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Abstract

Purpose : The purpose of this study was to grasp the general status and trend of the driving rehabilitation research
focusing on interested topics, study subjects, therapeutic approaches, study designs, etc.

Methods : It targeted 18 papers published in the RISS (Research Information Service System) from 2000 to 2014, and
performed a descriptive statistical analysis by classifying these papers to topics, study subjects, study forms, study
designs, study fields, and researchers.

Results : As a result of the analysis, for the study form in the driving rehabilitation field, the rate of experimental
papers was 61.1%, the highest. Major study subjects turned out to be occupational therapists, the disabled, and the aged,
in order. For the study quality and design, the rate of survey and non randomized-single experimental study, which
correspond to stage IV, was the highest, and the general study quality was found to be low. For the study field, the
rates of the roles and recognition of occupational therapists, evaluation on driving ability of the disabled, and
institutional improvement and future measures were the highest, each of which being 16.7%.

Conclusion : Through this study, major study subjects and study quality in the driving rehabilitation field could be
grasped, and it could be found that for development of the driving rehabilitation field, higher quality researches on more

various study subjects would be needed in the future.
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