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Abstract

Purpose : This study examined the effects of driving rehabilitation functional training on visual perception ability and driving
reaction velocity. Those subjects were put under MVPT-3 test to see their visual perceptual functions before and after the
4weeks’ driving rehabilitation function training and then put to TMT A-type test to see their driving reaction velocity
performance. The followings are the results of this study.

Methods : Using a driving simulator, driving rehabilitation functional training was performed targeting men and women aged
in 20s 20 minutes per time, two times per week, for a month.

Results : As for the change in visual perception, the Raw Score of MVPT-3 very significantly increased (p<.01), and the
Standard Score also very significantly increased (p<.01). As for the change in reaction velocity, TMT A-type very significantly
decreased (p<.01), and TMT B-type also very significantly decreased (p<.0l).

Conclusion : It could be found that driving rehabilitation functional training should be effective for both visual perception and
reaction velocity. Consequently, the driving rehabilitation function training can be applied to clinics as training method for
functional recovery and improvement of visual perceptual functions and driving reaction velocity performance ability of the

patients. Thus, various functional programs should be studied in the future.
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