator
· A manual or electric wheelchair or a scooter
· Portable ramps
· Assistive device, e.g. braces or supportive devices, reach extenders or grasping tools
· Grab bars or bathroom aids
· Lift, stair lift
· Hoist or similar device

	Remembering and concentrating

(NDS Qs E4 and E5)
	· Products or technology for personal use in daily living, e.g. automated reminders or calendars

	Intellectual and learning

(NDS Qs F5 and F6)
	· Screen reading software, learning support software

· General products and technology for education not adapted or specifically designed, e.g. talking books, computer hardware or software


1.4 Research questions and analysis strategy

The main research questions addressed by this study are:

· What are the levels and patterns of usage and unmet need for AT based on the NDS sample?

· Does usage or need for AT vary by socio-demographic and other relevant factors?
· What are the implications of unmet need for AT for those concerned?

Consideration was first given to whether to include all 32 of the ATs in the analysis or focus on a sub-set of these. Inclusion of the full set of ATs would involve a greater volume of work but provide a broader and more comprehensive picture across the spectrum of AT. Focusing on a sub-set of ATs might allow more in-depth analysis of these within the resource constraints of the study, although this would require definition of criteria for selecting some ATs rather than others. It was decided that coverage of the full set of ATs would be most useful for this first analysis of the AT data from the NDS.
The analysis used descriptive statistics to examine levels and patterns of usage and unmet need for AT for each disability. There were two measures of unmet need.  'Need' expresses the number of people reporting a need for a given AT for their disability, but not having it, as a percentage of all people with that disability.  The CSO also uses the term 'need' in this way in its reports on the NDS.   'Unmet demand' expresses the number of people reporting a need for a given AT for their disability, but not having it, as a percentage of those reporting they either use or need the AT.  It provides a measure of satisfaction of 'demand' for the AT among those aware of the AT and perceiving it relevant for them.  This measure may be of particular interest to policy makers since it provides an indicator of how successful a policy and delivery system may be in reaching people in need of AT.  

Unmet 'demand' as measured in this way does not necessarily correspond to 'expressed' unmet demand - actively seeking AT and not being able to acquire it.  It may also include 'latent' unmet demand - perceiving a need for AT but not acting on it yet.  Many people postpone seeking AT even if they are aware that they (probably) need it (e.g. this seems to be quite common for people needing hearing aids for acquired hearing decline).
The analysis then explored variation in the three variables (usage, need and unmet demand) by a number of demographic or personal variables. A first level of analysis used cross-tabulation to provide a descriptive profile of variation in usage, need and unmet demand across groups differentiated by:
· Level of difficulty due to disability - For most of the types of disability, the CSO included three levels of difficulty in their definition of having a disability; these were ‘a moderate level’, ‘a lot of difficulty’ and ‘cannot do at all’.  For intellectual and learning disability, a lower level of difficulty, ‘just a little’, was also included. 
· Current age - The age group categories in the dataset are: 0-17, 18-34, 35-44, 45-54, 55-64, 65-74, and 75 and over.
· Age of onset of disability - The age group categories in the dataset are: birth, 0-17, 18-34, 35-44, 45-54, 55-64, 65-74, and 75 and over.
· Residential situation – This can either be living in a private household or in a communal establishment.

Multivariate analyses using logistic regression were also conducted to examine the independent effects of the four variables as predictors of likelihood to use and likelihood to have unmet demand for each AT.  Gender was also included in these analyses.  An additional set of logistic regressions included two further variables: region of residence and whether the disability in question was the person's main disability or not.

Finally, the analysis explored implications of unmet need for AT for social participation difficulties and getting help with everyday activities.  The analysis approach included logistic regression and comparison of mean scores.

1.5 Relevance of the 2006 survey results today
The NDS was conducted in 2006 and various developments may have influenced the AT situation in the intervening period.  

Technological developments continually impact on AT.  This includes the emergence of new types of AT specifically oriented towards disability and of more generic everyday technologies that can help with the specific needs of people with disabilities.  The emergence of smartphone 'apps' is one important change since 2006.  Future surveys will need to update the listings of ATs included in the 2006 survey.
The ongoing ageing of the population is another relevant factor.  This is likely to have impacted on the numbers requiring various types of AT and the patterns of usage, need and unmet demand for AT.

The economic crisis is also likely to have had an impact.  The reduction of resources for public or publicly-funded AT provision systems may well have increased levels of unmet need and demand.  Financial constraints at the individual level may have compounded such trends.
Nevertheless, it is important not to overstate the impact of such factors.  It is likely that many of the results and patterns observed in the NDS data are broadly as relevant today as they were in 2006.  The survey provides a unique resource on AT usage and need in Ireland, and can provide useful guidance for policy in this field now and in the coming years.
1.6 Structure of the report

The report is organised as follows.
· Chapter 2: Overall levels of Usage and the Need for AT - statistics on the overall levels of usage, need and unmet demand for the different ATs for each of the 6 disability groups.

· Chapter 3: Factors associated with Usage of AT - patterns of usage of AT for each disability type, across sub-groups defined by severity of disability, age, age of onset of disability, residential situation, and other factors. 

· Chapter 4: Factors associated with Need and Unmet Demand for AT - patterns of need and unmet demand for AT for each disability type, across sub-groups defined by severity of disability, age, age of onset of disability, residential situation, and other factors.
· Chapter 5: Implications of Unmet Need - analysis of implications of unmet need for AT for social participation difficulties and getting help because of one's disability.
· Chapter 6: Summary and conclusions - key findings from the analyses and discussion of possible implications for policy. 

2 Overall levels of Usage and Need for AT

This Chapter presents profiles of the overall levels of usage and need for AT for the six disability types covered in the analysis. For each AT, results are presented for the three main measures - usage, need, and unmet demand.
2.1 Seeing disabilities

Table 2.1 presents the basic profile of levels of usage and need for the assistive technologies for seeing disability. The Table lists the seven types of AT that the survey asked about.  They include relatively low tech aids, such as guidance canes and magnifiers, as well as higher tech IT-based technologies. In some cases, the category of aid (as asked about in the survey) bundles quite a range of different technologies or types of aids (e.g. the categories of ‘magnifiers, large print or Braille reading materials’ and ‘computer with large print, Braille, etc.’). 
Usage

The category 'Magnifiers, large print or Braille reading materials' was the most commonly used AT by people with seeing disabilities, with almost one-in-three (31.8%) reporting using these. This gives an estimated total of 16,100 people using these types of ATs. All of the other ATs were also used, but by much lower proportions of people with seeing disability (between 3.6% and 7.7%, depending on the type of AT). The estimated numbers using these various other types of AT ranged between 1,800 and 3,900 people. Overall, just over two-in-five (40.5%) reported using at least one of the ATs listed in Table 2.1, giving an estimated total of 20,500 people.
Need

Magnifiers, large print or Braille reading materials were also the ATs that had the highest levels of reported unmet need. Just under one-in-eight (12.2%) reported a need for these types of AT, giving an estimated total of 6,200 people. All of the other ATs were also needed to varying degrees, ranging from 3.7% to 8.4% of people with seeing disability depending on the type of AT. The estimated numbers needing these various other types of AT ranged between 1,300 and 4,300 people. Overall, just under one-quarter (24.1%) reported needing at least one of the ATs listed in Table 2.1, giving an estimated total of 12,200 people.  
Unmet demand

The level of unmet demand (i.e. unmet need expressed as a percentage of all those who either use or have an unmet need) for most of the types of AT was greater than 50%, the highest being for screen readers (62.3%). There was a lower level of unmet demand (27.7%) for magnifiers, large print or Braille reading materials, even if the numbers remaining in need of these types of AT were largest in absolute terms.
Table 2.1 Usage and Need for AT amongst people with Seeing Disabilities

	Assistive Technologies
	Use
	Need (don’t have)
	Unmet demand

 %

	
	% 
	Estimated
People
	% 
	Estimated
People
	

	Magnifiers, large print or Braille reading materials
	31.8
	16100
	12.2
	6200
	27.7

	Audible or tactile devices, such as talking scales, clocks, tapes or dictaphones
	7.7
	3900
	8.4
	4300
	52.3

	Recording equipment or portable note-takers
	3.6
	1800
	4.4
	2200
	54.7

	Computer with large print, Braille etc
	6.9
	3500
	7.3
	3700
	51.3

	Screen reader
	3.7
	1900
	6.0
	3100
	62.3

	Scanner
	4.4
	2200
	3.7
	1900
	45.4

	Guidance cane
	7.2
	3700
	2.7
	1300
	26.8

	Any of the Assistive Technologies
	40.5
	20500
	24.1
	12200
	-

	
	NDS unweighted sample size = 1813


2.2 Hearing disabilities

Table 2.2 lists the types of AT for hearing disability that the survey asked about and presents the basic data on use, need and unmet demand for each.  In addition to hearing aids, the range of technical supports include aids specifically designed to address hearing problems (e.g. visual or vibrating alarms) as well as more general purpose technologies that can be especially useful for people with hearing impairments (e.g. mobile phone for texting). 

Many of these technologically-based aids are devices for individual use. Some also have a service element (e.g. Speedtext) and it is not always clear how to interpret some of the categories (e.g. Sub-titles on TV). The list also includes cochlear implants, which may or may not be considered an AT. However, for completeness, the analysis includes all the technologically-based aids.
Usage

The most commonly used types of AT by people with hearing disabilities were hearing aids. More than one-in-five reported using hearing aids without a T-switch (23.2%) and a somewhat lower proportion reported using hearing aids with a T-switch (18.2%), giving an estimated total numbers of uses of 13,400 and 10,500, respectively. 
Table 2.2 Usage and Need for AT amongst people with Hearing Disabilities
	Assistive Technologies
	Use
	Need (don’t have)
	Unmet demand
 %

	
	% 
	Estimated
People
	% 
	Estimated
People
	

	Hearing aid(s) without T-switch
	23.2
	13400
	19.1
	11000
	45.2

	Hearing aid(s) with T-switch
	18.2
	10500
	16.3
	9400
	47.4

	Cochlear implant
	2.9
	1700
	7.1
	4100
	71.2

	Phone related devices (e.g. 'coupler', flashers, minicom)
	10.1
	5800
	13.0
	7500
	56.3

	Mobile phone for texting
	21.6
	12500
	3.8
	2200
	15.0

	Fax machine
	4.2
	2400
	2.9
	1700
	40.7

	Speedtext
	3.2
	1900
	1.9
	1100
	37.4

	Computer to communicate e.g. e-mail or chat services
	9.8
	5600
	5.6
	3200
	36.4

	Sub-titles on TV
	16.8
	9700
	5.1
	2900
	23.2

	Amplifiers (e.g. FM, acoustic, infrared)
	6.7
	3800
	3.8
	2200
	36.2

	Visual or vibrating alerts or alarms (e.g. doorbell)
	9.9
	5700
	13.2
	7600
	57.2

	A loop
	2.3
	1300
	2.8
	1600
	54.8

	Any of the Assistive Technologies
	60.0
	34700
	44.7
	25700
	-

	
	NDS unweighted sample size = 2049


Mobile phones for texting (21.6%) and sub-titles on TV (16.8%) were also commonly used, giving estimated total numbers of users of 12,500 and 9,700, respectively. All of the other ATs were also used, but by lower proportions of people with hearing disability (between 2.3% and 10.1%, depending on the type of AT). The estimated numbers using these various other types of AT ranged between 1,300 and 5,800 people. Overall, three-in-five (60.0%) reported using at least one of the ATs listed in Table 2.2, giving an estimated total of 34,700 people.

Need

Hearing aids without or with T-switch were also the ATs with the highest levels of need. Overall, more than one-third (35.4%) of people with hearing disability reported a need for these types of AT, giving an estimated total of 20,400 people.  Higher levels of need were also reported for visual or vibrating alerts or alarms (13.2%) and for phone-related devices (13.0%); estimated numbers needing these were 7,600 and 7,500 people, respectively. All of the other ATs were also needed to varying degrees, ranging from 1.9% to 7.1% of people with hearing disability depending on the type of AT. The estimated numbers needing these various other types of AT ranged between 1,100 and 4,100 people. Overall, a little under one-half (44.7%) reported needing at least one of the ATs listed in Table 2.2, giving an estimated total of 25,700 people.
Unmet demand

The level of unmet demand for the different types of AT ranged between 15.0% (mobile phone for texting) and 71.2% (cochlear implants). Six of the twelve types of AT had levels of unmet demand of between 40 and 60 percent.
2.3 Mobility and dexterity disabilities

Table 2.3 lists the types of AT for mobility and dexterity disability that the survey asked about and presents the basic data on use, need and unmet demand for each.  They include general mobility aids (walking aids, wheelchairs and portable ramps); assistive devices (for postural support or reaching/grasping), grab bars and bathroom aids; lifts or stair-lifts; and hoists or similar devices. Mobility and dexterity disabilities were numerically the largest disability group.
Usage

The most commonly used of AT by this group were walking aids (45.3%).   Next highest were grab bars or bathroom aids (35.1%) and a manual or electric wheelchair or a scooter (17.1%).  Fewer than 10% of this group used lifts or stair lifts, portable ramps, hoists or similar devices.  Almost two-thirds (63.9%) of people with mobility and dexterity disability used at least one of these assistive technologies.  The estimated numbers concerned ranged from 10,400 for lifts or stairlifts to 83,300 for walking aids.

Need

The most commonly needed AT were grab bars or bathroom aids (17.4%) and lifts or stair lifts (10.4%); the estimated numbers needing these were 32,100 and 19,100, respectively.  There were lower levels of need reported for the other types of AT, ranging from 4.8 to 8.7 percent; the estimated numbers needing these ranged from 8,900 to 16,100.

Table 2.3 Usage and need for AT amongst people with mobility and dexterity disabilities
	Assistive Technologies
	Use
	Need (don’t have)
	Unmet demand
 %

	
	% 
	Estimated
People
	% 
	Estimated
People
	

	Walking aids, e.g. orthopaedic footwear, walking stick or frame, rollator
	45.3
	83300
	5.8
	10700
	11.4

	A manual or electric wheelchair or a scooter
	17.1
	31400
	4.8
	8900
	22.1

	Portable ramps
	8.4
	15500
	7.6
	13900
	47.4

	Assistive device, e.g. braces or supportive devices, reach extenders or grasping tools
	15.4
	28400
	8.7
	16100
	36.1

	Grab bars or bathroom aids
	35.1
	64500
	17.4
	32100
	33.2

	Lift, stair lift
	5.7
	10400
	10.4
	19100
	64.6

	Hoist or similar device
	8.4
	15500
	4.8
	8900
	36.5

	Any of the Assistive Technologies
	63.9
	117500
	33.8
	62200
	-

	
	NDS unweighted sample size = 6594


Unmet demand

Unmet demand was quite high for some of these AT devices.  Greatest unmet demand was for a lift or stair lift (64.6%), followed by portable ramps (47.4%). There were much lower levels of unmet demand for ATs such as walking aids (11.4%) and wheelchairs (22.1%), although the absolute numbers needing these ATs were also substantial.

2.4 Speech disabilities
Table 2.4 lists the three types of assistive technologies that the NDS enquired about for people with speech disabilities and presents the basic data on use, need and unmet demand for each.  
Table 2.4 Usage and need for AT amongst people with speech disabilities
	Assistive Technologies
	Use
	Need (don’t have)
	Unmet demand 
%

	
	% 
	Estimated
People
	% 
	Estimated
People
	

	Voice amplifier
	1.1
	400
	3.1
	1100
	74.2

	Computer or keyboard
	8.1
	2900
	8.0
	2800
	49.8

	Communications board
	5.4
	1900
	7.8
	2800
	59.1

	Any of the Assistive Technologies
	12.1
	4286
	14.1
	4966
	-

	
	NDS unweighted sample size = 1410


Usage

Usage of these types of AT was generally very low, and just 12.1 percent of people with a speech disability reported using any of them.  The most commonly used was a computer or keyboard (8.1%), while the least common was a voice amplifier (1.1%).  The estimated numbers of users were commensurately low - ranging from 400 for voice amplifiers to 2,900 for computer or keyboard.
Need

Levels of need were also relatively low, with just 14.1 percent of people reporting an unmet need for any of the assistive technologies.  Highest levels of need were for a computer or keyboard (8.0%) and for a communications board (7.8%).  The estimated numbers needing these ranged were about 2,800 in each case, with an estimated 1,100 people needing voice amplifiers.
Unmet demand

Although the absolute levels of usage and need for these ATs were low, in relative terms there were high levels of unmet demand.  By far the highest level of unmet demand (74.2%) was for voice amplifiers, while levels of unmet demand for communications boards (59.1%) and computer or keyboards (49.8%) were also high. 

2.5 Intellectual and learning disabilities

Table 2.5 lists the two types of assistive technology for people with intellectual and learning disabilities that the NDS enquired about and presents the basic data on use, need and unmet demand for each.  
Table 2.5 Usage and need for AT amongst people with intellectual and learning disabilities

	Assistive Technologies
	Use
	Need (don’t have)
	Unmet demand
 %

	
	% 
	Estimated
People
	% 
	Estimated
People
	

	Screen reading software, learning support software
	15.9
	11400
	15.3
	10900
	49.0

	General products and technology for education not adapted or specifically designed, e.g. talking books, computer hardware or software
	18.0
	12900
	15.2
	10900
	45.9

	Any of the Assistive Technologies
	22.1
	15824
	19.9
	14282
	-

	
	NDS unweighted sample size = 3182


Usage

The relevant ATs here are screen reading and learning support software, and general products and technology for education.  Overall, 22.1 percent of people with speech disabilities reported using one or other of these technologies.  Similar numbers used each of them (15.9% and 18.0% respectively), giving estimated numbers of users of 11,400 and 12,900.
Need

There were similar levels of need expressed for each of these technologies (15.3% and 15.2% of people expressing such a need), giving an estimate of almost 11,000 people in each case.

Unmet demand

Levels of unmet demand were relatively high, at 49.0 percent for screen reading and learning support software, and 45.9 percent for general products and technology for education. 

2.6 Remembering and concentrating disabilities

The NDS asked a question about one type of assistive technology for people who had difficulties with memory and concentration, namely, products or technology for personal use in daily living.  Table 2.6 presents the basic data on use, need and unmet demand this.  
Table 2.6 Usage and need for AT amongst people with remembering and concentrating disabilities
	Assistive Technologies
	Use
	Need (don’t have)
	Unmet demand 
%

	
	% 
	Estimated
People
	% 
	Estimated
People
	

	Products or technology for personal use in daily living, e.g. automated reminders or calendars
	17.1
	19300
	9.7
	10900
	36.2

	
	NDS unweighted sample size = 4353


Usage

Just under one-in-six reported using this technology (17.1%), giving an estimate of 19,300 people in total.  
Need

A further one-in-ten reported needing but not having this technology (9.7%), giving an estimate of 10,900 people in total.  
Unmet demand

Based on these levels of usage and need, the level of unmet demand for such technologies was 36.2 per cent.  

2.7 Synthesis and conclusions 

There was reported usage of all of the types of AT that were asked about in the survey, with the estimated numbers of users ranging from a few hundred (voice amplifiers) to more than eighty-three thousand (walking aids). Each of the disability groupings report quite extensive levels of need for many types of AT. The estimated numbers concerned range from about one thousand people (people with speech disabilities needing voice amplifiers and people with hearing difficulties needing Speedtext) to ten thousand or more with needs for some of the mobility aids.  Although it is possible that a professional assessment might not always concur with self-reported need, it is also possible that there may be under-reporting of need. This might be because of lack of awareness or cultural factors linked to age or other characteristics.  Overall, these levels of reported need suggest that policy and delivery systems for AT were not reaching many people in need of AT.
Table 2.7 presents the data on need with the ATs ranked in descending order by the percentage unmet demand. Levels of unmet demand were greater than fifty percent for 11 of the 32 types of AT and were just below this for a number of the other ATs.

Table 2.7 Unmet demand for AT 

	Assistive Technologies
	Disability area
	Unmet Demand (%) 
	Estimated
People

	Voice amplifier
	Speech
	74.2
	1100

	Cochlear implant
	Hearing
	71.2
	4100

	Lift, stair lift*
	Mobility and dexterity
	64.6
	19100

	Screen reader
	Seeing
	62.3
	3100

	Communications board
	Speech
	59.1
	2800

	Visual or vibrating alerts or alarms (e.g. doorbell)
	Hearing
	57.2
	7600

	Phone related devices (e.g. 'coupler', flashers, minicom)
	Hearing
	56.3
	7500

	A loop
	Hearing
	54.8
	1600

	Recording equipment or portable note-takers
	Seeing
	54.7
	2200

	Audible or tactile devices, such as talking scales, clocks, tapes or dictaphones
	Seeing
	52.3
	4300

	Computer with large print, Braille etc.
	Seeing
	51.3
	3700

	Computer or keyboard
	Speech
	49.8
	2800

	Screen reading software, learning support software
	Intellectual and learning
	49.0
	10900

	Portable ramps*
	Mobility and dexterity
	47.4
	13900

	Hearing aid(s) with T-switch
	Hearing
	47.4
	9400

	General products and technology for education not adapted or specifically designed, e.g. talking books, computer hardware or software
	Intellectual and learning
	45.9
	10900

	Scanner*
	Seeing
	45.4
	1900

	Hearing aid(s) without T-switch
	Hearing
	45.2
	11000

	Fax machine
	Hearing
	40.7
	1700

	Speedtext
	Hearing
	37.4
	1100

	Hoist or similar device*
	Mobility and dexterity
	36.5
	8900

	Computer to communicate e.g. e-mail or chat services
	Hearing
	36.4
	3200

	Amplifiers (e.g. FM, acoustic, infrared)
	Hearing
	36.2
	2200

	Products or technology for personal use in daily living,

e.g. automated reminders or calendars
	Remembering and concentrating
	36.2
	10900

	Assistive device, e.g. braces or supportive devices, reach extenders or grasping tools
	Mobility and dexterity
	36.1
	16100

	Grab bars or bathroom aids
	Mobility and dexterity
	33.2
	32100

	Magnifiers, large print or Braille reading materials
	Seeing
	27.7
	6200

	Guidance cane
	Seeing
	26.8
	1300

	Sub-titles on TV
	Hearing
	23.2
	2900

	A manual or electric wheelchair or a scooter
	Mobility and dexterity
	22.1
	8900

	Mobile phone for texting
	Hearing
	15.0
	2200

	Walking aids, e.g. orthopaedic footwear, walking stick or frame, rollator
	Mobility and dexterity
	11.4
	10700


*ATs which have higher levels of unmet demand if only those in private households are considered
The highest levels of unmet demand in percentage terms were for voice amplifiers for people with speech disabilities (74.2%) and cochlear implants for people with hearing disabilities (71.2%). There were also relatively high levels of unmet demand for lifts or stair lifts for people with mobility disabilities (64.6%); for screen readers for people with seeing disabilities (62.3%); and for communications boards for people with speech disabilities (59.1%).
For people with speech disabilities, levels of unmet demand were greater than fifty percent for two of the three ATs (voice amplifiers and communications boards) and unmet demand for the other AT (computer or keyboard) was only just below this level.  This suggests that people with speech disabilities may be especially underserved for access to AT. The estimated absolute numbers with a need for these ATs, ranging from 1,100 to 2,800 people, were relatively small in comparison to those for some of the other disability groups.
For people with hearing disabilities, levels of unmet demand were greater than fifty percent for four of the ATs (cochlear implant, visual or vibrating devices, phone related devices, a loop), and unmet demand for some of the other ATs (hearing aid with T switch and hearing aid without T switch) was just a little below this level.  For these ATs, the estimated numbers concerned range from 1,600 (for a loop) to more than 20,000 for hearing aids.  

For people with seeing disabilities, levels of unmet demand were greater than fifty percent for four of the ATs (screen reader, recording equipment or portable note-takers, audible or tactile devices,  and computer with large print, Braille, etc.), and unmet demand for a scanner was just a little below this level.  For these ATs, the estimated numbers concerned range from 1,900 (for a scanner) to 4,000 (for audible or tactile devices).

For people with mobility disabilities, levels of unmet demand were greater than fifty percent for one of the ATs (lift, stair lift), and unmet demand for portable ramps was just a little below this level.  For these ATs, the estimated numbers concerned range from 13,900 (for portable ramps) to 19,100 (for lift, stair lift).

For people with intellectual and learning disabilities, levels of unmet demand were not greater than fifty percent for any of ATs, but unmet demand for both of the ATs (screen reading, learning support software; general products for education) was just a little below this level.  For these ATs, the estimated numbers concerned were 10,900 in both cases.

For people with remembering and concentrating disabilities, levels of unmet demand were not greater than fifty percent for the AT of relevance but the estimated numbers concerned were nevertheless substantial (10,900).

In numerical terms, the estimated highest levels of unmet need across all of the ATs were for grab bars or bathroom aids (32,100 people), lifts and stair lifts (19,100 people), assistive devices (16,100 people) and portable ramps (13,900 people).  All four of these relate to people with mobility or dexterity problems, which are the largest of the six disability groups.  Other ATs where the estimated numbers with unmet need were greater than 10,000 were: walking aids; hearing aids without T-switches; screen and learning support software, and general products and technology for education, for intellectual and learning disabilities; and products or technology for personal use in daily living for remembering and concentrating disabilities.
3 Factors associated with Usage of AT

This Chapter presents a more differentiated analysis of patterns of usage of AT associated with socio-demographic and other factors.  The analysis included basic cross-tabulations and logistic regression.  The results can provide guidance for policy and practice by identifying groups that currently have higher or lower levels of usage of AT and factors that influence likelihood or not to use AT.

Annex 1.1 presents the detailed cross-tabulations of patterns of usage of the 32 ATs according to severity of disability (Tables A1.1.1 and A1.1.2); age (Table A1.1.3 and A1.1.4); age of onset of disability (Tables A1.1.5 and A1.1.6); and residential situation (whether living in a private household or communal establishment) (Table A1.1.7). 

For a given variable, the influence of one or more of the other variables may confound the patterns identified in the basic cross-tabulations.  Logistic regression was therefore used to determine the independent influence of each variable on likelihood to use each AT.
  
One regression model had five variables: 
· level of difficulty due to disability
· current age
· age of onset of disability
· residential situation
· gender.  
Another model had seven variables – these five variables, as well as:

· region of residence
· whether the disability was the person's main disability or not.  

