Stasolla. Int J Psychol Psychoanal 2015, 1:1

International Journal of

Psychology and Psychoanalysis
Editorial: Open Access

Assistive Technology for Children with Multiple Disabilities
Fabrizio Stasolla*
Lega del Filo d’Oro Research Center, Molfetta, Italy
*Corresponding author: Fabrizio Stasolla, Lega del Filo d’Oro Research Center, Molfetta, Italy, E-mail:
f.stasolla@libero.it
Children with severe to profound developmental and/or multiple
disabilities (i.e. combination of sensorial, intellectual and motor
disabilities) are commonly described as quite passive and isolated,
with few opportunities to interact positively with the surrounding
world, dues to their general conditions hampering their social image,
status and overall desirability. Thus, those children present a very
limited behavioral repertoire, often exhibiting lack of speech, failing
locomotion, stereotypic behaviors, unawareness of sphincter control,
withdrawal. Moreover, they are often reported with breathing
abnormalities, dystonic movements, medical complications,
seizures, postural and learning difficulties, highly compromising
their inclusion within home, school and/or medical/rehabilitative
settings. That is, they pose serious problems to parents, teachers,
staff and caregivers dealing with their clinical conditions. One way
to ensure this population with basic forms of independence and
self-determination is the use of assistive technology- (AT) [1], based
on learning principles (i.e. causal association between a behavioral
response and environmental consequences) [2].
AT includes any technological device (e.g. microswitch, vocal
output communication aid, tablet, laptop) aimed at enabling children
with multiple disabilities with crucial minimal responses allowing
them to favorably cope with the outside contexts. Thus, by producing
a minimal behavioral response (e.g. eye blinking, small hand closure,
slight head turning on one side), a child with severe to profound
developmental disabilities will be capable of constructive engagement
towards the environment, through the use of the aforementioned
technological devices. For instance, by activating a microswitch
with arms and/or legs movements a child may autonomously access
to preferred stimuli contingently to the microswitch activation,
enhancing his/her active role [3]. Furthermore, by using a speech
generating device (SGD) a person may ask for social contact with
one or more caregivers, who could look for his/her needs [4].
Combining a microswitch with an SGD a participant is provided
with choice opportunities such as those presented by a computerbased program (CBP) [5]. Else, by adopting a microswitch cluster,
one may envisage to pursue the dual objective of improving an
adaptive response (e.g. object manipulation) and reducing challenge
behavior such as hand mouthing [6]. Otherwise, for children with
consciousness disorders dues to post-coma conditions, who emerged
from a minimally conscious state, one may design a CBP fostering the
opportunity of choices between preferred items and/or eventually the
access to literacy process [7]. Finally, for individuals with pervasive
developmental disorders such as autism who have, however, a high
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functioning, self-monitoring programs finalized to increase on-task
behavior could be adopted [8] and/or behavioral interventions with
the goal of increasing constructive engagement [9].
Beside the importance emphasized on the independence and
self-determination, a growing interest is assigned to the quality of
life of those individuals [10]. The latter construct (i.e. quality of life)
basically includes personal well-being, health and happiness [11].
Unfortunately, those behaviors are particularly difficult to detect
among non verbal population. To overcome this methodological
issue, researchers usually refer to indices of happiness such as smiling,
laughing, energized body movements with or without vocalizations,
as an outcome measure of quality of life concerning children with
multiple disabilities [12,13]. Carrying out the effects on indices of
happiness and quality of life for participants involved is the second
rehabilitative purpose of an AT-based intervention, next to the
option of assessing and corroborating its clinical validity through
social validation procedures [14].
In light of above, new research in this area should undoubtedly
deal with the following topics: (a) building new technological
solutions, rigorously customer tailored, strictly responding to the
constantly growing complexity of clinical conditions concerning the
participants involved, (b) considering the economical coasts (i.e. by
always pointing out cheap or less expensive solutions) allowing the
availability of the technology to everyone, (c) promoting active and
positive participation of the users, (d) integrating such programs
with traditional interventions (e.g. physiotherapy, speech and/
or stimulation sessions), and (e) eventually considering formal
endorsements by experts such as psychologist, parents, teachers and
caregivers as raters through social validation assessments [15].

