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pose Interactive voice response systems (IVR) use computer-based, voice recognition and
software algorithms to conduct human/computer interactions. In the recent years, there has
been a proliferation of IVR to provide a number of services from business to health care. In the
context of health care, IVR S}/stems have the potential to improve efficiency and maximize the
use of health care resources'. However, a survey examining people’s attitudes towards these
systems found that older people dislike interacting with IVR systems®. The only study examin-
ing older people’s ability to interact with these systems, found that older people have more
difficulties using these systems compared to younger people, and are at a disadvantage when
attempting to use IVR provided services’. Many of the difficulties that seniors experience when
interacting with IVR systems appear to be due to cognitive changes associated with aging
(e.g. less efficient working memory and slower information processing)’. The goal of this pro-
ject was to maximize the use and usability of IVR systems for older people. The study is a
collaboration between TelAsk Technologies and researchers at the University of Ottawa spe-
cialized in neuropsychology of aging. Method The main objective of this project was to de-
sign a short IVR program (IVR-COG) to evaluate verbal abilities and working memory, and
integrate adaptive algorithms. The results of the IVR-COG would subsequently be used to
triage callers into one of three IVR protocols that provide a better match with older people’s
cognitive abilities. We adapted two neuropsychological tests for an IVR presentation and scor-
ing (a version of the Animal Naming Task and the Digit Span). Prior to undertaking the two
cognitive tests, callers were also provided with the option to adjust the volume and the speed
of the conversation. The IVR-COG was presented to adults, aged 65 and older (mean 71.1
sd= 5.2) and the results from the focus groups were used to improve the subsequent version
of the IVR-COG. In addition to the IVR-COG, we also evaluated participants’ perceptions and
experiences with IVR systems in general. Finally, preferences for voice characteristics of the
IVR system were examined. Results & Discussion Frequency and Chi square analyses
were performed on the focus group data. 92% of participants reported that they found the op-
portunity to adjust the volume and the speed of the conversation useful (p<0.5, ¥2=18.6,
df=1). Participants reported that they would be willing to spend the time needed to take the
IVR-COG if this would make their interaction with the IVR system easier; 44% of participants
indicated that they would be willing to take the test every time they call a system and 25% re-
ported that they would like to be given the option to take or not to take the test. Concerning
participants’ preferences about the demographic and other characteristics of the voices they
are interacting with, the only significant variable was the clarity of the voice that they are
speaking to.
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