The Tables in this Chapter that present the results of the logistic regressions only include variables that have a statistically significant association with AT usage. For these variables, the Tables present the Adjusted Odds Ratios (controlling for any confounding from the other variables) for each value of the variable. To facilitate interpretation, in each of the regressions the analysis sets a reference value of 1 for the odds ratio for the variable value with the lowest likelihood to use AT. The odds ratios for the other values of the variable are then expressed relative to this reference value. For example, an odds ratio of 2 indicates that having this characteristic gives a twofold increase in likelihood to use AT compared to those with the characteristic having the odds ratio of 1.
The odds ratios show how the various characteristics affect likelihood to use each type of AT. The numerical composition of each user population, broken down by the different sub-groups, is also of interest.  This depends both on the likelihood of usage and the actual size of each sub-group overall.  Table A3.1 presents the numbers in each sub-group for each of the disability areas.
3.1 Seeing disability

Table 3.1 presents the results of logistic regressions on usage of the ATs for seeing disability.  Various combinations of the demographic variables predicted usage for all 7 of the ATs to at least some extent.  Computers with large print or braille and guidance canes had the highest levels of prediction in terms of the percentage of variance explained.
Level of difficulty

Controlling for other socio-demographic variables, level of difficulty was the most consistent predictor of likelihood to use AT.  It was a statistically significant predictor of usage for all seven of the ATs.  For five of the ATs, likelihood of usage increases with severity of disability and was highest for those who ‘cannot see at all’.  For the other two ATs (magnifiers, large print or Braille and computer with large print or Braille), those with ‘a lot’ of difficulty have the highest likelihood of usage.  However, even where those with the highest level of difficulty were considerably more likely to use a type of AT, the majority of users were in fact people in the other categories (Table A1.1.2). This is mainly because of the relatively small number of people who cannot see at all in comparison to the numbers in these other two categories.
Age of Onset

Age of onset of disability was a significant predictor of likelihood to use five of the seven ATs - magnifiers, audible or tactile devices, recording equipment or note-takers, computers with large print or Braille, and screen readers.  For all five of these ATs, those whose disability was present since birth have the highest likelihood of usage.  In numerical terms, those whose disability has been present since birth were the largest group of users for the higher-tech ATs (Table A1.1.6). Those with late age of onset make up a substantial share of users for some of the other ATs (magnifiers, large print, Braille etc.; guidance cane).  
Age

The next most frequent predictor of usage was age of the individual, which was associated with four of the seven AT types. Likelihood of usage tends to be considerably higher amongst the older adult age groups for magnifiers, large print and Braille, and much higher amongst the younger age groups for computer with large print, Braille etc. as well as for scanners.

Table 3.1 Likelihood of usage of ATs for seeing disability (Adjusted odds ratios)

	
	Magnifiers, large print or Braille
	Audible or tactile devices
	Recording equip or notetakers
	Computer large print, Braille
	Screen reader
	Scanner
	Guidance cane

	% Variance explained
	8.6
	11.8
	9.6
	22.0
	9.5
	16.0
	19.7

	Level of difficulty
	Moderate
	1
	1
	1
	1
	1
	1
	1

	
	A lot
	1.7
	2.2
	(1.8)
	1.7
	2.1
	2.5
	6.0

	
	Cannot do at all
	(1.0)
	9.5
	6.1
	(1.5)
	6.3
	9.8
	33.5

	Age
	0-17
	(1.3)
	-
	-
	33.8
	-
	9.1
	(1.6)

	
	18-34
	1
	-
	-
	30.0
	-
	11.2
	1

	
	35-44
	(1.5)
	-
	-
	24.5
	-
	6.2
	3.6

	
	45-54
	3.5
	-
	-
	19.0
	-
	5.3
	3.7

	
	55-64
	2.7
	-
	-
	6.2
	-
	(2.7)
	(2.2)

	
	65-74
	4.3
	-
	-
	(2.6)
	-
	(1.1)
	4.4

	
	75+
	4.4
	-
	-
	1
	-
	1
	3.6

	Age of Onset
	birth
	2.9
	3.7
	7.4
	3.7
	5.6
	-
	-

	
	0-17
	(1.3)
	1
	(2.5)
	1
	(1.4)
	-
	-

	
	18-34
	(1.2)
	(1.0)
	(3.5)
	(1.7)
	4.3
	-
	-

	
	35-44
	1.6
	(1.8)
	6.7
	2.4
	(2.1)
	-
	-

	
	45-54
	(1.4)
	(1.3)
	(2.6)
	(2.1)
	(2.2)
	-
	-

	
	55-64
	1
	(1.3)
	(2.9)
	(2.1)
	(1.3)
	-
	-

	
	65-74
	(1.3)
	(1.3)
	(2.1)
	(3.5)
	(1.6)
	-
	-

	
	 75+
	(1.3)
	(2.0)
	1
	(1.2)
	1
	-
	-

	Residential situation
	Private
	2.4
	3.5
	
	-
	-
	-
	5.1

	
	Communal
	1
	1
	
	-
	-
	-
	1

	Gender
	Male
	-
	-
	2.0
	-
	-
	-
	-

	
	Female
	-
	-
	1
	-
	-
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Numerically, the 65-plus age group were a substantial proportion of users of the non-IT based ATs although also, perhaps somewhat surprisingly, a little over one-third of screen reader users (Table A1.1.4). The 45-64 years age group were also relatively strongly represented amongst users of these ATs. The large bulk of users of computers with large print, Braille etc. were in the under 55 age groups. Scanner usage seems concentrated especially in the 18-34 years age group.
Residential situation

Residential situation was a predictor of likelihood to use three of the ATs (magnifiers, large print or Braille; audible or tactile devices; and guidance canes).  People living in private households had greater likelihood of usage in each case.  
Gender

Gender was a predictor of usage for one of the ATs (recording equipment or note-takers), with a higher likelihood of usage for men.
Other predictor variables

Regressions were also run with the two other variables – region of residence and whether the disability in question is the person’s main disability or not – included in the model as well as the five main ones discussed above.  The patterns observed for the other five variables did not change to any great extent, although a few of the significant results disappeared.
Region

Region was not a significant predictor of usage for any of the ATs.
Main disability or not

The ‘main disability’ variable was significantly associated with usage for all seven of the ATs, with a two to four-fold greater likelihood of usage if the disability was the person’s main disability.  
3.2 Hearing disability

Table 3.6.2 presents the results of the logistic regressions on usage for each of the 12 types of ATs for people with hearing disabilities.  It shows that some combination of the five independent variables significantly predicted usage for 11 of the 12 types of AT.  Using mobile phones for texting and using computers to communicate were the most powerfully predicted in terms of percentage of variance explained.  Loops were not predicted at all by any of the independent variables.  
The level of difficulty of the disability and age were the most frequent predictors, each predicting usage for 9 of the 12 AT types.  Age of onset was a predictor for 5 of the ATs, gender for four of the ATs, and residential situation for 3 of the ATs.  

Level of difficulty

Those at the highest level of difficulty had greatest likelihood of usage for six of the AT types: phone-related devices; mobile phones for texting; fax machines; computers to communicate; sub-titles on TV; and visual or vibrating alerts or alarms. 
Table 3.2 Likelihood of usage of ATs for hearing disability (Adjusted odds ratios)

	
	Hearing aid(s);with-out T-witch
	Hearing aid(s) with T-switch
	Cochlear implant
	Phone related devices
	Mobile phone for texting
	Fax machine
	Speed text
	Computer to com-municate 
	Sub-titles on TV
	Amplifiers etc.
	Visual or vibrating alerts/ alarms 
	A loop

	% variance explained
	8.0
	3.0
	12.4
	5.4
	24.5
	11.9
	14.2
	16.0
	12.2
	3.8
	8.9
	-

	Level of difficulty
	Moderate
	-
	(1.1)
	-
	1
	1
	1
	(3.2)
	1
	1
	1
	1
	-

	
	A lot
	-
	(1.6)
	-
	1.8
	1.5
	(1.5)
	(5.5)
	(1.1)
	2.1
	2.2
	1.4
	-

	
	Cannot do at all
	-
	1
	-
	3.5
	1.9
	7.2
	1
	3.0
	4.0
	(1.1)
	5.4
	-

	Age
	0-17
	1
	-
	14.1
	(1.0)
	(1.9)
	(2.4)
	5.6
	11.5
	1
	-
	1
	-

	
	18-34
	2.3
	-
	3.2
	(1.1)
	7.5
	12.0
	29.4
	24.0
	3.4
	-
	3.4
	-

	
	35-44
	(1.5)
	-
	(1.1)
	(1.2)
	5.5
	8.2
	13.4
	19.5
	2.4
	-
	2.4
	-

	
	45-54
	2.3
	-
	(2.1)
	1
	5.5
	6.6
	14.2
	14.7
	3.5
	-
	(2.2)
	-

	
	55-64
	3.0
	-
	(1.1)
	(1.3)
	3.4
	5.7
	5.6
	5.9
	(1.8)
	-
	(1.7)
	-

	
	65-74
	6.5
	-
	(2.0)
	2.1
	(1.4)
	5.6
	(1.3)
	6.9
	(1.9)
	-
	(2.3)
	-

	
	75+
	10.1
	-
	1
	2.0
	1
	1
	1
	1
	2.1
	-
	3.7
	-

	Age of Onset
	birth
	2.9
	2.3
	-
	-
	15.7
	-
	-
	-
	7.4
	-
	5.9
	-

	
	0-17
	2.7
	(1.2)
	-
	-
	12.4
	-
	-
	-
	6.2
	-
	6.2
	-

	
	18-34
	2.0
	(1.1)
	-
	-
	10.9
	-
	-
	-
	6.1
	-
	4.5
	-

	
	35-44
	(1.5)
	(1.0)
	-
	-
	14.9
	-
	-
	-
	4.7
	-
	5.5
	-

	
	45-54
	(1.1)
	1
	-
	-
	8.2
	-
	-
	-
	3.7
	-
	3.8
	-

	
	55-64
	(1.4)
	(1.4)
	-
	-
	8.8
	-
	-
	-
	5.5
	-
	3.4
	-

	
	65-74
	(1.3)
	(1.3)
	-
	-
	9.5
	-
	-
	-
	3.4
	-
	(1.7)
	-

	
	75+
	1
	(1.3)
	-
	-
	1
	-
	-
	-
	1
	-
	1
	-

	Residential situation
	Private
	-
	-
	-
	6.2
	7.2
	-
	-
	-
	3.0
	-
	-
	-

	
	Communal
	-
	-
	-
	1
	1
	-
	-
	-
	1
	-
	-
	-

	Gender
	Male
	-
	1
	-
	1
	1
	-
	-
	-
	-
	-
	1
	-

	
	Female
	-
	1.3
	-
	1.5
	1.4
	-
	-
	-
	-
	-
	1.4
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
For amplifiers, those at the intermediate level of difficulty had greatest likelihood of usage. Numerically, even where those with the highest level of difficulty were considerably more likely to use a type of AT, the majority of users were people at the other levels of difficulty (Table A1.1.2).  
Similar to the situation for seeing disability, this is mainly because of the relatively small number of people who cannot hear at all in comparison to the numbers in the other two categories.
Age

Patterns of usage linked to age were complex.  Age tended to be inversely related to likelihood of AT usage for five of the nine types of AT that it predicted – cochlear implants, mobile phone for texting, fax machines, using computers to communicate and Speedtext.  The 75-plus age group had lowest likelihood of usage for these ATs.  Children in the 0-17 age group also tended to have lower levels of usage than the other age groups (apart from the 75-plus group) for phone related devices, mobile phone for texting, and fax machines. In addition, they had lowest likelihood of all age groups to use three of the types of AT - hearing aids without T-switches, sub-titles on TV, and visual or vibrating alerts or alarms.  The 18 to 34 years age group were especially likely to use Speedtext and somewhat more likely to use computers to communicate and fax machines.  
Numerically, the 65-plus age group comprise more than one-half of all users of each type of hearing aid, phone related devices and amplifiers (Table A1.1.4). There was a more even age-mix amongst users for some of the other ATs.  Usage of cochlear implants was especially concentrated amongst children and older people.
Age of Onset

The age of onset of disability was a significant predictor of usage for five of the types of AT.  These were hearing aids without T-switches, hearing aids with T-switches, mobile phones for texting, sub-titles on TV, and visual or vibrating alerts or alarms.  There tended to be an inverse relationship with age of onset of disability, with lowest levels of usage most often associated with onset at age 75 years or older.  This was most apparent for usage of mobile phones and, to a lesser extent, sub-titles on TV.  
Numerically, for many of the ATs, the largest groups of users were those for whom the hearing disability has been present since birth or acquired during childhood. Those with age of onset at 65 or older make up a substantial share of users of some ATs (hearing aids and phone-related devices).  For other ATs, those with onset aged 75 or older make up only a small proportion of users and those with age of onset between 55 and 74 comprise a much larger proportion.   
Gender

Gender was significantly associated with usage of four types of AT - hearing aids with T-switches; mobile phones for texting; phone-related devices; and visual or vibrating alerts or alarms.  Though differences were not especially large, there was greater likelihood of usage for females.

Residential situation
Residential situation was significantly associated with likelihood of usage for three of the types of AT - phone-related devices, mobile phones for texting, and sub-titles on TV.  In each of these cases, there was considerably lower likelihood of usage for people living in communal settings.  Table A1.1.7 presents the percentages using AT for those living in private households and in communal establishments.  

Other predictor variables
Including the additional two variables in the regressions did not change the patterns observed for the other five variables to any great extent, although a few more significant results appeared. 
Region

Region was significantly associated with usage for three of the ATs; patterns across regions were different in each case and sometimes the differences were not very large.
Main disability or not

The ‘main disability’ variable was significantly associated with usage for ten of the twelve ATs, with likelihood of usage typically about twice as high if the disability was the person’s main disability.  
3.3 Mobility and dexterity disability
Table 3.3 presents the results of logistic regressions on usage of the ATs for mobility and dexterity disability.  Some combination of the independent variables predicted usage for all seven of the types of AT.  Usage of a wheelchair or scooter and usage of hoists or similar were most powerfully predicted in terms of percentage of variance explained.  Assistive devices had the lowest level of prediction.

Level of difficulty

Level of difficulty was again the most consistent predictor of likelihood to use AT.  For all of the ATs, the adjusted odds ratios increase with level of difficulty and were highest for those who 'cannot do at all'.  Numerically, these comprise the largest group of users for each of the ATs (Table A1.1.4).
Age

Age also features strongly, being a predictor of usage for all of the ATs except portable ramps.  The oldest age groups had the highest likelihood of usage for four of these ATs, and relatively high likelihood also for the other two. Numerically, the 75-plus age group comprise the largest groups of users of each type of AT and a large majority of users were aged 55 or older (Table A1.1.4).
Table 3.3 Likelihood of usage of ATs for mobility and dexterity disability (Adjusted odds ratios)
	
	Walking aids
	Wheel-chair or scooter
	Portable ramps
	Assistive device, e.g. braces 
	Grab bars / bathroom aids
	Lift, stair lift
	Hoist or similar device

	% Variance explained
	19.9
	33.3
	14.8
	5.1
	18.6
	12.4
	30.5

	Level of difficulty
	Moderate
	1
	1
	1
	1
	1
	1
	1

	
	A lot
	2.0
	3.5
	2.3
	1.7
	1.8
	(1.4)
	2.6

	
	Cannot do at all
	2.6
	20.8
	5.7
	2.7
	3.0
	2.3
	11.6

	Age
	0-17
	1.4
	(1.3)
	-
	(1.2)
	0.6
	1
	2.8

	
	18-34
	1
	2.0
	-
	1
	1
	4.6
	3.8

	
	35-44
	1.4
	(1.0)
	-
	(1.3)
	(1.1)
	(1.9)
	(1.4)

	
	45-54
	2.0
	1
	-
	(1.1)
	(1.2)
	(3.1)
	(1.3)

	
	55-64
	2.5
	(1.0)
	-
	1.5
	1.7
	3.7
	1

	
	65-74
	4.4
	(1.3)
	-
	2.2
	2.7
	7.7
	2.1

	
	75+
	9.4
	1.6
	-
	2.5
	4.3
	9.2
	2.5

	Age of Onset
	birth
	-
	2.9
	2.6
	(1.2)
	1.7
	-
	-

	
	0-17
	-
	2.5
	2.5
	2.2
	1.8
	-
	-

	
	18-34
	-
	(1.1)
	(1.2)
	2.1
	(1.2)
	-
	-

	
	35-44
	-
	1
	1
	1.5
	1
	-
	-

	
	45-54
	-
	(1.1)
	1.8
	1.6
	(1.1)
	-
	-

	
	55-64
	-
	(1.2)
	(1.5)
	(1.4)
	(1.2)
	-
	-

	
	65-74
	-
	(1.3)
	1.7
	(1.0)
	(1.2)
	-
	-

	
	 75+
	-
	(1.5)
	(1.4)
	1
	(1.0)
	-
	-

	Residential situation
	Private
	2.2
	1
	1
	-
	1
	1
	1

	
	Communal
	1
	3.3
	4.7
	-
	1.9
	3.2
	10.3

	Gender
	Male
	1.2
	-
	-
	1
	1
	1
	-

	
	Female
	1
	-
	-
	1.2
	1.3
	1.3
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Age of Onset

The age of onset of disability was a predictor of greater likelihood of usage of four of the ATs - wheelchairs or scooters; portable ramps; assistive devices; and grab bars or bathroom aids. Having the disability since birth or acquiring it during childhood was generally associated with greatest likelihood of using these technologies. Numerically, those with age of onset at 75 or older comprise the largest groups of users of each type of AT and a large majority of users were those with age of onset from 45 years upwards (Table A1.1.4).
 Residential situation

In contrast to the situation for seeing and hearing disabilities, living in a communal establishment was a predictor of greater likelihood to use five of the types of AT.  These were: wheelchair or scooter; portable ramps; hoists or similar; lift or stair lift; and grab bars or bathroom aids.  Likelihood to use a walking aid was higher amongst those living in private households. 
Gender

Females had a somewhat higher likelihood to use three of the types of AT (assistive devices; grab bars or bathroom aids; lift or stair lift), whereas likelihood to use walking aids was a little higher for males. 
Other predictor variables
Including the additional two variables in the regressions did not change the patterns observed for the other five variables to any great extent, although a few of the significant results disappeared and some new ones appeared.  
Region

Region was significantly associated with usage for five of the ATs. Living in the mid-West tended to be associated with lower levels of usage; living in the Midlands and, to a lesser extent, in Dublin tended to be associated with higher levels of usage.
Main disability or not

The ‘main disability’ variable was significantly associated with usage for all of the ATs, with likelihood of usage being between 1.5 and 2.5 times higher if the disability was the person’s main disability.  

3.4 Speech disability

Table 3.4 presents the results of logistic regressions on usage of each of the three ATs for people with speech related disability.  The independent variables only predicted usage to a limited extent. None of them predicted likelihood to use voice amplifiers. Age predicted likelihood to use computers or keyboards, and age and level of difficuty predicted likelihood to use a communications board. Strength of prediction in terms of variance explained was quite low for the combination of demographic variables.

Table 3.4 Likelihood of usage of ATs for speech disability (Adjusted odds ratios)
	
	Voice amplifier
	Computer or keyboard
	Communications board

	% Variance explained
	-
	8.9
	10.0

	Level of difficulty
	Moderate
	-
	-
	1

	
	A lot
	-
	-
	1.9

	
	Cannot do at all
	-
	-
	3.2

	Age
	0-17
	-
	11.2
	10.6

	
	18-34
	-
	8.7
	(7.5)

	
	35-44
	-
	(7.7)
	(7.1)

	
	45-54
	-
	(3.7)
	(1.4)

	
	55-64
	-
	(2.3)
	1

	
	65-74
	-
	1
	(2.7)

	
	75+
	-
	-
	(1.3)

	Age of Onset
	birth
	-
	-
	-

	
	0-17
	-
	-
	-

	
	18-34
	-
	-
	-

	
	35-44
	-
	-
	-

	
	45-54
	-
	-
	-

	
	55-64
	-
	-
	-

	
	65-74
	-
	-
	-

	
	 75+
	-
	-
	-

	Residential situation
	Private
	-
	-
	-

	
	Communal
	-
	-
	-

	Gender
	Male
	-
	-
	-

	
	Female
	-
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Age

There was generally an inverse pattern in relation to age for both computers/keyboards and communications boards, with the 0 to 17 age group most likely to be users and the over 55 year olds least likely.  Numerically, the 0 to 17 age group were the largest group of users for all three types of AT (Table A1.1.4). Together with those aged 18-34 years they comprise a large majority of users of computers or keyboards and of communications boards.  In general, the older age groups make up a very small proportion of users of these ATs.  The 75-plus group comprise more than one-quarter of users of voice amplifiers, but the overall number of users of this technology was small and the patterns are therefore not necessarily very reliable.
Level of difficulty

Having the highest level of difficulty with speech was associated with greatest likelihood to use communications boards.  Overall, however, the groups with the two lower levels of difficulty comprise two-thirds or more of users (Table A1.1.2).
Other predictor variables

Including the additional two variables in the regressions did not change the patterns observed for the other five variables to any great extent apart from sharpening the inverse age-related pattern for usage of computers or keyboards. Neither the ‘main disability’ nor region variables were significantly associated with usage for any of the ATs.
3.5 Intellectual and learning disability

Table 3.5 presents the results of logistic regressions on usage of each of the two ATs for people with intellectual and learning disabilities.  

Both types of technology (screen reading software; general products & technology for education) were predicted by some combination of the independent variables.  The strength of prediction in terms of variance explained was quite low in both cases.
Level of difficulty

Level of difficulty posed by the disability predicted usage for the two types of AT.  Those at the second highest level of difficulty (‘a lot’) had greatest likelihood of usage in both cases.  Numerically, those with a ‘lot’ or a ‘moderate’ level of difficulty comprise between 80 and 90 percent of all users of these technologies (Table A1.1.2).

Age

Age also predicted usage for both types of AT.  There was an inverse relationship with age, with much higher likelihood of usage amongst the 0-17 and the 18-34 years age groups.  Numerically, the 0-17 years age group comprise more than one-half of users of these ATs. In combination, this age group together with the 18-34 years age group comprise 85 percent or more of users.

Age of Onset

Age of onset of disability also predicted usage for both types of AT.  There was a tendency for greater likelihood of usage for those having the disability since birth, but it was difficult to identify other clear patterns.  Numerically, those with disability since birth or onset during childhood comprise more than 95 percent of all users (Table A1.1.6).

Table 3.5 Likelihood of usage of ATs for intellectual and learning disability 
(Adjusted odds ratios)
	
	Screen reading software, learning support software
	General products and technology for education 

	% variance explained
	13.6
	12.7

	Level of difficulty
	Just a little
	1
	1

	
	Moderate
	1.7
	1.6

	
	A lot
	2.3
	2.2

	
	Cannot do at all
	(1.5)
	1.7

	Age
	0-17
	28.5
	33.1

	
	18-34
	16.8
	22.2

	
	35-44
	(7.3)
	(10.5)

	
	45-54
	(4.0)
	(6.6)

	
	55-64
	(3.5)
	(3.5)

	
	65-74
	1
	(2.5)

	
	75+
	-
	1

	Age of Onset
	birth
	4.6
	8.5

	
	0-17
	(3.1)
	5.8

	
	18-34
	1
	1

	
	35-44
	6.7
	(5.4)

	
	45-54
	(2.0)
	(3.4)

	
	55-64
	(5.3)
	24.4

	
	65-74
	-
	(13.8)

	
	75+
	(1.9)
	-

	Residential situation
	Private
	1
	-

	
	Communal
	2.8
	-

	Gender
	Male
	-
	-

	
	Female
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Residential situation

Residential situation predicted usage of one of the ATs (screen reading software, learning support software).  Living in a communal establishment was associated with higher likelihood of usage of this technology.

Gender

Gender was not associated with likelihood of usage of either type of technology.

Other predictor variables
Including the additional two variables in the regressions did not change the patterns observed for the other five variables to any great extent.  
Region

Region was not significantly associated with usage of either of the ATs.
Main disability or not

The ‘main disability’ variable was significantly associated with usage of one of the ATs (screen reading software, learning support software), with likelihood of usage somewhat higher if the disability was the person’s main disability.  
3.6 Remembering and concentrating disability

Table 3.6 presents the results of logistic regressions on usage of AT for people with remembering and concentrating disabilities.  Only one type of assistive technology was mentioned in the NDS (products or technology for personal use in daily living, such as automated reminders or calendars), and each of the five independent variables were significantly associated with usage of this type of technology.  The strength of prediction in terms of variance explained was quite low.

Level of difficulty

Those at the intermediate level of difficulty (i.e. ‘a lot’ of difficulty) had greatest likelihood of usage and those at the highest level of difficulty had lowest likelihood.  Numerically, those with the lowest level of difficulty (‘moderate’ difficulty) comprise 55 percent of users of the AT.  Together, the groups with a ‘moderate’ level and ‘a lot’ of difficulty comprise more than 95 percent of users.

Age

Age was also associated with likelihood to use this type of technology but it had a nonlinear relationship - the youngest age group had the lowest levels of usage while the highest levels of usage were in the next two age groups (between 18 and 44 years of age).  Numerically, there was a fairly broad age-mix amongst the user population, although the youngest age group make up a relatively small proportion in comparison to other age groups (Table A1.1.4).
Age of Onset

Age of onset of disability was also associated with using this technology.  Those who have had their disability since birth or acquired it below the age of 17, and those with age of onset at 75 or older, tended to have the lowest likelihood of usage.  

Table 3.6 Likelihood of usage of ATs for remembering and concentrating disability 
(Adjusted odds ratios)
	
	Products or technology for personal use in daily living, such as automated reminders

	% variance explained
	10.6

	Level of difficulty
	Moderate
	1.6

	
	A lot
	2.0

	
	Cannot do at all
	1

	Age
	0-17
	1

	
	18-34
	2.8

	
	35-44
	2.3

	
	45-54
	1.6

	
	55-64
	(1.3)

	
	65-74
	(1.2)

	
	75+
	(1.0)

	Age of Onset
	birth
	1

	
	0-17
	1.5

	
	18-34
	2.2

	
	35-44
	2.8

	
	45-54
	3.1

	
	55-64
	2.7

	
	65-74
	2.6

	
	75+
	(1.3)

	Residential situation
	Private
	5.4

	
	Communal
	1

	Gender
	Male
	1

	
	Female
	1.4


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Residential situation
The largest variations for this AT were associated with residential situation – people living in private accommodation were five times more likely to use the technology than those living in communal settings.
Gender
Gender was also associated with usage, with females somewhat more likely than males to use this AT.

Other predictor variables
Including the additional two variables in the regressions did not change the patterns observed for the other five variables to any great extent.  
Region

Region was significantly associated with usage of the AT, with greater likelihood of usage if living in Dublin, South-West or Mid-East.
Main disability or not

The ‘main disability’ variable was not significantly associated with usage of this type of AT. 
3.7 Summary

Table 3.7 summarises the findings from the regression analyses in terms of the number of AT types for which the independent variables predicted likelihood of usage.   A total of 92 significant results were observed, and the independent variables were quite strong predictors of likelihood of usage.

