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ABSTRACT

An assistive robotic wheel chair system should allow its user to travel more efficiently
and with greater ease. While standard electric wheel chairs can be used by people with limited
upper body mobility, some tasks such as door opening and moving around corners require fine
joy stick control that these users often find difficult. This paper reports initial work in the
development of a semiautonomous robotic wheel chair system. The robotic wheel chair system

described in this paper, automates many common navigational tasks for the user.

Assistive robotics can improve the quality of life for disable people. Nowadays, there are
many help systems to control and guide autonomous mobile robots. In the last years, the
applications for developing help systems to people with several disabilities are increased, and

therefore the traditional systems are not valid.

In new systems, we can see: VideoOculoGraphy Systems (VOG) or Infrared
oculography(IROG) is used to detect the eye position. There are several techniques based in
voice recognition for detecting basic commands to control some instructions or robots; the
joystick is the most popular technique used to control different applications by people with
limited upper body mobility. But it requires fine control that the person may be having difficulty
to accomplish. All these techniques can be applied to different people according to their

disability degree, using always the technique or techniques more efficiently for each person.



