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The Study of Perception and Necessity of Driver Rehabilitation in Patients with
CNS Injury

Byung-Joo Lee', Hwa-Kyung Shin?, Kwan-Sub Lee?

'Department of Occupational Therapy, Pohang College, ?Department of Physical Therapy, College of Medical Science, Catholic University
of Daegu

Purpose: For patients with CNS injury who are restricted in the use of public transportation, car driving means more than simple
movements and is essential for their independent lives, such as participation in society and returning to jobs. Therefore, in order
to enhance the quality of life of disabled persons, their high perception and necessity of driving rehabilitation are required. The
purpose of this study is to determine the perception and necessity of driver rehabilitation in patients with CNS injury.

Methods: In order to survey the perception of patients with CNS injury and necessity of driving rehabilitation, questionnaires
were distributed to patients with CNS injury. Questionnaires were composed of demographic characteristics, disability related
characteristics, and driver's license related characteristics.

Results: Our results showed that the number of driving participants with a driver’s license for the disabled was significantly higher
than that for non- driving participants with a previous general driver's license in the perception of driving rehabilitation.

Conclusion: We suggest that driving rehabilitation for patients with CNS injury should be supported in terms of evaluation and
treatment.
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Table 1. Driver's license related characteristics of subjects
Frequency Percentage(%)
Variable
(a man) Whole Valid
Having a driver's Yes 85 84.2 84.2
license No 16 15.8 15.8
Yes 4 4.0 25.0
Experiencing to get a No 2 1o 750
driver's license ’ )
Not related 85 84.2 -
Difficulty to pass driving written test 1 1.0 25.0
Reason for failure Difficulty to pass driving practical test 1 1.0 25.0
driver's license others 2 20 50.0
Not related 97 96.0 -
Lack of information to get a driver's license 1 1.0 8.3
Anxiety of accident 4 4.0 333
Reason for not to
try to get a driver's Unnecessary 3 3.0 25.0
license
others 4 4.0 333
Not related 89 88.1
Same driver's license already had one 35 347 42.2
. New driver's license after reapplication 6 59 7.2
Method of getting a
driver's license after Did't drive after disability 42 41.6 50.6
disability
No answer 2 2.0 -
Not related 16 15.8 -
Total 101 100.0 100.0
2pol& Bl ®Rle] tietoiA= AR (Post—hoc) &= 5,0%(5%8)%] <=0 3itt,
Duncan*test% *‘:_‘/\13}‘2"1 A, AR Q1A A
874 Jhol| AIE doldr] fisto] dofd ktA] 2 o £
(Pearsons correlation analysis)2 AA5FGCE FE4 o0& Ao ol o gl wE=0] 71 3%(729), A=At 19.8%
SO ¢k Ak A5 (missing) 0= A efslely] whitel  (20W), VY 5.9%(68), 718F 3.0%(3'8)2] =013
A A = HE ol Zfe7E Q) o}, Aol a 4u 22.7%(20%8), 5 19.3%(17'), 2+
14.8%(139), 1+ 13.6%(12%), 3+ 13.6%(12%), 6+
. Zat 8.0%(77)%] =013, 8,0%(78)- AAL o)t A
MBS ol FHETV R AR QR 53.0%(539), 45
1. ZACHARL| R £ Ao 28.0%(28%), APgo] 11.0%(11%), sdAlo] 5.0%