Overall, the combined predictive power of the 5 main variables tended to be relatively low.  The  percentage of the variance in AT usage that they explained ranged from more than 30 percent (for some of the mobility and dexterity ATs) to less than 10 percent across different types of AT. This did not increase very much when the other two variables were included in the regressions. 
Table 3.7.  Usage: Numbers of significant associations between independent variables and AT types

	
	Seeing (7)
	Hearing (12)
	Mobility and dexterity (7)
	Speech (3)
	Intellectual and learning (2)
	Remembering and concentrating (1)
	Total (32)

	Level of difficulty
	7
	9
	7
	1
	2
	1
	27

	Age
	4
	9
	6
	2
	2
	1
	24

	Age of onset
	5
	5
	4
	0
	2
	1
	17

	Residential situation
	3
	3
	6
	0
	1
	1
	14

	Gender
	1
	4
	4
	0
	0
	1
	10

	Total
	20
	30
	27
	3
	7
	5
	92


The numbers in (brackets) refer to the total number of ATs for each disability type
However, low levels of explanation of variance are commonly found in analyses of behavioural data of this type. This does not reduce the meaningfulness or importance of the identified patterns of usage associated with the independent variables included in the analyses.  It indicates that other factors also influence likelihood to use the ATs.  This might include personal factors such as variations in levels of awareness, interest or perceived relevance of AT, as well as differential access to AT provision systems, affordability of costs and many other factors.  There may also be insufficient differentiation of some of the variables in the analysis.  For example, the 'level of difficulty' variable may group together people for whom the relevance of AT differs considerably. 
Level of difficulty
Level of difficulty or severity of disability was a predictor of likelihood of usage for 27 of the 32 types of AT, making it the most frequent predictor amongst the five main independent variables.  It was a predictor for all the ATs for seeing, mobility and dexterity, intellectual and learning, and remembering and concentrating disabilities.  Most commonly, those with the highest level of difficulty (‘cannot do at all’) had greatest likelihood of using AT.  
Numerically, however, the majority of users of many of the types of AT were people at the intermediate and lower levels of difficulty, in part because of relatively small numbers of people at the highest level of difficulty (e.g. hearing and seeing disability). For some ATs, usage was most likely by those at the intermediate (‘a lot’) level of difficulty, typically for types of AT (e.g. hearing aids, amplifiers, magnifiers) which, in order to be useful, require the user to have some degree of the relevant sensory or other capacity.  
Age

The age of the person was also heavily associated with AT use, being a predictor for 24 of the 32 ATs.  There was a strong tendency for the oldest age groups to have lowest levels of usage, especially in relation to the more technologically based ATs.  However, the older age groups had higest levels of usage for a number of the ATs for mobility and dexterity disability, and for some of the less technologically complex ATs for other disabilities (e.g. magnifiers, large print or Braille reading materials for seeing disability).  
Numerically, the older age groups comprise the majority or at least a substantial share of the user populations for many of the ATs for seeing, hearing and mobility disabilities.  Children and adults in the younger age group comprise the majority of users of ATs for speech disabilities and for intellectual and learning disabilities.

Age of Onset

The age of onset of disability was quite strongly related to AT usage, being a predictor for just over one-half of the ATs. The strongest pattern was the tendency for those whose disability was present since birth to have highest likelihood of usage.  For some ATs, those with disability onset during childhood also had relatively high likelihood of usage.  Otherwise, patterns were sometimes complex and for some ATs usage was not linearly related with age of onset.  The reasons for these patterns were not clear, but it is possible that variations in how AT provision systems reach different groups might be one relevant factor.
Residential situation
Residential situation was associated with usage for just under one-half of the ATs, with a relatively clear pattern evident in the data.  People living in communal establishments tended to have much lower levels of usage of ATs for seeing, hearing, and remembering and concentrating disabilities, but higher usage of many of the technologies for mobility and dexterity and for intellectual and learning disabilities.

Gender
Gender was associated with usage for about one third of the ATs, mostly those for hearing and for mobility and dexterity disabilities.  The general pattern was for females to have a somewhat higher likelihood of usage, with this being the case for 8 of the 10 ATs for which gender was a predictor. 

Other predictor variables
When two additional variables – region of residence and whether the disability in question is the person’s main disability or not – were included in the regressions the patterns for the other variables did not change to any great extent.  
Main disability or not

The ‘main disability’ variable was significantly associated with usage for 25 of the 32 ATs, with consistently higher likelihood of usage of AT by those for whom the disability was their main disability.  This is a significant finding.  It suggests that people with more than one disability may be less likely to have their needs met for their 'secondary' disability in comparison to their 'main' disability.
Region

Region was associated with usage for 9 of the 32 ATs.  Patterns were generally not very clear, although for five of the mobility and dexterity ATs the mid-West tended to have the lowest or relatively low levels of usage.

Conclusions

The results show that certain groups were less likely to use AT even when controlling for the other factors. This implies that they may be disproportionately missing out on the benefits of AT usage.  Such may be the case for older people especially, but also for younger people for some types of AT.  Other relevant groups are: people who acquired their disability after birth or at later ages; where the disability in question is not the person’s ‘main’ disability; and, for some types of AT, people living in communal establishments. These groups may warrant attention in policy and practice to support access to AT and encourage greater usage by those who can benefit.  
Variation in orientation towards AT may be one of factors underlying some of the patterns. This might include variations in levels of interest in or awareness of AT, or in the perceived or actual relevance of AT for one’s needs.  Differing orientations towards AT may be important in some of the age-related variations in AT usage, in particular. There may also be an influence of structural factors that facilitate or pose barriers to getting AT, such as access to AT provision services or costs. However, more research would be necessary to determine the precise reasons for these observed patterns.
4 Factors associated with Need and Unmet Demand for AT
This Chapter presents a more differentiated analysis of patterns of 'need' and 'unmet demand' for AT associated with socio-demographic and other factors.  'Need' refers to reporting needing a type of AT but not having it, and is expressed as a percentage of the overall population of people with the relevant disability.  'Unmet demand' expresses 'need' as a percentage of those for whom the AT is perceived as being relevant - those who either use or who need (but don't have) the AT in question, excluding those who say they neither use nor need it. 

For each AT, results are presented for these two measures - need and unmet demand.  Similar to the approach for usage of AT, the analysis included basic cross-tabulations and logistic regression. The results can provide guidance for policy and practice by identifying groups that currently have higher or lower levels of need and unmet demand for AT and factors that influence likelihood to have need and unmet demand.

Annex 1.2 presents the detailed cross-tabulations of patterns of need and unmet demand for the 32 ATs according to: severity of disability (Tables A1.2.1 - A1.2.3): age (Tables A1.2.4 - A1.2.6); age of onset of disability (Tables A1.2.7 - A1.2.9); and residential situation - whether living in a private household or communal establishment (Tables A1.2.10 and A1.2.11). 

Logistic regressions were used to analyse the factors associated with unmet demand for the different assistive technologies. This aims to highlight what factors influence whether need is met or unmet. The same variables applied in the logistic regressions for usage in Chapter 3 were applied in this analysis.  A total of 32 regressions were run, one for each type of AT.  

The unmet demand measure provides a useful indicator of relative levels of need not being met across the different sub-groups defined by the independent variables.  Patterns of unmet demand associated with the independent variables help to identify groups that are more or less well reached by AT provision systems. There were a substantial number of significant results across the disability groupings and types of AT, and the analysis provides useful information for AT policy and provision systems in Ireland.

Overall, there were fewer significant predictors of unmet demand in comparison to the regressions on usage of AT.  One reason for this may be that the unmet demand measure simultaneously takes into account both levels of usage and levels of need. This means that there may be similar levels of unmet demand in groups that have high likelihood of both usage and need and groups that have low likelihood of both usage and need.  Another factor may be the smaller universe for the unmet demand analysis, which includes only those who use or report needing but not having the AT.
The percentages of variance explained by these regression equations were relatively low and tended to be lower than in the regressions for usage, although not always.  As for the usage analysis, this does not reduce the meaningfulness or importance of the identified patterns of unmet demand associated with the independent variables included in the analyses.  It indicates that other factors also influence likelihood to have unmet demand for the ATs.  There may also be insufficient differentiation of some of the variables from the NDS (such as 'level of difficulty') to enable patterns to be detected in our analyses.  
4.1 Seeing disability

Table 4.1 presents the results of logistic regressions on unmet demand for the seven ATs for seeing disability.  

Table 4.1 Likelihood of unmet demand for ATs for seeing disability (Adjusted odds ratios)
	
	Magnifiers, large print or Braille
	Audible or tactile devices
	Recording equip or notetakers
	Computer large print, Braille
	Screen reader
	Scanner
	Guidance cane

	% Variance explained
	6.2
	3.1
	4.4
	11.5
	11.4
	7.7
	13.7

	Level of difficulty
	Moderate
	-
	2.7
	-
	-
	7.9
	5.6
	13.5

	
	A lot
	-
	(2.1)
	-
	-
	6.3
	3.7
	4.8

	
	Cannot do at all
	-
	1
	-
	-
	1
	1
	1

	Age
	0-17
	3.0
	-
	-
	-
	-
	-
	-

	
	18-34
	3.7
	-
	-
	-
	-
	-
	-

	
	35-44
	3.2
	-
	-
	-
	-
	-
	-

	
	45-54
	(1.5)
	-
	-
	-
	-
	-
	-

	
	55-64
	(1.5)
	-
	-
	-
	-
	-
	-

	
	65-74
	1
	-
	-
	-
	-
	-
	-

	
	75+
	(1.1)
	-
	-
	-
	-
	-
	-

	Age of Onset
	birth
	1
	-
	-
	1
	-
	-
	-

	
	0-17
	2.4
	-
	-
	3.6
	-
	-
	-

	
	18-34
	2.3
	-
	-
	(1.6)
	-
	-
	-

	
	35-44
	(1.8)
	-
	-
	(1.9)
	-
	-
	-

	
	45-54
	2.2
	-
	-
	3.8
	-
	-
	-

	
	55-64
	3.9
	-
	-
	4.3
	-
	-
	-

	
	65-74
	(2.2)
	-
	-
	5.3
	-
	-
	-

	
	 75+
	(1.7)
	-
	-
	9.4
	-
	-
	-

	Residential situation
	Private
	1
	-
	-
	-
	-
	-
	-

	
	Communal
	2.6
	-
	-
	-
	-
	-
	-

	Gender
	Male
	-
	-
	1
	-
	1
	-
	-

	
	Female
	-
	-
	2.1
	-
	2.0
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
One or more of the five independent variables were significant predictors for each of the types of AT.  
Level of difficulty

Controlling for the other variables, level of difficulty was the most consistent predictor of likelihood of unmet demand for AT. For all four of the ATs that it predicted, likelihood of unmet was inversely related to level of difficulty and was highest for those with a moderate level of difficulty.  This is the reverse pattern to that found for usage of these ATs.  

The cross-tabulations show that those with the highest level of seeing disability were generally more likely to report needing but not having the various ATs, especially for audible or tactile devices and computers with large print or Braille (Table A1.2.1).  However, this group were also more likely to use these and most of the other ATs.  In addition, there were generally smaller differences in levels of need for AT between this group and those with lower levels of difficulty in comparison to the differences for levels of usage of AT.  These factors underlie the observed patterns for the unmet demand measure. Numerically, the groups at the two lower levels of disability comprise 85 to 95 percent of those in need of AT (Table A1.2.2), reflecting the much larger sizes of these groups in the overall population of people with seeing disabilities.
Age of Onset

Age of onset emerges as a predictor of unmet demand for two of the ATs (magnifiers, large print or Braille; computer with large print, Braille etc.). In both cases, presence of disability since birth was associated with lower likelihood of unmet demand, and the overall pattern is the reverse of the pattern for these ATs in the logistic regressions on usage.  Likelihood of unmet demand for computers with large print, Braille etc. was especially associated with oldest age of onset.  There was also relatively high likelihood of unmet demand for other age groups although less so for the 18-44 age group.  
In the cross-tabulations, people whose disability was present since birth were more likely to report needing but not having a number of the ATs (Table A1.2.7).  This was the case especially for audible or tactile devices, computers with large print or Braille, and screen readers.  However, this group were also more likely to use AT and this influences the observed patterns for the unmet demand measure.  Numerically, those with disability present since birth or acquired during childhood comprise 40 percent or more of those in need of AT, except for the lower tech ATs (magnifiers, large print or Braille reading materials, guidance canes) (Table A1.2.8).

Age

Current age was a predictor of unmet demand for just one type of AT (magnifiers, large print or Braille). Likelihood of unmet demand was higher for the three age groups aged under 45, the reverse of the pattern found in the logistic regressions on usage for this AT. 

Overall, the basic cross-tabulations indicate that the younger age groups have lower levels of both usage and need for this relatively low-tech type of AT.  They were more likely to report needing but not having each of the other types ATs apart from guidance canes (Table A1.2.4), but they were also more likely to use most of these ATs.  This may indicate that older people are less interested in or less aware of the ATs, or are less likely to perceive them as relevant.  Numerically, there was generally a broad spread across age groups amongst those in need for most of the ATs, except for guidance canes where the 65-plus age group comprise just over 75 percent of those needing the AT (Table A1.2.5).

Gender

Gender was a predictor of greater likelihood of unmet demand for two of the ATs (recording equipment or note-takers; screen readers), with higher likelihood of unmet demand for women.  The pattern for recording equipment or note-takers was the reverse of that found in the regressions on usage.  It is not clear what factors are involved in these gender related patterns

Residential situation
Residential situation was a predictor of unmet demand for one of the types of AT (magnifiers, large print or Braille), with greater likelihood of unmet demand for those living in a communal establishment. This was the reverse of the pattern in the regressions on usage.  The basic cross-tabulations also showed a higher likelihood of need for audible or tactile devices amongst those living in communal establishments (Table A1.2.10). 

Other predictors

Regressions were also run including the two additional variables in the model: region of residence; and whether the disability is the person’s main disability or not.  The general picture observed for the other five variables remained the same, although there were some changes in the patterns.
Region

Region was not a significant predictor of unmet demand for any of the ATs.
Main disability or not

The ‘main disability’ variable was a predictor of unmet demand for three of the ATs (magnifiers, large print or Braille; audible or tactile devices; screen readers).  There was between two and two-and-a-half times greater likelihood of unmet demand if the disability was not the person’s main disability.  
4.2 Hearing disability
Table 4.2 presents the results of logistic regressions on unmet demand for each of the ATs for hearing disability.  

Table 4.2 Likelihood of unmet demand for ATs for hearing disability (Adjusted odds ratios)

	
	Hearing aid(s) without T-switch
	Hearing aid(s) with T-switch
	Cochlear implant
	Phone related devices
	Mobile phone for texting
	Fax machine
	Speed text
	Computer to com-municate 
	Sub-titles on TV
	Amplifiers (e.g. FM, acoustic, infrared)
	Visual or vibrating alerts or alarms 
	A loop

	% variance explained
	11.5
	8.4
	19.5
	-
	14.5
	-
	15.4
	8.2
	12.8
	-
	8.3
	7.8

	Level of difficulty
	Moderate
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	2.4
	1

	
	A lot
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	3.3
	2.6

	
	Cannot do at all
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	1
	(3.7)

	Age
	0-17
	9.1
	1
	1
	-
	7.8
	-
	8.5
	3.6
	9.6
	-
	5.2
	-

	
	18-34
	5.1
	3.1
	(2.8)
	-
	(1.2)
	-
	1
	1
	1
	-
	1
	-

	
	35-44
	9.4
	6.7
	9.3
	-
	1
	-
	(2.5)
	(1.3)
	(2.9)
	-
	(2.0)
	-

	
	45-54
	5.4
	5.8
	6.0
	-
	(1.4)
	-
	(1.1)
	(1.7)
	(2.1)
	-
	2.7
	-

	
	55-64
	4.8
	7.6
	12.3
	-
	3.5
	-
	(3.0)
	2.9
	6.0
	-
	3.5
	-

	
	65-74
	2.2
	9.4
	3.9
	-
	9.1
	-
	(6.8)
	(1.2)
	7.0
	-
	2.9
	-

	
	75+
	1
	6.1
	6.0
	-
	5.5
	-
	(3.4)
	5.8
	12.3
	-
	3.6
	-

	Age of Onset
	birth
	1
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	0-17
	(1.3)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	18-34
	2.6
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	35-44
	4.6
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	45-54
	5.4
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	55-64
	6.3
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	65-74
	7.6
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	75+
	8.7
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Residential situation
	Private
	-
	-
	-
	-
	1
	-
	-
	-
	-
	-
	-
	-

	
	Communal
	-
	-
	-
	-
	10.3
	-
	-
	-
	-
	-
	-
	-

	Gender
	Male
	-
	1.6
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	Female
	-
	1
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant.  

Age

There was an association between age and unmet demand for eight of the 12 types of AT for hearing disabilities, and age was the most frequent predictor among the five independent variables.  A number of age-related patterns emerged.  

For some of the ATs, the 0-17 and 65-plus age groups tend to have greatest likelihood of unmet demand. These include mobile phones for texting, speedtext, computer to communicate, and sub-titles on TV.  The cross-tabulations (Tables A1.2.4 and A1.1.3) show that, for some of these ATs, the youngest age group have higher likelihood of both need and usage than the older age groups.  Therefore, although levels of unmet demand were similar, the overall levels of interest in, or relevance of, these ATs may be lower amongst the older age groups.  
Different patterns were evident for the two types of hearing aids.  The youngest age group had the greatest likelihood of unmet demand for hearing aids without a T-switch but lowest likelihood for hearing aids with a T-switch.  This is the reverse of the pattern found for likelihood of usage. However, the cross-tabulations (Tables A1.2.4 and A1.1.3) suggest that the overall level of interest in, or relevance, of hearing aids without T switch amongst the youngest age group were relatively low. 

The youngest age group also had the lowest likelihood of unmet demand for cochlear implants.  The crosstabulations suggest that this age group have the greatest interest in this AT, as they have the highest levels of usage and need combined.

More generally, the basic cross-tabulations show a mixed pattern across age groups in likelihood to express a need for the various ATs (Table A1.2.4).  This was sometimes, but not always, consistent with the patterns for unmet demand, as the latter are dependent on the relative levels of usage as well. Numerically, the 55-plus age groups comprise a substantial majority of those in need for most of the types of AT (Table A1.2.5).
Level of difficulty

Level of difficulty was a predictor of unmet demand for two of the ATs.   Those with the highest level of difficulty had the lowest likelihood of unmet demand for visual or vibrating alerts; and those with lowest level of difficulty had lowest likelihood of unmet demand for loops. 

The basic cross-tabulations (Tables A1.2.1 and A1.1.1) show that, for visual or vibrating alerts, the overall levels of interest in, or relevance of, these ATs increases with increasing level of difficulty. Numerically, those at the two lower levels of difficulty comprise more than 90 percent of those in need for almost all of the types of AT (Table A1.2.2).  

Age of onset
Age of onset of disability was a predictor of unmet demand for one type of AT - hearing aids without T-switches.   People with a disability present since birth had the lowest likelihood of unmet demand and likelihood tends to increase with older age of onset. Numerically, composition of those in need of AT according to age-of-onset varies across the different ATs (Table A1.2.8). 

Residential situation

Residential situation predicted likelihood of unmet demand for one AT, mobile phone for texting, with much greater likelihood associated with living in communal establishments.  

Gender
Gender predicted likelihood of unmet demand for just one AT, hearing aids with T switches. Males were somewhat more likely to have unmet demand for this AT, the reverse of the pattern found for usage.

Other predictor variables
When regressions were run including the two additional variables, the general picture observed for the other five variables remained the same apart from some small changes in the patterns.  
Region

Region was a significant predictor of unmet demand for two of the ATs – phone-related devices and computer to communicate.  In both cases, people from the Midlands had the greatest likelihood of unmet demand.
Main disability or not

The ‘main disability’ variable was significantly associated with unmet demand for three of the ATs (the two types of hearing aid and visual or vibrating alerts).  There was up to a three-fold greater likelihood of unmet demand if the disability was not the person’s main disability.  

4.3 Mobility and dexterity disability

Table 4.3 presents the results of logistic regressions on unmet demand for the ATs for mobility and dexterity disability. 
Residential situation

Residential situation was the most consistent predictor of unmet demand, with this factor featuring for all seven of the types of AT. Living in a private household was a predictor of greater likelihood of unmet demand for all the types of AT, the reverse of the pattern found for six of the types of AT in the logistic regressions on usage. 

Level of difficulty

Level of difficulty was also a consistent predictor of likelihood of unmet demand, featuring for six of the types of AT. For all of these ATs except one, the lowest likelihood of unmet demand was associated with highest level of difficulty.  This is the reverse of the patterns found for likelihood of usage.  

The basic cross-tabulations do not show any marked pattern across levels of difficulty in likelihood to express a need for the various ATs (Table A1.2.1).  Numerically, those with the highest and intermediate levels of difficulty comprise a substantial majority of those in need for each type of AT (Table A1.2.2).
Table 4.3 Likelihood of unmet demand for ATs for mobility and dexterity disability 
(Adjusted odds ratios)
	
	Walking 

aids
	Wheel-chair or scooter
	Portable ramps
	Assistive device, e.g. braces or support 
	Grab bars or bathroom aids
	Lift, stair lift
	Hoist or similar device

	% Variance explained
	9.0
	20.2
	12.1
	4.0
	12.5
	21.6
	33.2

	Level of difficulty
	Moderate
	2.0
	6.2
	-
	1.4
	1.7
	(1.2)
	4.3

	
	A lot
	1.4
	3.3
	-
	1.5
	1.4
	1.8
	2.2

	
	Cannot do at all
	1
	1
	-
	1
	1
	1
	1

	Age
	0-17
	2.3
	3.1
	-
	-
	2.8
	8.0
	-

	
	18-34
	4.5
	1
	-
	-
	1.8
	(1.3)
	-

	
	35-44
	4.5
	4.2
	-
	-
	2.3
	3.4
	-

	
	45-54
	3.2
	6.9
	-
	-
	2.4
	2.0
	-

	
	55-64
	2.9
	6.2
	-
	-
	1.9
	2.1
	-

	
	65-74
	1.8
	6.8
	-
	-
	1.5
	1.7
	-

	
	75+
	1
	3.9
	-
	-
	1
	1
	-

	Age of Onset
	birth
	-
	-
	-
	2.0
	(1.2)
	-
	2.6

	
	0-17
	-
	-
	-
	1
	1
	-
	1

	
	18-34
	-
	-
	-
	(1.1)
	(1.5)
	-
	(1.8)

	
	35-44
	-
	-
	-
	1.7
	2.1
	-
	3.8

	
	45-54
	-
	-
	-
	(1.1)
	1.8
	-
	(1.7)

	
	55-64
	-
	-
	-
	(1.1)
	(1.5)
	-
	2.4

	
	65-74
	-
	-
	-
	(1.5)
	1.8
	-
	2.4

	
	 75+
	-
	-
	-
	(1.3)
	(1.3)
	-
	(1.4)

	Residential situation
	Private
	4.6
	4.8
	8.6
	3.3
	9.8
	10.1
	19.0

	
	Communal
	1
	1
	1
	1
	1
	1
	1

	Gender
	Male
	-
	-
	-
	-
	-
	-
	-

	
	Female
	-
	-
	-
	-
	-
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Age

Age also features quite strongly, and was a predictor of unmet demand for four of the ATs. For three of these (walking aids; grab bars or bathroom aids; lift or stair lift), the oldest age group have lowest likelihood of unmet demand, the reverse of the pattern found in the logistic regressions on usage.  For lifts or stair lifts, children have the highest likelihood of unmet demand and this is again the reverse of the pattern in the regression on usage. For wheelchairs or scooters, relatively higher likelihood of unmet demand was observed for the 45-74 years age groups.  Numerically, the 45-plus age groups comprise a large majority of those in need for most of the types of AT, with the largest share contributed by the 65-plus age groups (Table A1.2.5).
Age of Onset

Age of onset was a predictor of unmet demand for three of the ATs (assistive devices, grab bars or bathroom aids, and hoist or similar device).  Those with disability onset during childhood had lowest likelihood of unmet demand, but other patterns were less clear.  Numerically, there was a fairly broad spread by age of onset amongst those in need of AT, although proportionately fewer have had their disability since birth or acquired it during childhood (Table A1.2.8).
Other predictor variables

When regressions were run including the additional two variables, the general picture observed for the other five variables remained the same apart from some small changes in the patterns. 
Region

Region was a significant predictor of unmet demand for three of the ATs: assistive devices, grab bars or bathroom aids, and lifts or stair lifts.  People from Dublin tended to have the lowest or relatively low likelihood of unmet demand.
Main disability or not

The ‘main disability’ variable was significantly associated with unmet demand for five of the ATs.  There was greater likelihood of unmet demand, although generally not very large, if the disability was not the person’s main disability.  
4.4 Speech disability

Table 4.4 presents the results of logistic regressions on unmet demand for each of the ATs for speech disability. 

The independent variables had very little predictive power for unmet demand for these ATs.  One reason for this may be the relatively small numbers of users and people expressing a need for ATs for speech difficulties, reducing the likelihood of statistically significant results.  

Communications boards were the only type of AT for which any of the independent variables predicted unmet demand. The percentage of variance explained was low.  

Table 4.4 Likelihood of unmet demand for ATs for speech disability (Adjusted odds ratios)
	
	Voice amplifier
	Computer or keyboard
	Communications board

	% Variance explained
	-
	-
	5.4

	Level of difficulty
	Moderate
	-
	-
	1

	
	A lot
	-
	-
	2.8

	
	Cannot do at all
	-
	-
	2.3

	Age
	
	-
	-
	-

	Age of Onset
	
	-
	-
	-

	Residential situation
	
	-
	-
	-

	Gender
	
	-
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Level of difficulty

Level of difficulty predicted unmet demand for this AT, and people with moderate levels of difficulty had the lowest likelihood of unmet demand.  Numerically, people with the highest and intermediate levels of difficulty comprise more than 80 percent of the need for this type of AT (Table A1.2.2).
Other predictor variables

When regressions were run including the additional two variables, the pattern observed for the other five variables remained the same.  Neither the region nor the ‘main disability’ variables were significantly associated with unmet demand for any of the ATs.  
4.5 Intellectual and learning disability

Table 4.5 presents the results of logistic regressions on unmet demand for the two ATs for intellectual and learning disability.  Only two of the independent variables were predictors of unmet demand.  The percentage of variance explained was low.  

Age

Current age predicted unmet demand for general products & technology, with likelihood of unmet demand tending to increase with age.  Numerically, however, the 0-17 years age group comprises more than half of those in need for this AT (Table A1.2.5).  This group and those in the 18-34 years age group comprise 80 percent of need for this AT, reflecting the predominance of these age groups amongst people with this disability.
Table 4.5 Likelihood of unmet demand for ATs for intellectual and learning disability 
(Adjusted odds ratios)
	
	Screen reading software, learning support software
	General products and technology for education not adapted or

	% variance explained
	2.4
	3.2

	Level of difficulty
	
	Not significant
	Not significant

	Age
	0-17
	-
	1.4

	
	18-34
	-
	1

	
	35-44
	-
	2.1

	
	45-54
	-
	3.2

	
	55-64
	-
	4.2

	
	65-74
	-
	(2.2)

	
	75+
	-
	(5.0)

	Age of Onset
	birth
	1
	-

	
	0-17
	1.3
	-

	
	18-34
	4.9
	-

	
	35-44
	(1.0)
	-

	
	45-54
	(4.9)
	-

	
	55-64
	(4.9)
	-

	
	65-74
	1.3
	-

	
	75+
	-
	-

	Residential situation
	
	Not significant
	Not significant

	Gender
	
	Not significant
	Not significant


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Other predictor variables

When regressions were run including the additional two variables, the general picture observed for the other five variables remained the same although age of onset ceased to be a significant predictor.  
Region

Region was a significant predictor of unmet demand for screen reading and learning support software, with lowest likelihood of unmet demand in the Dublin region. 
Main disability or not

The ‘main disability’ variable was significantly associated with unmet demand for the two ATs, with greater likelihood of unmet demand if the disability was not the person’s main disability.  
4.6 Remembering and concentrating disability

Table 4.6 presents the results of logistic regressions on unmet demand for AT for remembering and concentrating disability.   Three of the independent variables predicted unmet demand for this type of technology – level of difficulty, age, and residential situation.  The percentage of variance explained was relatively low.

