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Aaron and I had an opportunity to travel with Felicia Hammett as part of the Living at Home Project.  We visited two walker users at their apartments and were able to ask questions and observe some walker user.

Before discussing the details, we obtained some background information on the Living at Home Project that could impact future activities.  The project has been in existence for approximately fifteen years and was originally developed under a grant through UPMC.  It was one of the earliest projects of its type to incorporate medical and social workers in an attempt to insure recently released patients to successfully acclimate back into their home environment.  Results were so successful, that after the first grant ran out, UPMC and some insurance companies continued to provide support.  Unfortunately, recent budget reviews have caused UPMC to signal that they will probably be concluding any funding for the program.  The Living at Home Project is once again searching for grant money to continue their activities.

Living at Home currently monitors approximately 600 clients located in six Pittsburgh neighborhoods.  Their median age is 82.

Mrs. B is 93 years old who lives alone in a high-rise apartment building in Shadyside.  Her apartment was quite clean and spacious.  She appears to be quite alert and was waiting for us as we came up to her apartment.  She was not using her walker at the time but relied upon a cane for ambulation.  We had no opportunity to observe her use of a walker when attempting to open or close her door.  Her walker was a “standard” model that did have a wheeled front but standard rear leg supports with no enhancements.

Mrs. B suffers from weakness of the hands or neuropathy.  This became most evident when she had difficulty in opening an envelope and removing a birthday card.  We asked if her hand weakness presented her with problems when using her walker and she indicated it did not.  She also suffers from high blood pressure.

Mrs. B has periodically used a walker for five years.  Approximately two years ago she suffered a femur fracture in an apartment fall and has increased her walker use.  She primarily uses her walker instead of a cane when she first rises in the morning.  At that time, she admits to feeling at her weakest then and insecure in her mobility.  It is then that she uses her walker.  When she becomes more aware, she then uses her cane.  At night, she once again relies upon her walker, placing it by her bed and is used for any nighttime activities.

Overall, Mrs. B appears to be quite resistant to any increased use of a walker.  According to Felicia Hammett, she has always been very independent had resistant to any increase in the use of technology.  During our visit she did even want to talk about the walker, where she place it during the day, did it ever get in her way while working in the kitchen, etc.  After our visit, Ms. Hammett mentioned that she was somewhat in denial in her need for a walker, though it was her medical opinion Mrs. B needs to use her walker far more than she currently does.  In her experience in the Living At Home Program, she “sees a lot of folks in active denial in the need for a walker.  There is a lot of pride and they do not want to be seen with a walker.  To them, it makes them look weak.”


Mrs. A was the same woman that Dave saw on March 4, 2003.  As Dave mentioned, it is very comfortable with using her walker and appears to use it correctly when rising and sitting.  She did mention that she does have to move it aside during her television viewing and indicated that she would not be averse to having some capability to move the walker out of the way and return it when needed.

When asked how she used her walker in the kitchen, she said she did keep it handy.  While cooking, she preferred to walk about hand-over-hand between stove, cupboards and eating area, which she admitted was not the safest thing to do.  At bedtime, she keeps her walker near her bed.

She did describe an incident that appeared to show how dependent she is on her walker.  She went to a nearby church when she first moved to the elder high-rise with her walker.  An usher folded and moved her walker and said that they were concerned all the walkers would become an obstacle in the aisles.  She did not feel her walker presented a huge problem and was upset enough to transfer to another church.  Whether this was true or not was not readily apparent but we had to accept the story at face value.

During our visit, Felicia mentioned that Mrs. A did have some confusion since she had some additional falls that she did not remember, except perhaps for the slight injuries.  This may explain why Mrs. A was such an avid user of her walker.  


Mr. B was a man in his late eighties who we briefly met sitting outside as we were going in to visit Mrs. A.  He was aware and quite friendly.  He indicated he liked his walker and did not find it a hindrance.  It was a front-wheeled walker with tennis balls being placed on the rear legs.  He seemed interested in our program and when he asked how he would improve his walker, he suggested adding a television.  This is most likely something we would not pursue at this time.

Conclusions

It was informative to visit two individuals who had diametrically opposed views of their walker use.  One was not at all concerned to be seen with her walker and considered it as her means of transport.  The other did not wish to become too dependent upon its use and in fact downplayed any need for it.  As we work on our design and begin usability studies, this range of attitudes should be remembered.

