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7 AL RPAHETL glof Jdsit(ulgE, 2011). &
ool S 93t EHuFFHORE AlFEHL e FeldF
BAIS] B EEAHOR Qlste] oAkl T1.8%7F

2hegF A4 2 7] A9 ofH2-& A JrHHA LY

o]dE, 2003). o] gzto] Aol flst ¥¥ wETH
o] n] &8t S oAM= A7} 7ol v w3t
(o914, 2002). elQlE2] At 24 Wt ol

of ldo] ohlel, Ak8l el, Sig) Agloze B
S Qibgge] B9 e AR 4 Itk TR B

o =

& Aojlolo] LA E AUl PR A RS B4
Sah= AFgto|th(Kwon, Hong, Shin, & Jung, 2011).
o]g)3k Qelo 7 AMES 93k A FH=olL} AL3| A

#|k(Rapport, Bryer, & Hankds, 2008), 7|01} 1.
A95 AE7F A= (Goodyear & Roseveare,
2003 %1 ohjeh 8o that gofale) he A
(Kim, 2010)& 32 E = ATk 53] Feli]le] |14
ARSI A0 s ol 43 A
WA fdolE & 4+ v

o= AL gk Q1o ek HPAF=
AR Kwon 520113 Lee(2013) = ¥
vk ol g} A5a A EEA 58 2aE)

A FAFE PoE, Kim(2010) Xli]z
XloH /\]71-761—0}] Ij- ]—X]—oHE 7]—7( Z'il =

oz N;\] O]_oﬂr/]_ ]Eﬁ‘q /\ﬂaﬂoq:rL_% g_‘%}-x_‘%
TS o2 A Dol sk QI ZARE A4
o = k. HAIRE, o]elgh HlojElE Foto] | g
| getetar AR Fgshr] flalrs AlEshe gl

gdoz A st Q1A 9 Q=g moldl
de7t %E‘r 53] HEFS AHH R WY Eo] Tt
shal Q= WA, AFgEo] Ytobd fHEe] 548 57t
slal ME‘r(Chmcal Research Center for Stroke,
2013). 3 A Golils3} Eel 1A, A7 Q] el
E B Qo] ARl ¥ ofHe ot

(Akinwuntan, Wachtel, & Rosen, 2012). o]of & &
T AU AT Qe HES S e R &
Aol st Q14 W 9 FEE dobral, oo
uE 2ol Hlwskarak gtk
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2 Y 5A ) AR B A AAskT o
AR f7170] 6709 ol Auar ol ® WEsto] 2
PR MBIAE W HET SAbRA gt 2to] Al
Al AAFMini Mental State Examination—Korean
Version; MMSE-K) A7}, 247 o]0 = 14 &4
o] §lar, e 7ol Sl A W o® ssith

2. ¢4 =

ARAE HEF s PR A4 gk

1 4 QTS ZAFSFTAF Kim (2010) #F Lee (2013)
Aol AHgR AEAE mio ATHE
A 2 oA Qs A 1383, A
fa’ 7R, Sl R 4 0 2 TE 163
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Aol ARSSE A= Hrt ddelAl el E
= Aotk ARt de Y 89 ool
Association for Driver Rehabilitation Specialists
(ADED) oA &4A1& w52 0]5=8t Ado] 9li= 2210

2 FAEITE o]F 190E Foll SaAEHE oA
glo] 5id o]iolqitt. At s 7 o) wEF $
Ape] LS 9 QIA I Q=S FAFS o] A FE W
o PAESIEAE 44 HER (14 A A
o, 27 ARekAl e, 33 AR 448 vk AReh
Hersleldie) 12 WEEld T x]5=(Content Validity
Index; CVD & .900]%13L, 774 & 22} CVI= .94°]3]th