Table 4.6 Likelihood of unmet demand for ATs for remembering and concentrating disability (Adjusted odds ratios)
	
	Products or technology for personal use in daily living, such as automated reminders

	% variance explained
	11.1

	Level of difficulty
	Moderate
	1

	
	A lot
	1.7

	
	Cannot do at all
	(1.3)

	Age
	0-17
	4.4

	
	18-34
	1

	
	35-44
	(1.1)

	
	45-54
	(1.5)

	
	55-64
	1.8

	
	65-74
	(1.3)

	
	75+
	(1.6)

	Age of Onset
	
	Not significant

	Residential situation
	Private
	1

	
	Communal
	5.2

	Gender
	
	Not significant


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant. 
Level of difficulty
Lowest likelihood of unmet demand was associated with moderate levels of difficulty and highest with the intermediate level of difficulty.  Numerically, just over one-half of those in need were people at the intermediate level of difficulty and the majority of the rest were people at the lower level of difficulty.
Age

The highest likelihood of unmet demand was seen amongst people below the age of 18.  Numerically, need was spread across the age groups and not especially concentrated in any one group.

Residential situation

People living in communal residences have much higher likelihood of unmet demand than people living in private accommodation.
4.7 Other data from the NDS
A number of the thematic sections of the NDS questionnaire asked about aspects of use or need for AT.  These provide some additional data to complement the analysis of the data for the 32 specific ATs.
Built environment accessibility

The section of the NDS questionnaire dealing with ‘built environment accessibility’ asked some questions about use or need for specialised features within the home or to enter or leave the home (Q5.3).  These questions were asked only to people living in private households.  The items listed were:

· Access adaptations (e.g. ramp at doorway, widened doors)
· Bathroom adaptations 
· Kitchen adaptations
· A lift, a stair-lift 
· A hoist or similar device 
· Visual alert systems, alarms or audio warning devices.
Overall, just under one-quarter (24.7%) of people reported using a least one of these features and a slightly lower proportion (21.8%) reported needing (but not having) them. Bathroom adaptations were most frequently used (20.0%) and needed (12.3%). Unmet demand was highest for lifts or stair lifts (72.8%), and lowest for bathroom adaptations (38.1%).

Likelihood to use all types of specialised feature increased with age, and usage levels were considerably higher amongst the oldest age group (75+).  The 65-74 years age group had similar and sometimes higher levels of need than the 75+ age group and the younger age groups had considerably lower levels of need than both of the older groups.  Levels of unmet demand were lowest for the 75+ age group for most of the features.
Where people indicated a need for one or more of the items they were asked why they do not have them (Q5.4).  The options listed were:

· Not eligible for grants or supports
· Do not have the money
· Specialised features not approved or recommended by health professional or Local Authority or Health Executive (Health Board) 
· Currently on a waiting list for aids or features.

‘Do not have the money’ was mentioned by just over two-in-five (41.7%) and was the most commonly given reason across all age groups. The 75+ age group were less likely than the other age groups to give this reason (33%).  They were also somewhat less likely to say that the feature was not approved (12.8% vs. 15.2%) and somewhat more likely to say that they were on a waiting list (19.4% vs. 14.4%).  
It is possible that these patterns of usage, need and unmet demand, and reasons for need not being met, may be linked at least in part to elements of the relevant AT provision systems.  This might include access to medical cards, prioritisation of the oldest age group, or a combination of these two factors.  Data on medical card possession was gathered in the NDS survey but has not been included in results released by the CSO and was not available for the analysis in this study.  Further direct research on these issues would be useful. 
Education

Respondents were asked whether they need or had needed a range of supports or aids to follow their courses or take their exams (Q6.5).  The ATs included were large print reading materials, magnifiers or braille, talking books, recording equipment or portable note-takers, personal computer. Personal computers were most often mentioned in terms of both use (6.1%) and need (4.2%).  Between 2 and 4 percent of people mentioned the other ATs.  Highest levels of unmet demand were for recording equipment (61%) and talking books (59%), although levels of unmet demand were also relatively high at 40 percent or more for the other two.
These results are based on what the published CSO reports present.  They refer to the entire population of people with disabilities aged 5 years or older, whose disability limited or affected them before completing full-time education, ranging from people who were in education a long time ago to children currently at school.  There are possibilities for further more differentiated analysis of the data although this was beyond the scope of the current study.

Work and training
Respondents were asked whether they required or would require a range of supports or aids to be able to work (Q7.15).  The list included two broad sets of AT - technical aids such as a voice synthesiser, a minicom, an infrared system or portable note-taker; communication aids such as large print, braille or recording equipment. About 4 percent of respondents mentioned each of these.  People with seeing disabilities were a lot more likely to use or need these ATs, and people with speech disability
, hearing disability and remembering and concentrating disability were somewhat more likely to use or need them.
These results are based on what the published CSO reports present.  They refer to those at work or willing to work whose disability limited or affected them before they reached the age of 65.  Again, there are possibilities for further more differentiated analysis of the data although this was beyond the scope of the current study.
4.8 Summary

This section summarises the results from the analyses of need and unmet demand.
4.8.1 Patterns of prediction by the independent variables
Table 4.7 summarises the findings from the regression analyses for unmet demand.  
Table 4.7.  Unmet Demand:
 Numbers of significant associations between independent variables and AT types 
	
	Seeing
 (7)
	Hearing (12)
	Mobility and dexterity (7)
	Speech 
(3)
	Intellectual and learning 
(2)
	Remembering and concentrating (1)
	Total 
(32)

	Level of difficulty
	4
	2
	6
	1
	0
	1
	14

	Age
	1
	8
	4
	0
	1
	1
	15

	Age of onset
	2
	1
	3
	0
	1
	0
	7

	Residential situation
	1
	1
	7
	0
	0
	1
	10

	Gender
	2
	1
	0
	0
	0
	0
	3

	Total
	10
	13
	20
	1
	2
	3
	49


The numbers in (brackets) refer to the total number of ATs for each disability type

Age

Age was associated with unmet demand for almost one-half (15) of the ATs and was the most consistent predictor.  Overall, age more often predicted unmet demand for ATs for hearing disabilities and for mobility and dexterity disabilities.   
Age-related patterns vary across disabilities and types of AT, with some similarities and some differences from those found in the logistic regressions on usage.  Older age groups tended to have less likelihood of unmet demand for ATs for mobility and dexterity disabilities, and for low tech AT for seeing disability.  The older and youngest age groups tended to have greater likelihood of unmet demand for a number of the ATs for hearing disabilities.  The patterns were more complex or less clear for ATs for the other disabilities. 
Numerically, the older age groups comprise a large share of the unmet need for most of the ATs for  hearing and mobility disabilities, and for the lower tech ATs for seeing disabilities.  There was a more even spread across age groups in unmet need for the other ATs for seeing disability. Children and adults in the younger age group comprise the bulk of unmet need for ATs for intellectual and learning disabilities, and for ATs for speech disabilities although the older age group comprise one-third of the unmet need for voice amplifiers.  Unmet need for ATs for remembering and concentrating disabilities was spread fairly evenly across the age groups.
Some of the ATs appear to be of more or less interest or relevance for particular age groups, as indicated by patterns in the combined levels of usage and need for the ATs.  Older age groups were less likely to use or need the IT-based ATs for seeing disability, hearing disability, and speech disability.  This may indicate that these are of less interest or (perceived) relevance for them.  Older age groups were more likely to use or need some of the ATs for mobility disabilities.  This may indicate that these are of less interest or (perceived) relevance for younger age groups.  

Level of Difficulty

Level of difficulty was associated with unmet demand for just under one-half (14) of the ATs and was the second most consistent predictor.  Overall, level of difficulty more often predicted unmet demand for ATs for seeing disabilities and for mobility and dexterity disabilities.  

The most striking pattern was the greater likelihood of unmet demand with lower level of difficulty for many of the ATs for seeing disability and for mobility and dexterity disability.  This is the reverse of the pattern found in the regressions on usage.  Although demand appears to be better satisfied for those with the highest levels of disability in relative terms, there remains a residual need amongst this group.  For some of the mobility and dexterity ATs people with highest level of difficulty comprise about one-half of overall need.

For ATs for speech disability and for remembering and concentrating disability, likelihood of unmet demand was lowest at lowest level of difficulty.  Patterns for hearing ATs were mixed and there was no significant prediction of unmet demand for AT for intellectual and learning disabilities.

Numerically, those with 'moderate' or 'a lot' of difficulty comprise a large majority of the need for ATs for seeing, hearing, intellectual and learning, and remembering and concentrating disabilities, and for two of the ATs for speech disabilities.  People at the 'a lot' and 'cannot do at all' levels of difficulty comprise the majority of need for mobility and dexterity disabilities, and for one of the ATs for speech disability (voice amplifiers).
Patterns in the combined levels of usage and need for ATs suggest that many of the ATs appear to be of greater interest or relevance for those with higher levels of difficulty.  For some ATs there appears to be greater interest or relevance for the intermediate levels of difficulty.  This was mainly for ATs that build on residual capacity of the users.  These include: magnifiers or large print for seeing disability; hearing aids, phone related devices and amplifiers for hearing disability; ATs for intellectual and learning disabilities; and ATs for remembering and concentrating disabilities. 

Residential situation

Residential situation predicted unmet demand for about one-third (10) of the ATs.  It features mainly for the mobility disability grouping, where lower likelihood of unmet demand for each of the ATs was associated with living in a communal establishment.  For three types of AT (magnifiers etc. for seeing disability; mobile phone for texting for hearing disability; technology for remembering/concentration disability), higher likelihood of unmet demand was associated with living in a communal residence.  Both patterns are the reverse of those found in the regressions on usage.

Numerically, residents of communal establishments comprise a small proportion of the overall need for most of the types of AT.  This is mainly a reflection of their relatively small share of the overall population of people with disabilities.  The estimated absolute numbers with need for AT in communal settings can be quite small, generally in the hundreds but sometimes fewer than this. They comprise a relatively higher share of need for some of the ATs, including communications boards for speech disabilities (27% of need; estimated 750 people), audible or tactile devices for seeing disability (20% of need; estimated 850 people), and magnifiers, large print or Braille reading materials for seeing disability (13% of need; estimated 800 people).
Patterns in the combined levels of usage and need for ATs suggest that most of the ATs for all disabilities except mobility and dexterity appear to be of somewhat lower interest or relevance for those in communal settings.  The reverse situation generally applies for ATs for mobility and dexterity disabilities. 
Age of Onset
Age of onset predicted unmet demand for fewer than one-quarter (7) of the ATs.  Having disability since birth or acquired in childhood was generally associated with lower likelihood of unmet demand.

Numerically, people with disability present at birth or acquired during childhood comprise a large majority of need for ATs for speech disability and intellectual and learning disability.  This  reflects the predominance of the early onset groups amongst people with these types of disability.  The early onset groups also comprise a substantial share of need for many of the ATs for seeing disability and for some of the ATs for hearing disability.  People with later age of onset make up larger shares of the need for ATs for mobility and dexterity disability and for some of the ATs for hearing disability (e.g. hearing aids).
Patterns in the combined levels of usage and need for ATs suggest that most of the ATs for seeing disability appear to be of greater interest or relevance for those who have had their disability since birth. In the case of ATs for intellectual and learning disabilities, interest or relevance also appears greater amongst this group as well as those with onset was during childhood.   For those with later age of onset (45-plus or 55-plus), some ATs appear to be of greater interest or relevance, especially hearing aids, walking aids, and grab bars and bathroom aids.  Other ATs appear to be of lower interest for the older age of onset groups, including IT-based AT for seeing disability, mobile phones and computers for hearing disability, and computer or keyboard for speech disability. 
Gender

Gender only features as a predictor of unmet demand for three of the ATs, with likelihood of unmet demand higher for females in two cases (recording equipment and screen readers for seeing disability) and for males in one case (hearing aid with T switch). 
Additional predictor variables

Main disability or not
This variable was associated with unmet demand for a substantial number (13) of the ATs and ranks with age and level of difficulty as one of the most consistent predictors.  It was a significant predictor for three of the ATs for seeing disability (magnifiers, large print or Braille; audible or tactile devices; and screen readers); three of the ATs for hearing disability (both types of hearing aid; visual or vibrating alerts); five of the mobility and dexterity ATs (wheelchairs or scooters; portable ramps; assistive devices; grab bars or bathroom aids; lift or stair lift); and both types of AT for intellectual and learning disability.  
In all cases, those for whom the disability in question is not classified as their main disability have higher likelihood of unmet demand.

Region
This variable was associated with unmet demand for 6 of the ATs.  Two of these were generic technologies of relevance for people with hearing disabilities (mobile phone for texting; computer to communicate).  There was considerably greater likelihood of unmet demand for these in the Midlands.  For the other 4 ATs (assisive devices, grab bars or bathroom aids, and lifts or stair lifts for mobility and dexterity disability; screen reading or learning support software for intellectual and learning disability) the lowest or relatively low likelihood of unmet demand was in the Dublin region.  
4.8.2 Key findings by disability groups

Seeing
A key finding is that demand for a number of the ATs seems better satisfied for those with the highest level of disability. Nevertheless, there was still a considerable residual unmet demand for AT amongst people at this highest level of seeing disability, even if the numbers concerned were relatively small.  

Another important finding is the greater likelihood of unmet demand for some of the ATs for people for whom their seeing disability is not classified as their main disability, even when controlling for level of difficulty and the other variables.  Overall, for more than two-thirds of people with seeing disability this was not classified as their main disability.  

Finally, people living in communal establishments were more likely to have unmet demand for low tech AT.
Hearing

One of the key findings is the strong association between age and likelihood of unmet demand.  Both the youngest and oldest age groups have greater likelihood of unmet demand for some of the ATs.  Numerically, the 55-plus age groups comprise the majority of those in need for most of the ATs, including seventy percent of those needing a mobile phone for texting and just over one-half of those needing a computer to communicate.

Similar to the situation for seeing disability, there was greater likelihood of unmet demand for some of the ATs for people for whom their hearing disability is not classified as their main disability.  Overall, for just under two-thirds of people with hearing disability this was not classified as their main disability.  There may be a need for measures to ensure that AT provision systems more effectively reach this group.

The finding that people living in communal establishments were much more likely to have unmet demand for mobile phones for texting is also of note.  
Mobility and dexterity

A key finding is the lower likelihood of unmet demand for these ATs for people living in communal establishments.  More generally, demand seems better satisfied for those with the highest level of disability.  Nevertheless, there was still a strong residual unmet demand for AT amongst people at this highest level of mobility and dexterity disability.  This group make up about one-half of the unmet demand for some ATs; together with those at the intermediate level of difficulty, they comprise a substantial majority of people needing each AT.  

There was a greater likelihood of unmet demand for many of the ATs amongst people for whom their mobility or dexterity disability is not classified as their main disability.  Overall, for just over one-half of people with mobility or dexterity disability, this was not classified as their main disability.  

Age is also an important factor in the patterns of unmet demand.  The results suggest that demand tends to be relatively better satisfied amongst the older age groups but these groups still comprise a large share of those in need.  It is of note that children aged 0-17 have much the greatest likelihood of unmet demand for lifts or stair lifts, although the numbers concerned were relatively small.  

Speech
Level of difficulty predicted likelihood of unmet demand for voice amplifiers, and this was the only significant predictor across all three ATs.  However, it can be noted that the data presented in Chapter 2 show that people with speech disabilities have the highest rates of unmet demand across all the disability groupings.  
Intellectual and learning

For both ATs there was greater likelihood of unmet demand amongst those for whom this was not their main disability.  This group comprise nearly one-half of people with intellectual and learning disabilities.
There also tended to be lower likelihood of unmet demand amongst the younger age groups and those with early age of onset.  Nevertheless, they comprise the majority of those with unmet need, reflecting the overall predominance of these groups amongst people with this disability.  The other age and age-of-onset groups have higher levels of unmet demand although the numbers concerned were relatively small.  
Remembering and concentrating

People living in communal establishments were much more likely to have unmet demand for AT in this area.  The higher likelihood of unmet demand amongst the youngest age group is also of note.  

4.8.3 Overall summary 
The results indicate that certain groups tend to have higher levels of unmet demand for AT even when controlling for the influence of the other factors. There is therefore the possibility that they may be less well served by AT provision services.  

This may be the case where the disability is not the person's main disability and for people with less severe levels of disability.  Numerically, these groups comprise a large share of the unmet need for AT.  People living in communal settings may also be underserved for access to some important ATs for seeing disability, hearing disability, and remembering and concentrating disability.  However, for mobility and dexterity ATs, this group seems to be considerably better served in comparison to people living at home in the community. 
There were also important age-related patterns in unmet demand as well as in combined levels of usage and need for some of the ATs.  For some ATs, the older age groups may be underserved by AT provision services although they may also have less orientation towards IT-related ATs; for other ATs, this may apply to the youngest age groups.  Numerically, older age groups make up the majority of need for many of the ATs, especially the non-IT based AT; younger age groups comprise the majority of need for ATs for intellectual and learning disabilities and for speech disabilities.  

For many of the ATs, people who have had their disability since birth or acquired it in childhood may be better served than those with later age of onset.  Numerically, later age of onset groups make up the majority of need for many ATs, especially the non-IT based AT; younger age groups comprise the majority for other ATs.  
5 Implications of unmet need
The analysis also examined implications of unmet need for AT for the persons concerned.  Two main aspects are covered in this chapter:
· Unmet need and social participation difficulties

· Unmet need and getting help from others.
5.1 Social Participation

Social participation is one of the aspects of life that can be affected by disability.  Data from the NDS indicates that 70 percent of people with disabilities living in private households have at least some difficulty in social participation. The 75-plus age group had the highest percentages (86.3%) reporting this and the 0-17 years age group had the lowest (48.2%).  In terms of type of disability, people with mobility and dexterity disabilities had the highest percentages (86.8%) and people with hearing disabilities the lowest (57.0%).
An analysis of data from the National Physical and Sensory Disability Database found an association between unmet need for AT and restrictions in social participation and other areas of life (Carew and Doyle, 2012). Our analysis of the NDS data presented below would support this.
5.1.1 Direct data from NDS

For those who indicated a difficulty participating in social activities, the NDS questionnaire asked a direct question on reasons for the difficulty.  Need for specialised aids was one of the items included in the list of possible reasons. Just over 7 percent of people with difficulty in social participation gave this as reason, compared with much larger percentages mentioning other reasons such as health/unable (59%), need someone’s assistance (36%) and self-conscious (20%).  Percentages reporting need for specialised equipment increased with age (from 3.9% of those aged 0-17 years to 12.0% of those aged 75+).  They also tended to be relatively higher for people with seeing (11.9%), mobility and dexterity (11.2%), hearing (9.2%) and speech (8.5%) disabilities. Even if these percentages may seem relatively small, the CSO estimate of the total number of people concerned was almost twenty two thousand.
The results indicate that unmet need for AT was one of the barriers to social participation for substantial numbers of people with disabilities, although there are other factors that affect participation for much larger numbers.

5.1.2 Analysis of the data on the 32 specific ATs

The analysis in this study explored associations between usage or need for the 32 specific ATs and difficulties in social participation.  The hypothesis was that those with an unmet need for AT might be more likely to have difficulties in social participation than those who use AT or who neither use nor need AT.  Two approaches were used to examine this.
Comparison of mean social difficulty scores
Social participation difficulty scores were computed as the sum of the extent of difficulty for each of the areas that were asked about in the NDS
, with the exception of voting which was only asked of persons aged 18 and over. These were: going into town/shopping; going on holiday; hosting friends/family; visiting friends/relatives; socialising in a public venue; attending religious ceremonies; taking part in community life.  

For each of the 32 ATs, mean scores were computed for people who used the AT, those reporting a need for the AT (but not having it), and those who neither used nor reported a need for the AT.  Table A5.1 in the Annex presents the mean social participation difficulty scores.  Visual inspection indicates that scores for the ‘need’ group tend to be higher than for the ‘use’ group for all types of AT except AT for mobility and dexterity disabilities, where the reverse tends to be the case.  Often the differences are not very large and the scores for the ‘neither’ group are quite frequently larger than those for both the ‘use’ and the ‘need’ groups.
Duncan's multiple range test
 was used to test the statistical significance of the observed differences between the means for the three sub-groups (use, need, neither) overall and at each level of difficulty.  Table A5.2 presents the significant differences that were found.  The results support the patterns identified above. The ‘use’ group was only significantly higher than the other groups for ATs for mobility and dexterity disability.  The ‘need’ group was most often significantly higher than the ‘use’ group for hearing disability and then for seeing disability.  

The results would tend to support the hypothesis that, for hearing and seeing disability, those with unmet need for AT tend to have greater social participation difficulties than those who use AT.  The reverse pattern found for mobility and dexterity disability suggest that different factors may be involved for this group.
For all of the disabilities except mobility and dexterity, the ‘neither’ group was sometimes significantly higher than both the ‘use’ and ‘need’ groups.  This was especially the case for speech, intellectual and learning, and remembering and concentrating disabilities.  These patterns suggest that, for these disabilities, factors linked to AT interest or relevance (whether or not AT is used or needed) were associated with lower levels of social participation difficulty.  The younger age profile for some of these disabilities may be one such factor.
Logistic regression on likelihood to have social participation difficulty

The comparison of mean scores controlled for just one variable – level of difficulty.  Logistic regression analyses were conducted in order to control for other factors that might influence the experience of difficulties in social participation.  Separate analyses were conducted for each disability grouping.  In each case, the regressions included all of the relevant AT variables for the disability as well as level of difficulty, age, age of onset and gender.  Similar to the approach for the comparison of means, AT situation was coded as ‘use’, ‘need’ or ‘neither’. Difficulty with social participation was scored as a dichotomous variable (presence or absence of a difficulty in any of the areas of social participation). Table 5.1 presents the results of the regression analysis.

AT situation was a predictor of difficulty in social participation for seeing, hearing and mobility and dexterity disabilities but not for speech, remembering and concentrating and intellectual and learning disabilities.  Unmet need for AT was associated with greater likelihood of social participation difficulty than for those who use AT for most but not all of these ATs.
The level of difficulty due to of disability was also associated with social participation difficulties for six of the assistive technology types.  Here there was a strong tendency for those with the highest levels of difficulty to have the highest likelihood of social participation difficulty.

The age of the individual was also associated with social participation difficulty for four of the ATs.  Here, the oldest age group tended to have the lowest likelihood of social participation difficulty.  
The age of onset of disability was associated with social participation difficulty for five of the AT types.  Here, people who have had their disability since birth or acquired it before the age of 18 tended to have the lowest likelihood of social participation difficulties.

Finally, gender was not strongly associated with social participation difficulties in these analyses.
5.2 Getting Help

Internationally, there has been some research on the interactions between having or not having AT, and extent to which help with activities of everyday living is needed or received (Agree et al, 2005; Hoenig et al, 2003). A recurring theme has been the question of whether AT may reduce the need for personal care (through substitution) or may play a more complementary role.

In the NDS, a question asked on this was: Do you get help, either from family or others, with your everyday activities because of your difficulty?  
Table 5.1 Likelihood of Social Participation Difficulty (Adjusted odds ratios) 
	
	Seeing 
	Hearing
	Mobility and dexterity
	Speech
	Remem-bering
	Intellec-
tual

	
	Magnifiers 
	Cane
	Hearing aid without T
	Phone related
	Walking aids
	Portable

ramps
	Grab bars
	Stair lift
	Hoists
	-
	-
	-

	% Variance explained
	7.4
	7.1
	13.6
	10.5
	5.8
	18.6

	AT situation
	Use
	1.4
	2.9
	1
	2.0
	1.6
	1
	1.4
	1
	1
	-
	-
	-

	
	Need
	(1.3)
	3.3
	1.6
	1.5
	1.7
	2.3
	2.2
	2.7
	3.1
	-
	-
	-

	
	Neither
	1
	 1
	(1.2)
	1
	1
	1.4
	1
	1.5
	3.3
	-
	-
	-

	Level of difficulty
	Moderate
	1
	1
	1
	1
	1
	1.4

	
	A lot
	(1.3)
	(1.4)
	2.2
	1.8
	1.6
	3.0

	
	Cannot do at all
	2.3
	1.4
	2.5
	(1.2)
	(1.2)
	4.4

	Age
	0-17
	-
	-
	1.9
	5.5
	1
	(1.4)

	
	18-34
	-
	-
	2.2
	13.3
	1.5
	3.0

	
	35-44
	-
	-
	1.8
	7.0
	2.0
	4.4

	
	45-54
	-
	-
	1.4
	3.3
	1.4
	1.4

	
	55-64
	-
	-
	(1.2)
	4.0
	(1.3)
	3.0

	
	65-74
	-
	-
	(1.0)
	(1.8)
	(1.3)
	(4.4)

	
	75+
	-
	-
	1
	1
	(1.1)
	1

	Age of Onset
	birth
	1.5
	1.8
	1
	(1.3)
	-
	2.3

	
	0-17
	1
	1
	1.5
	1
	-
	1

	
	18-34
	(1.1)
	(1.2)
	1.5
	(1.2)
	-
	2.2

	
	35-44
	2.9
	1.8
	2.0
	4.0
	-
	5.9

	
	45-54
	2.0
	1.8
	1.7
	4.0
	-
	3.4

	
	55-64
	1.9
	1.9
	1.7
	2.5
	-
	19.6

	
	65-74
	2.0
	2.2
	(1.4)
	5.2
	-
	4.8

	
	 75+
	1.9
	3.7
	(1.0)
	(1.7)
	-
	(2.4)

	Gender
	Male
	-
	-
	1
	-
	-
	-

	
	Female
	-
	-
	1.3
	-
	-
	-


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant.

