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ABSTRACT

IYTEEE The global demand for assistive technology (AT) is extensive, with over 2.5 billion people requiring
one or more assistive devices. This number is expected to increase to 3.5 billion by 2050. AT empowers indi-
viduals to enjoy a healthy, productive, and independent life. It has become a global priority, recognizing the
importance of improving access to AT for those in need. Accurate measurement of the demand and acces-
sibility of these technologies is crucial for effective action in this area. The World Health Organization (WHO)
has developed the rapid assistive technology assessment tool (rATA) to address this need. This tool serves to
measure the utilization and requirement of AT among populations. This study aims to introduce and explain
the steps taken to translate the rATA tool and examine its face validity in Iran.

After receiving authorization from WHO, the English version of rATA was translated
into Persian by two proficient experts in rehabilitation. Subsequently, a backward translation was con-
ducted by two experts who were fluent in both Persian and English. Following a consensus on the result-
ing version, an expert panel comprising seven professionals in rehabilitation and health was established
to validate the face validity of the Persian version. Necessary modifications were implemented based on
their feedback and approval.

[{EENTE The Persian version of the rATA consists of seven sections and 42 questions. These sections in-
clude preliminary information/administrative survey data, demographics, AT need assessment, supply
and demand, satisfaction, recommendations, surveyor’s comments, and post-survey administration. As
per the expert committee’s decision, an additional question was incorporated into the preliminary infor-
mation section, and the answer choices now include an option for further AT providers.

[T TIMEET] The Persian version of the rATA serves as a valuable tool for gathering data on the demand
and accessibility of AT within the Iranian context. These data can aid decision-makers and policymakers
in devising strategies to enhance access to AT, ultimately contributing to the goal of achieving universal
health coverage. Furthermore, due to its potential for global applicability, the rATA questionnaire can
be utilized for inter-country comparisons, providing insights into Iran’s status regarding access to AT. Ad-
ditionally, it can serve as a reliable platform for policy learning, facilitating the exchange of reliable and
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Introduction

ssistive technology (AT) encompasses

various products, systems, and supports

that individuals use to enhance their

functioning and independence, ultimate-

ly improving their overall wellbeing.
These devices can vary from simple to complex, such
as wheelchairs, hearing aids, white canes, pill organiz-
ers, walkers, robots, rehabilitation tools, cognitive reha-
bilitation software, and text-to-speech software. As the
global population continues to age and the prevalence
of non-communicable diseases and disabilities rises,
the demand for ATs is increasing, especially among in-
dividuals with disabilities, older people and those with
chronic illnesses. Access to appropriate AT is crucial
as it enables individuals to achieve independence, take
charge of their care, and reduce the strain on healthcare
services. Unfortunately, it is estimated that only 10% of
the global population has access to the AT they require.
Addressing this significant gap in access to AT is es-
sential for attaining universal health coverage, meeting
responsibilities outlined in the UN convention on the
rights of persons with disabilities (UNCRPD), and en-
suring inclusivity in reaching sustainable development
goals [1-7].

In 2014, World Health Organization (WHO) started
the global cooperation on assistive technology (GATE)
initiative to enhance worldwide access to high-quality
and affordable AT [8]. To assess access to AT, the GATE
team created the rapid assistive technology assessment
tool (rATA) survey tool for countries to identify AT
needs, barriers to access, and user satisfaction. rATA
is a survey tool based on population, with seven parts
covering demographics, needs, demand and supply,
user satisfaction, and optional recommendations. While
the global deployment plan offers detailed guidance on
implementing the rATA in national surveys, it can also
be adapted for specific populations, integrated into other
surveys, and administered in various ways [9].

Reports indicate that over 11 million people with dis-
abilities live in Iran. This number is anticipated to rise
due to population growth, aging demographics, higher
rates of chronic illnesses, natural disasters, and traffic
accidents [10]. However, the health challenges experi-
enced by people with disability in Iran are not receiv-
ing adequate attention from policymakers due to factors
such as limited influence, lack of a unified voice, and
being in the minority [11]. Despite the potential of AT

to empower individuals with disabilities and improve
access to their fundamental human rights, there is lim-
ited data on this issue. To accurately assess the need for
AT among different countries, gathering more compre-
hensive data at the national level is crucial. A national
deployment plan has been created to address this data
gap based on the “WHO’s global deployment plan for
measuring access to AT.” This study aims to report the
steps taken to translate and assess the face validity of the
rATA for use in Iran.

Materials and Methods

After receiving authorization from WHO, English to
Persian translation of the rATA tool was done accurately
by two independent Farsi native-speaking translators.
Both translators were fluent in English, too. Since the
translators should be familiar with the terminology used
in rehabilitation and AT, one translator was an orthosis
and prosthesis assistant professor and had prior expe-
rience translating quantitative survey tools. The other
translator was an associate professor in occupational
therapy with experience in translation. Both translators
knew AT-related concerns. The translators used known
local translations of technical terms during the entire
translation process. The product list was also carefully
translated, and common Farsi product names were used.
Discrepancies between the two translators were dis-
cussed and controversial issues were resolved among
the research team members, including the national data
coordinator, an epidemiologist, and a member of the
Rehabilitation Affairs office, to achieve reconciliation.
Careful consideration was staged to avoid potentially
pejorative or harmful words during the whole process of
translation. There was generally a reasonable consensus
for most items. The team discussed words and phrases
that could be interpreted in multiple ways, and the most
appropriate meanings were selected. The research team
decided to keep the English name of a few items from
the product list that are not currently used in the country.