HEA ZAR S QAR 719He A e
A5 Bajo] 719kl AmAels) G7e] B W AT
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Azl Al AAE T tid Ak AR A ABAE 71 wWekal, tha2- 60th7F 359 (30.7%), 40th7} 22
AAY A BAL Efg Wkal, AT FoldakE v 4(19.3%), 30t} 707} 242} 478 (3.5%) o]tk
Al A5 S el A AE B AR uhH])So] Q8% tdAk= 68 (58.8%) o& 1%
AHE A Hﬂﬂo}@v} B AR 1425 F 1185 4774 (41.2%) Bt ke chdAke] 4717 51 o
(83.0%) 7} 3759101, A4kl Q= A 445 Al 2do] 467 (40.4%) = 71 Wokar, 1 2ol 1d iRk
osta F 11455 E** skt 2874 (24.6%), 3 o]2d~5d m|vto] 239 (20.1%), 1
d o)A~3d ulnte] 179 (14.9%) =030tk o5 &
Q3 REETE AvEd BEETVE Qs 3
m A3+ Zaf 457 (39.5%) & A elstaL #1807} 33+ (28.9%) 0. %
7V =9k, v s Ao 7t 257 (21.9%), s
DAo17} 119 (9.6%) ©190t}. T2 AHEsh= waTH
2 AR 21787 7FEo] 48k 24@—% Egsto]
A74go] 459 (39.5%) 07 7F =3k S Ank
eBIA7} 2578 (21.9%), Aol ZeiA| } 18”§( 5.8%),

o

1_ EHAol'Xl'—-l OlHIA X

Ak e HA7 1017 (88.6%), 91217} 13
5 (11.4%) 01tk 8= 5007} 497 (43.0%) 0.2

Table 1. General Characters of Participants (N=114)
Characteristics Subjects (n) Percentage (%)

Gender Male 101 88.6
Female 13 11.4
Age 30~39 4 3.5
(vears) 40~49 22 19.3
50~59 49 43.0
60~69 35 30.7
Older than 70 4 3.5
Affected side Left 47 41.2
Right 68 58.8
Duration of illness Less than 1 28 24.6
(vears) 1~3 17 14.9
3~5 23 20.1
More than 5 46 40.4
Assistive device when walking No necessary 45 39.5
Cane 33 28.9
Manual wheelchair 25 21.9
Automatic wheelchair 11 9.6
Main transportation Car 45 39.5
Taxi 25 21.9
Taxi for the disabled 18 15.8
Subway 11 9.6
Bus 9 7.9
Other 6 5.3
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A8kde] 1179(9.6%), W27k 973 (7.9%), 71EHE 673

(5.3%) 131t}

2. CHAXRIS] 2Hat HE

-

8 (12.3%), 5\ mlvto

| 574 (4.4%)©]AtH(Table 2).
OdAE F @A B]-d A= 937 (81.6%) ©191aL, &
A= 217 (18.4%) ©1th
D= A= 768(66.7%) <1

WA F AN
W, A5 gk A9

& Ashs At

© 174 (14.9%) o137
gaAte] v A SAARS 104 oAkl A0} 95 Al 4E 3HA] Fshe ol ARale FEF-Folgka
(83.39%) 0.2 714 Wek 54 ob~10d mjule] 14w 8 17F38B(33.3%) % 7W wokar, Abatel] dist
FHol 139 (11.4%), ¥ (7.0%), 22
Table 2. Information Relevant to Driving (N=114)
Characteristics Subjects (1) Percentage (%)
Driving career before the onset Less than 5 5 4.4
(vears) 5~10 14 12.3
More than 10 95 83.3
Transmission type before the onset Manual 80 70.2
Automatic 34 29.8
Type of license Regular in class 1 71 62.3
Large in class 1 8 7.0
Regular in class 2 35 30.7
Traffic accident before the onset No 76 66.7
(times) Less than 3 18 15.8
More than 3 20 17.6
Violation before the onset No 66 57.9
(times) Less than 5 16 14.0
5~10 13 11.4
More than 10 19 16.7
Table 3. Intention to Resume Driving of Non—drivers (N=93)
Questions Answers Subjects (n) Percentage (%)
Want to resume driving Yes 76 1.7
No 17 18.3
(If you want to resume driving) Lack of own’s ability 38 50.0
What is the reason you don't drive Fear on accident 13 17.1
now? Financial burden 8 10.5
No necessary 7 9.2
Protest from the people 6 7.9
Lack of information 3 4.0
others 1 1.3
What is the reason you don't want to Fear on accident 8 47.0
drive? No necessary 7 41.2
Financial burden 2 11.8
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T A XSAE TE(6.1%), e BrE 6% oRE 2ol A 8 (23.8%), AR (9.5%), T
(5.3%), JEF-=0] 3 (2.6%), 7IEF 1 (0.9%) = F #5(4.8%)<=0]3tH(Table 4).
|t FRAMNE At = B, L ol Hiel