Table 5.2 Likelihood to Get help (Adjusted odds ratios)  
	
	Seeing
	Hearing
	Mobility and dexterity
	Remem-bering
	Intellectual

	
	Scanner
	Cane
	Hearing aid with T
	Mobile phone
	Walking aids
	Wheel chairs
	Assistive devices
	Grab bars
	Hoists
	Personal ADL aids
	General products

	% Variance explained
	12.4
	17.0
	19.1
	10.2
	16.1

	AT situation
	Use
	1
	1.9
	(1.0)
	1
	1.5
	2.1
	1.2
	1.7
	2.3
	1
	(1.2)

	
	Need
	2.2
	2.8
	1.5
	2.4
	1
	(1.3)
	1.3
	1.5
	1.5
	1.6
	1.4

	
	Neither
	2.1
	1
	1
	1.6
	1.3
	1
	1
	1
	1
	1.4
	1

	Level of difficulty
	Moderate
	1
	1
	1
	1
	1.3

	
	A lot
	1.6
	1.3
	1.8
	1.5
	2.3

	
	Cannot do at all
	2.8
	1.4
	2.8
	4.5
	6.7

	Age
	0-17
	2.3
	3.4
	5.4
	(1.3)
	-

	
	18-34
	(1.5)
	(1.1)
	1.7
	1
	-

	
	35-44
	(1.1)
	(1.3)
	1.5
	(1.2)
	-

	
	45-54
	(1.2)
	(1.5)
	1.4
	(1.0)
	-

	
	55-64
	(1.4)
	(1.1)
	1
	(1.0)
	-

	
	65-74
	2.7
	1
	(1.0)
	(1.2)
	-

	
	75+
	1
	2.3
	1.9
	2.2
	-

	Age of Onset
	birth
	1.7
	1.8
	-
	2.6
	2.2

	
	0-17
	1
	1
	-
	1
	1

	
	18-34
	1.6
	(1.2)
	-
	(1.1)
	1.7

	
	35-44
	1.6
	(1.4)
	-
	(1.3)
	4.1

	
	45-54
	1.7
	(1.6)
	-
	(1.1)
	7.7

	
	55-64
	(1.4)
	2.9
	-
	(1.2)
	5.8

	
	65-74
	(1.6)
	2.9
	-
	(1.3)
	7.6

	
	 75+
	2.8
	4.1
	-
	(1.6)
	8.0

	Gender
	Male
	1
	-
	1
	1
	1

	
	Female
	1.3
	-
	1.4
	1.3
	1.2


For each predictor variable and each AT (where the regression model is significant), the odds ratio is set to 1 for a reference group with the lowest likelihood of unmet demand; ( ) indicates where the difference in the relative odds ratio compared to the reference group is not statistically significant.

Regression analyses were conducted to examine possible associations between AT usage or need and likelihood to get help with everyday activities.  The results from these analyses are presented in Table 5.2. 
AT situation appears as a predictor of getting help for five of the disability groupings.  For seeing, hearing, remembering and intellectual/learning disabilities, a higher likelihood of getting help was generally associated with need for AT in comparison to usage of AT.  In the case of mobility and dexterity disability, this pattern reverses for a number of the types of AT. 

For some of the ATs that appear, it is not clear why there might be a link with getting help.  Also, for those who do not get help, the 'get help' variable does not distinguish those for whom this was because they do not need it and those who may need it but the help was not available.
There was a strong tendency for those who had the highest levels of difficulty due to their disability to have the highest likelihood of getting help.  Patterns by age varied across disabilities and are complex to interpret. Those who had acquired their disability during childhood consistently had the lowest likelihood of getting help.  For people with mobility and dexterity disabilities, being female predicted greater likelihood to get help
Overall it is difficult to draw conclusions about whether unmet need for AT increases likelihood to need or get help.  This is perhaps not surprising, given the fairly crude dichotomous variable on getting help that was available for the analysis – one either does or does not get help. International research suggests that AT may have both substitution impacts as well as a more complementary role in relation to personal help. It also indicates that interactions are complex in terms of the hours of care and types of care activities affected, as well as in impacts on the balance between informal and formal care received (Agree et al, 2005; Hoenig et al, 2003). Further Irish research on the role of AT in this area would be useful.
6 Summary and conclusions

The results show that assistive technologies have an important place amongst the range of aids and supports for people with disabilities. They are already used by large numbers of people with disability, but similar or larger numbers have unmet need for many of the ATs. Data from the NDS and from analysis of the National Physical and Sensory Disability Database indicate that such unmet need may have negative implications for social participation and other areas of life for those concerned. 
6.1 Priority groups for attention?
The NDS data shows that each disability group has substantial levels of need and unmet demand for AT. Efforts to more effectively support access to AT should therefore address all disability groups. 
The analyses conducted in this study provide a range of data that may be helpful in prioritising or targeting such efforts. There are various perspectives and criteria that might be relevant for this purpose. One approach could be to focus on ATs with the highest levels of usage and need. Tables 6.1-6.3 present a number of different ways of ordering the ATs from this perspective. They present the 'Top 10' ATs in percentage and numerical terms. This is one way to reduce complexity and identify important ATs for attention.  
Users

Tables 6.1 and 6.2 present the Top 10 ATs by percentage and numbers of the relevant disability grouping who use the AT.  
Table 6.1: Top 10 ATs Used - By Percentages Using
	AT
	Disability
	%

	Walking aids
	Mobility and dexterity
	45.3

	Grab bars or bathroom aids
	Mobility and dexterity
	35.1

	Magnifiers, large print or Braille reading materials
	Seeing
	31.8

	Hearing aid(s) without T-switch
	Hearing
	23.2

	Mobile phone for texting
	Hearing
	21.6

	Hearing aid(s) with T-switch
	Hearing
	18.2

	General aids: talking books, computers
	Intellectual and learning
	18.0

	A manual or electric wheelchair or a scooter
	Mobility and dexterity
	17.1

	Products or technology such as automated reminders
	Remembering & Concentrating
	17.1

	Sub-titles on TV
	Hearing
	16.8


Table 6.2: Top 10 ATs Used - By Numbers Using
	AT
	Disablity
	#

	Walking aids
	Mobility and dexterity
	83,300

	Grab bars or bathroom aids
	Mobility and dexterity
	64,500

	A manual or electric wheelchair or a scooter
	Mobility and dexterity
	31,400

	Assistive device
	Mobility and dexterity
	28,400

	Products or technology such as automated reminders
	Remembering and concentrating
	19,300

	Magnifiers, large print or Braille reading materials
	Seeing
	16,100

	Portable ramps
	Mobility and dexterity
	15,500

	Hoist or similar device
	Mobility and dexterity
	15,500

	Hearing aid(s) without T-switch
	Hearing
	13,400

	General aids: talking books, computers
	Intellectual and learning
	12,900


The lists ranked both by percentage and by number include all disability groups except speech disability (for the numerical rankings this is influenced by the relatively small numbers with speech disabilities). Many of the listed items are low-tech and commonplace technologies that would be expected to feature.
The presence of AT for remembering and concentrating disabilities amongst the Top 10 may be more surprising.  This might be an area warranting further investigation to gain a better understanding of the technologies used and who is using them.  There is a broad age range in this disability grouping and overlap with the intellectual and learning disability group. The high number of users of hoists or similar devices is also of note. In fact, 58 percent of these are residents of communal establishments. People in communal establishments also comprise 37% of users of lift or star lifts.
Unmet need

Tables 6.3 and 6.4 present the Top 10 ATs by percentage and numbers of the relevant disability grouping who have unmet need for AT. The lists include all disability groups except speech disability in the rankings by percentage and all except speech disability and seeing disability in the rankings by number. Some of those with highest levels of need also feature in the lists of highest levels of use. 
Again, a number of the items in the Top 10 are low-tech and commonplace ATs. The high levels of need for lifts or stair lifts are of note, with the vast majority of this coming from people in private households.

Table 6.3: Top 10 ATs Unmet Need - By Percentages Needing
	AT
	Disability
	%

	Hearing aid(s) without T-switch
	Hearing
	19.1

	Grab bars or bathroom aids
	Mobility and dexterity
	17.4

	Hearing aid(s) with T-switch
	Hearing
	16.3

	Screen reading software, etc.
	Intellectual and learning
	15.3

	General aids: talking books, computers
	Intellectual & Learning
	15.2

	Visual or vibrating alerts or alarms (e.g. doorbell)
	Hearing
	13.2

	Phone related devices (e.g. phone ‘coupler’ etc.)
	Hearing
	13.0

	Magnifiers, large print or Braille reading materials
	Seeing
	12.2

	Lift, stair lift
	Mobility and dexterity
	10.4

	Products or technology such as automated reminders
	Remembering & Concentrating
	9.7


Table 6.4: Top 10 ATs Unmet Need – By Numbers Needing
	AT
	Disablity
	#

	Grab bars or bathroom aids
	Mobility and dexterity
	32,100

	Lift, stair lift
	Mobility and dexterity
	19,100

	Assistive device
	Mobility and dexterity
	16,100

	Portable ramps
	Mobility and dexterity
	13,900

	Hearing aid(s) without T-switch
	Hearing
	11,000

	Screen reading software, etc.
	Intellectual & Learning
	10,900

	General aids: talking books, computers
	Intellectual & Learning
	10,900

	Products or technology such as automated reminders
	Remembering & Concentrating
	10,900

	Walking aids
	Mobility and dexterity
	10,700

	Hearing aid(s) with T-switch
	Hearing
	9,400


Use and unmet need combined
Tables 6.5 and 6.6 present the Top 10 ATs for use and need combined. This provides an indication of levels of interest in or relevance of the AT amongst the disability group it is intended for. The lists include all disability groups except speech disability in the rankings by percentage and all except speech disability and seeing disability in the rankings by number. People living in communal establishments comprise a significant share of the totals for some of the mobility aids - hoists or similar (38%), portable ramps (22%) and lifts or stair lifts (16%). 
At the lower end of the scale, there were a number of ATs for which the combined usage and need percentage was 10 per cent or less.  These include cochlear implants, loops, fax machines and speedtext for hearing disabilities; guidance canes, screen readers, scanners, and recording equipment or portable note-takers for people with seeing disabilities; and voice amplifiers for people with speech disabilities.

Table 6.5: Top 10 ATs Use + Need combined - By Percentages Using or Needing
	AT
	Disability
	%

	Grab bars or bathroom aids
	Mobility and dexterity
	52.5

	Walking aids
	Mobility and dexterity
	51.1

	Magnifiers, large print or Braille reading 
	Seeing
	44.0

	Hearing aid(s) without T-switch
	Hearing
	42.3

	Hearing aid(s) with T-switch
	Hearing
	34.5

	General aids: talking books, computers
	Intellectual and learning
	33.2

	Screen reading software, etc.
	Intellectual and learning
	31.2

	Products or technology such as automated reminders
	Remembering & Concentrating
	26.8

	Mobile phone for texting
	Hearing
	25.4

	Assistive device
	Mobility and dexterity
	24.1


Table 6.6: Top 10 ATs Use + Need combined - By Numbers Using or Needing
	AT
	Disablity
	#

	Grab bars or bathroom aids
	Mobility and dexterity
	96,600

	Walking aids
	Mobility and dexterity
	94,000

	Assistive device
	Mobility and dexterity
	44,500

	A manual or electric wheelchair or a scooter
	Mobility and dexterity
	40,300

	Products or technology such as automated reminders
	Remembering & Concentrating
	30,200

	Lift, stair lift
	Mobility and dexterity
	29,500

	Portable ramps
	Mobility and dexterity
	29,400

	Hearing aid(s) without T-switch
	Hearing
	24,400

	Hoist or similar device
	Mobility and dexterity
	24,400

	General aids: talking books, computers
	Intellectual and learning
	23,800


Unmet demand

Table 6.7 presents the Top 10 ATs ranked by percentage of unmet demand. This expresses the numbers with unmet need as a percentage of the number of users and people with unmet need combined.  It provides a measure of the relative level of unsatisfied need for each AT. 

It is notable that speech disability appears in the rankings for the first time, indicating that unmet demand for two of the ATs was very high for this group even if the percentages using or needing the AT were low.  A number of ATs for hearing and seeing disabilities also appear in the Top 10 ranked by percentage.  Lifts and stair lifts for mobility disability also appear in the list.
 ATs for learning and intellectual disability and remembering and concentrating disability are not represented in the rankings by percentage.

Table 6.7: Top 10 ATs - Unmet demand
	AT
	Disability
	%
	#

	Voice amplifier
	Speech
	74.2
	1,100

	Cochlear implant
	Hearing
	71.2
	4,100

	Lift, stair lift
	Mobility and dexterity
	64.6
	19,100

	Screen reader
	Seeing
	62.3
	3,100

	Communications board
	Speech
	59.1
	2,800

	Visual or vibrating alerts or alarms (e.g. doorbell)
	Hearing
	57.2
	7,600

	Phone related devices (e.g. 'coupler', flashers, minicom)
	Hearing
	56.3
	7,500

	A loop
	Hearing
	54.8
	1,600

	Recording equipment or portable note-takers
	Seeing
	54.7
	2,200

	Audible/tactile devices, such as talking scales, clocks etc.
	Seeing
	52.3
	4,300


The rankings by unmet demand percentage generally do not correspond with rankings by numbers with unmet need.  Only lifts or stair lifts appear in both sets of rankings. The general patterns reflect the differences in what the two measures convey. Percentage unmet demand is a relative measure that takes into account levels of both usage and unmet need. Similar scores can result for ATs that are widely used and needed and for ATs that are only used and needed by small numbers, if the ratio of need to usage is the same.  

Apart from the Top 10 listed in Table 6.4, many of the other ATs also have relatively high levels of unmet demand and absolute numbers with unmet need (see Table 2.7).

The range of ATs in question covers a broad spectrum of levels of unmet demand and absolute numbers of people concerned.  The unmet demand measure helps to indicate ATs for which high proportions of overall demand remain unmet.  High percentages of unmet demand flag areas that AT provision systems may be less effectively reaching.  This could be one way to prioritise efforts to improve access to AT for those who need it.  Another way would be to priorities on the basis of absolute numbers with unmet need.  Some combination of the two might provide an optimal approach.

The ATs also vary in technology characteristics; some are relatively low-tech and low cost, others are relatively high-tech and high cost. These factors might also be relevant in the prioritisation of efforts to improve the situation at this time of significant resource constraint.
As noted in Chapter 1, unmet 'demand' as measured in this way does not necessarily correspond to 'expressed' unmet demand - actively seeking AT and not being able to acquire it.  It may also include 'latent' unmet demand - perceiving a need for AT but not acting on it yet.  Many people postpone seeking AT even if they are aware that they (probably) need it (e.g. this seems to be quite common for people needing hearing aids for acquired hearing decline).

6.2 Key factors associated with unmet demand
In terms of variations in levels of unmet demand, key findings include:

· when the disability is not the person's main disability (for people with more than one disability), they are considerably more likely to have unmet demand for AT for the 'secondary' disability
· for some important ATs, there are higher rates of unmet demand among people living in communal establishments; on the other hand, for mobility and dexterity ATs, people in communal establishments have lower rates of unmet demand than people living in private households in the community 
· there are substantial age-related differences in likelihood to have unmet demand for many ATs; there also appear to be age-related differences in orientation towards some of the ATs
· people with disability since birth or onset during childhood tend to have lower likelihood of unmet demand for AT.
Each of these patterns was observed when controlling for the influence of the other factors.
When the disability is not the person's main disability
This factor predicted unmet demand for 13 of the 32 ATs, including ATs for seeing, hearing, mobility and dexterity, and intellectual and learning disabilities.  Controlling for other factors (including level of difficulty), those for whom the disability is not their main disability had up to two or threefold greater likelihood of unmet demand for these ATs.  

The NDS data indicates that many people with disability have more than one disability.  Each disability grouping has substantial numbers for whom that disability is not their 'main' one.  These generally comprise more than one-half of those with the disability, and considerably more than this for some disabilities.  This grouping therefore comprises a large proportion of unmet need for many ATs.
These findings suggest the importance of measures to improve the effectiveness of AT provision systems and supports in reaching people with disabilities when the disability is not their main disability.  It is of note that mobility or dexterity disability is quite often the main disability for people who also have seeing, hearing, remembering and concentrating, or speech disabilities.  Provision systems for AT for mobility and dexterity disability could have an important role in helping to identify and reach people with other disabilities and unmet need for AT for these.  
More generally, there is a mix of separate but interlinked systems of provision of AT for people with different disabilities in Ireland. These findings may be an indication of substantial amounts of need falling between the gaps in these provision systems.  
Residential situation
The patterns of unmet demand according to residential situation also flag some issues of potential policy relevance.  
Controlling for other factors, living in a communal establishment predicted higher levels of unmet demand for three ATs. These were: magnifiers, large print and Braille reading materials for seeing disability; mobile phone for texting for hearing disability; and technology for remembering and concentrating disability.  In addition, overall levels of usage and need for other ATs for hearing, seeing, and remembering/concentrating disabilities were considerably lower amongst people in communal establishments. This may be an indication of lower awareness of, or orientation towards such ATs, even though they may be just as important for everyday life for people with disabilities living in communal establishments as they are for people with disabilities living in private households in the community.  For example, underutilisation of AT for hearing disability in nursing homes in Ireland has been pointed to by DeafHear in Ireland (DeafHear, 2014). Further research would be useful to explore unmet need in communal settings and its implications for quality of life and other important outcomes. 
On the other hand, demand for all of the ATs for mobility and dexterity disability seems better satisfied for people living in communal establishments.  This might be expected for communal use items such as lifts or stair lifts and for hoists, but not necessarily for the other ATs.  These patterns suggest the importance of measures to meet needs in communal settings for all relevant ATs, not just ATs for mobility disabilities.  Also important are measures to more effectively meet demand for mobility and dexterity ATs amongst those living at home in the community, to reduce the apparent gap in provision in comparison to communal settings.
Age 

Age was the most frequent predictor of unmet demand, and age-related patterns were especially apparent for hearing disabilities and for mobility and dexterity disabilities. Age-related patterns vary across disabilities and types of AT.  For some ATs, differences across age groups in the combined levels of usage and need are substantial. This may indicate variations in levels of interest or (perceived) relevance for these ATs for particular age groups.  Often, but not always, the older age groups seem to have a weaker orientation towards AT. Somewhat similar findings on age-related patterns have been reported from US research (Kaye et al, 2008).
Numerically, the older age groups comprise a large share of the need for most of the ATs for  hearing and mobility disabilities, and for the lower tech ATs for seeing disabilities.  There was a more even spread across age groups in need for the other ATs for seeing disability. Children and adults in the younger age group comprise the bulk of need for ATs for intellectual and learning disabilities.  This is also the case for ATs for speech disabilities, although the older age group comprise one-third of the need for voice amplifiers.  There was a fairly even spread across age groups in relation to need for ATs for remembering and concentrating disabilities.

For some ATs, there may be a need for measures to ensure that AT provision systems more effectively reach age groups currently less well served.  Measures to increase awareness and encourage interest amongst older age groups would also be relevant.  Further research on this dimension might be useful to assess which age-related variations in usage and unmet demand have most impact on quality of life and other important outcomes.
Age of Onset of Disability
Age of onset of disability predicted unmet demand for 7 of the 32 ATs.  Having disability since birth or acquired in childhood was generally associated with lower likelihood of unmet demand.  Similar findings on age-of-onset-related patterns have been reported from US research (Kaye et al, 2008).
Numerically, people with disability present at birth or acquired during childhood comprise a large majority of need for ATs for speech disability and intellectual and learning disability.  This reflects the predominance of the early onset groups amongst people with these types of disability.  The early onset groups also comprise a substantial share of need for many of the ATs for seeing disability and for some of the ATs for hearing disability.  People with later age of onset make up larger shares of the need for ATs for mobility and dexterity disability and for some of the ATs for hearing disability (e.g. hearing aids).

For some ATs, there may be a need for measures to ensure that AT provision systems more effectively reach age-of-onset groups currently less well served.  Measures to increase awareness and encourage interest amongst later age-of-onset groups might also be relevant.  Further research on this dimension would also be useful, along the same lines suggested above for age-related variations.
Other patterns
Level of difficulty

Level of difficulty predicted unmet demand for 14 of the 32 ATs and was the second most frequent predictor.  The most striking pattern was the greater likelihood of unmet demand with lower level of difficulty for many of the ATs for seeing disability and for mobility and dexterity disability.  Numerically, those with 'moderate' or 'a lot' of difficulty comprise a large majority of the need for many ATs.  Although demand appears better satisfied for those with the highest levels of disability in relative terms, there remains a residual need amongst this group.  For some of the mobility and dexterity ATs, people with highest level of difficulty comprise about one-half of overall need.

From a policy perspective, one possible conclusion from these results would be that AT is more effectively reaching those with most need because of the severity of their disability. This might be because AT provision services focus especially on this group or because this group are more motivated to acquire AT themselves. Measures to address residual unmet need amongst this group as well as the high levels of unmet demand amongst the other groups might be important.
Gender

Gender predicted likelihood of usage for 10 of the 32 ATs.  Females had a somewhat higher likelihood of usage for 8 of these ATs.  However, gender only predicted unmet demand for 1 of these 10 ATs and for only 3 ATs overall. 

These findings suggest the men and women may be equally well-served by AT provision systems. However, women with disabilites appear to have a stronger orientation towards some ATs than men. Somewhat similar findings on gender-related patterns have been reported from US research (Kaye et al, 2008).  Further research on this theme and the implications of these gender differences might be useful.
Region

Region predicted unmet demand for only 6 of the ATs, with a tendency for lower likelihood of unmet demand in the Dublin region.  More fine-grained research on patterns across the country might be useful.
6.3 Further research

The results of the study suggest a number of topics where further research would be useful.  These include:
· further secondary analysis of the NDS dataset

· additional primary data gathering on usage and unmet need for AT

· research on AT provision systems

Further secondary analysis of the NDS dataset

This study has provided the first detailed analysis of the data on assistive technology from the NDS.  The dataset provides some additional data and possibilities for analysis that might be useful.  These include more fine-grained analysis of:
· 'level of difficulty'

· geographical patterns

· remembering and concentrating disabilities; speech disabilities.

Level of difficulty

The variable used in this study was the same as that applied by the CSO in its main reports on the NDS.  This has three levels ('moderate', 'a lot' and 'cannot do at all') for most of the disabilities, and four levels for intellectual and learning disabilities ('just a little' is also included).  

The analysis in this study found that this variable frequently predicts likelihood to use and need AT.  Nevertheless, the percentages of variance explained were often low for the ATs for which this was one of the significant predictors.  

For some of the disabilities, the level of difficulty variable as computed by the CSO is a composite of a number of sub-items.  In some cases these sub-items provide a more differentiated perspective on the specific difficulties posed by the disability.  More fine-grained analysis of patterns of usage, need and unmet demand associated with these sub-items might be useful.  
Geographical patterns
The geographical variable used in this study - region - was again the same as that used by the CSO in its main reports on the NDS.  Our analysis found that this variable sometimes predicts likelihood to use or need AT, but not very frequently and the patterns observed are not especially instructive.  Further and more fine-grained research on geographical patterns would be useful.  The NDS may provide some opportunities for this but additional primary data gathering might also be useful.
Remembering and concentrating disabilities

Of all the disability groupings, this group is one of the least homogenous.  It includes substantial numbers of people aged 65-plus, children and younger adults, and adults in the other age groups. This suggests that it comprises, inter alia, both older people with cognitive decline (including dementia) and younger people with intellectual and learning disabilities.  Other data from the NDS shows that this is the case, for example, for 17.5 percent of people with remembering and concentrating disabilities, their 'main' disability is intellectual and learning.  On the other hand, 21.8 percent report age of onset at age 65-plus.
It would be useful to conduct some more differentiated analysis of the remembering and concentrating disability group and patterns of association with usage, need and unmet demand for AT.
Speech disabilities

This group is also one of the least homogenous.  It includes substantial numbers of people aged 65-plus, children and younger adults, and adults in the other age groups.  For 31.4 percent of people with speech disabilities, their 'main' disability is intellectual and learning.  Similar research to that suggested for remembering and concentrating disability would be useful for the speech disability group.  
Additional primary data gathering on usage and unmet need for AT
Although the NDS provides a unique and very useful resource on patterns of AT usage and unmet need in Ireland, further surveys and research on this topic would be useful.  Suggested topics include:

· benefits of usage and implications of unmet need
· barriers to accessing AT for those who need it
· unmet need in communal establishments

· age-related variations in usage and unmet demand

· age-of-onset related variations in usage and unmet demand

· gender differences in usage of AT.
More generally, the NDS survey was conducted in 2006 and examined AT usage and need in terms of pre-specified lists of technologies.  It would be useful to update the AT perspective and approach in future research.  This might include more differentiated categorisation of ATs as well as examination of emerging developments such as smartphone 'apps'.

It would also be useful to consider more qualitative approaches to specific issues with specific target groups.  This could yield a more complete picture of the factors and processes that go together to identify a need for and deliver AT to a potential user.

Research on AT provision systems

The NDS mainly provides the demand side perspective on AT usage and need, and there is little data to allow examination of supply side factors that influence this. The research with people with disabilities suggested above would provide their perspective on supply side issues.  In addition, direct research on the supply side would also be useful.  This might focus especially on publicly provided or funded AT provision systems.
Suggested topics include:

· how public or publicly funded provision systems prioritise provision of AT and the rationing approaches that they may operate
· why 'secondary' disabilities seem underserved, even at the same level of disability

· geographical variations in provision systems

· provision systems for people in communal establishments.
6.4 Conclusions
The findings suggest that policy and delivery systems for AT in Ireland may not be reaching many people who need AT. The data shows that each disability group has substantial levels of need and unmet demand for AT. Efforts to more effectively support access to AT should therefore address all disability groups. 
The analysis also identifies a number of factors that appear to increase the likelihood of having unmet demand for AT. These help to identify groups that may be underserved by AT delivery systems at present and may warrant more attention. 