To get a sense of how effective the translation was
and to ensure the accuracy of the translation, a back-
translation of the reconciled version of the questionnaire
was carried out (translated back from the Farsi language
into the English language). Two independent translators
(an occupational therapist and a general physician) who
were not involved in step A carried out the back transla-
tion. Both translators were native Farsi speakers fluent
in the English language. The back translators had access
to the reconciled version of the two forward translations
only, and they were not given access to the two forward
translations nor to the original English items.
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An expert committee was formed to approve the final
Farsi version of the translation. The committee members
included experts familiar with the construct of interest
(a physiotherapist, a nurse, an occupational therapist, a
health policy expert, two mental health specialists, an
orthosis and prosthesis expert), translators and the re-
search team. The expert committee reviewed both ver-
sions of the translations to ensure that words accurately
reflect their intended meaning in Farsi, maintaining the
meaning and intent of the items in the original ques-
tionnaire. The other issue discussed among this group
concentrated on clarifying the Farsi translation of the
rATA questionnaire and determining whether the trans-
lated and original versions achieve semantic, idiomatic,
experiential, and conceptual equivalence. Members of
the expert committee reached a consensus on all items.
Because of the different sampling processes in Iran, the
expert committee added an item to preliminary infor-
mation/administrative survey data regarding location
(Table 1). In addition, since there are several crucial AT
providers in the public sector in Iran, the expert commit-
tee decided to add their names to the questionnaire (So-
cial Welfare Organization, Red Crescent Organization,
and Imam Khomeini Relief Foundation). The remaining
discrepancies were resolved, and a pre-final version of
the translated questionnaire was prepared. WHO coun-
try office, as the professional support, was requested to
review the report on the translation process of the rATA
questionnaire.

Results

The Persian version of the tool, similar to the English
version, has 7 sections. The first section is preliminary
information/administrative survey data, which includes
11 questions about information related to the Interview-
er’s ID, location, date, and time of the questioning. The
second section is related to demographic information
and includes 2 questions to determine the age and gen-
der of the interviewee. The third part concerns needs and
questions about challenges a person might encounter
when doing specific activities due to a health condition.
The fourth part asks about the AT supply and demand
(AT use, source, payer, distance to facility, unmet need,
and barriers to access). The fifth section has 6 questions
and measures the users’ satisfaction with AT. The final
sections also include 3 questions for recommendations
and 3 about the surveyor’s comments and post-survey
administration. The changes that were made as a result
of the translation and face validity stage in the Persian
version are shown in Table 1.

Autumn 2024. Vol 25. Num 3

Discussion

AT is an ignored area that governments have not priori-
tized in low- and middle-income countries. Collecting
data in this sector and knowing the size and scope of the
AT market is essential to attract investment and without
valid data, prioritization, assessment, and comparison of
access to AT will be challenging [12, 13].

Currently, several methods to collect AT-related data
can be classified into two general categories: Collect-
ing primary data and using secondary data sources. The
primary data collection methods are cross-sectional,
key informant, and longitudinal studies. Although these
methods can provide accurate data about the need and
access to AT, they are time-consuming and require a lot
of resources.

Using secondary data sources (analysis of preexisting
datasets such as censuses and national health surveys)
is another method to collect AT-related data, which, de-
spite being quick and lower cost, has limitations such as
extrapolating findings across populations.

rATA was developed to collect primary data related to
AT and has been translated into 28 languages, including
Chinese, French, Russian, Arabic, Spanish and Portu-
guese [9]. To gather data on participants’ functioning,
rATA uses an adapted version of WGSS.

WGSS is a well-known survey that includes six
questions about individuals’ difficulties in daily activi-
ties such as seeing, hearing, mobility, communication,
memory and self-care. One of the key strengths of the
WGSS is its alignment with the biopsychosocial model
of disability, which emphasizes functional limitations
over physical structure or health conditions [14]. This
approach makes the WGSS ideal for comparing dis-
ability data across different countries. It is increasingly
seen as the preferred method for censuses to estimate
the population of individuals with functional difficulties
who may require AT [15].

Assessing supply and demand for AT in mobility, vi-
sion, hearing, cognition, communication, and self-care
is a crucial aspect of rATA. This part involves identi-
fying the usage of AT, the sources and funding for as-
sistive devices, the distance traveled to obtain them,
unmet needs, and barriers to access. This section offers
a comprehensive overview of the AT landscape in vari-
ous countries [16]. Another critical rATA component is
evaluating user satisfaction with assistive devices and
services for assessment, maintenance, and follow-ups.
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It is essential to address this issue as simply providing
devices does not ensure their practical use, and many
users abandon them due to dissatisfaction with design
and functionality [17].

Despite providing valuable and comparable data on the
AT population, the rATA may result in underestimation
and overestimation of need. Underestimation could be
due to a lack of awareness about AT or low expectations
of its benefits. At the same time, overestimation may re-
sult from poor understanding of the underlying causes
of impairment or functional limitations [18-19]. Due to
time constraints in conducting the rATA survey in Iran,
it was impossible to assess the content validity and reli-
ability of the Persian version of the rATA. Therefore, it
is recommended that its content validity and reliability
be evaluated before using it in similar studies.

Conclusion

Ensuring access to AT is not just a human right but
also has significant socioeconomic advantages and can
contribute to achieving universal health coverage and
preventing marginalization. The government and other
stakeholders must prioritize access to AT as critical to
meeting sustainable development goals. The Persian
version of rATA appears to be a reliable tool for gath-
ering population-level data on AT. Utilizing rATA can
offer a thorough assessment of the present condition of
AT and assist decision-makers, policymakers, and stake-
holders in enhancing equitable access to AT.
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13. Key informant studies
14. Washington Group Short Set on Functioning (WG-SS)
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