Abazel B sFeRolekal SRt 7397t 87 (47.0%) 3. 2| 2H5H OIAl
SR 7P WSkaL, A eskA| obx7E 7 (41.2%), ¥l
&4 ol 29 (11.8%) ©] It (Table 3). oA B Tt AAo|A] AF mECRe] Suigol
HAA AAA R = Heof tisto] 5 - A7) 127 TH ok BHEO. 9 AT PRS- o8t 9E e
OIS A AL £ G LA A IT g gegel 2 A9 BN, 1 % 5
(14.3%) 0130t &4 & 1A - A2 07 = Ao b Aollol ©A g Alsl7| o] Ut ‘AE mETRe] &
ko] ‘Quok 7t 7 W9kan(38.1%), 1 &) APARA D20 50.0%7F YTk vha Folole o)e AREa} )
Table 4. Information Relevant to Driving of Drivers (N=21)
Characteristics Subjects () Percentage (%)
Type of transmission Automatic 21 100.0
Manual 0 0.0
Renewing a driver’s license Renewing 14 66.7
Non 7 33.3
Driving career Less than 1 7 33.3
(vears) 1~5 3 14.3
5~10 9 42.9
More than 10 2 9.5
Traffic accident No 18 85.7
(times) Less than 3 3 14.3
More than 3 0 0.0
Violation No 15 71.5
(times) Less than 3 2 9.5
3~5 4 19.0
Physical difficulties Get in and out the car 12 57.1
Control of break or accelerator 3 14.3
Control of devices 3 14.3
No 3 14.3
Control of steering wheel 0 0.0
Difficulties in cognition or Nothing 8 38.1
perception Change of lane 5 23.8
Simultaneous performance with
other I21ctivities > 23.8
Maintaining lane 2 9.5
Rule observance 1 4.8
Parking 0 0.0
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Zeof tisfiAlE b ekl gt tdAbt 477 (41.2%)
o7 7H wWoral, v d8 RETH22.8%), RETH
(21.1%), "% 2 hh(14.9%) 52010t (Table 5).

S TL, 71, B, A Fel tigh o4
AAEe} v} 7hell Fo] st zto) 7} gl o, A1 A
ol thgh 1412 Zpol7k QUglek A2 IF-S ¢
el o} ‘etty o] ShEo] 38.1%°1%0 L, WAL 1
2 21.5%% 742k o] A e tisto] ot
A QAR =& Ao 7 EitH(Table 5).
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Table 5. Awareness of Driving Rehabilitation Comparison Between Driver and Non—driver