Unmet need for some types of AT amongst people in nursing homes may be one area for attention. Another issue is that people often have more than one disability. There is a higher likelihood of unmet need for AT where the disability is not the persons ‘main’ disability. This may be an indication that substantial amounts of need fall between the gaps in the mix of provision systems for ATs for different types of disability in Ireland.  
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Annex 1: Detailed Tables

Note: [ ] denote small numbers and hence wider margins of error

Annex 1.1: Usage 

Table A.1.1.1 Percentages using AT by Level of Difficulty (%)
	 
	Level of difficulty
	Total

	
	A little
	Moderate
	A lot
	Cannot do at all
	

	Seeing disability
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	-
	28.0
	37.6
	24.0
	31.8

	Audible or tactile devices, such as talking scales, etc
	-
	5.3
	8.9
	25.2
	7.7

	Recording equipment or portable note-takers
	-
	2.8
	3.8
	12.8
	3.6

	Computer with large print, Braille etc
	-
	5.5
	8.5
	10.2
	6.9

	Screen reader
	-
	2.1
	4.6
	13.9
	3.7

	Scanner
	-
	2.7
	4.0
	29.5
	4.4

	Guidance cane
	-
	2.9
	10.6
	29.8
	7.2

	Hearing disability
	
	
	
	
	

	Hearing aid(s) without T-switch
	-
	22.1
	26.4
	8.4
	23.2

	Hearing aid(s) with T-switch
	-
	15.6
	22.6
	18.2
	18.2

	Cochlear implant
	-
	2.4
	3.6
	3.6
	2.9

	Phone related devices (e.g. phone ‘coupler’ etc)
	-
	8.0
	13.6
	11.9
	10.1

	Mobile phone for texting
	-
	19.4
	23.9
	38.0
	21.6

	Fax machine
	-
	3.0
	4.6
	22.4
	4.2

	Speedtext
	-
	2.9
	3.7
	4.1
	3.2

	Computer to communicate
	-
	8.9
	9.5
	28.4
	9.8

	Sub-titles on TV
	-
	11.9
	22.9
	41.5
	16.8

	Amplifiers (e.g. FM, acoustic, infrared)
	-
	5.4
	9.1
	3.5
	6.7

	Visual or vibrating alerts or alarms (e.g. doorbell)
	-
	8.2
	10.8
	30.9
	9.9

	A loop
	-
	2.1
	2.8
	2.0
	2.3

	Mobility and dexterity disability
	
	
	
	
	

	Walking aids
	-
	30.6
	48.4
	55.2
	45.3

	A manual or electric wheelchair or a scooter
	-
	2.8
	8.7
	37.6
	17.1

	Portable ramps
	-
	2.7
	6.3
	15.4
	8.4

	Assistive device
	-
	8.7
	15.6
	21.3
	15.4

	Grab bars or bathroom aids
	-
	21.6
	34.0
	47.8
	35.1

	Lift, stair lift
	-
	3.1
	4.0
	9.5
	5.7

	Hoist or similar device
	-
	1.5
	3.9
	18.8
	8.4

	Speech disability
	
	
	
	
	

	Voice amplifier
	-
	0.7
	1.6
	1.1
	1.1

	Computer or keyboard
	-
	5.9
	6.7
	16.5
	8.1

	Communications board
	-
	3.2
	6.8
	8.6
	5.4

	Intellectual and learning disability
	
	
	
	
	

	Screen reading software, etc
	8.7
	15.7
	19.8
	15.5
	15.9

	General aids: talking books, computers
	8.8
	17.4
	23.0
	18.1
	18.0

	Remembering and concentrating disabilities
	
	
	
	
	

	Products or technology such as automated reminders
	-
	19.4
	17.6
	6.5
	17.1


Table 1.1.2 Composition of AT user population by Level of difficulty (%)
	 
	Level of difficulty
	Total

	
	A little
	Moderate
	A lot
	Cannot do at all
	

	Seeing disability
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	-
	48.1
	48.5
	3.4
	100.0

	Audible or tactile devices, such as talking scales, etc
	-
	37.9
	47.2
	14.9
	100.0

	Recording equipment or portable note-takers
	-
	41.8
	42.2
	16.0
	100.0

	Computer with large print, Braille etc
	-
	43.0
	50.3
	6.7
	100.0

	Screen reader
	-
	30.8
	51.8
	17.3
	100.0

	Scanner
	-
	33.2
	36.5
	30.3
	100.0

	Guidance cane
	-
	21.5
	59.8
	18.7
	100.0

	Hearing disability
	
	
	
	
	

	Hearing aid(s) without T-switch
	-
	59.0
	39.7
	1.3
	100.0

	Hearing aid(s) with T-switch
	-
	58.1
	40.5
	1.4
	100.0

	Cochlear implant
	-
	47.2
	49.1
	3.7
	100.0

	Phone related devices (e.g. phone ‘coupler’ etc)
	-
	49.6
	47.7
	2.7
	100.0

	Mobile phone for texting
	-
	62.1
	34.3
	3.6
	100.0

	Fax machine
	-
	46.8
	41.6
	11.6
	100.0

	Speedtext
	-
	49.8
	42.5
	7.7
	100.0

	Computer to communicate
	-
	58.6
	37.9
	3.5
	100.0

	Sub-titles on TV
	-
	33.5
	59.6
	6.9
	100.0

	Amplifiers (e.g. FM, acoustic, infrared)
	-
	33.0
	61.8
	5.2
	100.0

	Visual or vibrating alerts or alarms (e.g. doorbell)
	-
	44.1
	52.2
	3.7
	100.0

	A loop
	-
	36.7
	57.0
	6.2
	100.0

	Mobility and dexterity disability
	
	
	
	
	

	Walking aids
	-
	20.9
	36.1
	43.0
	100.0

	A manual or electric wheelchair or a scooter
	-
	5.1
	17.2
	77.6
	100.0

	Portable ramps
	-
	10.0
	25.4
	64.7
	100.0

	Assistive device
	-
	17.4
	34.1
	48.6
	100.0

	Grab bars or bathroom aids
	-
	19.1
	32.8
	48.1
	100.0

	Lift, stair lift
	-
	16.8
	24.0
	59.2
	100.0

	Hoist or similar device
	-
	5.6
	15.8
	78.6
	100.0

	Speech disability
	
	
	
	
	

	Voice amplifier
	-
	30.8
	51.7
	17.5
	100.0

	Computer or keyboard
	-
	34.9
	28.4
	36.7
	100.0

	Communications board
	-
	28.0
	43.3
	28.7
	100.0

	Intellectual and learning disability
	
	
	
	
	

	Screen reading software, etc
	9.2
	35.6
	43.1
	12.1
	100.0

	General aids: talking books, computers
	8.2
	35.0
	44.3
	12.5
	100.0

	Remembering and concentrating disabilities
	
	
	
	
	

	Products or technology such as automated reminders
	-
	55.2
	40.0
	4.8
	100.0


Table 1.1.3 Percentages using AT by Age (%)
	 
	Age
	Total

	
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	23.8
	14.0
	20.9
	38.4
	26.9
	38.7
	35.2
	31.8

	Audible or tactile devices, such as talking scales, etc
	9.8
	10.7
	6.3
	9.1
	6.5
	7.1
	7.2
	7.7

	Recording equipment or portable note-takers
	3.5
	6.9
	4.6
	3.8
	4.0
	5.2
	1.9
	3.6

	Computer with large print, Braille etc
	22.9
	23.4
	16.5
	12.7
	4.2
	2.6
	0.5
	6.9

	Screen reader
	7.6
	6.7
	6.4
	5.0
	2.4
	2.3
	2.6
	3.7

	Scanner
	12.0
	21.6
	5.8
	5.4
	2.8
	1.4
	1.1
	4.4

	Guidance cane
	3.5
	3.5
	7.1
	7.7
	5.2
	9.2
	8.5
	7.2

	Hearing disability
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	8.3
	17.8
	12.1
	14.7
	15.1
	26.2
	32.7
	23.2

	Hearing aid(s) with T-switch
	25.4
	18.4
	16.7
	14.2
	14.4
	14.8
	21.4
	18.2

	Cochlear implant
	14.2
	5.4
	1.5
	2.7
	1.5
	2.8
	1.8
	2.9

	Phone related devices (e.g. phone ‘coupler’ etc)
	7.1
	7.1
	8.0
	4.7
	8.2
	12.5
	12.8
	10.1

	Mobile phone for texting
	21.6
	46.6
	44.9
	38.7
	30.0
	15.5
	7.8
	21.6

	Fax machine
	3.7
	11.1
	7.7
	6.2
	4.3
	6.1
	1.2
	4.2

	Speedtext
	2.9
	14.4
	5.1
	5.7
	3.3
	0.7
	1.6
	3.2

	Computer to communicate
	17.0
	26.1
	20.2
	16.1
	8.7
	9.2
	3.2
	9.8

	Sub-titles on TV
	11.7
	28.8
	25.7
	26.4
	17.5
	13.9
	12.3
	16.8

	Amplifiers (e.g. FM, acoustic, infrared)
	10.0
	8.3
	5.7
	6.5
	5.8
	10.0
	5.1
	6.7

	Visual or vibrating alerts or alarms (e.g. doorbell)
	7.4
	16.6
	12.0
	11.3
	10.4
	8.5
	8.7
	9.9

	A loop
	5.5
	5.4
	2.4
	0.8
	2.7
	1.1
	2.2
	2.3

	Mobility and dexterity disability
	
	
	
	
	
	
	
	

	Walking aids
	25.6
	22.0
	23.0
	30.7
	37.1
	51.7
	65.4
	45.3

	A manual or electric wheelchair or a scooter
	20.8
	24.2
	10.6
	7.4
	9.5
	13.8
	26.3
	17.1

	Portable ramps
	8.2
	7.7
	5.4
	4.2
	5.9
	8.0
	12.5
	8.4

	Assistive device
	10.5
	14.5
	14.9
	11.1
	15.1
	18.2
	16.8
	15.4

	Grab bars or bathroom aids
	15.0
	20.7
	17.3
	19.7
	26.3
	39.1
	54.0
	35.1

	Lift, stair lift
	0.9
	3.5
	2.3
	1.6
	2.7
	5.6
	10.9
	5.7

	Hoist or similar device
	5.5
	10.5
	3.7
	2.9
	2.3
	7.0
	15.8
	8.4

	Speech disability
	
	
	
	
	
	
	
	

	Voice amplifier
	1.0
	1.6
	0.3
	0.5
	1.7
	0.0
	1.6
	1.1

	Computer or keyboard
	13.0
	17.3
	7.8
	4.8
	1.2
	0.4
	0.0
	8.1

	Communications board
	9.6
	7.9
	4.4
	2.4
	2.2
	1.6
	1.6
	5.4

	Intellectual and learning disability
	
	
	
	
	
	
	
	

	Screen reading software, etc
	25.2
	18.4
	7.6
	7.2
	3.9
	2.6
	0.0
	15.9

	General aids: talking books, computers
	25.7
	23.4
	8.6
	8.8
	3.5
	10.2
	1.5
	18.0

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	8.1
	27.5
	26.0
	21.0
	20.5
	17.9
	9.7
	17.1


Table 1.1.4 Composition of AT user population by Age (%)
	 
	Age
	Total

	
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	4.0
	3.5
	3.8
	15.6
	13.1
	19.6
	40.3
	100.0

	Audible or tactile devices, such as talking scales, etc
	6.8
	11.0
	4.7
	15.3
	13.1
	14.9
	34.1
	100.0

	Recording equipment or portable note-takers
	5.1
	15.2
	7.2
	13.3
	16.9
	22.9
	19.3
	100.0

	Computer with large print, Braille etc
	17.6
	26.9
	13.7
	23.8
	9.3
	6.1
	2.7
	100.0

	Screen reader
	11.1
	14.5
	10.0
	17.6
	10.3
	10.2
	26.3
	100.0

	Scanner
	14.4
	38.7
	7.5
	15.9
	9.8
	4.9
	8.9
	100.0

	Guidance cane
	2.6
	3.8
	5.6
	13.8
	11.1
	20.4
	42.7
	100.0

	Hearing disability
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	2.0
	4.5
	3.5
	7.1
	10.3
	18.3
	54.2
	100.0

	Hearing aid(s) with T-switch
	7.9
	6.0
	6.2
	8.8
	12.6
	13.2
	45.2
	100.0

	Cochlear implant
	27.8
	11.0
	3.5
	10.3
	8.3
	15.8
	23.3
	100.0

	Phone related devices (e.g. phone ‘coupler’ etc)
	4.0
	4.1
	5.3
	5.2
	12.9
	20.0
	48.5
	100.0

	Mobile phone for texting
	5.6
	12.7
	14.1
	20.1
	22.0
	11.6
	13.9
	100.0

	Fax machine
	4.9
	15.5
	12.4
	16.4
	16.1
	23.4
	11.3
	100.0

	Speedtext
	5.0
	26.2
	10.6
	19.8
	16.3
	3.7
	18.4
	100.0

	Computer to communicate
	9.8
	15.8
	14.0
	18.5
	14.1
	15.3
	12.5
	100.0

	Sub-titles on TV
	3.9
	10.1
	10.4
	17.6
	16.5
	13.4
	28.0
	100.0

	Amplifiers (e.g. FM, acoustic, infrared)
	8.5
	7.4
	5.8
	10.9
	13.8
	24.4
	29.3
	100.0

	Visual or vibrating alerts or alarms (e.g. doorbell)
	4.3
	9.9
	8.3
	12.9
	16.8
	14.0
	33.9
	100.0

	A loop
	13.3
	13.6
	6.8
	4.0
	18.2
	7.4
	36.6
	100.0

	Mobility and dexterity disability
	
	
	
	
	
	
	
	

	Walking aids
	2.5
	3.4
	4.3
	8.3
	14.8
	19.6
	47.1
	100.0

	A manual or electric wheelchair or a scooter
	5.4
	10.1
	5.2
	5.3
	10.1
	13.8
	50.1
	100.0

	Portable ramps
	4.3
	6.5
	5.4
	6.2
	12.6
	16.4
	48.6
	100.0

	Assistive device
	3.0
	6.7
	8.1
	8.8
	17.6
	20.3
	35.5
	100.0

	Grab bars or bathroom aids
	1.9
	4.2
	4.2
	6.9
	13.6
	19.2
	50.1
	100.0

	Lift, stair lift
	0.7
	4.4
	3.4
	3.5
	8.5
	16.9
	62.6
	100.0

	Hoist or similar device
	2.9
	8.8
	3.7
	4.2
	4.9
	14.3
	61.2
	100.0

	Speech disability
	
	
	
	
	
	
	
	

	Voice amplifier
	[26.4]
	[26.6]
	[2.6]
	[4.2]
	[12.5]
	[0.0]
	[27.7]
	100.0

	Computer or keyboard
	46.0
	37.7
	9.0
	5.7
	1.2
	0.5
	0.0
	100.0

	Communications board
	51.0
	25.9
	7.6
	4.2
	3.2
	2.6
	5.5
	100.0

	Intellectual and learning disability
	
	
	
	
	
	
	
	

	Screen reading software, etc
	59.4
	28.4
	5.2
	4.5
	1.7
	0.6
	0.0
	100.0

	General aids: talking books, computers
	53.7
	32.0
	5.2
	4.9
	1.4
	2.2
	0.5
	100.0

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	7.5
	21.4
	14.8
	14.0
	16.8
	11.4
	14.2
	100.0


Table 1.1.5 Percentages using AT by Age of Onset of disability (%)
	 
	Age of onset of disability
	Total

	
	birth
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	36.1
	25.2
	22.8
	34.8
	38.1
	29.7
	39.9
	38.8
	33.5

	Audible or tactile devices, such as talking scales, etc
	19.6
	6.0
	2.7
	7.5
	7.4
	4.5
	6.5
	9.7
	8.1

	Recording equipment or portable note-takers
	12.2
	2.9
	2.2
	5.5
	2.7
	3.0
	1.6
	1.4
	3.9

	Computer with large print, Braille etc
	24.1
	9.7
	7.7
	9.8
	4.9
	2.5
	1.3
	.5
	7.2

	Screen reader
	8.1
	2.3
	5.5
	2.4
	4.3
	2.1
	3.5
	1.7
	3.7

	Scanner
	18.8
	4.3
	4.6
	4.5
	3.1
	1.1
	2.4
	0.4
	4.7

	Guidance cane
	13.0
	5.1
	3.4
	3.0
	5.9
	6.8
	7.0
	10.0
	7.1

	Hearing disability
	
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	17.6
	21.8
	13.9
	16.9
	18.1
	24.3
	32.1
	31.8
	23.3

	Hearing aid(s) with T-switch
	27.6
	17.3
	18.0
	12.2
	12.9
	21.8
	18.9
	15.9
	18.5

	Cochlear implant
	5.3
	5.3
	6.8
	3.5
	1.5
	0.6
	1.8
	0.5
	2.9

	Phone related devices (e.g. phone ‘coupler’ etc)
	11.5
	12.7
	7.0
	8.1
	7.6
	10.7
	15.0
	9.0
	10.8

	Mobile phone for texting
	41.8
	34.9
	36.2
	35.9
	17.4
	15.9
	13.2
	1.2
	23.0

	Fax machine
	8.6
	7.8
	3.3
	6.4
	2.4
	3.9
	2.9
	0.3
	4.3

	Speedtext
	7.8
	7.4
	3.0
	2.9
	2.0
	1.7
	2.4
	0.0
	3.4

	Computer to communicate
	19.8
	20.0
	13.7
	16.2
	4.8
	5.3
	5.6
	0.7
	10.1

	Sub-titles on TV
	23.0
	24.4
	24.3
	19.7
	12.2
	18.3
	13.7
	5.1
	17.2

	Amplifiers (e.g. FM, acoustic, infrared)
	4.9
	11.8
	5.4
	8.0
	9.2
	7.7
	6.8
	1.4
	6.9

	Visual or vibrating alerts or alarms (e.g. doorbell)
	16.7
	14.6
	10.3
	13.7
	9.1
	9.4
	8.5
	3.9
	10.5

	A loop
	3.7
	3.7
	2.9
	3.4
	2.4
	2.0
	2.1
	0.2
	2.5

	Mobility and dexterity disability
	
	
	
	
	
	
	
	
	

	Walking aids
	30.8
	30.5
	27.6
	30.5
	39.4
	53.4
	61.3
	67.4
	45.5

	A manual or electric wheelchair or a scooter
	30.2
	18.6
	8.4
	7.9
	9.3
	12.9
	18.3
	28.8
	16.4

	Portable ramps
	11.9
	8.5
	4.1
	3.7
	6.6
	7.0
	9.9
	12.5
	8.0

	Assistive device
	12.6
	17.0
	16.6
	13.1
	14.8
	17.9
	16.0
	16.3
	15.7

	Grab bars or bathroom aids
	23.5
	27.0
	20.4
	19.9
	28.3
	37.1
	50.0
	53.7
	34.5

	Lift, stair lift
	3.0
	4.5
	2.1
	2.2
	3.5
	3.1
	7.7
	12.8
	5.3

	Hoist or similar device
	11.5
	5.6
	3.0
	2.1
	2.8
	5.3
	9.8
	16.7
	7.3

	Speech disability
	
	
	
	
	
	
	
	
	

	Voice amplifier
	1.3
	0.4
	[0.0]
	[0.0]
	5.0
	0.0
	1.4
	3.0
	1.2

	Computer or keyboard
	13.3
	8.9
	8.5
	1.8
	5.2
	0.0
	0.0
	0.0
	8.8

	Communications board
	7.3
	7.7
	10.8
	0.0
	0.0
	2.2
	0.2
	1.1
	5.7

	Intellectual and learning disability
	
	
	
	
	
	
	
	
	

	Screen reading software, etc
	21.6
	15.9
	1.7
	8.1
	[1.4]
	[2.0]
	[0.0]
	[0.0]
	16.7

	General aids: talking books, computers
	23.4
	18.1
	1.8
	5.8
	[5.3]
	[19.3]
	[4.1]
	[0.0]
	18.8

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	11.8
	16.4
	29.4
	27.8
	25.5
	22.0
	14.2
	10.3
	18.4


Table 1.1.6 Composition of AT user population by Age of Onset of disability (%)
	 
	Age of onset of disability
	Total

	
	birth
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	13.6
	10.4
	6.3
	9.5
	15.6
	12.3
	15.7
	16.6
	100.0

	Audible or tactile devices, such as talking scales, etc
	30.5
	10.3
	3.0
	8.4
	12.5
	7.7
	10.5
	17.1
	100.0

	Recording equipment or portable note-takers
	39.9
	10.5
	5.4
	13.0
	9.6
	10.9
	5.4
	5.3
	100.0

	Computer with large print, Braille etc
	42.0
	18.5
	9.8
	12.3
	9.2
	4.7
	2.4
	1.0
	100.0

	Screen reader
	28.0
	8.8
	14.0
	6.0
	16.0
	7.9
	12.7
	6.6
	100.0

	Scanner
	49.9
	12.6
	8.9
	8.6
	8.8
	3.4
	6.5
	1.3
	100.0

	Guidance cane
	23.2
	10.1
	4.4
	3.9
	11.5
	13.4
	13.1
	20.3
	100.0

	Hearing disability
	
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	9.3
	11.8
	5.7
	6.0
	8.7
	14.9
	27.2
	16.2
	100.0

	Hearing aid(s) with T-switch
	18.4
	11.8
	9.3
	5.5
	7.8
	16.8
	20.2
	10.2
	100.0

	Cochlear implant
	22.3
	22.8
	22.3
	9.9
	5.8
	2.8
	11.9
	2.1
	100.0

	Phone related devices (e.g. phone ‘coupler’ etc)
	13.1
	14.9
	6.2
	6.2
	7.9
	14.1
	27.5
	9.9
	100.0

	Mobile phone for texting
	22.5
	19.1
	15.1
	13.0
	8.5
	9.9
	11.4
	0.6
	100.0

	Fax machine
	24.6
	22.7
	7.3
	12.4
	6.3
	12.9
	13.1
	0.8
	100.0

	Speedtext
	28.6
	27.6
	8.7
	7.1
	6.7
	7.1
	14.3
	0.0
	100.0

	Computer to communicate
	24.2
	25.0
	13.0
	13.3
	5.3
	7.5
	10.9
	0.8
	100.0

	Sub-titles on TV
	16.5
	17.9
	13.5
	9.5
	8.0
	15.2
	15.8
	3.5
	100.0

	Amplifiers (e.g. FM, acoustic, infrared)
	8.7
	21.6
	7.4
	9.6
	14.9
	15.9
	19.4
	2.4
	100.0

	Visual or vibrating alerts or alarms (e.g. doorbell)
	19.5
	17.5
	9.4
	10.8
	9.7
	12.7
	15.9
	4.4
	100.0

	A loop
	18.5
	18.8
	11.1
	11.2
	11.0
	11.5
	16.8
	1.1
	100.0

	Mobility and dexterity disability
	
	
	
	
	
	
	
	
	

	Walking aids
	5.5
	4.2
	8.0
	7.8
	12.7
	17.6
	19.6
	24.7
	100.0

	A manual or electric wheelchair or a scooter
	15.1
	7.0
	6.7
	5.6
	8.3
	11.8
	16.2
	29.3
	100.0

	Portable ramps
	12.2
	6.6
	6.8
	5.4
	12.1
	13.0
	17.9
	26.1
	100.0

	Assistive device
	6.6
	6.7
	13.9
	9.8
	13.8
	17.1
	14.8
	17.3
	100.0

	Grab bars or bathroom aids
	5.6
	4.9
	7.8
	6.7
	12.0
	16.1
	21.1
	25.9
	100.0

	Lift, stair lift
	4.6
	5.3
	5.3
	4.8
	9.8
	8.9
	21.2
	40.2
	100.0

	Hoist or similar device
	12.9
	4.8
	5.4
	3.3
	5.5
	10.7
	19.4
	38.0
	100.0

	Speech disability
	
	
	
	
	
	
	
	
	

	Voice amplifier
	[47.8]
	[7.8]
	[0.0]
	[0.0]
	[16.7]
	[0.0]
	[8.1]
	[19.6]
	100.0

	Computer or keyboard
	70.7
	23.5
	2.9
	0.5
	2.4
	0.0
	0.0
	0.0
	100.0

	Communications board
	59.3
	31.0
	5.7
	0.0
	0.0
	2.2
	0.3
	1.6
	100.0

	Intellectual and learning disability
	
	
	
	
	
	
	
	
	

	Screen reading software, etc
	56.9
	41.5
	0.4
	1.0
	0.1
	0.2
	0.0
	0.0
	100.0

	General aids: talking books, computers
	54.7
	41.9
	0.4
	0.6
	0.4
	1.5
	0.5
	0.0
	100.0

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	10.6
	16.3
	15.9
	13.1
	14.5
	13.3
	8.3
	8.1
	100.0


Table 1.1.7 Percentages using AT by Residential situation (%)
	 
	Residential situation
	Total

	
	Private household
	Communal establishment
	

	Seeing disability
	
	
	

	Magnifiers, large print or Braille reading materials
	34.1
	12.9
	31.8

	Audible or tactile devices, such as talking scales, etc
	8.4
	1.8
	7.7

	Recording equipment or portable note-takers
	4.1
	0.0
	3.6

	Computer with large print, Braille etc
	7.6
	1.7
	6.9

	Screen reader
	4.0
	1.3
	3.7

	Scanner
	3.7
	10.6
	4.4

	Guidance cane
	7.8
	2.9
	7.2

	Hearing disability
	
	
	

	Hearing aid(s) without T-switch
	23.5
	19.5
	23.2

	Hearing aid(s) with T-switch
	18.7
	11.2
	18.2

	Cochlear implant
	3.1
	0.0
	2.9

	Phone related devices (e.g. phone ‘coupler’ etc)
	10.8
	1.9
	10.1

	Mobile phone for texting
	23.2
	2.5
	21.6

	Fax machine
	4.5
	1.0
	4.2

	Speedtext
	3.5
	0.0
	3.2

	Computer to communicate
	10.3
	3.8
	9.8

	Sub-titles on TV
	17.7
	6.2
	16.8

	Amplifiers (e.g. FM, acoustic, infrared)
	7.2
	0.0
	6.7

	Visual or vibrating alerts or alarms (e.g. doorbell)
	10.4
	3.5
	9.9

	A loop
	2.5
	0.0
	2.3

	Mobility and dexterity disability
	
	
	

	Walking aids
	45.3
	45.3
	45.3

	A manual or electric wheelchair or a scooter
	13.1
	51.0
	17.1

	Portable ramps
	6.1
	28.1
	8.4

	Assistive device
	15.3
	16.6
	15.4

	Grab bars or bathroom aids
	32.5
	57.1
	35.1

	Lift, stair lift
	4.0
	19.8
	5.7

	Hoist or similar device
	4.0
	46.2
	8.4

	Speech disability
	
	
	

	Voice amplifier
	[1.4]
	[0.0]
	1.1

	Computer or keyboard
	8.2
	7.7
	8.1

	Communications board
	5.8
	4.2
	5.4

	Intellectual and learning disability
	
	
	

	Screen reading software, etc
	15.8
	17.1
	15.9

	General aids: talking books, computers
	18.1
	16.8
	18.0

	Remembering and concentrating disabilities
	
	
	

	Products or technology such as automated reminders
	19.5
	1.9
	17.1


Annex 1.2: Unmet Need and Demand 

Table 1.2.1 Percentages needing AT by Level of Difficulty (%)
	 
	Level of difficulty
	Total

	
	A little
	Moderate
	A lot
	Cannot do at all
	

	Seeing disability
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	-
	10.9
	13.5
	14.1
	12.2

	Audible or tactile devices, such as talking scales, etc
	-
	5.7
	9.8
	28.4
	8.4

	Recording equipment or portable note-takers
	-
	3.2
	5.8
	6.2
	4.4

	Computer with large print, Braille etc
	-
	6.2
	7.1
	21.7
	7.3

	Screen reader
	-
	5.5
	6.5
	8.1
	6.0

	Scanner
	-
	2.9
	4.5
	6.4
	3.7

	Guidance cane
	-
	2.1
	3.3
	3.9
	2.7

	Hearing disability
	
	
	
	
	

	Hearing aid(s) without T-switch
	-
	18.5
	21.2
	7.8
	19.1

	Hearing aid(s) with T-switch
	-
	15.6
	18.5
	7.1
	16.3

	Cochlear implant
	-
	5.5
	9.8
	8.3
	7.1

	Phone related devices (e.g. phone ‘coupler’ etc)
	-
	10.6
	17.4
	11.0
	13.0

	Mobile phone for texting
	-
	3.9
	3.7
	4.4
	3.8

	Fax machine
	-
	2.2
	3.4
	10.5
	2.9

	Speedtext
	-
	1.6
	2.3
	4.7
	1.9

	Computer to communicate
	-
	5.4
	5.9
	6.1
	5.6

	Sub-titles on TV
	-
	2.8
	8.5
	11.0
	5.1

	Amplifiers (e.g. FM, acoustic, infrared)
	-
	2.0
	6.5
	6.1
	3.8

	Visual or vibrating alerts or alarms (e.g. doorbell)
	-
	9.5
	19.3
	15.3
	13.2

	A loop
	-
	1.7
	4.5
	5.5
	2.8

	Mobility and dexterity disability
	
	
	
	
	