References
1. Lancioni GE, Sigafoos J, O’Reilly MF, Singh NN (2012) Assistive Technology:
Interventions for Individuals with Severe/Profound and Multiple Disabilities.
New York: Springer.
2. Lancioni GE, Singh NN (2014) Assistive technologies for people with diverse
abilities. New York: Springer.
3. Lancioni GE, O’Reilly MF, Singh NN, Stasolla F, Manfredi F, et al. (2004)
Adapting a grid into a microswitch to suit simple hand movements of a child
with profound multiple disabilities. Percept Mot Skills 99: 724-728.
4. Lancioni, GE, O’Reilly MF, Singh NN, Sigafoos J, Didden R, et al (2009)
Persons with multiple disabilities accessing stimulation and requesting social
contact via microswitch and VOCA devices: New research evaluation and
social validation. Res Dev Disabil 30: 1084-1094.

Citation: Stasolla F (2015) Assistive Technology for Children with Multiple Disabilities. Int
J Psychol Psychoanal 1:001e
Received: January 21, 2015: Accepted: January 22, 2015: Published: January 24,
2015
Copyright: © 2015 Stasolla F. This is an open-access article distributed under the terms of
the Creative Commons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

5. Stasolla F, Caffò AO, Picucci L, Bosco A (2013) Assistive technology for
promoting choice behaviors in three children with cerebral palsy and severe
communication impairments. Res Dev Disabil 34: 2694-2700.

11. Lancioni GE, Singh NN, O’Reilly MF, Oliva D, Basili G (2005) An overview of
research on increasing indices of happiness of people with severe/profound
intellectual and multiple disabilities. Disabil Rehabil 27: 83-93.

6. Stasolla F, Perilli V, Damiani R, Caffò AO, Di Leone A, et al. (2014) A
microswitch-cluster program to enhance object manipulation and to reduce
hand mouthing by three boys with autism spectrum disorders and intellectual
disabilities. Research in Autism Spectrum Disorders 8: 1071-1078.

12. Lancioni GE, Singh NN, O’Reilly MF, Oliva D, Smaldone A, et al. (2006)
Assessing the effects of stimulation versus microswitch-based programmes
on indices of happiness of students with multiple disabilities. Journal of
Intellectual Disability Research 50: 739-747.

7. Stasolla F, Caffò AO, Damiani R, Perilli V, Di Leone A, et al. (2015) Assistive
technology-based programs to promote communication and leisure activities
by three children emerged from a minimal conscious state. Cognitive
Processing 16: 69-78.

13. Lancioni GE, Singh NN, O’Reilly MF, Sigafoos J, Oliva D, et al. (2010)
Promoting ambulation responses among children with multiple disabilities
through walkers and microswitches with contingent stimuli. Res Dev Disabil
31: 811-816.

8. Stasolla F, Perilli V, Damiani R (2014) Self monitoring to promote on-task
behavior by two high functioning boys with autism spectrum disorders and
symptoms of ADHD. Research in Autism Spectrum Disorders, 8, 472-479.

14. Stasolla F, De Pace C (2014) Assistive technology to promote leisure and
constructive engagement by two boys emerged from a minimal conscious
state. Neuro Rehabilitation 35: 253-259.

9. Stasolla F, Damiani R, Caffò, AO (2014) Promoting constructive engagement
by two boys with autism spectrum disorders and high functioning through
behavioral interventions. Research in Autism Spectrum Disorders 8: 376-380.

15. Lancioni GE, O’Reilly MF, Singh NN, Groeneweg J, Bosco A, et al. (2006) A
social validation assessment of microswitch-based programs for persons with
multiple disabilities employing teacher trainees and parents as raters. Journal
of Developmental and Physical Disabilities 18: 383-391.

10. Felce D, Perry J (1995) Quality of life: its definition and measurement. Res
Dev Disabil 16: 51-74.

Stasolla. Int J Psychol Psychoanal 2015, 1:1

• Page 2 of 2 •