67), o= 2.0% (27), &5 1.0%(179)9] == L}
WL
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Table 2. Driving rehabilitation practices of subjects' self awareness
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Frequency Percentage(%)
(a man) Whole Valid
Right person for Physical therapist, Occupational therapist 12 1.9 1.9
driving reha- - :
bilitation specialist Driving school instructor 2 2.0 2.0
n=101 Driving rehabilitation related specialist 87 86.1 86.1
. Yes 64 63.4 68.1
Handling a car or
driving difficulty No 30 29.7 31.9
n=101
No answer 7 6.9 -
Get in and out to the driver's seat 32 23.0 50.8
Difficulty of Loading walking frame (wheelchair ect.) 23 16.5 36.5
physm.al function Handling the steering wheel 27 19.4 42.9
(multiple answers)
n=63 Handling the break or accelerator 39 28.1 61.9
Handling the second driving device (flash light, wiper ect.) 18 12.9 28.6
Judging difficulty of the burst condition 38 48.7 n.7
Difﬁcult\/ of Driving difficulty in a new environment 14 17.9 26.4
visual, percep-
tion, recognitive Difficulty of space perception 13 16.7 24.5
function(multiple o
answers) n=53 Difficulty of geography awareness 8 10.3 15.1
Difficulty In compliance with the road traffic rules (traffic light colors) 5 6.4 9.4
Currently driving Driving 35 34.7 34.7
n=101 No driving 66 65.3 65.3
1 year under 15 14.9 46.9
o 2 years 1 10.9 34.4
Driving career
after disability 3 years 5 5.0 15.6
n=101
5 years more 1 1.0 3.1
No answer 69 31.7 -
- ) Yes 8 7.9 24.2
Driving accident
after disability No 25 24.8 75.8
n=101
No answer 68 67.3 -
1time 7 6.9 87.5
The number of
driving accidents 2 times 1 1.0 12.5
n=101
No answer 93 92.1 -
Very relevant 9 8.9 9.3
Relevant 26 25.7 26.8
Suitable for driv- )
ing degree of the Normality 22 21.8 22.7
person himself Irrelevant 28 27.7 28.9
n=101
Very irrelevant 12 1.9 12.4
No answer 4 4.0 -

The valid percentage of multiple answers is the case percentage.
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Table 3. Recognition of the driving rehabilitation (n=101) Unit: (%)
Content Er‘mrely Don't know So so Know Know M + SD
don't know well well

Do you know the regulation of the athletic ability i

measurement for judging disabilities’ driving adaptedness ? 44(43.6) 3433.7) 8(7.9) 0(9.9) 5(5.0) 199+ 1.1

Do ygu know the driver's license condition according to 40(39.6) 31(30.7) 12(11.9) 14(13.9) 4(4.0) 512+ 1.19

physical level?

Do you know the agency for professional driver training 4

for disabilities? 52(52.0) 31(31.0) 5(5.0) 8(8.0) 4(4.0) 1.81 = .1.1

Do you know the driving auxiliary device for disabilities? 20(19.8) 24(23.8) (20.8) 9(28.7) 7(6.9) 2.79 £ 1.25

Do you know the car modification? 16(15.8) 20(19.8) 6(15.8) 39(38.6) 0(9.9) 3.07 = 1.28
Total (34.1) (27.8) (12.3) (19.8) (6.0) 2.36 £0.89

Table 4. Necessity of Driving Rehabilitation Unit: (%)
Content Not at all Not S0 so necessary very M £ SD
necessary necessary

Driving rehabilitation specialist for disabilities. 1(1.0) 4(4.0) 9(8.9) 57(56.4) 30(29.7) 410 £ 0.79

Driver's rehabilitation program for disabilities. - 2(2.0) 7(7.0) 53(53.0) 38(38.0) 427 + 0.68

R.egu!a.t.lon of appropriate driving and safe assessment for } 2(2.0) 10(9.9) 55(54.5) 34(33.7) 420 + 069

disabilities.

R'ecogm‘tlon assessment in appropriate driving for ) 3(3.0) (11.9) 46(45.5) 40(39.6) 422 + 077

disabilities.

Prescription appropriate auxiliary device for disabilities. - 4(4.0) 7(6.9) 58(57.4) 32(31.7) 417 £0.72

Appropriate car modification for disabilities. - 1(1.0) 5(5.0) 60(59.4) 35(34.7) 428 +£0.60

Financial aid to acquire driver's license for disabilities. - 2(2.0) 0(9.9) 43(42.6) 46(45.5) 432 +0.73

Professional agency for disabilities' driving rehabilitation. - 2(2.0) 5(5.0) 58(57.4) 36(35.6) 4.27 +0.65
Total (0.1) (2.5) (8.1) (53.3) (36.1) 422 £ 0.51
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