	Walking aids
	-
	6.1
	6.9
	4.5
	5.8

	A manual or electric wheelchair or a scooter
	-
	2.4
	5.2
	6.6
	4.8

	Portable ramps
	-
	3.6
	6.1
	12.5
	7.6

	Assistive device
	-
	6.3
	10.8
	8.9
	8.7

	Grab bars or bathroom aids
	-
	15.2
	20.9
	16.0
	17.4

	Lift, stair lift
	-
	6.0
	12.4
	12.2
	10.4

	Hoist or similar device
	-
	3.5
	4.0
	6.8
	4.8

	Speech disability
	
	
	
	
	

	Voice amplifier
	-
	2.6
	4.5
	1.9
	3.1

	Computer or keyboard
	-
	6.2
	10.3
	8.5
	8.0

	Communications board
	-
	2.5
	9.7
	18.1
	7.8

	Intellectual and learning disability
	
	
	
	
	

	Screen reading software, etc
	9.2
	14.8
	20.9
	9.2
	15.3

	General aids: talking books, computers
	10.4
	13.2
	21.3
	10.7
	15.2

	Remembering and concentrating disabilities
	
	
	
	
	

	Products or technology such as automated reminders
	-
	7.4
	13.2
	7.6
	9.7


Table 1.2.2 Composition of population needing AT by Level of difficulty (%)
	 
	Level of difficulty
	Total

	
	A little
	Moderate
	A lot
	Cannot do at all
	

	Seeing disability
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	-
	49.1
	45.6
	5.3
	100.0

	Audible or tactile devices, such as talking scales, etc
	-
	37.0
	47.6
	15.4
	100.0

	Recording equipment or portable note-takers
	-
	39.7
	53.9
	6.4
	100.0

	Computer with large print, Braille etc
	-
	46.5
	40.0
	13.6
	100.0

	Screen reader
	-
	49.8
	44.1
	6.1
	100.0

	Scanner
	-
	42.2
	50.0
	7.9
	100.0

	Guidance cane
	-
	42.2
	51.1
	6.7
	100.0

	Hearing disability
	
	
	
	
	

	Hearing aid(s) without T-switch
	-
	59.0
	39.7
	1.3
	100.0

	Hearing aid(s) with T-switch
	-
	58.1
	40.5
	1.4
	100.0

	Cochlear implant
	-
	47.2
	49.1
	3.7
	100.0

	Phone related devices (e.g. phone ‘coupler’ etc)
	-
	49.6
	47.7
	2.7
	100.0

	Mobile phone for texting
	-
	62.1
	34.3
	3.6
	100.0

	Fax machine
	-
	46.8
	41.6
	11.6
	100.0

	Speedtext
	-
	[49.8]
	[42.5]
	[7.7]
	100.0

	Computer to communicate
	-
	58.6
	37.9
	3.5
	100.0

	Sub-titles on TV
	-
	33.5
	59.6
	6.9
	100.0

	Amplifiers (e.g. FM, acoustic, infrared)
	-
	33.0
	61.8
	5.2
	100.0

	Visual or vibrating alerts or alarms (e.g. doorbell)
	-
	44.1
	52.2
	3.7
	100.0

	A loop
	-
	36.7
	57.0
	6.2
	100.0

	Mobility and dexterity disability
	
	
	
	
	

	Walking aids
	-
	32.5
	40.3
	27.2
	100.0

	A manual or electric wheelchair or a scooter
	-
	15.2
	36.6
	48.2
	100.0

	Portable ramps
	-
	14.6
	27.1
	58.3
	100.0

	Assistive device
	-
	22.5
	41.6
	35.9
	100.0

	Grab bars or bathroom aids
	-
	27.0
	40.5
	32.4
	100.0

	Lift, stair lift
	-
	18.0
	40.5
	41.5
	100.0

	Hoist or similar device
	-
	22.2
	28.2
	49.6
	100.0

	Speech disability
	
	
	
	
	

	Voice amplifier
	-
	39.1
	50.0
	10.8
	100.0

	Computer or keyboard
	-
	36.8
	44.1
	19.1
	100.0

	Communications board
	-
	15.5
	42.9
	41.6
	100.0

	Intellectual and learning disability
	
	
	
	
	

	Screen reading software, etc
	10.0
	35.1
	47.4
	7.5
	100.0

	General aids: talking books, computers
	11.4
	31.4
	48.5
	8.7
	100.0

	Remembering and concentrating disabilities
	
	
	
	
	

	Products or technology such as automated reminders
	-
	37.1
	52.9
	10.0
	100.0


Table 1.2.3 Unmet demand for AT by Level of difficulty (%)
	 
	Level of difficulty
	Total

	
	A little
	Moderate
	A lot
	Cannot do at all
	

	Seeing disability
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	-
	28.1
	26.5
	[37.0]
	27.7

	Audible or tactile devices, such as talking scales, etc
	-
	51.7
	52.6
	[53.0]
	52.3

	Recording equipment or portable note-takers
	-
	53.4
	60.6
	[32.6]
	54.7

	Computer with large print, Braille etc
	-
	53.3
	45.6
	[68.0]
	51.3

	Screen reader
	-
	72.7
	58.4
	[36.9]
	62.3

	Scanner
	-
	51.4
	53.2
	[17.8]
	45.4

	Guidance cane
	-
	[41.8]
	23.8
	[11.6]
	26.8

	Hearing disability
	
	
	
	
	

	Hearing aid(s) without T-switch
	-
	45.6
	44.5
	[48.2]
	45.2

	Hearing aid(s) with T-switch
	-
	49.9
	45.1
	[28.2]
	47.4

	Cochlear implant
	-
	69.5
	73.0
	[69.7]
	71.2

	Phone related devices (e.g. phone ‘coupler’ etc)
	-
	57.1
	56.1
	[48.2]
	56.3

	Mobile phone for texting
	-
	16.7
	13.3
	[10.3]
	15.0

	Fax machine
	-
	42.2
	42.3
	[32.0]
	40.7

	Speedtext
	-
	35.2
	[38.3]
	[53.4]
	37.4

	Computer to communicate
	-
	37.5
	38.5
	[17.6]
	36.4

	Sub-titles on TV
	-
	18.9
	27.0
	[20.9]
	23.2

	Amplifiers (e.g. FM, acoustic, infrared)
	-
	27.4
	41.8
	[63.6]
	36.2

	Visual or vibrating alerts or alarms (e.g. doorbell)
	-
	53.7
	64.1
	[33.1]
	57.2

	A loop
	-
	44.7
	62.0
	[73.9]
	54.8

	Mobility and dexterity disability
	
	
	
	
	

	Walking aids
	-
	16.7
	12.6
	7.5
	11.4

	A manual or electric wheelchair or a scooter
	-
	45.8
	37.6
	15.0
	22.1

	Portable ramps
	-
	56.9
	49.1
	44.8
	47.4

	Assistive device
	-
	42.3
	40.9
	29.5
	36.1

	Grab bars or bathroom aids
	-
	41.3
	38.1
	25.1
	33.2

	Lift, stair lift
	-
	66.2
	75.5
	56.1
	64.6

	Hoist or similar device
	-
	69.5
	50.6
	26.6
	36.5

	Speech disability
	
	
	
	
	

	Voice amplifier
	-
	[78.5]
	[73.6]
	[64.]0
	74.2

	Computer or keyboard
	-
	51.1
	60.6
	34.0
	49.8

	Communications board
	-
	[44.4]
	58.9
	67.7
	59.1

	Intellectual and learning disability
	
	
	
	
	

	Screen reading software, etc
	51.2
	48.6
	51.3
	37.2
	49.0

	General aids: talking books, computers
	54.2
	43.2
	48.1
	37.1
	45.9

	Remembering and concentrating disabilities
	
	
	
	
	

	Products or technology such as automated reminders
	-
	27.6
	42.8
	54.0
	36.2


Table 1.2.4 Percentages needing AT by Age (%)
	 
	Age
	Total

	
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	14.8
	16.8
	13.4
	13.3
	13.7
	11.9
	9.6
	12.2

	Audible or tactile devices, such as talking scales, etc
	16.4
	23.7
	11.7
	10.2
	5.2
	7.9
	4.4
	8.4

	Recording equipment or portable note-takers
	8.4
	9.4
	8.0
	5.9
	2.6
	2.9
	3.1
	4.4

	Computer with large print, Braille etc
	17.7
	15.1
	7.5
	11.5
	8.4
	5.0
	3.1
	7.3

	Screen reader
	16.9
	14.9
	7.3
	9.0
	4.3
	2.8
	3.4
	6.0

	Scanner
	7.2
	6.2
	9.8
	6.5
	2.1
	2.6
	1.8
	3.7

	Guidance cane
	2.3
	2.5
	2.3
	2.2
	0.7
	4.3
	3.1
	2.7

	Hearing disability
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	8.9
	12.4
	21.2
	15.3
	24.7
	28.1
	16.2
	19.1

	Hearing aid(s) with T-switch
	5.6
	5.9
	12.8
	11.0
	18.3
	22.5
	18.3
	16.3

	Cochlear implant
	10.0
	7.2
	6.9
	7.8
	12.9
	4.6
	5.2
	7.1

	Phone related devices (e.g. phone ‘coupler’ etc)
	10.6
	6.8
	12.8
	12.7
	17.5
	13.4
	12.5
	13.0

	Mobile phone for texting
	7.3
	1.5
	2.0
	4.5
	5.8
	5.7
	2.2
	3.8

	Fax machine
	6.5
	4.1
	4.5
	4.9
	3.7
	2.9
	1.0
	2.9

	Speedtext
	6.5
	2.5
	4.1
	1.9
	2.8
	2.1
	.4
	1.9

	Computer to communicate
	14.4
	6.0
	7.5
	7.9
	7.8
	5.0
	2.5
	5.6

	Sub-titles on TV
	4.7
	.6
	3.7
	2.9
	6.8
	6.0
	5.6
	5.1

	Amplifiers (e.g. FM, acoustic, infrared)
	5.2
	3.6
	5.5
	3.6
	4.0
	2.6
	3.7
	3.8

	Visual or vibrating alerts or alarms (e.g. doorbell)
	12.0
	7.8
	11.5
	13.1
	15.6
	13.2
	13.5
	13.2

	A loop
	5.0
	2.2
	4.1
	3.0
	5.0
	2.0
	1.8
	2.8

	Mobility and dexterity disability
	
	
	
	
	
	
	
	

	Walking aids
	4.7
	6.0
	6.6
	7.8
	7.9
	6.2
	3.6
	5.8

	A manual or electric wheelchair or a scooter
	6.7
	1.9
	3.0
	4.2
	3.9
	6.5
	5.6
	4.8

	Portable ramps
	10.2
	9.8
	6.3
	7.1
	6.0
	7.6
	8.1
	7.6

	Assistive device
	8.2
	5.0
	8.0
	9.5
	8.3
	9.1
	9.6
	8.7

	Grab bars or bathroom aids
	13.2
	13.7
	16.1
	21.1
	20.2
	21.4
	14.1
	17.4

	Lift, stair lift
	7.4
	9.6
	7.5
	8.8
	10.0
	14.6
	10.3
	10.4

	Hoist or similar device
	7.0
	3.8
	3.9
	3.4
	3.6
	6.4
	5.4
	4.8

	Speech disability
	
	
	
	
	
	
	
	

	Voice amplifier
	2.4
	3.3
	3.5
	3.9
	7.1
	2.4
	2.0
	3.1

	Computer or keyboard
	15.7
	5.9
	5.8
	5.8
	5.6
	7.1
	1.8
	8.0

	Communications board
	11.5
	13.8
	2.3
	4.7
	5.6
	3.1
	3.9
	7.8

	Intellectual and learning disability
	
	
	
	
	
	
	
	

	Screen reading software, etc
	23.9
	13.5
	11.2
	8.3
	7.9
	4.7
	2.2
	15.3

	General aids: talking books, computers
	23.2
	12.1
	11.9
	10.6
	11.0
	5.5
	2.9
	15.2

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	12.8
	11.2
	9.0
	12.0
	13.0
	7.7
	5.0
	9.7


Table 1.2.5 Composition of population needing AT by Age (%)
	 
	Age
	Total

	
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	6.5
	11.0
	6.4
	14.1
	17.4
	15.8
	28.8
	100.0

	Audible or tactile devices, such as talking scales, etc
	10.4
	22.4
	8.0
	15.7
	9.6
	15.1
	18.9
	100.0

	Recording equipment or portable note-takers
	10.1
	17.0
	10.5
	17.3
	9.1
	10.6
	25.3
	100.0

	Computer with large print, Braille etc
	12.9
	16.5
	5.9
	20.4
	17.8
	11.0
	15.5
	100.0

	Screen reader
	14.9
	19.7
	6.9
	19.4
	11.1
	7.5
	20.5
	100.0

	Scanner
	10.4
	13.4
	15.2
	22.7
	8.7
	11.6
	17.9
	100.0

	Guidance cane
	4.7
	7.4
	5.0
	10.8
	4.2
	25.9
	42.0
	100.0

	Hearing disability
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	2.6
	3.8
	7.5
	9.0
	20.6
	23.8
	32.6
	100.0

	Hearing aid(s) with T-switch
	1.9
	2.1
	5.3
	7.6
	17.8
	22.3
	43.0
	100.0

	Cochlear implant
	8.0
	5.9
	6.6
	12.2
	28.7
	10.5
	28.1
	100.0

	Phone related devices (e.g. phone ‘coupler’ etc)
	4.6
	3.1
	6.6
	11.0
	21.3
	16.7
	36.7
	100.0

	Mobile phone for texting
	10.8
	2.3
	3.5
	13.2
	24.1
	24.1
	21.8
	100.0

	Fax machine
	12.7
	8.3
	10.4
	19.1
	20.0
	16.4
	13.1
	100.0

	Speedtext
	[19.1]
	[7.5]
	[14.4]
	[11.3]
	[22.7]
	[17.5]
	[7.5]
	100.0

	Computer to communicate
	14.6
	6.3
	9.1
	15.9
	22.1
	14.5
	17.4
	100.0

	Sub-titles on TV
	5.2
	.8
	4.9
	6.5
	21.4
	19.2
	42.1
	100.0

	Amplifiers (e.g. FM, acoustic, infrared)
	7.8
	5.7
	9.9
	10.7
	16.8
	11.3
	37.8
	100.0

	Visual or vibrating alerts or alarms (e.g. doorbell)
	5.1
	3.5
	5.9
	11.1
	18.8
	16.3
	39.2
	100.0

	A loop
	10.0
	4.5
	9.9
	11.8
	28.1
	11.5
	24.3
	100.0

	Mobility and dexterity disability
	
	
	
	
	
	
	
	

	Walking aids
	3.6
	7.3
	9.5
	16.5
	24.5
	18.3
	20.3
	100.0

	A manual or electric wheelchair or a scooter
	6.1
	2.8
	5.2
	10.6
	14.4
	23.2
	37.7
	100.0

	Portable ramps
	5.9
	9.1
	7.0
	11.5
	14.4
	17.2
	34.9
	100.0

	Assistive device
	4.1
	4.0
	7.8
	13.3
	17.0
	17.8
	35.9
	100.0

	Grab bars or bathroom aids
	3.3
	5.6
	7.8
	14.9
	20.9
	21.0
	26.4
	100.0

	Lift, stair lift
	3.1
	6.6
	6.1
	10.5
	17.3
	24.1
	32.3
	100.0

	Hoist or similar device
	6.4
	5.6
	6.8
	8.7
	13.5
	22.7
	36.3
	100.0

	Speech disability
	
	
	
	
	
	
	
	

	Voice amplifier
	21.9
	19.0
	10.5
	11.9
	18.3
	6.5
	11.9
	100.0

	Computer or keyboard
	56.2
	13.1
	6.7
	6.9
	5.6
	7.4
	4.1
	100.0

	Communications board
	42.0
	31.1
	2.8
	5.7
	5.7
	3.4
	9.3
	100.0

	Intellectual and learning disability
	
	
	
	
	
	
	
	

	Screen reading software, etc
	59.0
	21.8
	8.0
	5.4
	3.7
	1.2
	0.8
	100.0

	General aids: talking books, computers
	57.3
	19.6
	8.6
	6.9
	5.1
	1.4
	1.1
	100.0

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	21.0
	15.4
	9.0
	14.1
	18.8
	8.6
	13.0
	100.0


Table 1.2.6 Unmet demand for AT by Age (%)
	 
	Age
	Total

	
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	38.4
	[54.5]
	39.1
	25.7
	33.7
	23.5
	21.5
	27.7

	Audible or tactile devices, such as talking scales, etc
	[62.6]
	[69.0]
	[65.1]
	52.9
	[44.5]
	[52.6]
	37.8
	52.3

	Recording equipment or portable note-takers
	[70.6]
	[57.5]
	[63.8]
	[61.0]
	[39.4]
	[35.8]
	[61.2]
	54.7

	Computer with large print, Braille etc
	43.5
	39.3
	[31.4]
	47.4
	[66.8]
	[65.6]
	[85.8]
	51.3

	Screen reader
	[68.9]
	[69.1]
	[53.4]
	[64.5]
	[64.0]
	[54.9]
	[56.3]
	62.3

	Scanner
	[37.6]
	[22.4]
	[62.8]
	[54.3]
	[42.6]
	[66.1]
	[62.7]
	45.4

	Guidance cane
	[40.1]
	[41.3]
	[24.5]
	[22.3]
	[12.3]
	[31.8]
	26.5
	26.8

	Hearing disability
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	[51.7]
	[41.1]
	63.5
	51.1
	62.1
	51.7
	33.2
	45.2

	Hearing aid(s) with T-switch
	[17.9]
	[24.2]
	43.5
	43.6
	56.0
	60.2
	46.1
	47.4

	Cochlear implant
	[41.4]
	[57.1]
	[82.3]
	[74.5]
	[89.5]
	[62.0]
	[74.9]
	71.2

	Phone related devices (e.g. phone ‘coupler’ etc)
	[59.7]
	[49.0]
	[61.6]
	73.2
	68.0
	51.8
	49.4
	56.3

	Mobile phone for texting
	[25.4]
	3.1
	4.3
	10.4
	16.2
	26.8
	21.7
	15.0

	Fax machine
	[63.9]
	[26.8]
	[36.7]
	[44.4]
	[46.0]
	[32.5]
	[44.3]
	40.7

	Speedtext
	[69.4]
	[14.7]
	[44.8]
	[25.5]
	[45.5]
	[73.6]
	[19.6]
	37.4

	Computer to communicate
	[45.9]
	[18.7]
	27.2
	32.9
	[47.3]
	[35.2]
	[44.3]
	36.4

	Sub-titles on TV
	[28.5]
	[2.2]
	12.6
	10.0
	28.1
	30.2
	31.2
	23.2

	Amplifiers (e.g. FM, acoustic, infrared)
	[34.2]
	[30.4]
	[49.0]
	[35.8]
	[40.9]
	[20.8]
	42.3
	36.2

	Visual or vibrating alerts or alarms (e.g. doorbell)
	[61.8]
	[32.0]
	48.9
	53.6
	60.0
	60.9
	60.8
	57.2

	A loop
	[47.5]
	[28.4]
	[63.6]
	[78.1]
	[65.2]
	[65.2]
	[44.6]
	54.8

	Mobility and dexterity disability
	
	
	
	
	
	
	
	

	Walking aids
	15.6
	21.5
	22.2
	20.3
	17.6
	10.7
	5.3
	11.4

	A manual or electric wheelchair or a scooter
	24.5
	7.4
	21.9
	36.2
	28.9
	32.2
	17.6
	22.1

	Portable ramps
	55.2
	55.9
	53.8
	62.6
	50.7
	48.6
	39.3
	47.4

	Assistive device
	44.0
	25.6
	35.1
	46.1
	35.3
	33.2
	36.4
	36.1

	Grab bars or bathroom aids
	46.8
	39.8
	48.2
	51.7
	43.4
	35.3
	20.8
	33.2

	Lift, stair lift
	[89.6]
	[73.1]
	76.4
	84.6
	78.9
	72.3
	48.5
	64.6

	Hoist or similar device
	56.1
	26.8
	51.4
	54.1
	61.0
	47.8
	25.5
	36.5

	Speech disability
	
	
	
	
	
	
	
	

	Voice amplifier
	[70.5]
	[67.2]
	[92.1]
	[89.1]
	[80.7]
	[100]
	[55.3]
	74.2

	Computer or keyboard
	54.8
	[25.6]
	[42.5]
	[54.6]
	[82.3]
	[94.2]
	[100]
	49.8

	Communications board
	54.3
	[63.4]
	[34.2]
	[66.2]
	[72.1]
	[65.5]
	[71.0]
	59.1

	Intellectual and learning disability
	
	
	
	
	
	
	
	

	Screen reading software, etc
	48.8
	42.4
	59.6
	[53.5]
	[67.0]
	[64.6]
	[100]
	49.0

	General aids: talking books, computers
	47.5
	34.1
	58.1
	54.7
	[75.7]
	[35.1]
	[65.4]
	45.9

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	61.4
	29.0
	25.7
	36.4
	38.8
	30.0
	34.2
	36.2


Table 1.2.7 Percentages needing AT by Age of Onset of Disability (%)
	 
	Age of onset of disability
	Total

	
	birth
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	13.4
	17.6
	14.3
	11.1
	11.7
	14.8
	10.0
	8.8
	12.7

	Audible or tactile devices, such as talking scales, etc
	22.3
	9.7
	12.5
	4.7
	3.7
	8.1
	6.1
	5.6
	9.0

	Recording equipment or portable note-takers
	6.5
	8.6
	2.5
	4.9
	3.9
	3.6
	1.7
	4.4
	4.6

	Computer with large print, Braille etc
	14.0
	12.2
	7.1
	7.1
	9.6
	5.1
	4.4
	2.8
	7.8

	Screen reader
	15.2
	8.7
	3.4
	5.6
	4.9
	5.3
	5.5
	3.2
	6.5

	Scanner
	6.0
	6.9
	3.4
	3.1
	4.2
	2.3
	4.2
	0.6
	3.8

	Guidance cane
	1.9
	1.9
	0.8
	3.4
	2.6
	4.5
	2.9
	3.3
	2.7

	Hearing disability
	
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	8.6
	10.8
	21.9
	23.5
	24.3
	26.1
	23.6
	18.2
	19.8

	Hearing aid(s) with T-switch
	9.5
	8.0
	14.2
	16.2
	19.3
	23.7
	20.4
	22.7
	17.2

	Cochlear implant
	8.5
	6.9
	4.9
	10.8
	10.5
	12.6
	4.9
	2.7
	7.5

	Phone related devices (e.g. phone ‘coupler’ etc)
	12.6
	9.4
	16.7
	12.4
	18.6
	16.9
	13.7
	10.6
	13.8

	Mobile phone for texting
	4.6
	5.4
	1.8
	5.7
	8.1
	5.1
	1.3
	1.3
	3.9

	Fax machine
	6.6
	3.7
	4.4
	5.7
	4.4
	2.3
	0.9
	0.0
	3.2

	Speedtext
	4.4
	2.1
	2.5
	3.8
	4.9
	1.2
	0.3
	0.0
	2.1

	Computer to communicate
	11.6
	8.7
	6.1
	4.2
	9.7
	2.8
	4.4
	1.1
	5.9

	Sub-titles on TV
	8.0
	2.5
	1.6
	6.9
	6.3
	7.6
	5.7
	3.0
	5.3

	Amplifiers (e.g. FM, acoustic, infrared)
	5.1
	3.2
	5.6
	5.3
	3.8
	5.0
	3.8
	1.0
	4.0

	Visual or vibrating alerts or alarms (e.g. doorbell)
	13.7
	12.5
	15.0
	15.9
	15.0
	14.0
	14.2
	14.2
	14.2

	A loop
	5.2
	2.7
	1.7
	4.1
	3.0
	2.5
	1.4
	3.3
	2.8

	Mobility and dexterity disability
	
	
	
	
	
	
	
	
	

	Walking aids
	6.1
	5.7
	7.7
	6.6
	7.0
	5.7
	6.4
	2.4
	5.8

	A manual or electric wheelchair or a scooter
	5.5
	2.8
	3.4
	4.8
	5.1
	5.4
	6.1
	5.6
	5.0

	Portable ramps
	13.8
	7.4
	6.0
	6.0
	6.9
	7.9
	8.3
	7.1
	7.7

	Assistive device
	7.4
	7.3
	7.5
	11.1
	8.3
	9.1
	11.6
	9.0
	9.1

	Grab bars or bathroom aids
	14.5
	14.4
	16.5
	22.5
	21.0
	19.0
	20.7
	12.9
	17.9

	Lift, stair lift
	11.4
	4.0
	8.3
	8.5
	10.2
	12.5
	16.2
	9.0
	10.5

	Hoist or similar device
	6.7
	2.6
	3.5
	3.5
	4.0
	5.7
	6.6
	5.5
	4.9

	Speech disability
	
	
	
	
	
	
	
	
	

	Voice amplifier
	2.7
	2.9
	[6.0]
	[7.1]
	10.0
	5.2
	0.9
	1.4
	3.1

	Computer or keyboard
	9.2
	12.3
	15.4
	17.0
	4.4
	0.6
	7.8
	0.8
	8.8

	Communications board
	11.3
	8.5
	4.5
	1.8
	3.9
	0.6
	7.2
	3.0
	8.4

	Intellectual and learning disability
	
	
	
	
	
	
	
	
	

	Screen reading software, etc
	16.2
	17.7
	9.7
	10.5
	[10.0]
	[15.7]
	[7.9]
	[0.0]
	15.9

	General aids: talking books, computers
	16.5
	18.1
	9.9
	11.7
	[6.5]
	[13.0]
	[2.1]
	[6.3]
	16.1

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	12.6
	9.8
	11.0
	11.9
	13.7
	10.1
	6.5
	4.6
	9.9


Table 1.2.8 Composition of population needing AT by Age of Onset of disability (%)
	 
	Age of onset of disability
	Total

	
	birth
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	13.3
	19.2
	10.4
	8.0
	12.7
	16.1
	10.4
	9.9
	100.0

	Audible or tactile devices, such as talking scales, etc
	31.4
	15.0
	12.9
	4.8
	5.6
	12.5
	8.9
	8.9
	100.0

	Recording equipment or portable note-takers
	17.9
	25.9
	5.1
	9.7
	11.8
	11.0
	5.0
	13.6
	100.0

	Computer with large print, Braille etc
	22.6
	21.8
	8.4
	8.4
	17.0
	9.1
	7.5
	5.2
	100.0

	Screen reader
	29.3
	18.6
	4.8
	7.9
	10.2
	11.2
	11.0
	6.9
	100.0

	Scanner
	19.6
	24.8
	8.3
	7.4
	15.0
	8.3
	14.3
	2.2
	100.0

	Guidance cane
	[8.8]
	[9.8]
	[2.6]
	[11.5]
	[13.0]
	[22.8]
	[13.9]
	[17.6]
	100.0

	Hearing disability
	
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	5.4
	6.9
	10.6
	9.9
	13.8
	18.8
	23.6
	10.9
	100.0

	Hearing aid(s) with T-switch
	6.8
	5.9
	7.9
	7.9
	12.6
	19.7
	23.5
	15.7
	100.0

	Cochlear implant
	13.8
	11.5
	6.2
	11.9
	15.6
	23.8
	12.9
	4.2
	100.0

	Phone related devices (e.g. phone ‘coupler’ etc)
	11.3
	8.6
	11.5
	7.4
	15.1
	17.5
	19.5
	9.1
	100.0

