










non-use of equipment. The NUW creates more

choice in a currently limited market, providing

clinicians with another effective solution to wheel-

chair prescription. Unlike other studies into novel

hemiplegic wheelchairs [24,25], this study has

considered the use of the wheelchair in a simulated

home environment. Eggers et al. [6] also suggest that

the environment is a key factor in their model of

wheelchair service delivery. The device needs to fit to

the environment in which it is to be used, or else it is

worthless. This is not an easy fit due to the plethora

of environmental barriers and lack of accessibility for

wheelchair users. The benefits of the NUW include

its small turning circle, its ease of manoeuvrability

and increased efficiency, thereby allowing users to

access confined spaces and providing a better quality

of performance of ADLs.

While the positive outcomes of this study have

been considered, it is important to acknowledge the

limitations of this study which include the age and

gender distribution of the subjects. It is also

important to recognise that the participants did not

have any impairment arising from co-morbidities or

perceptual problems that are more commonly

associated with stroke and hemiplegia. A further

limitation could also be that the participants were

only asked to complete two tasks and thus a small

subset of all the tasks that might be used by a

hemiplegic person. However, the AMPS breaks

down the tasks into motor and process skills which

were assessed and are essential to nearly all ADLs.

This is the theoretical [9] and empirical basis [15]
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