Item Answers n (%) Driver Non-—driver 7
Assessment on I know very well 15(13.2) 3(14.3) 12(12.9)
motor function for I know 13(11.3) 5(23.8) 8 (8.6)
the fitness I don't know 27(23.7) 6(28.6) 21(22.6) DA
I don't know at all 59(51.8) 7(33.3) 52(55.9)
Driving education I know very well 15(13.2) 2 (9.5 13(14.0)
institution for the I know 12(10.5) 3(14.3) 9 (9.7
disabled I don’t know 30(26.3) 7(33.3) 23(24.7) 1918
I don't know at all 57(50.0) 9(42.9) 48(51.6)
Driving assistive I know very well 18(15.8) 4(19.0) 14(15.0)
device [ know 30(26.3) 8(38.1) 22(23.7)
I don't know 28(24.6) 6(28.6) 22(23.7) o0l
I don’t know at all 38(33.3) 3(14.3) 35(37.6)
Car remodeling I know very well 17(14.9) 2 (9.5) 15(16.1)
[ know 47(41.2) 10(47.6) 37(39.8)
I don't know 24(21.1) 6(28.6) 18(19.4) 2207
I don’t know at all 26(22.8) 3(14.3) 23(24.7)
Supportive policy to I know very well 9 (7.9 0 (0.0) 9 (9.7
drive for the I know 19(16.6) 8(38.1) 11(11.8) .
disabled I don’t know 41(36.0) 9(42.9) 32(34.4) 1218
I don’t know at all 45(39.5) 4(19.0) 41(44.1)
*p<.05
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Table 6. Needs About Driving Rehabilitation and Comparison Between Driver and Non—driver

Item Answers n (%) Driver Non—driver 7
Professionals of Quite a necessary 57(50.0) 7(33.3) 50(53.7)
driving rehabilitation Necessary 31(27.2) 5(23.8) 26(28.0)
for the disabled Not necessary 18(15.8) 7(33.4) 11(11.8) 6.787
Not necessary at all 8 (7.0 2 (9.5) 6 (6.5)
Program on the Quite a necessary 47(41.2) 7(33.3) 40(43.0)
driving rehabilitation Necessary 51(44.7) 7(33.3) 44(47.3) .
for the disabled 7.975
Not necessary 9 (7.9 4(19.1) 5 (5.4)
Not necessary at all 7 (6.2) 3(14.3) 4 (4.3)
Driving Quite a necessary 48(42.1) 7(33.3) 41(44.1)
rehabilitation Necessary 54(47.3) 12(57.2) 42(45.2)
institution for the Not necessary 6 (5.3) 0 (0.0) 6 (6.4) 3.232
disabled Not necessary at all 6 (5.3) 2 (9.5) 4 (4.3)
Fitness or safety Quite a necessary 41(36.0) 11(52.4) 30(32.3)
assessment Necessary 58(50.9) 6(28.6) 52(55.9) T
Not necessary 10 (8.7) 3(14.3) 7 (7.5) '
Not necessary at all 5 (4.4) 1 (4.7) 4 (4.3)
Cognitive or Quite a necessary 44(38.6) 7(33.3) 37(39.8)
perceptual Necessary 57(50.0) 10(47.6) 47(50.5)
assgssment for the Not necessary 11 (9.6) 4(19.1) 7 (7.5) 3.055
fitness to drive
Not necessary at all 2 (1.8) 0 (0.0) 2 (2.2)
Driving practice Quite a necessary 33(28.9) 4(19.1) 29(31.2)
using simulator Necessary 48(42.1) 10(47.6) 38(40.8) 1978
Not necessary 20(17.6) 4(19.0) 16(17.2) '
Not necessary at all 13(11.4) 3(14.3) 10(10.8)
Prescription of Quite a necessary 47(41.2) 7(33.4) 40(43.0)
driving assistive Necessary 52(45.6) 10(47.6) 42(45.1)
device for the Not necessary 7 (6.2) 2 (9.5 5 (5.4) 1122
disabled Not necessary at all 8 (7.0) 2 (9.5) 6 (6.5)
Car remodeling for  Quite a necessary 46(40.4) 8(38.1) 38(40.8)
the disabled Necessary 53(46.5) 8(38.1) 45(48.4) 6.675
Not necessary 11 (9.6) 5(23.8) 6 (6.5) '
Not necessary at all 4 (3.5) 0 (0.0) 4 (4.3)
Financial support to  Quite a necessary 47(41.2) 7(33.3) 40(43.0)
get a driver’s Necessary 44(38.6) 9(42.9) 35(37.6)
license Not necessary 17(14.9) 5(23.8) 12(12.9) 5232
Not necessary at all 6 (5.3) 0 (0.0) 6 (6.5)
*p<.05
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W 9 FRAANA FFolgtal SHst 497t 661
(19.5%) 0.2 7F Wk, thgo] -3 7k 9 &)
£ A3t A=A TR} 638 (18.6%) 012Utk 1 9]
21 Nz @498} 579 (16.9%), ARt %o 47
H(13.9%), +dds] AAHT A= shAo]
(12.4%) ©13t}(Table 8).

