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Abstract

OBJECTIVE:

To examine assessment outcomes and factors associated with passing an occupational therapy

(OT) on-road driver assessment after traumatic brain injury (TBI).

DESIGN:
Retrospective analysis of outcomes of on-road driver assessment completed by persons with TB!

over an 8-year period.

SETTING:
Inpatient and outpatient rehabifitation hospital.

PARTICIPANTS:
A consecutive sample of individuals (N=207) with mild to severe TBI who completed
an on-road driver assessment and were assessed at least 3 months post-injury.

INTERVENTION:
Not applicable.

MAIN OUTCOME MEASURE:
Outcome of on-road driver assessment.

RESULTS:

Of the drivers with TBI, 66% (n=137) passed the initial on-road driver assessment (pass group),
whereas 34% (n=70) required on-road driver rehabilitation and/or =1 on-road assessment
(rehabilitation group). After driver rehabilitation, only 3 participants of the group did not resume
driving. Participants who were men, had shorter posttraumatic amnesia (PTA) duration, had no
physical and/or visual impairment, and had faster reaction times were sighificantly more likely to be
in the pass group. In combination, these variables correctly classified 87.6% of the pass group and
71.2% of the rehabilitation group.

CONCLUSIONS:
PTA duration proved to be a better predictor of driver assessment outcome than Glasgow Coma
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Scale score. In combination with the presence of physicalivisual impairment and slowed reaction
times, PTA could assist clinicians to determine referrai criteria for

OT driver assessment. On-road driver rehabilitation followed by on-road reassessment were
associated with a high probability of return to driving after TBI.
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Abstract

Postural control requires the integration of sensorimotor information to maintain balance and to
properly position and orient the body in response to external stimuli. Age-related declines in
peripheral and central sensory and motor function contribute to postural instability and falls. This
study investigated the contribution of head position, standing surface, and vision on postural sway in
26 community-dwelling older aduits. Participants were asked to maintain a stable posture under
conditions that varied standing surface, head position, and the availability of visual information.
Significant main and interaction effects were found for all three factors. Findings from this study
suggest that postural sway responses require the integration of available sources of sensory
information. These results have important implications for fall risks in older adults and suggest that
when standing with the head extended and eyes closed, older adults may place themselves at risk
for postural disequilibrium and loss of balance.
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Abstract

OBJECTIVE:

To determine the effectiveness of interventions addressing cognitive impairments

to improve occupational performance for people with traumatic brain injury.

METHOD: _
A total of 37 studies met inclusion criteria: 9 Level | systematic reviews, 14 Level | studies, 5 Level li

studies, and 9 Level lll studies.

RESULTS:

Strong evidence supporis use of direct attention training, dual-task training, and strategy training to
optimize executive functioning, encoding, and use of memory compensations, including assistive
technology. However, in most studies, occupational performance was a secondary outcome, if it was
evaluated at all. '

CONCLUSION:

Although evidence supports many intervention approaches used by occupational therapy
practitioners to address cognitive impairments of adults with traumatic brain injury, more studies are
needed in which occupational performance is the primary outcome of cognitive intervention.
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