	Mobile phone for texting
	14.5
	17.1
	4.3
	12.0
	23.1
	18.5
	6.5
	3.9
	100.0

	Fax machine
	25.6
	14.5
	13.1
	14.9
	15.6
	10.4
	5.8
	0.0
	100.0

	Speedtext
	[25.4]
	[12.4]
	[11.1]
	[14.9]
	[25.4]
	[7.8]
	[3.0]
	[0.0]
	100.0

	Computer to communicate
	24.1
	18.4
	9.7
	5.9
	18.2
	6.8
	14.5
	2.3
	100.0

	Sub-titles on TV
	18.7
	6.0
	2.8
	10.8
	13.2
	20.4
	21.4
	6.7
	100.0

	Amplifiers (e.g. FM, acoustic, infrared)
	15.7
	10.1
	13.3
	10.9
	10.6
	17.8
	18.5
	3.0
	100.0

	Visual or vibrating alerts or alarms (e.g. doorbell)
	11.9
	11.1
	10.1
	9.3
	11.8
	14.1
	19.8
	11.9
	100.0

	A loop
	22.8
	11.8
	5.7
	11.9
	12.0
	12.4
	9.4
	13.9
	100.0

	Mobility and dexterity disability
	
	
	
	
	
	
	
	
	

	Walking aids
	8.6
	6.0
	17.4
	13.2
	17.6
	14.5
	15.8
	6.9
	100.0

	A manual or electric wheelchair or a scooter
	9.0
	3.5
	9.0
	11.2
	14.8
	16.1
	17.7
	18.6
	100.0

	Portable ramps
	14.8
	6.0
	10.4
	9.2
	13.1
	15.5
	15.7
	15.5
	100.0

	Assistive device
	6.6
	5.0
	10.9
	14.2
	13.4
	14.9
	18.5
	16.5
	100.0

	Grab bars or bathroom aids
	6.6
	5.0
	12.1
	14.7
	17.1
	15.8
	16.7
	11.9
	100.0

	Lift, stair lift
	8.9
	2.4
	10.5
	9.5
	14.3
	17.9
	22.4
	14.2
	100.0

	Hoist or similar device
	11.3
	3.3
	9.3
	8.3
	12.0
	17.4
	19.7
	18.6
	100.0

	Speech disability
	
	
	
	
	
	
	
	
	

	Voice amplifier
	[39.7]
	[21.1]
	[5.7]
	[5.5]
	[13.0]
	[9.3]
	[2.0]
	[3.6]
	100.0

	Computer or keyboard
	48.5
	32.2
	5.2
	4.7
	2.0
	0.4
	6.1
	0.7
	100.0

	Communications board
	63.1
	23.6
	1.6
	0.5
	1.9
	0.4
	6.0
	2.9
	100.0

	Intellectual and learning disability
	
	
	
	
	
	
	
	
	

	Screen reading software, etc
	44.5
	48.3
	2.3
	1.3
	1.0
	1.5
	1.1
	0.0
	100.0

	General aids: talking books, computers
	44.8
	48.7
	2.3
	1.4
	0.6
	1.2
	0.3
	0.6
	100.0

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	21.1
	18.1
	11.0
	10.4
	14.5
	11.3
	7.0
	6.7
	100.0


Table 1.2.9 Unmet demand for AT by Age of Onset of disability (%)
	 
	Age of onset of disability
	Total

	
	birth
	0-17
	18-34
	35-44
	45-54
	55-64
	65-74
	75+
	

	Seeing disability
	
	
	
	
	-
	
	
	
	

	Magnifiers, large print or Braille reading materials
	27.0
	41.1
	38.4
	24.3
	23.5
	33.2
	20.1
	18.5
	27.5

	Audible or tactile devices, such as talking scales, etc
	53.3
	[61.8]
	[82.5]
	[38.6]
	[33.0]
	[64.4]
	[48.5]
	[36.7]
	52.5

	Recording equipment or portable note-takers
	[34.9]
	[74.6]
	[53.0]
	[47.1]
	[59.3]
	[54.7]
	[52.2]
	[75.3]
	54.4

	Computer with large print, Braille etc
	36.6
	55.9
	[47.9]
	[42.3]
	[66.4]
	[67.4]
	[76.9]
	[84.9]
	51.8

	Screen reader
	65.2
	[79.0]
	[38.2]
	[70.0]
	[53.3]
	[71.6]
	[60.7]
	[65.2]
	64.1

	Scanner
	[24.]1
	[61.5]
	[42.9]
	[40.8]
	[57.9]
	[66.7]
	[63.9]
	[58.2]
	44.7

	Guidance cane
	[12.8]
	[27.3]
	[18.2]
	[52.9]
	[30.4]
	[39.6]
	[29.1]
	[25.0]
	27.8

	Hearing disability
	
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	32.9
	33.2
	61.1
	58.2
	57.3
	51.7
	42.4
	36.4
	45.9

	Hearing aid(s) with T-switch
	25.7
	31.6
	44.2
	57.0
	60.0
	52.1
	51.9
	58.8
	48.1

	Cochlear implant
	[61.5]
	[56.6]
	[41.7]
	[75.5]
	[87.3]
	[95.6]
	[73.6]
	[83.5]
	72.0

	Phone related devices (e.g. phone ‘coupler’ etc)
	52.4
	42.5
	[70.4]
	[60.5]
	71.0
	61.3
	47.6
	[54.1]
	56.2

	Mobile phone for texting
	10.0
	13.3
	4.7
	13.7
	31.9
	[24.4]
	[9.0]
	[52.3]
	14.7

	Fax machine
	[43.5]
	[32.1]
	[57.2]
	[47.1]
	[64.8]
	[37.5]
	[24.6]
	[0.0]
	42.5

	Speedtext
	[36.1]
	[22.3]
	[44.9]
	[57.1]
	[70.7]
	[41.1]
	[11.7]
	-
	38.9

	Computer to communicate
	36.9
	30.2
	[30.6]
	[20.8]
	[66.8]
	[35.0]
	[43.9]
	[63.1]
	37.1

	Sub-titles on TV
	25.9
	9.4
	6.1
	[26.0]
	[33.8]
	29.3
	29.5
	[37.0]
	23.6

	Amplifiers (e.g. FM, acoustic, infrared)
	[51.3]
	[21.5]
	[51.2]
	[39.8]
	[29.3]
	[39.4]
	[35.7]
	[42.0]
	36.8

	Visual or vibrating alerts or alarms (e.g. doorbell)
	45.1
	46.1
	59.3
	[53.6]
	[62.2]
	[59.9]
	62.6
	[78.2]
	57.4

	A loop
	[58.4]
	[41.8]
	[37.2]
	[54.7]
	[55.4]
	[55.2]
	[39.0]
	[93.6]
	53.3

	Mobility and dexterity disability
	
	
	
	
	
	
	
	
	

	Walking aids
	16.6
	15.7
	21.9
	17.8
	15.2
	9.6
	9.4
	3.5
	11.4

	A manual or electric wheelchair or a scooter
	15.4
	13.1
	28.8
	37.6
	35.3
	29.4
	24.9
	16.2
	23.3

	Portable ramps
	53.7
	46.6
	59.3
	62.0
	51.0
	53.2
	45.6
	36.3
	48.9

	Assistive device
	37.0
	30.2
	31.2
	45.8
	36.1
	33.6
	41.9
	35.7
	36.7

	Grab bars or bathroom aids
	38.2
	34.9
	44.7
	53.1
	42.6
	33.8
	29.2
	19.3
	34.2

	Lift, stair lift
	79.3
	[46.6]
	79.6
	79.7
	74.3
	80.0
	67.8
	41.2
	66.5

	Hoist or similar device
	36.9
	[31.8]
	53.3
	[62.7]
	59.1
	51.9
	40.4
	24.6
	40.0

	Speech disability
	
	
	
	
	
	
	
	
	

	Voice amplifier
	[68.0]
	[87.3]
	[100]
	[100]
	[66.5]
	[100]
	[39.2]
	[31.8]
	71.8

	Computer or keyboard
	40.8
	58.0
	[64.6]
	[90.3]
	[45.9]
	[100]
	[100]
	[100]
	50.1

	Communications board
	60.7
	52.5
	[29.4]
	[100]
	[100]
	[20.4]
	[96.9]
	[72.8]
	59.2

	Intellectual and learning disability
	
	
	
	
	
	
	
	
	

	Screen reading software, etc
	42.8
	52.7
	[85.0]
	[56.5]
	[87.6]
	[88.7]
	[100]
	-
	48.9

	General aids: talking books, computers
	41.3
	50.0
	[84.7]
	[66.7]
	[54.7]
	[40.3]
	[34.1]
	[100]
	46.2

	Remembering and concentrating disabilities
	
	
	
	
	
	
	
	
	

	Products or technology such as automated reminders
	51.8
	37.4
	27.2
	29.9
	35.0
	31.5
	31.2
	30.8
	35.0


Table 1.2.10 Percentages needing AT by Residential situation (%)
	 
	Residential situation
	Total

	
	Private household
	Communal establishment
	

	Seeing disability
	
	
	

	Magnifiers, large print or Braille reading materials
	11.9
	14.2
	12.2

	Audible or tactile devices, such as talking scales, etc
	7.6
	15.3
	8.4

	Recording equipment or portable note-takers
	4.9
	0.0
	4.4

	Computer with large print, Braille etc
	7.4
	6.3
	7.3

	Screen reader
	6.1
	5.4
	6.0

	Scanner
	4.1
	0.6
	3.7

	Guidance cane
	2.8
	1.4
	2.7

	Hearing disability
	
	
	

	Hearing aid(s) without T-switch
	19.5
	14.3
	19.1

	Hearing aid(s) with T-switch
	16.8
	10.9
	16.3

	Cochlear implant
	7.4
	4.4
	7.1

	Phone related devices (e.g. phone ‘coupler’ etc)
	13.8
	3.3
	13.0

	Mobile phone for texting
	4.0
	2.1
	3.8

	Fax machine
	3.1
	0.7
	2.9

	Speedtext
	[2.0]
	[0.7]
	1.9

	Computer to communicate
	6.0
	0.7
	5.6

	Sub-titles on TV
	5.4
	1.3
	5.1

	Amplifiers (e.g. FM, acoustic, infrared)
	3.9
	1.6
	3.8

	Visual or vibrating alerts or alarms (e.g. doorbell)
	14.2
	1.6
	13.2

	A loop
	2.9
	2.4
	2.8

	Mobility and dexterity disability
	
	
	

	Walking aids
	6.4
	1.1
	5.8

	A manual or electric wheelchair or a scooter
	5.2
	2.1
	4.8

	Portable ramps
	7.8
	5.4
	7.6

	Assistive device
	9.5
	2.5
	8.7

	Grab bars or bathroom aids
	19.1
	2.8
	17.4

	Lift, stair lift
	11.0
	4.6
	10.4

	Hoist or similar device
	5.2
	1.7
	4.8

	Speech disability
	
	
	

	Voice amplifier
	4.0
	0.5
	3.1

	Computer or keyboard
	9.6
	3.1
	8.0

	Communications board
	7.5
	8.8
	7.8

	Intellectual and learning disability
	
	
	

	Screen reading software, etc
	16.3
	5.9
	15.3

	General aids: talking books, computers
	16.1
	7.7
	15.2

	Remembering and concentrating disabilities
	
	
	

	Products or technology such as automated reminders
	9.8
	8.7
	9.7


Table 1.2.11 Unmet demand for AT by Residential situation (%)
	 
	Residential situation
	Total

	
	Private household
	Communal establishment
	

	Seeing disability
	
	
	

	Magnifiers, large print or Braille reading materials
	25.8
	[52.4]
	27.7

	Audible or tactile devices, such as talking scales, etc
	47.3
	[89.6]
	52.3

	Recording equipment or portable note-takers
	54.7
	-
	54.7

	Computer with large print, Braille etc
	49.5
	[78.7]
	51.3

	Screen reader
	60.7
	[80.9]
	62.3

	Scanner
	52.6
	[5.0]
	45.4

	Guidance cane
	26.5
	[32.6]
	26.8

	Hearing disability
	
	
	

	Hearing aid(s) without T-switch
	45.3
	[42.4]
	45.3

	Hearing aid(s) with T-switch
	47.3
	[49.3]
	47.3

	Cochlear implant
	70.2
	[100.0]
	70.2

	Phone related devices (e.g. phone ‘coupler’ etc)
	56.2
	[63.8]
	56.2

	Mobile phone for texting
	14.6
	[45.4]
	14.6

	Fax machine
	40.7
	[42.9]
	40.7

	Speedtext
	36.7
	[100.0]
	36.7

	Computer to communicate
	36.9
	[16.6]
	36.9

	Sub-titles on TV
	23.4
	[16.9]
	23.4

	Amplifiers (e.g. FM, acoustic, infrared)
	35.4
	[100.0]
	35.4

	Visual or vibrating alerts or alarms (e.g. doorbell)
	57.7
	[31.6]
	57.7

	A loop
	53.1
	[100.0]
	53.1

	Mobility and dexterity disability
	
	
	

	Walking aids
	12.4
	2.3
	11.4

	A manual or electric wheelchair or a scooter
	28.3
	3.9
	22.1

	Portable ramps
	56.2
	16.2
	47.4

	Assistive device
	38.3
	13.0
	36.1

	Grab bars or bathroom aids
	37.1
	4.7
	33.2

	Lift, stair lift
	73.4
	18.7
	64.6

	Hoist or similar device
	56.7
	3.5
	36.5

	Speech disability
	
	
	

	Voice amplifier
	73.5
	[100.0]
	73.5

	Computer or keyboard
	53.9
	[28.4]
	53.9

	Communications board
	56.4
	[67.6]
	56.4

	Intellectual and learning disability
	
	
	

	Screen reading software, etc
	50.8
	[25.8]
	50.8

	General aids: talking books, computers
	47.0
	[31.5]
	47.0

	Remembering and concentrating disabilities
	
	
	

	Products or technology such as automated reminders
	33.5
	[82.0]
	33.5


Annex 2: Implications of unmet need 

Table A5.1. Social participation difficulty scores
	 
	Moderate
	A lot
	Cannot do at all
	All

	
	Use
	Need
	Neither
	Use
	Need
	Neither
	Use
	Need
	Neither
	Use
	Need
	Neither

	Seeing disability
	Use
	Need
	Neither
	Use
	Need
	Neither
	Use
	Need
	Neither
	Use
	Need
	Neither

	Magnifiers, large print or Braille 
	11.83
	13.15
	12.34
	13.69
	13.56
	14.00
	13.10
	15.00
	16.71
	12.80
	13.38
	13.13

	Audible or tactile devices, 
	11.62
	12.41
	12.33
	13.26
	13.88
	13.88
	13.08
	15.38
	17.40
	12.70
	13.39
	13.06

	Recording equipment or portable 
	11.58
	11.70
	12.34
	13.03
	12.89
	13.92
	10.75
	13.71
	16.87
	12.08
	12.43
	13.13

	Computer with large print, Braille e
	10.41
	11.70
	12.51
	11.80
	13.17
	14.15
	12.00
	13.22
	16.72
	11.18
	12.45
	13.31

	Screen reader
	10.45
	11.33
	12.42
	12.08
	13.22
	13.98
	11.57
	13.00
	16.72
	11.41
	12.32
	13.19

	Scanner
	11.96
	12.29
	12.31
	11.35
	13.13
	14.01
	12.69
	11.33
	16.95
	11.80
	12.61
	13.14

	Guidance cane
	14.45
	14.05
	12.21
	14.29
	15.33
	13.69
	14.48
	11.00
	16.69
	14.36
	14.56
	12.90

	Hearing disability
	
	
	
	
	
	
	
	
	
	
	
	

	Hearing aid(s) without T-switch
	11.15
	11.75
	11.19
	12.47
	12.91
	12.24
	13.29
	13.20
	11.67
	11.73
	12.22
	11.55

	Hearing aid(s) with T-switch
	11.14
	12.07
	11.14
	12.11
	13.08
	12.37
	12.00
	13.29
	11.74
	11.59
	12.50
	11.55

	Cochlear implant
	9.54
	10.70
	11.37
	10.40
	11.36
	12.67
	8.67
	14.75
	11.92
	9.87
	11.14
	11.83

	Phone related devices (e.g. phone ‘
	11.76
	11.36
	11.23
	11.80
	13.00
	12.42
	9.67
	12.56
	12.40
	11.65
	12.18
	11.64

	Mobile phone for texting
	9.24
	11.80
	11.84
	10.29
	14.00
	13.21
	9.96
	12.25
	13.41
	9.70
	12.62
	12.33

	Fax machine
	9.04
	10.65
	11.39
	10.95
	11.84
	12.54
	9.94
	10.43
	12.93
	9.87
	11.10
	11.83

	Speedtext
	8.97
	10.46
	11.37
	10.50
	11.59
	12.55
	8.00
	11.60
	12.10
	9.60
	11.00
	11.80

	Computer to communicate
	9.34
	10.62
	11.55
	9.99
	11.64
	12.80
	9.62
	10.67
	13.29
	9.58
	11.03
	12.03

	Sub-titles on TV
	10.14
	10.7
	11.47
	11.30
	12.53
	12.81
	10.38
	11.00
	13.59
	10.71
	11.66
	11.94

	Amplifiers (e.g. FM, acoustic, infra
	10.43
	10.29
	11.35
	11.46
	13.52
	12.47
	8.67
	13.00
	12.00
	10.94
	12.21
	11.74

	Visual or vibrating alerts or alarms (
	10.48
	11.38
	11.35
	11.42
	12.53
	12.57
	9.96
	12.82
	13.15
	10.79
	12.02
	11.78

	A loop
	9.75
	9.83
	11.35
	13.00
	11.39
	12.48
	12.00
	12.2
	11.92
	11.11
	10.90
	11.76

	Mobility and dexterity disability
	
	
	
	
	
	
	
	
	
	
	
	

	Walking aids
	11.63
	10.48
	10.52
	13.70
	13.06
	12.44
	16.25
	14.69
	15.86
	14.28
	12.66
	12.54

	Wheelchair or a scooter
	13.36
	12.40
	10.72
	15.62
	15.05
	12.69
	16.80
	16.93
	15.36
	16.40
	15.50
	12.52

	Portable ramps
	12.52
	12.68
	10.72
	15.41
	14.47
	12.81
	16.79
	16.51
	15.75
	15.97
	15.39
	12.85

	Assistive device
	10.95
	11.51
	10.77
	13.60
	13.66
	12.87
	15.79
	16.36
	16.03
	14.08
	14.10
	13.03

	Grab bars or bathroom aids
	11.68
	11.50
	10.46
	14.16
	13.63
	12.14
	16.48
	15.85
	15.47
	14.79
	13.79
	12.15

	Lift, stair lift
	12.46
	11.77
	10.74
	14.63
	14.12
	12.85
	16.47
	16.13
	15.94
	15.35
	14.56
	13.02

	Hoist or similar device
	12.73
	11.96
	10.78
	16.20
	14.11
	12.90
	17.90
	16.49
	15.53
	17.33
	15.02
	12.86

	Speech disability
	
	
	
	
	
	
	
	
	
	
	
	

	Voice amplifier
	10.00
	12.90
	12.47
	13.50
	13.83
	15.03
	15.67
	16.57
	17.20
	12.24
	13.82
	14.07

	Computer or keyboard
	11.07
	11.74
	12.65
	12.71
	13.71
	15.41
	15.62
	15.60
	17.64
	12.65
	13.24
	14.30

	Communications board
	13.17
	13.44
	12.40
	15.29
	13.92
	15.05
	16.86
	16.16
	17.39
	15.12
	14.57
	13.92

	Intellectual and learning disability
	
	
	
	
	
	
	
	
	
	
	
	

	Screen reading software, etc
	9.26
	9.63
	10.25
	11.64
	11.75
	12.34
	15.78
	15.71
	16.47
	10.87
	10.98
	11.56

	General aids: talking books, 
	9.28
	9.60
	10.27
	11.64
	11.81
	12.35
	15.42
	16.14
	16.52
	10.85
	11.11
	11.56

	Remembering and concentrating 
	
	
	
	
	
	
	
	
	
	
	
	

	Products or technology such as 
	10.88
	11.18
	11.58
	12.49
	12.70
	13.69
	15.47
	16.34
	18.08
	11.74
	12.39
	13.18


Table A5.2 Significant differences between the mean social difficulty scores 
	 
	Moderate
	A lot
	Cannot do at all
	All

	Seeing disability
	
	
	
	

	Magnifiers, large print or Braille 
	Need > Use
	
	
	

	Audible or tactile devices, 
	
	
	Neither > Use
	

	Recording equipment or portable 
	
	
	Neither > Use
	

	Computer with large print, Braille e
	Neither & Need > Use
	Neither & Need > Use
	Neither > Need & Use
	Neither & Need  > Use

	Screen reader
	Neither > Use
	Neither > Use
	Neither > Use
	Neither > Use

	Scanner
	
	Neither & Need > Use
	Neither > Use & Need
	Neither > Use

	Guidance cane
	
	
	
	Use & Need > Neither

	Hearing disability
	
	
	
	

	Hearing aid(s) without T-switch
	
	
	
	Need > Neither

	Hearing aid(s) with T-switch
	Need > Use & Neither
	
	
	Need > Use & Neither

	Cochlear implant
	Neither & Need > Use
	Neither & Need > Use
	
	Neither & Need > Use

	Phone related devices (e.g. phone ‘
	
	Need > Use
	
	

	Mobile phone for texting
	Neither & Need > Use
	Need & Neither > Use
	
	Need & Neither > Use

	Fax machine
	Neither > Use
	
	
	Neither & Need > Use

	Speedtext
	Neither > Use
	
	
	Neither > Use

	Computer to communicate
	Neither & Need > Use
	Neither & Need > Use
	
	Neither > Need > Use

	Sub-titles on TV
	
	Neither > Use
	
	Neither & Need > Use

	Amplifiers (e.g. FM, acoustic, infra
	
	Need > Use
	
	Need > Use

	Visual or vibrating alerts or alarms (
	
	
	Neither & Need > Use
	Need & Neither > Use

	A loop
	
	
	
	

	Mobility and dexterity disability
	
	
	
	

	Walking aids
	Use > Need & Neither
	Use > Need > Neither
	Use & Neither > Need
	Use > Need & Neither

	Wheelchair or a scooter
	Use & Need > Neither
	Use & Need > Neither
	Need & Use > Neither
	Use > Need > Neither

	Portable ramps
	Need & Use > Neither
	Use > Need > Neither
	Use & Need > Neither
	Use > Need > Neither

	Assistive device
	Need > Neither
	Need & Use > Neither
	
	Need & Use > Neither

	Grab bars or bathroom aids
	Use & Need > Neither
	Use > Need > Neither
	Use > Need & Neither
	Use > Need > Neither

	Lift, stair lift
	Use & Need > Neither
	Use & Need > Neither
	
	Use > Need > Neither

	Hoist or similar device
	Use > Neither
	Use > Need > Neither
	Use > Need > Neither
	Use > Need > Neither

	Speech disability
	
	
	
	

	Voice amplifier
	
	
	
	

	Computer or keyboard
	Neither > Use
	Neither > Need & Use
	Neither > Use & Need
	Neither > Need & Use

	Communications board
	
	
	
	

	Intellectual and learning disability
	
	
	
	

	Screen reading software, etc
	Neither & Need > Use
	
	
	Neither > Use & Need

	General aids: talking books, 
	Neither > Need & Use
	
	
	Neither > Use

	Remembering and concentrating 
	
	
	
	

	Products or technology such as 
	
	Neither > Need & Use
	Neither > Need & Use
	Neither > Need > Use


Other Tables

Table A3.1. Composition of disability groupings according to the main analytic variables
	 
	Seeing
	Hearing
	Speech
	Mobility & dexterity
	Remembering & concentrating
	Intellectual & learning

	Level of difficulty
	 
	 
	 
	 
	 
	 

	Just a little
	n/a
	n/a
	n/a
	n/a
	n/a
	16.7

	A moderate level
	54.5
	61.1
	47.6
	31.0
	48.6
	36.2

	A lot of difficulty
	40.9
	35.7
	34.4
	33.8
	38.8
	34.7

	Cannot do at all
	4.6
	3.2
	18.0
	35.2
	12.7
	12.5

	 
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Gender
	 
	 
	 
	 
	 
	 

	Male
	42.2
	49.6
	54.3
	42.5
	49.0
	60.8

	Female
	57.8
	50.4
	45.7
	57.5
	51.0
	39.2

	 
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Age Group
	 
	 
	 
	 
	 
	 

	0-17
	5.3
	5.7
	28.6
	4.4
	15.8
	37.6

	18-34
	8.0
	5.9
	17.7
	7.1
	13.3
	24.7

	35-44
	5.7
	6.8
	9.3
	8.4
	9.7
	11.0

	45-54
	12.9
	11.2
	9.5
	12.3
	11.4
	10.0

	55-64
	15.5
	15.9
	8.0
	18.0
	14.0
	7.1

	65-74
	16.1
	16.2
	8.4
	17.2
	10.8
	4.0

	75 & over
	36.4
	38.4
	18.5
	32.6
	25.0
	5.7

	 
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Age of onset
	 
	 
	 
	 
	 
	 

	Birth
	11.4
	11.0
	41.1
	7.5
	14.4
	39.0

	0-17
	12.6
	11.3
	20.4
	5.7
	15.9
	38.6

	18-34
	8.4
	8.5
	2.6
	12.1
	8.6
	3.3

	35-44
	8.3
	7.4
	2.2
	10.7
	7.5
	1.8

	45-54
	12.4
	10.0
	3.6
	13.4
	9.1
	1.4

	55-64
	12.6
	12.8
	4.9
	13.7
	9.6
	1.3

	65-74
	11.9
	14.0
	6.1
	13.3
	9.3
	2.0

	75 & over
	13.0
	14.3
	6.9
	15.3
	12.5
	1.5

	Unknown
	9.5
	10.7
	12.2
	8.1
	13.0
	11.1

	 
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0

	Residential situation
	 
	 
	 
	 
	 
	 

	Private household
	88.9
	92.3
	75.8
	89.5
	86.1
	90.2

	Communal
	11.1
	7.7
	24.2
	10.5
	13.9
	9.8

	 
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0
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� ISO 9999:2011 Assistive products for persons with disability - Classification and terminology http://www.iso.org/iso/iso_catalogue/catalogue_tc/catalogue_detail.htm?csnumber=50982


� http://www.cso.ie/en/media/csoie/census/documents/censusform_2006.pdf


� Since people could report more than one disability, the individual totals add to more than the total number of individuals.


� http://www.cso.ie/en/releasesandpublications/health/nationaldisabilitysurvey2006-firstresults/


� Logistic regression is a statistical technique to filter out the effects of other factors.


� Based on small numbers and so subject to wide margin of error


� See Section 8 of the NDS questionnaire.


� statistical procedure for comparing sets of means


� Lifts or stairlifts rank just below voice amplifiers in percentage unmet demand if the measure is restricted to private households (73%). Hoists and portable ramps would also appear in the list, with unmet demand levels of about 56 percent each. Scanners for seeing disability would also move up the list although not quite as high as the Top 10.
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