Table 7. Professional of Driving Rehabilitation

l H [e]
AsAF Nz, &4 BEGA A, SAA4E 2209
tto] 85.0% olde] Hasitial gHste] 22 Q7%
£ B3t
ol dAke] A BlE&-S AR, ofzlel] Hlgto] Tt
7} 953] Wkt A% (2013) o W=, A4 $-2u
2ke] AW Ax|7pe] @it of HlE-S A vlsEA|
3 9o 1993el= o3 €] nlgo] A2 30%1%
u] X 2] Z3eleh thdAke] A5 S o, o]

Characteristics

Subjects (n) Percentage (%)

Educated professional regardless of the field 59 51.8
Occupational therapist 33 28.9

Physical therapist 10 8.8

Driving instructor 10 8.8

Nurse 2 1.8

Doctor 0 0.0

Total 114 100.0

Table 8. Suggestions for Improvement on the Driving Rehabilitation (Multiple Answer)

. Response Case percentage

Items Subjects () percenfage %) D( %) &
Expansion of education and training facilities 66 19.5 57.9
Financial support for driving assessment and training 63 18.6 55.3
Aggressive promotion 63 18.6 55.3
Activation of car remodeling 57 16.9 50.0
Expansion of the professionals 47 13.9 41.2
Improvement of a Systerllilczzjeregulatlon about driver’'s 19 125 6.8
Total 338 100.0 296.5
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Abstract

Awareness and Need for Driving Rehabilitation:
A Survey of Stroke Patients

Jung, Nam-Hae*, M.O.T., O.T., Chang, Moon-Young**, Ph.D., O.T.
“Dept. of Rehabilitation Science, Graduate School of Inje University

“Dept. of Occupational Therapy, College of Biomedical Science and Engineering, Inje University

Objective : The aim of this study was to investigate the awareness and need for driving rehabilitation for stroke
patients in Busan and Gimhae.

Methods : A questionnaire consisting of three parts was given: 13 items on the general characteristics, 7 items on
the current or previous state of driving ability, and 16 items on the awareness and need for driving rehabilitation.
The survey period was from December 2013 to January 2014. One—hundred and fourteen questionnaires were
analyzed in total.

Results : More than 50.0% answered ‘I don’t know anything about that’ regarding the motor function fitness
assessment and the driving education institution for the disabled. Awareness regarding a supportive policy for
disabled drivers was higher for drivers than for non—drivers. More than 80.0% answered that a driving
rehabilitation institution for the disabled, a cognitive or perceptual assessment for driving fitness, car remodeling
for the disabled, and a prescription of driving assistive devices for the disabled are ‘necessary.” The need for a
driving rehabilitation program for non—drivers was higher than for drivers. The special field that the respondents
perceived as the most appropriate for driving rehabilitation was occupational therapy. They answered that an
expansion of education and training facilities is a top priority, with financial support and advertising being the next
most important elements, for improvements in driving rehabilitation of the disabled.

Conclusion : To develop a driving rehabilitation system for people suffering a stroke, institutional support, such as
financial aid and the installation of driving rehabilitation centers; professional responsibility, including a role
expansion and reinforcement of occupational therapists; and active promotion are needed.

Key words : Driving rehabilitation, Mobility, Stroke

124 AP =332 20149 #2248 A3




